CHAIRPERSON’S REPORT
Yet another year has passed since our last annual report was published!

Chairperson’s
Report

It has been an extremely busy, but productive twelve months for Thandanani. The good foundations laid over the
past few years has enabled the organisation to maintain stability. Duncan and the staff must be complimented, once
again, on their hard work and excellent service.
Unfortunately it has not all been good news. Our contracts with the Aids Foundation of South Africa ended in
September 2017 which meant that Thandanani had to release 18 members of staff who were part of our Health
Outreach team. More on this in the Director’s report. On the positive front this shortfall has been partially offset by
two new projects for which we received funding namely, a partnership with the Reproductive Health Institute at Wits
University and a new three year partnership with two local NGO’s made possible with funding from UK based ViiV
Health Care via the Positive Action For Children’s Fund.
Thandanani has submitted several proposals to secure funding for the reintroduction of our Health Outreach
activities in 2018 and we are hopeful that these will be successful.
Some hard decisions had to be made going into 2018 to offset the budget shortfalls which included not paying staff
bonuses this year. We however firmly believe that Thandanani’s diligence in both service delivery and good
governance over the years stands us in good stead in securing additional funding in future.
The diligent and seemingly tireless efforts by Duncan, not only to secure funding, but to provide accurate and
comprehensive reports to our various donors is to be applauded. Staff have also managed their expenditure
effectively to ensure that we did not exceed the budget. I am extremely proud of the efforts of the whole team. They
really live out the principle of good stewardship.
I am also very grateful for the ongoing commitment of our Board Members, some who have served for many years.
All members have demonstrated a commitment to ensuring the sustainability of the organisation and have diligently
applied themselves to making decisions that will facilitate this.
Finally, I must extend my sincere thanks to all our partners and donors. Without your support, our work would not
be possible and we are so grateful for your commitment to the well-being of vulnerable children.
As we move into the next financial year, I am confident that with the efforts of the whole team, from our communitybased 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 through our various projects.

Doug Seager: Chairperson
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DIRECTOR’S REPORT

Directors
Report

In terms of service delivery, 2017-18 has been a positive year for Thandanani. Our staff have been hard at work
delivering services and have reached and, in most cases, exceeded their year-end targets.
Unfortunately, it has not all been good news on the funding front. Our contracts with the Aids Foundation of South
Africa ended in September 2017 and this meant that Thandanani had to say good-bye to 18 staff members who were
part of our Health Outreach team.
This was a significant blow for Thandanani and the communities we serve. Poverty and HIV are integrally linked and
both significantly and negatively impact the lives of millions of children in the province. Our Health Outreach activities
were aimed at mitigating this impact through the provision of health education and testing services in both Msunduzi
and Richmond. Since 2012, we have provided over 70,000 individuals with Health Services aimed at preventing HIV
transmission, reducing mother to child transmission, and ensuring timely access to treatment and care for those who
test positive. Through these activities we sought to reduce the impact of HIV on the lives of thousands of children and,
ultimately, to prevent children from becoming orphaned by HIV. This is something we still believe is critical within the
context of a province with a HIV prevalence rate in excess of 40% and where 21% of all children have been orphaned
primarily through HIV.
The closure of our Health Outreach Programme has also had an impact on the overall finances of the organisation in
that our overhead costs were shared between our Family Strengthening and Health Outreach Programmes. Now that
our Heath Outreach Programme has ended, these costs have largely be carried by our Family Strengthening
Programme. This has contributed to a significant shortfall for this programme in the current year.
This shortfall was however partially offset by two new projects for which we received funding during the course of the
year.
The first, was a new partnership with the Reproductive Health Institute at Wits University (WitsRHI) in the roll out of
community based workshops (using the evidence based SASA model) aimed at reducing gender based violence in the
communities in which we work in Msunduzi and communities in Richmond. Later this program was extended to include
workshops aimed at raising awareness around child sexual abuse and child protection in general.
The second was a new three-year partnership with two local NGO’s, dlalanathi and Sinamandla, made possible with
funding from UK based ViiV Health Care via the Positive Action for Children’s Fund. This project combines Personal &
social development; Sexual reproductive health; Savings & income generating activities into an integrated intervention
aimed at the personal and economic empowerment of youth while preventing unintended pregnancies and helping to
keep them HIV negative.
Thandanani is extremely excited about these projects and our new funding partnerships with both Wits Reproductive
Health Institute and ViiV Health Care as they extend our work in strengthening communities in the fight against HIV
and the protection of women, children, and youth in general.
Thandanani has also submitted several new proposals to secure funding for the reintroduction of our Health Outreach
activities in 2018 and we are hopeful that these will be successful. However, in order to ensure that we do not
experience another shortfall in the new financial year, we have had to make some hard decisions going into 2018 and
have decided to withdraw from one of our areas of operation in Msunduzi. In addition, we have had to reduce some of
our remaining staffing, activity and administrative costs. Unfortunately, this meant that we were unable to pay staff their
annual bonus in the current financial year and it is unlikely that they will receive bonuses in the coming financial year
either. These reductions also mean that Thandanani has less funds to support the beneficiaries we serve at the level
that we ideally would like to going forward.
However, we believe that Thandanani’s diligence in both service delivery and good governance over the years stands
us in good stead. Although we are currently functioning on a reduced budget, we are hopeful that this will be temporary
and that we will secure additional funding that will allow us to implement our activities at ideal levels in the near future.
The remainder of this report speaks to the activities undertaken in the 2017/18 financial year and to what has been
achieved with your support. We trust that you will enjoy reading about the difference your support is making in the lives
of the many children and families we support.
Sincerely

Strengthening
Families &
Communities
Caring for
Orphaned and
Vulnerable
Children

Duncan Andrew
Director
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OVC/FAMILY STRENGTHENING PROJECT REPORT
OVC
Family
Strengthening

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

Stage 2: Support (Months 4 to 24)

Stage 3: Withdrawal (Months 25 to 36)

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

Household baseline assessment

Provision of critical furniture & equipment
(needs based)

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

School attendance & performance assessment

School attendance & performance monitoring

Emergency food relief (needs based)

Health assessment, education & testing

Food garden monitoring& phasing out

School attendance & performance monitoring

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

Health monitoring
Access to individual or family counselling
(voluntary)

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

Household baseline re-assessment

ACTIVITIES & BENEFICIARIES
In the current reporting period, Thandanani has provided support, via this structured system of household support and
development, to 1829 children, 565 caregivers and 1274 other adults (indirect beneficiaries) from 565 households
across 7 historically disadvantaged communities. At the close of the reporting period, we had 453 households active
on our system and were supporting 453 caregivers, 1393 children, and 1067 other adults in these households.
A detailed breakdown of these beneficiaries is provided in the table below:

Beneficiaries: April 2017 to March 2018
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Households Supported: April 2017 to March 2018

Total

Active Households (At the start of the Period)

435

New Households (During the Period)

130

Withdrawals from Households (During the Period)

112

Active Households (At the end of the Period)

453

Total Number of Households Supported (During the Period)

565
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Beneficiaries Supported:
April 2017 – March 2018

OVC
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Caregivers
Children
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
25
925
637
Males
259
302
272
92
Males
0
13
9
3
Males
445
132
60

Females
540
904
637
Females
206
279
304
115
Females
0
136
215
189
Females
478
97
62

Total
565
1829
1274
Total
465
581
576
207
Total
0
149
224
192
Total
923
229
122

Active Beneficiaries as at:
31 March 2018
Males
21
700
535
Males
173
227
227
73
Males
0
9
8
4
Males
378
108
49

Females
432
693
532
Females
144
207
254
88
Females
0
104
169
159
Females
399
79
54

Total
453
1393
1067
Total
317
434
481
161
Total
0
113
177
163
Total
777
187
103

In line with our staged model of household support aimed at moving households from vulnerability to increased stability
and self-reliance within a three-year period, 112 households reached independence in the current reporting period and
we took on 130 new households. The net effect being that the number of active households supported by Thandanani
increased from 435 on 1 April 2017 to 453 by the end of the current reporting period.
Since April 2010, Thandanani has supported 12,835 beneficiaries across 2099 households via our Family
Strengthening Project. A detailed breakdown of these beneficiary numbers is provided in the accompanying graphs.
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The activities undertaken in the current reporting period are outlined below:

OVC
Family
Strengthening

Beneficiaries
HH at start of period
New HH's during period
Withdrawals during period
Active HH's at end of period
Total HH's supported during period
Caregivers receiving support (active at end of period)
Children receiving support (active at end of period)
Other adults receiving support (active at end of period)

Actual
435
130
112
453
565
453
1393
1067

Target

% Achieved

500

91%

500
1600
1100

91%
87%
97%

3971
504
72
262
203
129
354
463
374
3
11
99
173
356
502
2079
78
346
149
473
150
406
405

3000
500
84
269
185
84
252
269
185
Need based
Need based
Need based
Need based
360
Court Dependent
1500
84
336
Need based
Need based
200
500
500

132%
101%
86%
97%
110%
154%
140%
172%
202%

Cognitive Well-being
OVC's receiving school uniform items
203
School Attendance & Performance Monitoring visits by Fieldworkers
721
School Attendance & Performance Monitoring visits by Staff
122
Caregivers of children <6 participating in Home Based ECD
115
Children <6 benefiting from Home Based ECD
173
ECD related home visits (Fieldworkers)
1012

140
800
100
84
112
896

145%
90%
122%
137%
154%
113%

Emotional Well-being
Visits involving Emotional Well-being monitoring (Fieldworkers)
2097
Households where memory work has been completed
165
Children benefiting from Memory Work
555
OVC's completing Life-skills groups
233
OVC's completing Children's Support groups
155
Caregivers completing Caregivers Support groups
137

1500
84
269
140
105
105

140%
196%
206%
166%
148%
130%

1500
100
320
220
288
198
259
178
9
9
8
8
Need based
Need based
Need based
Need based

195%
183%
158%
170%
168%
183%
187%
204%
121%
168%
135%
200%

Material Well-being
Home visits by Fieldworkers
Monitoring home visits by Staff
Households provided with basic household equipment
Children benefiting from equipment provision
Adults benefiting from equipment provision
Households issued with food vouchers
Food vouchers issued to households
Children benefiting from food vouchers issued
Adults benefiting from food vouchers issued
ID documents / Birth certificates secured
Full-Birth certificates secured
Intake interviews & follow up consultations conducted
Home visits by Welfare Staff
Grant applications submitted
Grants approved
Visits involving grant usage monitoring
New household food gardens established
Support visits to new food gardens
Existing food gardens supported
Support visits to existing food gardens
Adult members from active TCF HH's participating in a SHG
Children from active TCF HH's indirectly benefiting from SHG's
Other adults from active TCF HH's indirectly benefiting from SHG's

Physical Well-being
Home visits involving Physical well-being monitoring (Fieldworkers)
Families where health education has been completed
Children undergoing basic health assessment
Adults undergoing basic health assessment
Children offered VCT
Adults offered VCT
Children who undertake VCT
Adults who undertake VCT
Children who test positive
Adults who test positive
Children referred for CD4 Count /TB screening
Adults referred for CD4 Count /TB screening
Strengthening
Families &
Communities
Caring for
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Children started on ARVs (via Clinic)
Adults started on ARVs (via Clinic)
Children receiving regular treatment monitoring & support visits
Adults receiving regular treatment monitoring & support visits

2919
183
505
375
484
362
484
364
11
15
11
16
6
9
3
16

99%
139%
93%
103%

75%
81%
81%
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Overview:

OVC
Family
Strengthening

All Thandanani’s Family Strengthening activities target the material, physical, cognitive and emotional well-being of
OVC’s and are designed to address immediate needs and assist families break the cycle of poverty and hardship that
entraps them by moving them from a state of vulnerability to increased stability and self-reliance over a three-year
period.
During the current reporting period, our Family Strengthening team has continued to work hard to ensure delivery of
services to households supported by Thandanani. Highlights of our service delivery to beneficiaries are provided below.
Highlights:
Material Well-being:
Regular Home Visits:
Once on our database, households are allocated a trained Home Care
Fieldworker who is responsible for visiting the family on a regular basis to
monitor their well-being and help address their basic needs. It is through
these monitoring and support visits that Thandanani is able to provide basic
care and support and respond to the needs of the households on our
database.

In the current reporting period, our
Fieldworkers conducted 3971 home
visits - 132% of our target.

Emergency Household Support:
Where households on Thandanani’s database are assessed to be living in
conditions that threaten their physical well-being (health and safety)
Thandanani provides basic household equipment such as stoves, pots and
bedding to ensure that households have the basic “tools” necessary to
address their immediate survival needs. Thandanani also provides families
with short-term relief through the issuing of food vouchers or food parcels
until such time that households are in receipt of state grants.

In the current reporting period,
Thandanani provided basic household
equipment to 72 families - 86% of our
target – and monthly food vouchers to
to 129 families - 154% of our target

Grant Access:
Our Social Workers assist families to formalise the fostering of orphaned
children and secure the grants for which they qualify. Our priority is to
secure the commitment of a member of the extended family as a foster
parent. Failing this, our Social Workers, in consultation with the family and
relevant community stakeholders, identify suitable foster parents within the
local community. Once placed, Thandanani formally processes a foster
care application on behalf of the family and assists them to secure the
grants to which they are entitled. Thereafter, Thandanani facilitates the
renewal of these grants whenever required.
Food Garden Development & Support:
To strengthen the food security of families and supplement their nutritional
needs, Thandanani encourages and supports families in the establishment
of food gardens. These food garden development activities are a key form
of support for households.

In the current reporting period,
Thandanani submitted 356 grant
applications - 99% of our target - with
502 grants being approved in the
same period.

In the current reporting period,
Thandanani facilitated the
establishment of 78 new food
gardens (93% of our target) and
provided support to a further 149
existing gardens.

Self-Help Groups:
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Thandanani has been facilitating the establishment of Self-Help (Micro
Finance) Groups in the communities in which we work for several years
now. These groups are open to participation by any adult caring for
orphaned or vulnerable children in the community, and include many of
Thandanani’s Family Strengthening Project beneficiaries. Participation is
aimed at enhancing income security by enabling Caregivers to be part of a
self-regulated system of savings and loans that provides them with access
to funds in emergencies and as capital to initiate small income generating
activities for themselves and their family.

In the current reporting period, 150
adults from currently active
households on our database are
participating in a Self-Help Group.
This constitutes 34% all active
households on our database.
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Since June 2014, Thandanani has established 85 Self-help Groups with a combined membership of 1777 individuals –
mostly women caring for orphaned or vulnerable children.
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Family
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These groups have accumulated combined savings, interest on loans, and penalties to the value of R860,137 and have
circulated these funds in the form of 13,391 low-interest bearing loans to members to the value of R4,216,052 with the
average loan size being R315. This is represented in the graphs below:

Physical Well-being:
Health Education, Assessments & Monitoring:
Thandanani’s Family Strengthening Lay Counsellor undertakes health
education, screening, and testing with families on our database. Health
education includes topics such as nutrition, hygiene, child development,
symptom recognition and disease prevention while screening includes
general health assessments, child height and weights measures, HIV
testing and TB screening amongst others. Once the initial assessment has
been completed, Thandanani’s Home Care Fieldworkers monitor the basic
health of family members during their regular home visits. Where health
concerns are evident on the part of any family member Fieldworkers refer
the family member to the local clinic or notify Thandanani’s health staff for
further assessment. The aim of these services is to monitor the basic health
of the children and family members on our database and facilitate
appropriate and timely responses to any health concerns.

In the current reporting period,
Thandanani’s Lay Counsellor
undertook health education and
screening visits with 183 families
(183% of our target). During these
visits, they conducted health
assessments with 505 children and
375 adults and screened and tested
484 children and 364 adults for HIV
& TB. In addition, Home Care
Fieldworkers monitored the health
of family members during 2919 of
their regular home visits to
families.

Cognitive Well-being:
School Uniform Distribution:
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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, 203
children received school uniform
items (145% of our target)
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School Attendance & Performance Monitoring:

OVC
Family
Strengthening

The provision of school uniforms serves as a catalyst for school attendance
and achievement by removing the “barrier” of potential stigma and
ostracism. In addition, Thandanani’s Fieldworkers also review the quarterly
school reports and undertake school visits to monitor school attendance &
performance of the children on our database. The outcome of these visits
are shared with Caregivers who are encouraged to ensure that the children
go to school and have an opportunity to focus on their homework and
preparations for examinations once they get home. In this way, our
Fieldworkers provide support and encouragement, and are able to identify
and address any attendance & performance difficulties as these arise.
Home Based Early Childhood Development:
To support the cognitive development of younger children, Thandanani
facilitates a Home-based ECD Programme for caregivers of children under
six. This Programme teaches basic child developmental principles; engages
Caregivers around the importance of stimulating learning in young children;
and capacitates them with simple techniques to engage children through
intentional play using everyday items found in the home and toys made
from waste materials. In this way, Thandanani promotes an understanding
of basic early childhood development and its importance; and fosters a
culture of intentional engagement by caregivers with their children.

Emotional Well-Being:
Children’s Groups & Life-Skill Programmes:
Apart from the regular Fieldworker home visits, emotional support is
provided to the children on our database through Fieldworker run Children’s
Groups (for children aged 7 – 10) and Life-skill Programmes (for children
aged 11+). These programmes are aimed at assisting OVC’s to process
their experiences, enhance their resilience, and develop positive coping
strategies and life-skills. As with the Caregiver Support Groups, these
groups also provide children with an opportunity to meet others who have
experienced similar challenges and hardships and to support and befriend
each other.

In the current reporting period,
Fieldworkers conducted 721 school
attendance & performance
monitoring visits (90% of our target)

In the current reporting period, 115
Caregivers and 173 children under
the age of 6 participated in the
Programme. This amounts to 137%
of our target for Caregivers and 154%
of our target for children.

In the current reporting period, 155
younger children participated in a
Children’s Support Groups and 233
teens participated in a Life-skills
Group. This amounts to 148% of our
target for Children’s Support Groups
and 166% of our target for Life-skill
Groups.

Caregiver Support Groups:
Thandanani also facilitates Caregiver Support Groups that engage
caregivers around common issues such as loss and the burden of care and
assists them in the development of supportive relationships with the
children in their care. In addition, these groups act as a natural support
group as caregivers are able to meet others in similar situations, and share
and support each other in the challenges they face.

In the current reporting period, 137
caregivers participated in Our
Caregiver Support Programme
(130% of our target)

Memory Work:
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One of the early interventions undertaken with households on our database
is Memory Work. This involves a trained Fieldworker working with the
caregiver and children in the household to construct a “Memory Box” in
which they can keep items that help them remember and honour the people
they have lost in their lives. This process not only enables the family to
engage and process their grief but also deepens the relationship between
the family and the Thandanani Fieldworker allocated to support them.

In the current reporting period,
Memory Work was completed with
165 families (206% of our target) with
555 children benefiting from this
process.
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Challenges:
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As with any project, the implementation of Thandanani’s Family Strengthening programme does not come without
challenges.


The extended drought has resulted in water cuts in many of the communities Thandanani works in. Areas
particularly affected are Willowfountain, and some parts of Snathing, Dambuza and Caluza. This has complicated
the roll out and sustainability of food gardens in these areas. Food Garden sustainability, beyond Thandanani’s
support is also a challenge with about a quarter of households struggling to maintain their gardens without our
support. However, on the positive side about 75% of households do actively maintain their food gardens beyond
our support.



We have experience a low uptake of our Self-help Group programme in Caluza. Both Thandanani supported
households and the broader community are not responding to our invitation for them to become part of this
programme as they do in other areas. Compared to our other areas of operation, Caluza is more urban in nature
and this may account for the difference in uptake. Consequently, Thandanani is likely to reduce its target for active
groups in Caluza and align these to actual demand.



With the exception of Caluza, Thandanani has now established Self-help group clusters in all our areas of
operation. Cluster Level Associations (CLA’s) are usually made up of 8 to 10 SHG’s within close proximity to each
other. However, the geographical spread in some of the communities we work in, has made attending cluster
meetings difficult for some. Consequently, Thandanani is considering forming more clusters with fewer groups in
some areas to ensure that all SHG’s have the opportunity of being part of a cluster.



Delays at the local Home Affairs office in the issuing of full birth certificates are causing delays in our ability to
timeously process foster care grant applications and renewals. Similarly, delays on the part of the Department of
Social Development in the issuing of court orders after the approval of a grant causes delays for the beneficiaries
who cannot access their grants without this order.



Political dynamics in the last quarter of 2017 did disrupt some of Thandanani’s planned service delivery, as did the
occasional Taxi strike. However, with rescheduling backlogs were made up.



With the resignation of our two Family Strengthening Team Leaders, both of whom were also qualified social
workers, Thandanani is left with only two Social Workers, with increased caseloads, on its staff. These staff have
done incredibly well in ensuring that they attend to grant renewals and new Foster Care placements timeously
particularly given the fact that they also have to respond to “walk in” child protection cases which necessitate their
immediate attention and are often complex and time consuming cases to deal with. In the current year, we have
dealt with 9 such cases. Thandanani has made a request to the Department of Social Development for Social
Worker additional subsidies to alleviate the high caseload that our Social Workers are carrying but, to date, we
have not been awarded any additional funding.

Future plans:
Material Well-Being:






To liaise with the Department of Social Development, the Department of Home Affairs and SASSA in attempts
to eliminate bottlenecks in the grant application process for our clients.
To support households in the use of “Grey Water” and mulching to mitigating the impact of the drought on food
gardens
To ensure the formation of strong Cluster Level Associations in all communities and to begin the process of
moving more established SHG’s to full independence under these clusters.
To introduce youth focused SHG’s in all areas of operation in accord with the YD-SRH-SHG roll out plan.
To continue providing appropriate social work interventions for foster care and child protection

Physical Well-Being:


To continue to provide health education & screening services to our clients, and ensure timely referral and
follow-up when health concerns are identified.

Cognitive Well-Being:
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To expand the implementation of our Home-based ECD activities in each of our areas of operation
To improve school performance & attendance monitoring and encourage Caregivers & Children to prioritise
education by reading more, doing their homework properly and preparing well for tests and exams.

Emotional Well-Being:



To sustain the implementation of Memory Work with families on our database.
To review and update our Life-skills, Caregiver and Children’s support programmes.
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Case Studies: * Names have been changed to protect the identity of the individuals concerned
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Household Equipment:
The household equipment (pots, kitchen utensils, mattresses, bedding etc.) that Thandanani supplies to some
households who are in desperate need when they first join the programme, is making a huge difference. One Caregiver
was so surprised when staff walked into her home with a set of new pots that she just could not stop saying thank you!
Her joy and gratefulness was written all over her face. She said it was as if we knew exactly what she needed! She
explained that, some time back, a family member had taken most of their pots and kitchen utensils and had sold them
to support a drug habit. She says she had been worrying about how she would be able to afford to replace these goods
since then and now, here we were, with pots in hand! She could not stop saying “Thank you Thandanani! You have
saved me!”
Foster Placements & Grant Access (Child Protection):
Thandanani is increasingly becoming known in the communities in which we work as an effective resource in dealing
with child protection issues. Recently, a young man came to our offices, as he was concerned about the children of a
young woman he had started dating. He reported that the young mother has three children but that she neglects them.
He explained that none of the children were attending school and that their mother recently told him that she thinks she
is going to “dump them on the street.” It was his concern for the children that made him contact Thandanani. Upon
receiving the report, our Social Worker visited the girlfriend’s home and, after engaging the mother and the children, it
was agreed that it would be in the best interests of the children to place them in foster care. Our Social Worker
identified a foster family and initiated proceedings for the formal placement of the children with the family. In follow up
visits, the children report being very happy in their new family and are attending school, which they say they are
thoroughly enjoying.
A little girl, whose mother is a 17-year-old living in one of the areas in which we work, was referred to us by Social
Workers at King Dinuzulu Hospital in Durban. The hospital was concerned about the child’s well-being as she is being
treated for drug resistant TB, but was not responding to the treatment. Thandanani was asked to look into the family
situation to determine if there were any challenges at home. When visiting the family Thandanani discovered that, the
child’s young mother had left the child in the care of her elderly and frail grandmother who simply was not coping with
having to care for the child. She was also not diligent in ensuring that the child took her medication on time and
attended all her appointments at the hospital. After engaging with the grandmother, it was agreed that it would be in the
best interests of the child to place her in foster care. Our Social Worker identified a foster family and initiated
proceedings for the formal placement of the children with the family. During the last hospital visit, the Doctor was very
happy to see significant improvement in the child and the hospital contacted us to express their appreciation for our
intervention.
Food Garden Development & Support:
Some time ago, Thandanani assisted the Ndlovu family to establish a food garden at their home. As is usually the case,
we assisted the in preparing the soil, fencing the garden, and supplied them with seeds and a set of tools. We then
worked with them in the first few months to cultivate and manage their plants - educating them in things like pest and
weed control and on what vegetables to plant when. After a while, the family were left to manage the garden on their
own. Thandanani’s food garden facilitator recently visited the family again and was pleased to see a thriving and wellkept food garden. The family report that they love working in their garden and that they sometimes even produce
enough produce to sell to some of their neighbours.
Self-Help Groups:
Members of the Siyahlomula Self-Help group in Mpumuza have come up with a unique business idea. They take loans
from their SHG as a group and use this to make bulk purchases of vegetables. Then, like a mini “sales team”, each
member of the group is tasked with selling a portion of the produce within their community during the course of the
month. At the end of the month, the members return with the income they have generated. The loan is then repaid to
the SHG and the proceeds are proportionally allocated to the participating members. Over time, the group hopes to be
able to generate enough income each month to eliminate the need for a loan.
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The Hlanganani SHG in eZinketheni is one of the stronger groups in our SHG program. They are extremely diligent in
attending and running their meetings and in managing the finances of the group. So much so that most of the members
have been able to renovate or extend their houses with using their savings and loans from the group. Some have also
established viable income generating projects for themselves using these funds and so have increased their monthly
income. Participation in the group has also eliminated the need for them make use of “loan sharks” who charge
exorbitantly high rates of interest. Hlanganani has also initiated a youth group in their area and members actively
participate in the Cluster Level Association.
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Home Based Health Education, Screening & Testing:

OVC
Family
Strengthening

Our Lay Counsellor visited a family of four in Dambuza to provide health education and testing services. The family
consists of the 35-year-old caregiver, a young adult of 22 and two children aged 9 and 15. On arrival, she found the
caregiver in bed and not feeling at all well. When asked if she had been to the clinic she said that she had not because
she felt so weak and sore. The lay counsellor received consent to do screening and testing with the caregiver and her
family. The caregiver tested positive and was referred to the clinic. The other family members all tested negative
however, the health assessment with one of the younger children did raise some health concerns, and so she was
referred to the clinic. On the next visit, the caregiver reported that she did go to the clinic and that she had been
initiated onto treatment. She also reported that the young child had been diagnosed with epilepsy and is also receiving
treatment. The caregiver thanked Thandanani for the care and support that they provided to her and her family.
During a health outreach visit to a family in Mpumuza, our health outreach worker identified a child with a high
temperature. When doing a symptom check the child was also reported to have lost weight and to be sweating and
coughing a lot. Suspecting TB, the health worker referred the child to the clinic where he tested positive for TB and was
initiated on treatment. The whole family were then referred to the clinic for TB testing. Fortunately, no other family
members tested positive. Health Education regarding the sign, symptoms, and treatment of TB was provided to the
family to ensure early identification and treatment in the future.
Home Based Early Childhood Development:
During one of our community based ECD sessions caregivers were introduced to a “feeling exercise” which they could
do with their children at home. The exercise is designed to help caregivers engage their children around feelings and
help them to express these. At the next meeting of the group, Gogo Mthembu, caregiver to two of her grandchildren,
reported that the exercise really helped her engage and understand the children better. She said she always thought
her two children were quiet and shy but when they did the feeling activity, the children shared many feelings expressing
them through drawings and other games. She says the exercise really helped the children to express their feelings and
now she understands them better. The caregiver thanked Thandanani for them to communicate better and understand
each other as a family.
During the second phase of our home based ECD programme, Caregivers meet monthly to learn a new activity with
which to engage their young children. The fieldworker facilitating these monthly sessions with one group of Caregivers
was concerned that some caregivers were not attending these groups on a regular basis. They decided to do home
visits to these Caregivers to ascertain the reasons for their non-attendance. They were pleased to find that these
Caregivers were all still regularly and enthusiastically engaging with their children. When asked why they were not
attending the monthly follow-up sessions they indicated that other commitments had prevented them from attending. As
a result, the Fieldworkers conducted “catch-up” sessions with these Caregivers to ensure that they did not miss the
activities that had been covered in the group sessions that they had missed.
School Attendance & Performance Monitoring:
At the beginning of the year Zweli, a 17-year-old boy being cared for by his aunt, Jabu, did not want to go back to
school. When our fieldworker explored this with Zweli, he said he had lost hope in being able to further his studies given
that his aunt is unemployed and would not be able to afford to pay for his tertiary studies. The fieldworker spent some
time chatting this through with Zweli exploring possible alternatives and opportunities. By the end of the discussion,
Zweli seemed more hopeful and agreed to return to school. Since then Zweli’s attitude has changed. His aunt reports
that he is attending school every day and is studying hard. She says he has even changed his group of friends and is
now associating with other boys who are dedicated to their studies.
Memory Work:
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The maternal grandmother of two orphaned children was very excited about the idea of doing memory work with her
family. She had heard about the process from a neighbour (also a Thandanani beneficiary) and, when Thandanani’s
Fieldworker offered to facilitate the process with her family, she jumped at the opportunity. The grandmother explained
that her daughter had passed away while the children were still very young and that they had grown up believing that
she was their mother. She was excited because she wanted the children to know that she was their grandmother and
she wanted to be able to tell them stories about their mother. The ‘Family Tree’ exercise, which forms part of the
memory work process, provided the perfect opportunity for the grandmother to explain to the whole family that she was
the maternal grandmother and their mother was her daughter who passed away while the children were still young.
Although, this was a little confusing for at first, the discussion that followed helped everyone process and understand
this new bit of information. It also opened up opportunities for a lot of storytelling afterwards. The result was that the
family developed a very real understanding and appreciation of their history and this strengthened the bonds they felt to
each other.
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Psychosocial Support:

OVC
Family
Strengthening

17-year-old Sandile’s foster parent found a letter he had written which spoke about his struggles since his mother
passed away and his anger at his father for being absent from his life. The letter also contained thoughts of suicide
and so Sandiles mother showed the letter to a Thandanani Social Worker. The Social Worker then spent time with
Sandile talking through his thoughts and feelings. They also explored the possibility of further professional help and
Sandile agreed to see a psychologist. Our Social Worker made the necessary arrangements and he was assessed by
a psychologist at Northdale hospital. The assessment revealed significant depression and Sandile was hospitalised for
one week at Northdale Hospital and then transferred to Town Hill Hospital for a further three weeks. While in hospital,
Sandile’s foster Care grant was secured. The Psychologist reports that Sandile is feeling much better although regular
counselling is continuing. His school also reports that Sandile is attending regularly and that his school performance
has improved. Both the school and Sandile’s foster parent expressed their appreciation to Thandanani for their caring
support and professional assistance.
Dealing with bereavement & loss is a core focus of Thandanani’s Caregiver Support programme. During the course of
engaging these issues in the programme, one caregiver shared that she has been worried about her granddaughters
behaviour and was now wondering whether her behaviour may not stem from the fact that the family did not talk about
the loss of her mother. She said that the family had never talked to her about her mothers death and how this had
affected her. During a subsequent session, the Caregiver reported that she had chatted to her granddaughter about
the loss of her mother and said that it was a powerful conversation. The Caregiver explained that she had use some of
the things she had learnt about loss and grief in the discussion and that her granddaughter had really responded well.
She said that they had had several conversations since then regarding her late mother and that her granddaughter had
really started to open up about her feelings. The Caregiver thanked Thandanani for inviting her to be part of the
support group as she says it helped her family a lot.
A young teen attending one of Thandanani’s life-skill groups, shared with the group the fact that he had never had an
opportunity to discuss relationships, sex, and sexuality in an open and unbiased way before. He explained that he lives
with his grandmother and an older uncle and that the only discussions he had had about these issues was with his
uncle who told him that it was his right to have sex with a girl if they were in the relationship. He said that the
discussion on relationships, abstinence, mutual consent and rights and responsibilities had helped him a lot.
A photo collage of some of Thandanani’s Family Strengthening Activities:
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HEALTH OUTREACH PROJECT

Health
Outreach
Project

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

AGE
10-15
15-19
20 -24

Total
Condom Promotion & Provision

10-15
15-19
20 -24

Total
HIV Counselling & Testing
Total

10-15
15-19
20 -24

IN SCHOOL
1762
2343
44
4149
30
2630
0
2660
201
371
15
587

OUT OF SCHOOL
0
12
2
14
10
1610
30665
32285
1
80
1695
1776

TOTAL
1762
2355
46
4163
40
4240
30665
34945
202
451
1710
2363

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

Health Education & Screening

Total

HIV Counselling & Testing

Total

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

TOTAL
240
391
412
352
1395
239
391
412
351
1393

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

Health Education (SRHR)

AGE
0-4
5-9
10 - 14
15 - 19
20 - 24
25 - 49
50+

Total

Condom Promotion & Provision

0-4
5-9
10 - 14
15 - 19
20 - 24
25 - 49
50+

Total

HIV Counselling & Testing

Total

0-4
5-9
10 - 14
15 - 19
20 - 24
25 - 49
50+

MALE
7
47
139
234
258
641
43
1369
0
20
200
3300
4905
11142
250
19817
7
47
139
234
258
641
43
1369

FEMALE
11
56
116
205
243
701
93
1425
0
40
55
2962
3637
9620
270
16584
11
56
116
205
243
701
93
1425

TOTAL
18
103
255
439
501
1342
136
2794
0
60
255
6262
8542
20762
520
36401
18
103
255
439
501
1342
136
2794

Unfortunately, funding for all our health outreach programmes ended in September 2017. Consequently,
Thandanani has had to suspend all its health outreach activities. However, as the case studies below
illustrate, these are much needed services, for which Thandanani is seeking alternative funding in the hope
that it can reintroduce these services in the very near future. Any interested potential donors are asked to
contact Thandanani urgently to explore how they might support the reintroduction of these services.
Case Studies:
After conducting My body, My life, My Choice health education sessions at a local school, health screening & testing
was offered to all the participants upon receipt of written consent from their parents. During the course of testing, a 14year-old learner tested positive for HIV. Staff accompanied the child to her home to inform her parent. During the
conversation with the child’s mother, the mother disclosed that the child was raped by her uncle who is currently in
prison. On the request of the mother, Thandanani’s health staff accompanied the daughter to the clinic for further
screening and treatment and notified Thandanani’s Social Workers of the case. Thandanani’s Social Worker then
visited the family, and in consultation with both the child and her mother, it was decided to place the child in Child and
Youth Care facility for a period of time so that she could have easy access to appropriate support and counselling
within a safe and contained environment. Thandanani’s Social Workers continue to monitor the child’s well-being and
report that she has adjusted to her new environment and is doing well.
During door-to-door visits, Thandanani’s Health Outreach staff encountered a 21-year-old breastfeeding her young
child. During the course of their engagement with this young mother, they discovered that the mother was HIV positive
but that she had defaulted on her treatment, as she could not afford the taxi fare to the clinic. After explaining the risks
that this posed for both the mother and the child, Thandanani staff accompanied the pair to the local clinic where the
mother was reinitiated onto treatment, and prophylactic treatment initiated for the child. The mother and child now
regularly attend a service delivery point closer to their home and both are reported to be doing well.
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A thirty-year-old male tested positive for HIV during door-to-door visits conducted by our Health Outreach staff. During
their engagement with the client regarding the implications of his newly diagnosed status, he expressed concern for his
wife and asked staff to help him disclose his status to her. Couple counselling was then conducted during which the
wife indicated that she had tested positive during her pregnancy two years ago but had not revealed this to her
husband for fear of his reaction. She also said that she had not taken the treatment that she was given at the time
because she did not want her husband to find out about her status. After further counselling regarding the risks to them
as a couple and their young child, the family were referred to the local clinic for further screening and treatment. All
three have now been initiated onto treatment and are reported to be doing well.
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A photo collage of some of Thandanani’s Health Outreach Activities:
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GENDER BASED VIOLENCE & CHILD PROTECTION PROJECT REPORT
GBV
Special
& Child
Projects
Protection
Project

During the course of 2017, Thandanani was invited by the Reproductive Health Institute at Wits University (WitsRHI) to
become a partner in the roll out of community based workshops (using the evidence based SASA model) aimed at
reducing gender based violence in the communities in which we work in Msunduzi and communities in Richmond.
Later the program was extended to include additional workshops aimed at raising awareness around child sexual
abuse and child protection in general.
Thandanani saw the invitation to facilitate gender based violence and child protection workshops for the broader
community, as a natural extension of existing activities and so agreed to collaborate in this endeavour as the interests
and rights of children and their families are at the heart of almost all of our activities.
For example, child protection and gender issues are raised and discussed in Thandanani’s Caregiver Support and
Children’s Groups, and in our Life-skills programmes with teens. The intention being to raise awareness of these
issues on the part of the beneficiaries we work with and to inform them of the steps to follow should they be aware of,
or be victims of, any form of abuse or neglect.
Similarly, our Fieldworkers are tasked with monitoring the material, physical, emotional, and cognitive well-being of the
individuals and families during their regular home visits. Should concerns about domestic violence or any form of child
neglect or abuse arise during these visits, they are tasked with reporting these concerns to Thandanani staff. Our
Social Workers then investigate the situation further and initiate any action that may be required to protect the children
and family members involved.
In this regard, Thandanani is fortunate to have Social Workers on our staff that are specifically tasked with the
implementation of direct child protection related activities within the organisation including the removal, counselling and
placement of neglected or abused children. During the current reporting period, our Social Workers dealt with 9 such
cases.
The table below summarises the beneficiaries reached through our community-based workshops on Gender Violence
and Child Protection in the current reporting period.

Ward

Child Protection
Males
Females

Total

Ward

Gender Based Violence
Males
Females

Total

Richmond
1
2
6

23
26
21

37
34
39

60
60
60

11
14
20
21
29
30
TOTAL

21
10
19
30
5
11
166 (33%)

42
50
41
30
15
49
337 (67%)

63
60
60
60
20
60
503

1
2
6

21
63
23

47
68
67

68
131
90

11
14
20
21
29
30
TOTAL

11
12
24
20
19
8
201 (26%)

46
93
53
76
58
74
582 (74%)

57
105
77
96
77
82
783

Msunduzi
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Youth
Development,
Sexual
Reproductive
Rights, &
SHG Project

YD-SRH-SHG PROJECT REPORT
Thandanani’s Youth Development, Sexual Reproductive Health, and Self Help Group (YD-SRH-SHG) Project is a
partnership project with two other NGO’s, dlalanathi and Sinamandla, that combines Personal & social development;
Sexual reproductive health; Savings & income generating activities into an integrated youth focused intervention aimed
at the personal and economic empowerment of youth while preventing unintended pregnancies and helping to keep
them HIV negative.
This is a new, three year project that has been made possible with funding from UK based ViiV Health Care via The
Positive Action for Children’s Fund and marks the first time in its recent history that Thandanani is targeting youth
between the ages of 15 and 24 with an intervention tailored to their critical needs.
Having commenced in July 2017, the project is in the early stages of implementation. To date the partners have:





Developed training materials and facilitation manuals for the project
Contracted and trained Fieldworkers for implementation of the project
Developed and administered a comprehensive baseline questionnaire with youth from the communities in which
the project will be implemented
Recruited participants and established the first YD-SRH-SHG Groups.

However, implementation has not been without its challenges. The administration of 900 community baseline surveys
by Fieldworkers in parallel with their recruitment efforts in a truncated recruitment period proved challenging
particularly given that this occurred in the lead up to the ANC’s elective conference in December which heightened
political tension in many of the communities in which the programme is being implemented.
As a result, Fieldworkers struggled to recruit enough participants to initiate two YD-SRH-SHG’s in each of 6
communities before December as planned. This necessitated the revision of the project schedule to allow more time
for recruitment and the establishment of groups in the early part of 2018.
Unfortunately, we continued to experience difficulties in recruiting youth and getting them to commit to regularly
attending the weekly YD-SRH-SHG group meetings in the first quarter of 2018. Consequently, we hosted a two-day
camp with representative youth from the communities in which the project is being implemented in order to try to
understand the resistance to participation on the part of the youth. The information gathered in this process is currently
being analysed and compiled into a report that will be discussed by partners at their next project planning meeting
scheduled in early May. This is likely to result in some adjustments to the project plan and schedule but this, we hope,
will result in the project gaining momentum and taking off in the new financial year.
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SPECIAL PROJECTS:
School & Home Make Overs

Special
Projects

Thandanani’s longstanding relationship with Epworth Girls High School in the “Make Over” of a community-based
crèche was expanded this year to include a “Home Renovation” for one of the families supported by Thandanani.
The Cele household had been struggling for some years with a badly leaking roof that gave rise to significant damp in
the household and compromised the health of family members. In heavy storms, the family said they often could not
sleep because of the amount of water that flooded the house. Consequently, Epworth decided to include the Cele
family in this year’s build and teams of Grade 10 learners from Epworth spent a week installing a new roof and painting
the house. They also helped install a water harvesting system that was kindly purchased by a staff member from
Deloitte, the sponsors of the Make Over project. This was big surprise for the family as the water tank was not part of
the initial plans for the makeover. The family were extremely grateful for the support they received through this project.
They said they now had a home they could be proud of, that they would not have to worry about their health anymore,
and that they could have a proper food garden now that they had a water tank on the property.
The second part of this project was the revamp of a nearby crèche. The crèche was being run from a small house and
had very little in the way of facilities and equipment. Essentially, it was simply a “day-care” facility but, in a matter of a
few days, the Epworth learners turned this ordinary little house into a bright, colourful, child-friendly space! The crèche
was painted inside and out, new curtains were hung, a reading area and play areas were created, a food garden was
established and a water harvesting system installed. The crèche was transformed into an asset for the local
community in just a few days. Thandanani is extremely grateful to Epworth and Deloitte, the sponsors of this project,
for their continued efforts to support the work that we do.
Starfish-Comrades Marathon
Starfish Greathearts Foundation, one of Thandanani’s longstanding donors, benefits from the funds raised during the
annual Comrades Marathon that is run between Pietermaritzburg and Durban. This year Starfish invited some of
Thandanani’s beneficiaries to share in the fun and camaraderie of the Comrades by helping to operate a major water
point at Camperdown. On arrival, the children donned Starfish t-shirts and were served breakfast. They then helped
with some of the preparations and set up and, when all was done, they waited for the arrival of the first runners who
were met with great enthusiasm and screams of encouragement by the children. The children cheered on the runners
throughout the day while enjoying the music provided by the nearby Coca-Cola, with some of the children even joining
in on the dancing. It was an exciting experience for the children who all left for home thoroughly exhausted but with big
smiles on their faces.
Hands off our Grants: Bottle-Top Campaign
Early in 2017, Thandanani was invited, along with a number of other local NGO’s, to attend a workshop on matters
related to State Grant payments hosted by the Children’s Institute in Cape Town. Amongst a number of interesting
presentations, one was by the Black Sash on their “Hands off our Grants” campaign to stop unauthorised deductions
being made from state grants. The case studies and data presented by Black Sash painted a bleak picture and
suggested that millions of beneficiaries were experiencing unauthorised or unwanted deductions from their grants each
month. These deductions were being made by a number of companies affiliated to the Net1 Group who managed the
payment of grants on behalf of the state. The deductions ranged in value and were for items like airtime, prepaid
electricity, funeral policies, life insurance, and the like.
Recognising the immoral nature, and the extent of the negative impact that such illicit deductions were having, a group
of local NGO’s initiated an advocacy campaign in support of Black Sash’s “Hands off our Grants” campaign.
Thandanani was a lead partner in what came to be called “the Bottle-Top Campaign” which aimed to raise awareness,
document, and challenge these deductions. The campaign was to be rolled-out by 12 NGO’s in a number of local
communities and was to culminate with a mass gathering of grant beneficiaries outside the City Hall in
Pietermaritzburg in March 2018.
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However, towards the end of 2017 and into 2018, the matter of deductions was overshadowed by a larger threat to the
actual payment of the grants themselves. Failures on the part of SASSA and the then National Minister of Social
Development, posed a real threat to the payment of monthly grants to some 17 million grant beneficiaries. These
failures and related service provider contracts became the focus of several constitutional court hearings and
judgements - primarily initiated by the Black Sash - to protect grant beneficiaries and ensure grant payments were
made. In the light of these judgements and following the ANC’s elective conference in December 2017, the then
Minister of Social Development was replaced and a task team was appointed to ensure new and appropriate systems
were put in place to effect grant payments. Because of these developments, it was decided to put the Bottle-Top
Campaign on hold in order to allow these new systems to be developed and implemented. It is hoped that the issue of
illegal grant deductions will also be addressed in the development of the new grant payment system. Should this not
be the case partners will, in all likelihood, reinitiating the Bottle Top Campaign.
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FINANCIAL REPORT:
(Extracted from Audited Annual Financial Statements for 2017-18)
Finances
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ORGANISATIONAL DETAILS
Organisational
Details

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

Thandanani’s current Board comprises:
Doug Seager (Chairperson)
Sboniso Nzuza (Deputy Chair)
Lisa Strydom (Treasurer)
Philippe Denis (Director)
Sipho Radebe (Director)
Andre' van der Hoven Comrie (Director)
Marijke Van Bosch (Director)
Zwelihle Sokhela (Director)

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

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

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

Programme Staff: OVC Family Strengthening
7.
Nokuthula Mpofu
8.
Nonsikelelo Mkhize
9.
Nonkululeko Thusi
10. Thobile Sokhela
11. Agnes Mkhize
12. Jilleth Moyo
13. Zama Ziqubu
14. Thabani Ndlovu
15. Bheki Dladla
16. Philisiwe Mdunge
17. Nonduduzo Mncwabe
18. Nicholas Nene

Project Manager
Social Worker
Social Worker
Auxiliary Social Worker
Family Strengthening Facilitator
Family Strengthening Facilitator
Senior ECD Facilitator
Food Garden Facilitator
Self-Help Groups Facilitator
Senior Self-Help Group Fieldworker
Lay Counsellor
Driver

Fieldworkers (Part-time)
19. Bongekile Thabethe
20. Geli Nomkhosi Mkhize
21. Lindelani Charles Madlala
22. Nombili Rose-Bud Zuma
23. Nombulelo Jescah Methethwa
24. Phindokuhle Thabethe
25. Phumzile Zakwe
26. Mhlengi Khanyile
27. Senzeliwe Precious Hlongwa
28. Barbara Maningi Buthelezi
29. Basolani Ngcobo
30. Busisiwe Precious Phiri
31. Eunice Thoko Mofokeng/ Tshoba
32. Mandisa Wendy Moloi
33. Nombulelo Precious Ngcobo
34. Nompumelelo Barbara Dlamini
35. Nompumelelo Spencer
36. Nomthandazo Dlamini
37. Samukelisiwe Petience Zondi
38. Sanelisiwe Memela
39. Sibongile Patricia Malinga
40. Smangele Lydia Zondi
41. Gugu Zaca
42. Londeka Magubane
43. Londiwe Phungula
44. Mduduzi Petros Zuma
45. Thandeka P Khambule
46. Thembisile Gloria Dlungwane

Food Garden Fieldworker
Food Garden Fieldworker
Food Garden Fieldworker
Food Garden Fieldworker
Food Garden Fieldworker
Food Garden Fieldworker
Food Garden Fieldworker
Home Care Fieldworker
Home Care Fieldworker
Home Care Fieldworker
Home Care Fieldworker
Home Care Fieldworker
Home Care Fieldworker
Home Care Fieldworker
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
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Organisational
Details

47.
48.
49.
50.
51.
52.
53.
54.
55.
56.
57.
58.
59.
60.

Londeka Zondi
Snenhlanhla Mahlangu
Eunice Gugu Phetha
Funeka Andiswa Mzolo
Thabiso Luthuli
Zanele Precious Mchunu
Ziyanda Sinenhlanhla Ndlovu
Bongiwe Cindy Ngcobo
Joyce Fikile Ndlovu
Nompumelelo Princess Ram
Nondumiso Dlamini
Nosipho Prudence Gubesa
Thandeka Debra Cele
Thandeka Precious Nkosi

Life Skills Fieldworker
Life Skills Fieldworker
Life-Skills Fieldworker
Life-Skills Fieldworker
Life-Skills Fieldworker
Life-Skills Fieldworker
Life-Skills Fieldworker
Self-Help Group Fieldworker
Self-Help Group Fieldworker
Self-Help Group Fieldworker
Self-Help Group Fieldworker
Self-Help Group Fieldworker
Self-Help Group Fieldworker
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:
Thandanani Children's Foundation
Standard Bank, 14 Chatterton Road,
Pietermaritzburg, KwaZulu-Natal, South Africa, 3201
Account Type: Current Account
Account Number 052131327
Branch Code 05-75-25
Swift Code SBZAZAJJ
Bank Phone Number: +27 860 101 341
Contact Person: Duncan Andrew (Director) Email: duncan@thandanani.org.za
Contact Details:
Thandanani House
46 Langalibalele Street
Pietermaritzburg
3201

Strengthening
Families &
Communities
Caring for
Orphaned and
Vulnerable
Children

MiOffice 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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