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Chairperson's Report
Yet another year 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. Duncan and the staff must be complimented, once again, on their hard
work and excellent service.

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.

It is these efforts that have enabled Thandanani to provide developmental support to 3,249 beneficiaries
through our OVC/Family Strengthening Project and health services to 27,189 individuals through our
Health Outreach Project over the last 12 months.
This is a significant achievement, but one that would not have been possible without the support of our
many donors, corporate sponsors, supporters and champions.

Doug Seagar
Board Chairperson

In an environment where fundraising has been 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 Duncan, 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.
Our 4Kids initiative, aimed at encouraging support from individuals, has also started to gather momentum
with a number of awareness initiatives planned for the New Year. We still believe in the concept behind
4Kids and I would encourage all those who are passionate about the well-being of children and families to
visit our 4Kids website (www.4kids.org.za) and consider becoming a supporter.
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.
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DIRECTOR's Report
Overall it has been a good year for Thandanani. Despite concerns of a possible funding shortfall at the
start of the year, we secured adequate funding to implement all our planned activities and our staff and
fieldworkers have fulfilled, and in some cases even exceeded, almost all of the commitments we made to
the families and children we serve.

At the macro level we transform lives by keeping families together and strengthening their capacity to meet
their own basic needs in the face of high levels of poverty and inequality; by providing services and
facilitating access to and responses from other service providers; by raising awareness, engaging and
empowering community members on critical issues affecting their lives; and by developing programs and
seeking partnerships that effectively respond to these issues.

This is the result of significant effort on the part of many people, over many years who, individually and
collectively, have worked to ensure that Thandanani is a healthy, respected, efficient and effective
organisation delivering services that address real needs and bring about meaningful change in the lives of
the communities, families and children we serve.

In a world that often seems devoid of compassion, Thandanani has stayed true to its commitment to “love
one another” and, in the true spirit of Ubuntu, to care for those around us. I hope that this spirit is reflected
in the details of this report. That you the reader, are able to recognise the real people behind the numbers
– the staff and fieldworkers who deliver the services on a daily basis; and the children and their family
members who manage to smile even in the face of significant adversity and hardship because they still
dream, work and hope for a brighter future for themselves and those they love.

Our Board has been committed to its mandate of ensuring the effective and efficient use of the funds so
generously entrusted to us by our many donors, sponsors and supporters. This efficiency and
transparency has generated trust and confidence in the organisation that has allowed our existing funders
to confidently extend their funding partnerships with us and encouraged new donors to enter into
partnership with us.

I also hope that you might consider supporting our work. Not out of obligation or guilt but out of a real
sense of our common humanity; a love of children; an abhorrence of suffering; and a compassion for
others. Thandanani has made it easy for individuals to support our work through our 4Kids initiative –a
“virtual village” of ordinary people, like you and I, who make a huge difference in the lives of vulnerable
children. I encourage you take few minutes to visit our 4Kids website (www.4kids.org.za) to see how you
can make a difference.

With funding in place and support & leadership from the management team, staff have been able to
develop and implement programmes that respond to real challenges and hardships in innovative and
meaningful ways. Whether through our Family Strengthening Project (with its focus on strengthening
under resourced families caring for orphaned and other vulnerable children) or through our Health
Outreach Project (with its focus on combating the spread of HIV and preventing orphanhood and
vulnerability in the first place); these efforts have helped transform the lives and circumstances of many
individuals, families and communities.

With this said, I would like to conclude by expressing how extremely proud I am to be associated with
Thandanani and privileged to be member of this incredible team. As such, I wish to extend my
appreciation to all Thandanani staff, fieldworkers and board members, and to our many donors,
supporters and champions for their commitment and hard work in making a real difference in the lives of
others.

At the micro level we transform lives by helping Gogo Sokhela and hundreds like her to, amongst others,
secure the state grants for which she qualifies; establish a food garden to supplement her families
nutritional needs; access savings and loans via a Self-Help Group and start a small business to help
support her family; engage her grandchildren in discussions about the loss of their mother and process
their grief; provide little Naledi with a new school uniform so that she can go to school without the fear of
being teased and ridiculed by her school mates; help 16 year old Siphiso take responsibility in ensuring
that he protects himself and his partner as he matures; and monitor 12 year old Nqobile's treatment and
respond to her health needs.

Sincerely

Duncan Andrew
Director

en
Strength

4

aring for orphaned and other vul
ing families c
nerab

le chi
ldre
n

OVC/FAMILY STRENGTHENING PROJECT REPORT
Overview

Activities & Beneficiaries

Thandanani's OVC/Family Strengthening Project involves capacitating and supporting community based
teams to respond to the basic needs of orphaned and vulnerable children (OVC) within their communities.

As at 31 March 2016 Thandanani was providing support, via this structured system of household support
and development, to 1597 children, 482 caregivers and 1170 other adults (indirect beneficiaries) in 482
active households across 6 historically disadvantaged 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.

A detailed breakdown of our beneficiaries in the current reporting period is provided in the table below:

Beneficiaries: April 2015 to March 2016
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.

Households Supported: April 2015 to March 2016

This sequencing of interventions is summarised in the table below.

Stage 1

Stage 2

Stage 3

Identification (Months 0 to 3)

Support (Months 4 to 24)

Withdrawal (Months 25 to 36)

Household baseline assessment

Active Households (At the start of the Period)

423

New Households (During the Period)

128

Withdrawals from Households (During the Period)

129

Active Households (At the end of the Period)

482

Total Number of Households Supported (During the Period)

611

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)

Emergency food relief (needs based & until grant
secured)

Provision of critical furniture &
equipment (needs based)

Food garden development & support (voluntary)

School attendance & performance
assessment

TOTAL

Food garden monitoring &
phasing out

Access to Self-Help / Micro Finance groups (voluntary)
School attendance & performance monitoring
School uniform provision (need & criterion based)

School attendance & performance
monitoring

Home Based Early Childhood Development for Caregivers
of children under 5 (Voluntary)
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)
Access to Children's support group (voluntary)
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MALES

FEMALES

TOTAL

26

456

482

Number of Children

821

776

1597

Number of Other Adults (Indirect Beneficiaries)

564

606

1170

MALES

FEMALES

TOTAL

Children 0 - 5

231

209

440

Children 6 - 10

264

235

499

Children 11 - 15

220

245

465

Individuals Supported: April 2015 - March 2016
Number of Caregivers

Children 16 - 18

106

87

193

MALES

FEMALES

TOTAL

12

104

116

Caregivers 36 - 55

10

192

202

4

160

164

Caregivers 56+

7489

6 000 4671

4322

4 000 -

3501

3249

2725

2 000 482

1263

1745

0-

Caregivers

1597

1170

Children

Currently Receiving Support

MALES

FEMALES

TOTAL

Other Adults (Indirect Beneficiaries) 18 - 35

414

456

870

Other Adults (Indirect Beneficiaries) 36 - 55

97

85

182

Families: April 10 to DATE

Other Adults (Indirect Beneficiaries) 56+

53

65

118

2000 -

Other Adults

Total

-

Caregivers 19 - 35

8 000 -

-

0

10 000 -

-

0

10738

-

0

12 000 -

-

Caregivers 16 - 18

Individuals: April 10 to DATE

Total

Received Support (Withdrawn)

1639

1500 -

In line with our staged model of household support which is aimed at moving households from
vulnerability to increased stability and self-reliance within a three year period; 129 households reached
independence in the current reporting period. However, 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 483 on 1 April 2015 to 482 by the end of the current reporting period.

1397
1157
915

1 000 -

500 -

482

482
242

Other Adults

Total

Received Support (Withdrawn)
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Caregivers

Currently Receiving Support

6

242

0

0-

-

This means that, since April 2010 Thandanani has supported a total of 10738 beneficiaries across 1639
households via our OVC/Family Strengthening Project. A detailed breakdown of these beneficiary
numbers is provided in the accompanying graphs.

Total

le chi
ldre
n

Number of school visits by Staff

active Benificaries

51

Number of school visits by Fieldworkers

Number of adults receiving regular treatment
monitoring & support visits

42

Number of children receiving regular treatment
monitoring & support visits

5

Adults referred for CD4 Count /TB screening

19

Children referred for CD4 Count /TB screening

8

732

Number of OVC's receiving school uniform
items

135

Number of fee exemptions secured

113

Number of adults benefiting from adult
participation in Self-Help Groups (TCF HH's
Only)

613

Number of children benefiting from adult
participation in Self-Help Groups (TCF HH's
Only)

Material Well-Being
Number of adults who test positive

23

Number of children who test positive

8

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

Number of adults who undertake VCT

443
495

Number of adults offered VCT

503

Number of active Self-Help Groups Participants

Number of children offered VCT

509

Number of active Self-Help Groups (SHG's)

Number of adults undergoing basic health
assessment

Number of OVC's completing Life-skills groups

242

Cognitive Well-Being

1195

Number of existing food gardens supported
120

Number of support visits to new food gardens

125

Number of new household food gardens
established
Number of visits involving grant usage
monitoring (Staff)

183
396

30

Number of Caregivers of children <5
participating in ECD program

30

126
762
136
218

Number of visits involving grant usage
monitoring (Fieldworkers)

129

Number of Children <5 benefiting from ECD
program

Number of children benefiting from school visits

830
43

213

Number of children benefiting from Memory
Work
Number of households where memory work
has been completed

Number of support visits to existing food
gardens

2556

574

Number of home visits involving Physical wellbeing monitoring (Fieldworkers)

Number of OVC's completing Children's
Support groups

2283

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

594

Number of children undergoing basic health
assessment

Number of Caregivers completing Caregivers
Support groups

175

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

Number of children who undertake VCT

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

731

Number of grant renewals approved
Number of new grants approved

432
148
209

494
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Overview:

Emotional Well-Being
Number of renewal applications submitted

261

Number of new grant applications submitted

218

Number of home visits by Welfare Staff
Number of intake interviews conducted
Number of Full-Birth certificates secured

During the current reporting period our Family Strengthening team has continued to work hard to ensure
delivery of services to households supported by Thandanani.

157

We also introduced a new service in the form of a Home Based Early Childhood Development program.
Two partner organisations - Singakwenza and dlalanathi - have capacitated and supported our Home
Based Care Fieldworkers in the implementation and roll out of this pilot program (see details below).

141
10

In addition, we began service delivery in Mpumuza - a new community for Thandanani. Our entry into
Mpumuza was a little different from previous entries into new communities as we invited several other local
organisations doing complementary child and youth focused work to enter this community alongside us.
Three organisations – Singakwenza, dlalanathi and Youth for Christ – have joined Thandanani in this
working partnership aimed at maximising impact in child and youth work in the community.

Physical Well-Being
Number of ID documents / Birth certificates
secured

17

Number of adults benefiting from food vouchers
issued to households

466

Number of children benefiting from food
vouchers issued to households

507

Number of food vouchers issued to households
Number of households issued with food
vouchers

Highlights:

151
239

Number of children benefiting from equipment
provision

260

Number of monitoring home visits by Staff

Other highlights of our service delivery to beneficiaries over the past 12 months are provided below.

363

Number of adults benefiting from equipment
provision

Number of households provided with basic
household equipment

Both these new initiatives have been well received and extend our work both programmatically and
geographically.

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. During the current reporting period we provided basic household
equipment to 72 households and emergency food vouchers to 151 families. This helps ensure that
children in these families have at least one meal a day and a warm bed to sleep in while we assist their
family to access the state grants for which they qualify.

72
439
4166

Number of home visits by Fieldworkers
Number of other adults receiving support

1170
1597

Number of Children receiving support
Number of Caregivers receiving support

482

Number of active households currently
receiving support

482

Grant Access: Our Social Workers submitted 218 applications for new grants and 261 applications for the
renewal of existing grants during the current reporting period. Grant access is important as it provides
families on our database with a regular income to meet the basic needs of their family.
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Food Garden Development & Support: Thandanani continues to assist families to establish food gardens
to increase their food security. During the current reporting period 136 families were assisted in the
establishment of new food gardens and ongoing support was provided to a further 126 existing food
gardens.

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. In the current
reporting period they have undertaken health education with 213 families and have conducted basic
health assessments with 574 children and 594 adults. Of these, 509 children and 503 adults underwent
HIV testing as part of these assessments with 8 children and 23 adults testing positive.

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 capital to initiate small income generating activities for themselves and their
family. Since their inception, the groups have saved a combined total of R65,195 and have recycled these
savings in the form of 3063 short-term loans to a total value of R519,471. These figures are represented in
the graph below.

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 we distributed school uniform items to a total of 135 children.

Self-Help Groups: Financial Summary June 14 - March 16
R 519 471

R 600 000 -

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 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 and staff conducted a total of 783 school visits on behalf of 494 children in the last
year. This is important as changes in school attendance or performance often signal other difficulties.

3063

391

1385

1287

R 7 065

R 5 570

R 210

0-

R 1 285

R 46 175

R 26 095

R 2 632

R 17 448

R 118 481

R 67 134

R 8 451

R 42 896

R 24 052

R 32 503

R 65 195

R 32 113

R 5 788

R 100 000 -

R 27 294

R 200 000 -

R 150 296

R 193 192

R 300 000 -

R 226 642

R 293 776

R 400 000 -

R 400 990

R 500 000 -

Total
Savings

Total Loans Total Loans Outstanding
Taken
Repaid
Loans

Interest
Received

Fines
Received

Number of
Loans Taken

Willowfontain

R 27 294

R 193 192

R 150 296

R 42 896

R 17 448

R 1 285

1287

Copesville

R 32 113

R 293 776

R 226 642

R 67 134

R 26 095

R 5 570

1385

Slangspruit

R 5 788

R 32 503

R 24 052

R 8 451

R 2 632

R 210

391

Combined

R 65 195

R 519 471

R 400 990

R 118 481

R 46 175

R 7 065

3063

Home Based Early Childhood Development Activities: Our new Home Based ECD pilot program has
generally been well received. Despite reservations on the part of some Caregivers in the initial stages of the
program, feedback suggests that most have been pleasantly surprised by the program which is aimed at
positively impacting on the well-being of children in the critical stage of their early 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.

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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The program 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 teaches
caregivers how to make educational toys and games using waste materials and everyday objects they
have in the home.

Challenges:
Food Gardens: The lack of good rains continues to be a challenge. 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.

Feedback from the first group of 30 Caregivers participating in the program suggests a noticeable shift in
both attitude and practice. Many said they never thought they would play with their young children, let
alone talk and listen to them. Some said that they had never intentionally played with their children before
mostly because that was how they were brought up and that the program had taught them a lot. They
report being more attentive to the needs of their young children and are now better able to identify and
respond to difficulties their child is experiencing.

Thandanani also plans to explore ways in which it can strengthen the self-reliance and sustainability of
home based food gardens after the withdrawal of our direct support. One of the ways under consideration
is to form groups where participants with food gardens can meet to discuss common issues and
challenges and where further capacity building and support can take place within the context of the group
rather than on a one-on-one basis.
Grant Processing: Long delays in the processing of foster care grants by the local children's court
continues to be a problem and has created significant frustration for our Social Workers and the families
concerned. They sometimes have to wait in court all day before a Magistrate is available to attend to their
application to formally foster the children in their care.

Emotional Well-Being:
Psychosocial Support Activities: Thandanani's Caregiver Support Groups, Life-skills groups and Children's
Support Groups are important as they provide a contained space for caregivers and children to reflect on
and process challenges and hardships that they have experienced. These groups also provide
Thandanani with an opportunity to introduce Memory Work to family members. Memory Work is facilitated
by Thandanani's Life-skill Fieldworkers over a number of sessions during which the family compiles a
“Memory Box” to honour those family members they have lost. During this process family members share
stories and memories about those that they have lost. While sometimes difficult, this sharing often brings
family members closer together through the grieving and healing process involved.

Psychosocial Support: Our Life-Skill Fieldworker from Dambuza recently resigned. This resulted in an extra
workload for two of our other Life-Skill Fieldworkers who stepped in to ensure the continued roll out of our
psychosocial support activities in Dumbuza while we identify and train a new Life-skills fieldworker from the
area.

Case Studies: *Names have been changed to protect the identity of the individuals concerned

In the current reporting period 125 Caregivers participated in a Caregiver Support Group, 120 children (7
to 11) participated in a Children's Support Group, 183 teenagers (12-15) participated in a Life-skills
program and memory work was completed with 129 families.

Material Well-being:
·Food Garden Development: When Thandanani first visited Mrs Mchunu's house, we noticed that she had
a food garden but it seemed a little neglected. It was fenced with bits of old shade cloth and corrugated
iron. However, during our feasibility discussions it was clear that, despite her age and frailty, Mrs Mchunu
was motivated to develop her garden. Consequently, Thandanani began to support her efforts. As a first
step, we provided fencing materials to keep goats and other animals from gaining access to the garden.
Usually Thandanani fieldworkers work with the family in erecting these fences but, in Mrs Mchunu's case,
our fieldworker arrived a week later to find that the family had already erected the fence themselves. After
working with the family showing them how to make their own organic fertilisers and how to prepare the soil,
the garden was ready for planting.
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Self-Help Groups: Three members of one of our Self Help Groups (Masakhane) in Ezinketheni in
Copesville have formed a partnership with another local resident and have used loans from their group to
start a small “commercial” food garden. They feed their own families with the vegetables that they produce
but also provide their families with additional income from the excess produce which they sell. Similarly,
other members from the same group in Ezinketheni (Masakhane) have used their savings and loans to
start “Thuthukani Block Suppliers” where they make and supply local community members with building
blocks – including members from their own group who take loans for home renovations and extensions.
These are two recent initiatives to emerge from the Self-Help Group process which involves weekly
savings by group members which are then made available to members as low interest bearing loans.
These loans are sometimes used for emergencies (eg. Funeral expenses) or for things like home
maintenance. However, members are encouraged to use such loans to identify and initiate micro
enterprises to increase their household income and livelihood security.

supplement (Future Life) to assist his recovery. Thulani thanked Thandanani for their intervention and
mentioned that he had been taken to so many places to seek traditional help but to no avail. Thulani said
that he truly believed that he had been bewitched before Thandanani intervened. The family was also
extremely appreciative of Thandanani's assistance.

Cognitive Well-being:
School attendance and performance monitoring: 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. School attendance and performance monitoring is important as behavioural changes often alert
us to other difficulties. A recent case in point is that of an 8 year old who had been suspended from school
for bullying and stealing. Upon discovering this Thandanani made arrangements for the youngster to be
seen be a psychologist. Since being in therapy the school reports that his behaviour has significantly
improved and that he is doing well academically.

Physical Well-being:
Child Protection: One of our Home Care Fieldworkers was recently alerted to the plight of a family in
Copesville. Three children, aged 18 months (girl), 3 (girl) and 6 (boy) years, were living with their critically ill
mother in the backroom of a household with little support. After investigation, by our Social Workers,
arrangements were made for mom and the two younger children to be admitted to hospital and for the
older child to be placed in a Child and Youth Care Centre. As part of this process our Social Worker had to
take the children to a District Surgeon for age estimation and to the court for a legal order allowing them to
be placed in alternative care. Tragically, in the early hours on the morning of the court visit the youngest
child passed away. However, despite this loss, mom has recovered so well that she has since returned
home and has secured employment as a domestic worker. She visits the children often - who have now
both settled into the routines of the Care Centre - and is saving money to build a house for her family.
Despite her loss, she really appreciates the assistance she received from Thandanani and community
members are very appreciative of Thandanani's work in their community.
·Health Education, Assessment & Testing: During a routine household visit for health assessments, our
Family Strengthening Lay Counsellor was informed of a 42 year old male, Thulani, who was very ill. In
assessing the situation the Lay Counsellor recognised that Thulani had suffered a stroke and suspected
that he may also be HIV positive. She engaged the family around her concerns and was then informed that
the family believed Thulani to be bewitched and that they had taken him to several traditional healers to no
avail. Following health education by the Lay Counsellor the family all agreed to test for HIV. Testing was
done immediately in the home and, unfortunately, Thulani did test positive. He was immediately referred to
the local clinic for further assessment and treatment. Fortunately, Thulani has recovered well and has
returned home after a week in hospital. He is now on treatment and Thandanani is supplying a food
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Emotional Well-Being:

Future plans:

Psychosocial Support: Our support groups provide a safe and supportive space for caregivers and
children to reflect on, and process, challenges and hardships that they have experienced. In one of our
recent groups Thandanani's Life-Skill Fieldworker became aware that young Buhle, who is in Grade 4, was
not interested in school anymore. As she explored this with Buhle, it emerged that Buhle had been an
excellent learner - passing with good marks - but that her performance had suddenly deteriorated after her
mother passed away. As the group process continued Buhle was able to share her feelings and thoughts
regarding the loss of her mother with the group. She mentioned that at home she feels as if no one
understands her and that she is the only one who is still held back with the pain of her loss whilst others in
her family have moved on. Buhle continued to share her thoughts and experiences with the group over a
number of sessions and, before the last session of the group, she shared the fact that her Caregiver had
been called to the school by her teachers on two occasions as they wanted to see the Carer of the child
that is excelling at school. The caregiver says that she is very proud and that she really appreciates the
assistance that Thandanani has provided to Buhle and the family as a whole.

!
!
!
!
!
!
!

Memory Work: 10 year old Andile's Grandmother, Mrs Nene, who now cares for him along with some of his
other cousins following his mother's recent passing, says that Andile had been struggling to come to terms
with the death of his mother. She says that his behaviour had been problematic and that she had struggled
in her relationship with him as a result. However, she says this all changed after Thandanani's Life-skills
Fieldworker did Memory Work with the family. She says that the Memory Work process allowed her to talk
to Andile and the rest of the family about the loss of her daughter and to share with them what happened
and how they all felt regarding this loss. She says that making the memory box and collecting all the things
to put in it allowed them all to talk and share and that since then Andile's behaviour has improved a lot and
that their relationship is now much closer.

To strengthen the self-reliance and sustainability of home based food gardens after the withdrawal of
our direct support and to incorporate input on nutrition in our food garden development activities
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 basic user friendly health and hygiene manual
To roll out Early Childhood Development activities in two additional areas of operation
To expand Self-Help Groups in existing communities and roll out these activities in two additional areas
of operation
To pilot the idea of painting our Fieldworkers homes purple so that community members can easily
identify them as “Child Friendly” households and to ensure that community members understand the
concept of the “purple house” and what they can expect in terms of Thandanani's services and support
should they engage our fieldworkers.

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 make-over 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!
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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.

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. These include several donations of household items
and clothing from the members of the public; 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; tons of clothing from the Clothing Bank in Durban; boxes of brand new shoes from staff at BP in
Gauteng and recycling bins for an Early Learning Centre from a teacher at Epworth High! These
contributions are greatly appreciated and make a big difference in the lives of the children and families we
support!
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HEALTH OUTREACH PROJECT REPORT
Overview
! Door-to-door campaigns where health education, screening & testing (including HIV testing & TB

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).

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 (VMMC) 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).

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:

The beneficiaries reached through our Health Outreach Project between October 2012 and October 2015 are reflected in the table and graphs below:
Individuals Reached

Individuals Tested

Individuals Testing Positive

uptake

Prevalence

MALES

FEMALES

TOTAL

MALES

FEMALES

TOTAL

MALES

FEMALES

TOTAL

MALES

FEMALES

average

MALES

FEMALES

average

Children (0 - 14)

5 319

4 767

10 085

3 118

2 818

5 935

71

95

166

59%

59%

59%

2.27%

3.36%

2.79%

Youth (15 - 34)

7 564

8 144

15 708

4 514

5 023

9 537

130

161

290

60%

62%

61%

2.87%

3.20%

3.04%

Adults ( 35+)

5 917

11 109

17 026

3 638

6 566

10 205

170

317

486

61%

59%

60%

4.66%

4.85%

4.77%

Total

18 800

24 019

42 819

11 270

14 407

25 677

370

572

942

60%

60%

60%

3.28%

3.97%

3.67%
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Activities & Beneficiaries Reached

Highlights

The activities undertaken by Thandanani and the beneficiaries reached in the current reporting period are
outlined below:

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

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

Promote & facilitate voluntary male
medical circumcision (VMMC)

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

Refer individuals to public health
facilities for necessary follow up services

Thanks to their hard work our Health Outreach team 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.

Outcomes
Number of health days & dialogues held

104

Number of people attending health days

9 930

Number of families where health education & assessments have
been completed

4 348

Number of people receiving health education & assessments during
home visits

14 590

Number of boys (<18) who attend VMMC dialogues

198

Number of men (18+) who attend VMMC dialogues

152

Number of Children (<18) who attend SRH dialogues

660

Number of adults (18+) who attend SRH dialogues

1 821

Target (People Reached)

19 650

Actual (People Reached)

27 351

Difference (People Reached)

7 701

Number of children offered HCT

4 893

Number of adults offered HCT

20 014

Number of children who undertake HCT

3 811

Number of adults who undertake HCT

15 762

Number of children who test positive

46

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. These efforts
were further complemented 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.
! Student activities related to the “#Feesmustfall'' campaign disrupted some of the activities targeting

students.
! The closure of the Expanded Public Works Program which added value to our services as Community

Mobilisers from the program used to assist in mobilising clients on health days.

Number of adults who test positive

947

Target (People Tested)

12 450

Actual (People Tested)

19 573

Difference (People Tested)

7 123

Number of boys (<18) who complete VMMC

220

Number of men (18+) who complete VMMC

205

! To increase TB related awareness and education during our Health Outreach activities
! To concentrate the provision of our health outreach services on youth - especially girls and young

Target (Males Circumcised)

240

Actual (Males Circumcised)

425

Difference (Males Circumcised)

185

Number of support groups run

2

Number of support group participants

21

Target (People living with HIV)

120

Actual (People living with HIV)

21

Difference (People living with HIV)

-99

Number of referrals made

1 979

Future Plans

women
! To strengthening our partnership with the DoH and other relevant stakeholders in order to ensure more

effective linkages for treatment and care following health education & testing by Thandanani's Health
Workers
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Case Studies

Health Research

! Our Health Outreach activities, in particular our HIV testing services, have been enhanced by the

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.

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.

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.

! 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.

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.

! The impact of Health Outreach activities; the availability of appropriate testing equipment during such

visits and the importance of strong links with local health services is illustrated in the story of 15 year old
girl, Naledi, who stays with other four other siblings. When Thandanani visited Naledi and her
grandmother and offered them the opportunity to test, Naledi's grandmother initially declined.
However, as our Lay Counsellor had some concerns about Naledi's health following her initial health
assessment, she was persistent in raising her concerns with the family and educating the family
around HIV. Eventually the Grandmother recognised and accepted the need for testing. Unfortunately,
Naledi tested positive and her CD4 count tested very low. This resulted in an immediate referral to the
local clinic for treatment initiation. Had Thandanani's Health Outreach workers not visited this family
and had we not had the ability to test for HIV and do CD4 counts at the household, it is unlikely that
Naledi would have accessed a clinic until her condition had significantly deteriorated and she was
critically ill. Thandanani's intervention has ensured earlier detection and immediate access to
appropriate treatment for Naledi.
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FUNDING
As a registered Non-Profit Company, Thandanani is entirely dependent on public support to fund its
activities.

Marion Merlynn
N Leppan
Paul Colvin
Protea Hotel Hilton
Sarah McPhail
Singakwenza
Stacy Leidel
Tracy Stark

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
Community Chest - Pietermaritzburg
Epworth School
Kindermissionwerk (Die Sternsinger)
Lebohang / Rotary
Old Mutual Staff Giving Program
Starfish Greathearts Foundation

ApexiHi Trust
Department of Social Development
Hulamin
Kindernothilfe
Missio
Old Mutual Foundation
Wiphold

Beverly Haddad

Andile Mchunu
Catholic Woman's League
Clarendon School
Doug & Lynn Seager
Marylin Evans
Pick n Pay – Victoria Road
Terry Cowan
The Clothing Bank

Isibuko Development Planners
Maseko Hlongwa & Associates
NGW Fencing
Willem de Klerk Attorneys

Ann Fincham
Bella Vie
C W Smith
Carlise
Cordwallis School
Dylan Evans
Fikile Zungu
Jackie Younghusband
Laurine Minter
Lorenza Cowling

The Haswell Family

Rob D Haswell

Goods in Kind Contributors

4Kids Champions & Supporters
Afra Turton
Beanbag Café
Blackwoods Nursery
Capulet B&B
Clarendon Primary School
Doug Seager
Essence Cafe
Hilton College
Kim Ward
Litres for Education

Midlands Mall
Parklane Spar
Positive Options
Sagewood Café
Sham & Alysha Naidoo
St. Johns
The Witness
Woolworths

Penny Haswell Education Funds Contributors

Corporate Sponsors
Boxer Superstores
Living & Loving - Caxton Magazines
Midmar Mile (8 Mile Club)
Tsogo Sun

May Mputsana Mkhize
Nino's Coffee Shop
Pick n Pay Victoria
Rob Haswell
Seedlings Montessori Pre-School
St. Ives Lodge and Restaurant
Tancredi Guest House
Wendy Corfe

Andrew Family
Chandelle and Mick Gouweloos
Cordwallis School
Kim Ward
Merchiston Aftercare Staff
Singakwenza
The Wykeham Collegiate

Beauty Thabethe
Bronwyn McTaggart
Conrad Thatcher
Lucky N Thabethe
Nadira & Cassandra Moodley
St Johns Diocesan School
Thenjiwe Ngcobo

We also received a number of contributions from folk who would prefer to remain anonymous.

Babbling Brook
Bheki Dlala
Capitol Caterers
Cathy Duff
Cranford Country Lodge
Epworth School
Flavour Café
Jason Londt
Lesle –Ann Colvin
M J Govern

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
en
Strength

17

aring for orphaned and other vul
ing families c
nerab

le chi
ldre
n

FINANCES

Extracts from Thandanani's Audit Report for 2015/16

Directors' Report for the year ended 31 March 2016

Report on the financial statements

The directors have pleasure in submitting their report together with the audited annual financial
statements for the year ended 31 March 2016.

We have audited the annual financial statements of Thandanani Childrens Foundation NPC, which
comprise the statement of financial position as at 31 March 2016, the statement of surplus or deficit,
the statement of changes in equity and cashflow statement for the year then ended, a summary of
significant accounting policies and other explanatory notes .

Statements of responsibility
The directors are responsible for the maintenance of adequate accounting records and the
preparation and integrity of the financial statements and related information. The auditors are
responsible to report on the fair presentation of the financial statements. The financial statements
have been prepared in accordance with International Financial Reporting Standards for Small to
Medium-sized Entities, and in the manner required by the Companies Act, 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.

The directors are also responsible for the company's system of internal financial controls. This is
designed to provide reasonable, but not absolute, assurance as to the reliability of the financial
statements, and to adequately safeguard, verify and maintain accountability of assets, and to prevent
and detect misstatement and loss. Nothing has come to the attention of the directors to indicate that
any material breakdown in the functioning of these controls, procedures and systems has occurred
during the year under review. The financial statements have been prepared on the going concern
basis, since the directors have every reason to believe that the company has adequate resources in
place to continue in operation for the foreseeable future.

Qualified opinion
In our opinion, except for the possible effects of the matters described in the basis for qualified
opinion paragraph, the annual financial statements present fairly, in all material respects, the financial
position of Thandanani Childrens Foundation NPC as at 31 March 2016, and its financial performance
and cashflows for the year ended in accordance with International Financial Reporting Standards for
Small and Medium-sized Entities, and in the manner required by the Companies Act of South Africa,
2008.

Post balance sheet events
No material fact or circumstance, which requires comment, has occurred between the accounting
date and the date of this report.
Colenbrander Incorporated
Per: G L Banfield
Registered Auditors
Chartered Accountants (SA),
Hilton

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
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Detailed Statement Surplus or Deficit
for the year ended 31 March 2016
2016
R

2015
R

OVC Family strengthening project income
4Kids Income
Anglo American Chairman's Fund
ApexiHi Trust
Community Chest
Corporate income non contractual
Department of Welfare
Freshfields
Epworth School
Health Research (CHAT)
Hulamin
Kindermissionwerk (Die Sternsinger)
Kindernothilfe
Lebohang / Rotary
Missio
Old Mutual Staff Giving & Foundation Funds
Starfish Greathearts Foundation

4 239 933
61 614
200 000
84 000
75 109
409 484
48 311
351 669
100 000
238 103
1 249 623
55 669
248 072
789 907
328 372

4 678 111
97 854
100 000
200 000
84 000
328 998
380 736
53 150
170 695
80 000
296 636
920 802
70 803
229 101
714 200
99 163

Health outreach project income
Aids Foundation of South Africa

1 841 338
1 841 338

1 588 039
1 588 039

Total project income

6 081 271

6 266 150

215 796
215 796

296 300
238 014

6 297 067

6 562 450

Project Income

Investment and other income
Interest received
Total income

2016
R

2015
R

(6 771 193)
4 929 855
1 841 338

(6 045 830)
4 457 791
1 588 039

Project surplus / (deficit) for the year
Family strengthening project
Health outreach project

(689 922)
(689 922)
-

220 320
-

Investment and Other Income
Net (deficit) / surplus for the year

215 796
(474 126)

296 300
516 620

Operating expenses
Family strengthening project
Health outreach project
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2015
R

2014
R
Special projects: health research-rap
Special projects: health research-chat
Special projects: health research-svri
Building and equipment
IT and telecommunications
Database development and management
General office administration
Auditing
Finance and accounting charges
Transport
Staff development
Marketing and fundraising
4Kids: activity costs

Operating expenses
Family strengthening project
Staffing: director
Staffing: finance and administration manager
Staffing: receptionist
Staffing: office assistant
Staffing: fundraiser
Staffing: 4kids coordinator
Staffing: project coordinator
Staffing: project and database administrator
Staffing: social worker
Staffing: auxillary social worker
Staffing (FS Facilitators)
Staffing P/T Fieldworkers
Staffing: SHG facilitator
Staffing: SHG fieldworkers
Staffing: FG facilitator
Staffing: driver
Material well-being: food garden development
Material well-being: emergency repairs and equipment
Material well being: emergency food relief
Material well being: self help groups
Material Well Being: Full Birth Cert
Cognitive well-being: school uniforms
Cognitive well-being: bursaries
Cognitive Well Being Home Based ECD
Emotional well-being: household memory work
Emotional well-being: life skills program
Emotional well-being: caregivers support groups
Emotional well-being: childrens support groups
Physical well-being: disposable medical supplies
Physical Well-being Wellness Wagon
Caregiver / child travel refunds
Sunfield Home
Special projects - Epworth School

4 929 855
324 278
171 929
64 643
61 863
198 194
108 957
195 405
167 235
335 274
232 208
291 585
517 292
133 829
62 066
133 674
66 571
133 694
35 086
199 500
69 876
1 650
35 087
30 000
72 988
9 973
27 456
17 027
17 750
3 505
64 024
1 900
30 842
42 710

4 457 791
329 604
189 956
65 938
57 391
90 037
32 320
220 964
155 680
336 595
219 879
277 875
349 158
131 657
119 901
75 374
1 088
123 714
39 926
160 450
19 995
37 049
47 350
12 267
42 201
18 000
17 666
3 541
7 245
31 105
53 150

Health outreach project
Staffing: director
Staffing: finance and admin manager
Staffing: assistant project coordinator
Staffing: project and database administration
Staffing: senior lay counsellor - Richmond
Staffing: lay counsellors
Disposable medical / nurse supplies
MMC and PHDP travel refunds
Buildings and equipment
IT and telecommunications
Finance and accounting charges
General office administration
Transport
Venue hire
Training: co-ordinator
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2015
R

2014
R

214 106
108 837
5 053
153 230
112 564
2 227
77 975
22 299
20 254
56 500
47 243
63 569
187 927

44 841
57 042
19 027
419 138
119 811
20 805
35 668
28 592
26 989
48 718
32 966
61 560
140 991

1 841 338
180 521
107 565
241 184
63 104
226 690
743 675
3 520
8 429
78 035
68 986
11 686
28 232
77 551
2 160
-

1 588 039
156 917
88 569
208 441
75 305
107 874
626 672
21 573
3 977
90 067
72 486
8 261
26 810
56 200
3 600
4 942

aring for orphaned and other vul
ing families c
nerab

le chi
ldre
n

ORGANISATIONAL DETAILS
As a Non-Profit Company, Thandanani Children's Foundation is governed by an independent Board of
Directors.

12. Agnes Mkhize
13. Jilleth Moyo
14. Thabani Ndlovu
15. Bheki Dladla
16. Nokholiseko Ram
17. Makhosi Mthembu
18. Nonduduzo Mncwabe
19. Nicholas Nene

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
History & Community Development
Agricultural Management & Community Development
Health and Nutrition

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

Thandanani's current staff comprises
Management & Administration:
1.
2.
3.
4.
5.

Duncan Andrew
Richard Moodley
Siya Mnguni
Zandile Buthelezi
Jess McTaggart

Family Strengthening Facilitator
Family Strengthening Facilitator
Food Garden Facilitator
Self-Help Groups Facilitator
Senior Self-Help Group Fieldworker
Lay Counsellor
Lay Counsellor
Driver

Director
Finance Administrator
Receptionist
Office Assistant
4Kids Fundraiser (Part Time)

Health Coordinator
Senior Lay Counsellor (Pmb)
Lay Counsellor (Pmb)
Lay Counsellor (Pmb)
Lay Counsellor (Pmb)
Lay Counsellor (Pmb)
Lay Counsellor (Pmb)
Senior Lay Counsellor (Rich)
Lay Counsellor (Rich)
Lay Counsellor (Rich)
Lay Counsellor (Rich)
Lay Counsellor (Rich)
Lay Counsellor (Rich)

Programme Staff: OVC Family Strengthening
6. Nokuthula Mpofu
7. Bheki Madide
8. Nobuhle Madlala
9. Phindile Ngwazi
10. Nonsikelelo Mkhize
11. Thobile Sokhela

Project Coordinator
Project & Database Administrator
Social Worker & Team Leader
Social Worker & Team Leader
Auxiliary Social Worker
Auxiliary Social Worker

en
Strength

21

aring for orphaned and other vul
ing families c
nerab

le chi
ldre
n

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
48. Busisiwe Phiri
49. Nompumelelo Spencer
50. Nonsikelelo
51. Ngibonile Ziqubu
52. Samukelisiwe Zondi
53. Funeka Mzolo
54. Gugu Phetha
55. Mchunu Zanele
56. Sibongile Jokolo
57. Nomvula Ngubane
58. Luthuli Thabiso
59. Bongiwe Dlamini
60. Ntuli Makhosazane
61. Ncamisile Mthalame

Registration Details

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
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

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

Web: www.thandanani.org.za
Email: reception@thandanani.org.za

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

This Annual Report has been proudly compiled by rightHAND designs.
t: 033 343 5251 | m: 082 219 9703 | sales@righthand.co.za | www.righthand.co.za
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