We Care…

ANNUAL REPORT
April 2020 - March 2021

CHAIRPERSON’S REPORT

It is hard to believe that in spite of all the challenges, the organisation ended the year with a
small surplus and did not have to restructure. In a context where most other NPOs and many,
many businesses have had to downscale, this is a truly remarkable achievement. We would
like to extend our thanks to Duncan, the staff and fieldworkers for their resilience and

As for many organisations, this was a difficult year. It commenced with the hard lockdown in

commitment throughout this difficult financial year.

March/April 2020 in response to Covid-19 during which time Thandanani was registered as an
essential service. As a result, we had to put in place all the necessary plans and protocols to

At the same time, we need to acknowledge the generosity of our Donors and Supporters,

ensure compliance with lockdown regulations and Covid-19 precautions. These were

many of whom provided additional funding and emergency support for our beneficiaries

particularly important for our staff and Fieldworkers to be able to continue with home visits to

during these challenging times. This incredible compassion and generosity deserves

our beneficiaries.

acknowledgement. The achievements outlined in the rest of this report are as much yours as
they are those of Thandanani’s Fieldworkers and Staff. As such, we salute you and trust that

Continued contact with our beneficiaries allowed us to conduct a formal assessment of the

you will enjoy seeing just what a difference your support has made during these trying times.

impact of the lockdown on the families we support. The results of this assessment were used
to secure emergency funding to mitigate some of the impact of the lockdowns on these

Sincerely,

families, particularly in terms of access to basic food, sanitisers, masks, etc.
In order to minimise the Covid-19 risk for staff, we introduced a system where only 50% of the
team would work in the office at any one time while the other 50% would work from home.

Lisa Strydom

This was a whole new way of operating but we were pleased with how staff stepped up to fulfil

Treasurer & Board Secretary

their responsibilities and keep operations running under challenging circumstances.
Similarly, our Fieldworkers need to be acknowledged for their willingness to continue to
provide support to families within their communities even during the hard COVID-lockdowns.
Once registered as essential workers, our Fieldworkers continued to visit families - at least
once every month - to monitor their well-being and ensure service delivery in terms of our
Family Strengthening model. This support has been critical to the many families and children,
many of whom were negatively impacted by the COVID lockdowns and restrictions.
For the Director, the year was extremely challenging. The additional complications brought
about by Covid-19 in conjunction with coordinating projects and activities and trying to meet
targets without the support of a Programme Manager (due to funding constraints) along with
the need to try and secure funding during a particularly difficult economic period created a
very complex and stressful environment. We are extremely grateful for the commitment, skill
and competence with which Duncan navigated this situation.
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DIRECTOR’S REPORT
Proud – that’s the word that comes to mind when I think of this past 12 months because
Thandanani staff, fieldworkers, and supporters have, once again, risen to the challenge and
responded timeously, meaningfully, and generously to the real needs and circumstances of
the children and families we support within the context of the COVID pandemic and its related
lockdowns.
Within days of the first COVID lockdown, we received notification of an additional R500,000 in
funding from one of our major donors, Old Mutual, to be used to provide emergency food
vouchers to all the families on our database so as to ensure that no child went hungry during
the lockdown.
So, while most of the country was in lockdown, Thandanani was registering as an Essential
Service, securing PPE’s, putting protocols in place, conducting a rapid needs assessment,
and getting ready to distribute food vouchers to the families we support.
We also put out a call for additional support from the public and received numerous donations
towards additional food vouchers, including a donation of just under R55,000 from the F5
Foundation. We also received a number of goods-in-kind donations of, amongst others, nonperishable food, clothing, and activity packs for children.
With these resources Thandanani was able to provide emergency relief to all families on our
database for a full three months. In addition, we have been able to increase the amount
available for emergency food relief each month until March 2021. This ensured that those
families who were struggling to provide for the basic needs of their children were supported
during this difficult time.

What’s more, with the support of another of our major donors, Kindernothilfe, we have been
able to reallocate some of our existing funding to increase our Food Garden Development
activities in the current year. This was aimed at assisting more households to strengthen their
long-term self-reliance through the development and expansion of food gardens. This is likely
to become increasingly important in helping households navigate the longer-term negative
impact of the lockdown on income and employment.
Only group based activities such as our Home-based Early Childhood Development activities,
our Self-help Groups, and our Youth Development activities, were negatively impacted by the
restrictions placed on group gatherings.
However, as lockdown restrictions eased, these activities were reinitiated and are either now
back on track or in the process of getting there.
The fact that Thandanani has been able to continue to provide services and support to our
beneficiaries throughout the lockdown and even expand some services to bolster the
resilience of families, is testament to the understanding and generosity of our donors and the
public, and to the commitment of all our staff and fieldworkers.
Without you none of this would have been possible and the children and families we serve
would have struggled alone through this crisis. As such, we extend our sincere appreciation to
all those who made this possible - Thank you!
Sincerely

Duncan Andrew
Director

But, with all these procedures in place, Thandanani was able to go beyond distributing food
vouchers and, with the exception of our group based activities, was able to provide families
with access to our full package of services throughout the year – including health education
and screening for COVID-19. This was made possible by the fact that our activities are largely
home-based and so could be safely delivered during our regular visits to families with the
necessary protocols in place.
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BENEFICIARIES:

OVC/FAMILY STRENGTHENING PROJECT
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.

In the current reporting period, Thandanani has provided support, via this structured system
of household support and development, to a total of 1576 children, 508 caregivers and 1180
other adults (indirect beneficiaries) from 508 households across 6 historically disadvantaged
communities.
Beneficiaries: April 2020 to March 2021
Families Supported
Apr 2020 – Mar 2021
Active Households (At the start of the Reporting Period)

439

New Households (During the Reporting Period)

69

Withdrawals from Households (During the Reporting period)

100

Currently Active Households (At the end of the Reporting Period)

408

Total Number of Households Supported (During the Reporting Period)

508

Total Beneficiaries Supported:
Apr 2020 – Mar 2021

This sequencing of interventions is summarised in the table below.
Stage 1: Identification (Months 0 to 3)
Household baseline assessment
Volunteer assignment & fortnightly home
visits
Caregiver placement (needs based) and
Document & Grant applications
Emergency food relief (needs based)
Provision of critical furniture & equipment
(needs based)
School attendance & performance
assessment

Health assessment, education & testing

Stage 2: Support (Months 4 to 24)

Stage 3: Withdrawal (Months 25 to 36)

Monthly home visits

Quarterly home visits

Grant access & grant usage monitoring

Grant usage monitoring

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

Food garden monitoring& phasing out

School attendance & performance
monitoring

Health monitoring
Access to individual or family counselling
(voluntary)

Total

Caregivers
Children
Other Adults (Indirect Beneficiaries)
Children 0 - 5
Children 6 - 10
Children 11 - 15
Children 16 - 18
Caregivers 18 - 35
Caregivers 36 - 55
Caregivers 56+
Other Adults 18 - 35
Other Adults 36 - 55
Other Adults 56+

Active Beneficiaries as at:
31 March 2021

Males
25
797
597
Males
183
237
277
100

Females
483
779
583
Females
159
242
286
92

Total
508
1576
1180
Total
342
479
563
192

Males
19
640
505
Males
126
181
236
97

Females
389
631
497
Females
109
201
237
84

Total
408
1271
1002
Total
235
382
473
181

Males

Females

Total

Males

Females

Total

13

96

109

7
5
Males
401
135
61

215
172
Females
423
105
55

222
177
Total
824
240
116

11
4
4
Males
339
111
55

68
175
146
Females
352
96
49

79
179
150
Total
691
207
104

Household baseline re-assessment
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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, 100 households
exited the programme in the current reporting period and we took on 69 new households. The
net effect being that the number of active households supported by Thandanani decreased
from 439 on 1 April 2020 to 408 by the end of the current reporting period.
Of the households the exited the programme in the current reporting period, 71 graduated
from the programme and are now more stable & self-reliant & better able meet the basic
material, physical, cognitive, & emotional needs of the children in their care; 24 left because
they relocated outside of our areas of operation; and 5 left for other reasons.
Since April 2007, Thandanani has supported a total of 15,377 beneficiaries across 2472
households via our Family Strengthening Project. A breakdown of these beneficiaries is
provided in the accompanying graphs.

CHANGES TO AREAS OF OPERATION & INCLUSION CRITERIA
In recent years, despite several efforts to address the matter through a variety of “recruitment
campaigns”, Thandanani has found it increasingly difficult to identify enough new households
to replace those graduating from our Family Strengthening Program. This has resulted in a
shortfall against our ideal target of 500 active households over the last three years.
As such, this issue became the core focus of discussion at our operational review that was
held 27 & 28 October 2020. In these discussions, the following were identified as potential
“contributing factors”:
1)

Reduced areas of operation: Since 2009, Thandanani has reduced the number of areas
in which it works in response to financial constraints. At one point, we were working in
nine communities in uMsunduzi. However, in recent years, we have only been working in
six communities yet our target of 500 active households has remained unchanged.

2)

Our model has always included the requirement that the households we work with must
be caring for at least one “double orphan” (Both parents are deceased or one is
deceased and the other’s whereabouts are unknown). In the light of the availability of
antiretrovirals, the feeling is that we are now seeing fewer “double orphans” than say ten
years ago.

Families Supported: April 2007 to Date
3000

2500
2472

2000
2014
1500
1000

The implication being that our areas of operation are too limited and that our current model is
too restrictive and no longer completely relevant.

500

458
0
Currently Reciving Support

Received Support
(Withdrawn)

Total

1)

In the light of the above, it was suggested that
Thandanani could consider expanding its
areas of operation to eight or nine
communities rather than the current six with
reduced targets in each area.

2)

It was also suggested that Thandanani could
introduce a set of criteria that enables it to
provide support to vulnerable children &
their families but without requiring that a
“double orphan” be living in the household.
This would mean that, in addition to families
caring for orphaned children, Thandanani
could take on households that were struggling
to meet the basic needs of their children even
though none of these were orphaned.

Individuals Supported: April 2007 to Date
Received Support (Withdrawn)

18000

Currently Reciving Support

16000
14000

3007

12000
10000
8000

1386
12370

6000
4000
2000
0

458
2014
Caregivers

6705

1163
3651

Children

Other Adults

Total
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In discussing this option, it was felt that a per capita income threshold would help us identify
and target the most vulnerable households. It was proposed that the food poverty line
(Currently R561 per person per month) could be used to set this threshold.
However, as Thandanani will not be able to secure Foster Care Grants for these families (an
important mechanism for strengthening families economically), it was proposed that we
should consider making participation in a Self-Help Group (SHG) compulsory for these
families.
In this regard, it was suggested that that these households should first be recruited into a
SHG and, only after they have demonstrated commitment to this program, should they be
considered for inclusion in our Family Strengthening Program. This suggestion was made for
two reasons:
1)

2)

We need to replace “Foster Care Grant access” with another economic empowerment
mechanism and SHG participation with its focus on savings, loans, & micro enterprises
was seen as a meaningful alternative.
SHG participation would indicate the family’s commitment to improving their
circumstances before we take them on as a Family Strengthening beneficiary.

With Thandanani’s Board having approved these strategic changes at its meeting in February
2021, implementation of the changes has commended in accord with the following time table:

ACHIEVEMENTS IN 2020-21:
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 move
families 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.
BENEFICIARIES
Households at start of period
New households during period

69

Withdrawals during period

100

Active households at end of period

408

Total households supported during period

508

By 30 June 2021

Map 2 new communities and engage critical stakeholders in these
areas

By 30 June 2021

Recruit & train new Fieldworkers in these new areas

By 30 June 2021

Establish 1 new SHG in each of these new areas based on
“Vulnerable Household” Criteria. Once commitment to the SHG
process has been demonstrated, invite participating families to
become part of Thandanani’s Family Strengthening Program.
Reassess beneficiary numbers. Should there still be a need,
consider entering further new communities.

1 July – 30 Dec 2021

1 July – 30 Dec 2021

January 2022

% Achieved

500

82%

458

500

92%

Children receiving support (active at end of period)

1386

1500

92%

Other adults receiving support (active at end of period)

1163

1250

93%

Actual
325

Target
500

% Achieved
65%

SUPPORT VISITS
Monitoring & Support visits by Fieldworkers

3871

3500

111%

Grant Usage monitoring visits (Fieldworkers)

2619

1750

150%

School Attendance & Performance monitoring visits (Fieldworkers)

295

800

37%

Emotional Well-being monitoring visits (Fieldworkers)

2756

1750

157%

Physical Well-being monitoring visits (Fieldworkers)

3117

1750

178%

MATERIAL WELL-BEING

Actual
71

Target
72

% Achieved
99%

Children benefiting from equipment provision

249

216

115%

Adults benefiting from equipment provision

236

180

131%

Households issued with food vouchers

461

445

104%

Households provided with basic household equipment

Recruit households in these new areas in accord with our existing
criteria.

Target

Caregivers receiving support (active at end of period)

Monitoring home visits by Staff

Ensure all outstanding services are delivered to households in
Caluza & Ezinketheni. Then withdraw from Caluza & Ezinketheni.

Actual
439

Food vouchers issued to households

1560

1335

117%

Children benefiting from food vouchers issued to households

1387

1335

104%

Adults benefiting from food vouchers issued to households

1550

1113

139%

Intake interviews & follow up consultations by Welfare staff

73

Need based

Home visits by Welfare staff

84

Need based
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MATERIAL WELL-BEING
Grant applications submitted

Actual
340

Target
360

% Achieved
94%

Grants approved

337

New household food gardens established

66

72

92%

Existing food gardens supported

67

72

93%

Support visits to new food gardens

208

216

96%

Support visits to existing food gardens

207

216

96%

Actual

Target

% Achieved

100

90

111%

COGNITIVE WELL-BEING
Children receiving school uniform vouchers
Caregivers of children <6 participating in Home Based ECD

0

Children <6 benefiting from Home Based ECD

0

ECD related home visits (Fieldworkers)

0

EMOTIONAL WELL-BEING

Court Dependent

Not scheduled due to COVID
risk of group meetings

Actual

Target

% Achieved

Households where memory work has been completed

99

72

138%

Children benefiting from Memory Work

312

216

144%

OVC's completing Life-skills groups

99

90

110%

OVC's completing Children's Support groups

75

60

125%

Caregivers completing Caregivers Support groups

64

60

107%

Actual

Target

% Achieved

PHYSICAL WELL-BEING
Families where health education has been completed

92

90

102%

Children undergoing basic health assessment

269

270

100%

Adults undergoing basic health assessment

218

225

97%

Children offered VCT

255

243

105%

Adults offered VCT

212

203

105%

Children who undertake VCT

205

219

94%

Adults who undertake VCT

145

182

80%

Children who test positive

1

8

13%

Adults who test positive

0

9

0%

Children referred for CD4 Count /TB screening

1

8

13%

Adults referred for CD4 Count /TB screening

0

9

Children started on ARVs (via Clinic)
Adults started on ARVs (via Clinic)

1

Need based

0

Need based

Children receiving regular treatment monitoring & support visits

0

Need based

Adults receiving regular treatment monitoring & support visits

0

Need based

0%

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 care and support and respond to the basic needs
of the households.
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 until such time that they are in receipt of the state
grants for which they qualify.
Towards the end of March, as the number of confirmed
COVID-19 cases in South Africa started to rise,
Thandanani began distributing emergency food vouchers
to some of the families it supports. These vouchers were
restricted to the purchase of specific items only. This was
aimed at ensuring that families have a basic supply of food
to provide at least one meal a day to each member of the
household for an extended period and the means to follow
basic sanitizing protocols.
Then using additional funds generously provided by Old
Mutual, the F5 Foundation, and contributions from
members of the public, we were able to provide emergency
food relief to all families on our database for several
months. In total, 1560 vouchers were distributed to 461
households, with each household receiving vouchers for a
minimum of 3 months. This helped ensure that all children
on our database, and their family members, had adequate
food supplies during COVID lockdown periods.

Fieldworkers conducted
3871 Monitoring & Support
visits to households
- 111% of our target

71 households were provided
with basic household equipment
- 99% of our target

461 households were provided
with emergency food vouchers
- 104% of our COVID
adjusted target
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Food Garden Development & Support:

Self-Help Groups:

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 as they increase food security,
reduce expenditure on food items, and can even provide
additional income through the sale of excess produce.

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

During the initial stages of the first hard COVID lockdown in
March 2020, Thandanani conducted a rapid needs
assessment of households on its database. One of the
findings to emerge from this survey was that households
with well-maintained and viable food gardens reported
noticeably less food insecurity than those without a viable
food garden - 67% of households with a well-maintained
food garden, reported adequate or more than adequate
food supplies as compared to only 46% of those without a
viable food garden.
Based on this finding, Thandanani negotiated the
reallocation of some of its current funding to support the
expansion of existing food gardens in addition to its
planned roll out of new gardens. During the current
reporting period, 66 new household food gardens were
established and 67 existing gardens were expanded. This
increased food security for a total of 133 families.

New food gardens were
established at 66 households
- 92% of our target

Between June 2014 and March 2020, Thandanani had established 104 Self-help Groups.
These groups had an active membership of 1244 individuals and had accumulated combined
savings, interest on loans, and penalties to the value of R1,158,459 which they circulated in
the form of 15,202 low-interest bearing loans to members to the value of R5,860,015 with the
average loan size of R385. This is represented in the graph below.

Existing food gardens were
expanded at 67 households
- 93% 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.

340 Foster Care grant
applications were submitted
by our Social Workers
- 94% of our target

Unfortunately, funding constraints meant that Thandanani was not able to employ a large
enough team to properly support all these groups between 2018 and 2020. This resulted in 29
groups disbanding, 8 groups converting to stockvels, 26 groups continuing to operate on their
own as SHG’s but independently of Thandanani, and 33 groups operating independently but
as part of one of the 3 clusters that Thandanani had established by March 2020.
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This meant that, by early 2020, Thandanani was now
providing regular support to only eight SHG’s and three
1
Clusters (one of which was quite weak).

With the onset of COVID in early 2020, Fieldworkers were
also equipped to educate families on the virus and its
transmission, and to explain and encourage preventative
measures such as social distancing, hand washing, and
mask wearing. They were also able to conduct COVID
screening and to monitor family members for COVID and
other health concerns on an ongoing basis during their
regular home visits.

Then the first COVID lockdown came into effect and
Thandanani was forced to suspend all group-based
activities - including its SHG’s. It was only in August 2020,
that Thandanani began to reinitiate its support to SHG’s.
By this time, more groups had disbanded and so
Thandanani is currently only supporting 2 new SHG’s and
2 Clusters. The Cluster in Ezinketheni supports 8 SHG’s
independently of Thandanani while the Cluster in
Willowfontein supports 7 groups. This brings the total
number of SHG’s supported, both directly and indirectly, by
Thandanani to 17 currently.

Thandanani currently supports
17 SHG’s. Two of these are new
groups directly supported by
Thandanani, while the remaining
fifteen are indirectly supported
through the two Clusters that
Thandanani has established and
continues to support

Fortunately, Thandanani is currently being considered as a
possible partner in an initiative by one of our existing
donors to expand SHG’s in South Africa. Should this
partnership materialise, Thandanani will be in a position to
revitalise its SHG programme and develop it to comparable
levels to that of previous years.

Comprehensive health
education, screening, & testing
was conducted with 269
children & 218 adults.

With their training and knowledge, Fieldworkers were able
to conduct health education, screening, and testing during
their regular home visits and ensure that those with serious
health concerns (including COVID related concerns) and
particularly those on chronic medication attended their local
clinic for treatment whenever this was necessary.

Cognitive Well-being:

Physical Well-being:

205 children & 145 adults were
tested for HIV - 94% & 80% of
our respective targets.

School Uniform Distribution:

Health Education, Assessments & Monitoring:
During the 2019/20 reporting period, Thandanani trained
all its Home Care Fieldworkers as certified Lay
Counsellors. This enables them to conduct HIV testing and
TB screening with individuals in the privacy of their own
homes.

This was particularly important during the initial lockdown
as there was still quite a bit of ignorance and misinformation
about the virus and concern about visiting clinics out of fear
of COVID exposure.

Fieldworkers conducted 3117
health monitoring visits
- 178% of our target

In addition, Thandanani provided further in-house training
on a number of other health related matters including
nutrition, hygiene, common symptom recognition, blood
sugar
testing,
blood
pressure
reading,
MAUC
assessments, child development, and child protection.

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, provides
vouchers to purchase uniforms to those children in dire
need. This helps prevent the child from being stigmatised at
school and helps foster acceptance and encourage school
attendance.

School uniform vouchers were
provided to 100 children
- 111% of our target

A Cluster is a body made up of representatives of between 8 and 12 SHG’s within the same community. They are capacitated
in SHG oversight and development within their community and eventually become autonomous of the organisation involved in
the initial establishment of the SHG programme in that community.
1
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School Attendance & Performance Monitoring:

Emotional Well-Being:

In addition to the provision of school uniforms, which serve
as a catalyst for school attendance & achievement by
removing a “barrier” of potential stigma and ostracization,
Thandanani’s Fieldworkers also regularly review school
reports to monitor school attendance & performance of the
children on our database. The outcome of these visits is
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.

Children’s Support 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 teens aged 11+).
295 school performance and
monitoring visits were
conducted by Fieldworkers
- 37% of our initial target

With COVID significantly disrupting schooling in 2020, the
need and opportunity for regular school attendance &
performance monitoring was significantly reduced. As such,
we did not conduct as many school attendance &
performance monitoring visits as initially intended.

Unfortunately, due to COVID, Thandanani had to suspend
all its planned ECD groups in 2020. However, in January
2021 the programme was reinitiated and we currently have
201 children and 144 caregivers enrolled on the
programme.

99 teens completed our Lifeskills Programme and 75
children participated in a
Children’s Support Group
-110% and 125% of our
respective targets

Caregiver Support Groups:

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.

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.

Our Home-based ECD
programme was suspended in
April 2020 due to COVID

Thandanani also facilitates Caregiver Support Groups that
engage caregivers around common issues such as loss &
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 & support each other in the challenges they face.
Memory Work:

64 Caregivers participated in a
Caregivers Support Group
- 107% of our target

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.
We currently have 201children
and 144 caregivers enrolled on
our Home-based ECD
programme.

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.

Memory Work was completed
with 99 families
- 138% of our target
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CASE STUDIES: * Names have been changed to protect the identity of the individuals

Food Vouchers

concerned
Gogo Tholakele’s family consists of her own two children – both now young adults – and her
grandchild. Tholakele receives a pension and her two older children were both working before
lockdown. However, both lost their jobs during the first COVID lockdown. This left the family in
a very precarious position with the whole family now dependant on Gogo’s pension.

Material Well-Being
Household Equipment
Thandanani recently started to provide support to a family with three young children. At the
time, the family was using an old spiral hotplate as their “stove”, and the few pots that they
had were old and had no handles. The adults and children were also sharing sleeping areas
at night because they simply did not have enough blankets for each member of the family.
When taking on new households in circumstances like these Thandanani provides families
with basic household equipment to ensure that they are able to prepare meals for themselves
and have adequate bedding for a good night’s rest. In this instance, the provision of cooking
utensils, crockery, cutlery, and a two plate stove reduced the risk of harm to the young
children and other adults that might have resulted from an accident (burns or electrical
shocks) when preparing meals using the old hot plate and pots that they had. The provision of
bedding also ensured some privacy and protection for the children, as they no longer had to
share blankets and sleeping areas with adults.
In another instance, the wattle & daub house of one family was
severely damaged in a recent storm and much of the family’s
belongings were destroyed or damaged in the process.
Thandanani immediately responded by providing this family
with bedding, clothing, cooking utensils, crockery, cutlery,
and a new two plate stove. This relief was aimed at ensuring
that the family had adequate clothing and bedding and could
safely prepare meals for themselves while they
undertook repairs to
their house.

Fortunately, Thandanani was able to provide emergency food vouchers to Gogo Tholakele
and her family during the initial stages of the lockdown. When Thandanani delivered the first
vouchers, the relief on Gogo Tholakele’s face, and in her body, was clearly visible. She said,
“Thandanani has taken a heavy load off my shoulders. You are like a parent to this family.
When we need you most, you are there. What you have done for us, we hope you can do for
others too.”
And so it was. Thanks to the generosity of many of our donors and members of the public,
Thandanani was able to provide all families on its Family Strengthening Programme with food
vouchers for at least three months during the initial stages of the lockdown – some families
even received support for much longer periods. The additional funding we received has also
allowed us to provide support to households when a family member has contracted COVID.
After feeling unwell for a few days, Buyelapphi, a Caregiver in one of the families that
Thandanani currently supports, was diagnosed with COVID-19 and was quarantine at a local
hospital for 10 days. This meant that, because of the risk of COVID
exposure for themselves, the rest of the family was expected to
isolate at home.
Buyelapphi’s husband was left to care for the family but was
struggling because the company that he worked for had closed
temporally because of the lockdown and so he was not
earning an income at the time. The only income the family
had was from a child support grant that they received for
one of the children in the household.
This made their situation extremely difficult. Not
only could the family not go out to purchase
food and other essentials they
needed during isolation, but
they also had very little
resources to meet even the
most basic of their needs.
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This is where Thandanani stepped in. Thanks to the generosity of our donors, our fieldworker
was able to leave a food parcel, masks, and sanitisers at the gate to the household with the
aim of ensuring that the family had the basics they needed to effectively isolate for 10 days.
When Buyelapphi’s husband phoned her in the hospital to tell her this news, Buyelapphi was
reportedly speechless and just cried tears of gratitude.
Food Garden Development
Nonhlanhla’s house is situated on the outskirts of one of the areas in which Thandanani
works. The family consist of Nonhlanhla and two children who are the primary beneficiaries of
the Food Garden that was developed with Thandanani’s help in January 2019.
Since its establishment, Nonhlanhla has been diligent in maintaining the garden. It is green
almost all year round with Nonhlanhla planting a variety of crops throughout the different
seasons – all based on the knowledge she gained from Thandanani when the garden was
first established.
Because of her diligence and expertise in maintaining the garden, towards the end of 2020,
Thandanani offered to assist her to expand the garden further. New land was cleared and
additional fencing and seedlings were provided so that the garden is now almost doubled its
original size. This expansion has allowed Nonhlanhla to generate surplus produce, which she
sells to neighbours to supplement the household income.
Nonhlanhla’s success has also encouraged other Caregivers in the area to start their own
food gardens – although hers remains one of the best in the area.

Self-help Groups
Seventy-one year-old Sibongile is a member of one of the SHGs formed by Thandanani in
2019. She receives a pension and two child support grants for her grandchildren whom she
cares for.
In early 2020, she loaned R150 from the savings group to buy 10 packs of sausages from a
butcher, which she then sold in her community for R30 a pack generating a neat little profit for
her and her family each month. Using the profits from her initial sales, Sibongile has
expanded her enterprise and now also sells packets of beef and meaty bones. She says she
now makes a profit of around R500 each month.
Clearly, this little business has played a big role in improving Sibongile’s financial situation. So
much so that she encourages other women to start doing something similar for themselves
because she says, it is really worthwhile as she can now comfortably provide for her and her
children’s basic needs.
Nombuso, who lives with her own son and daughter and their three children, also started a
small enterprise using a loan from the SHG she is a member of.
She first borrowed R200 from the group, which she used to buy two
dozen uncooked mealies and a packet of charcoal. She then set
up a little store near a taxi rank in the community and cooked
the mealies on site selling to both the taxi drivers and
passengers.
She says she earns around R700
a month and is now planning to
expand her business by
buying fresh vegetables to
sell.
With a great deal of pride,
Nombuso says that joining
the SHG was the best decision
she has ever made and that
her life will never be the
same.
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Child Protection & Foster Care:
Case Study 1
After the death of his mother, our Social Workers were hoping to place 13 year-old Asavela in
the permanent care of his maternal Aunt. However, when Asavela’s Aunt told her husband
that our Social Workers wanted to place Asavela with the family on a permanent basis, he
was extremely resistant to the idea.
He said that Asvalea should be placed in a Child Care Facility as he felt he could not carry the
‘burden’ of caring for another child. He was so resistant to the idea that our Social Workers
arranged a meeting to discuss the issues with him.
During the meeting our Social Workers acknowledged that his resistance was actually coming
from a good place in that, he was concerned about how he, as the main provider in the family,
would be able to properly provide for an expanded family.
Having been heard and acknowledged in this way, various options were explored and the
pros and cons of each were discussed. During this process, the husband became aware of
the fact that the family would receive a grant from the state if they formally fostered Asavela
and took him into their care. With this new information the husband’s resistance to this idea
began to shift as he realised that his concern about being able to provide for the family would
be alleviated by the grant. After the grant access process was explained and understood, the
whole family agreed that it would be best that Asavela stay
with them.
Following this agreement, a report was submitted to the
court to formalise Asavela’s placement. With this
being approved, the family is now accessing the
foster care grant for Asavela.
In follow up discussions, it seems that
Asavela is settling in well and that the
family, including the husband, are all
adapting to the change. Asavela’s aunt says
that, now that they are receiving the grant, her
husband is no longer worried about his ability
to provide for the expanded family and is
no longer quarrelling with her over the
issue.
Case Study 2
In 2012, Thandanani placed young
Sandile in a Child Care Facility after his mother
passed away and all attempts to trace his extended

family were unsuccessful. Since then numerous attempts were made to trace members of the
extended family but without success. Then, on a visit to the community, our Social Workers
were informed that Sandile’s uncle had recently relocated back to the area and was now
staying in Sandile’s mother’s old house. Our Social Workers then made contact with the uncle
and informed him of what had transpired over the years.
The maternal uncle was delighted at the possibility of meeting his nephew and so a meeting
was arranged in December 2020. The meeting was an extremely emotional occasion for all
concerned, but especially for Sandile, as this was the first family member that he had had any
contact with since his mother’s death.
After all the necessary formalities were completed, Thandanani is pleased to be able to report
that Sandile is now happily living with his uncle and his family and has settled in well.
Case Study 3
One of Thandanani’s Fieldworkers reported that community members had raised concerns
about the well-being of a particular child in their community. Reportedly, the child was staying
with her father, an alleged drug addict, and had been relocated from one household to the
next in recent months. As a result, community members were concerned about the possibility
of abuse and neglect.
Upon receiving these reports, our Social Worker started an investigation. When our Social
Worker engaged the father as part of their formal investigations, a different picture started to
emerge. The father, recognising his own
limitations, had decided to ask the child’s
maternal grandmother if she would take
care of his daughter on his behalf. This
was the reason for the initial relocation,
but then, after a few months, it became
apparent that the maternal Grandmother
was also struggling to provide proper care for
the child and so the father approached another
extended family member for assistance. This
was the reason for the second relocation.
During all of this time the father assured the
Social Worker that he had been providing
financial support so that his child’s schooling and
basic needs could be met by these families.
These reports were verified by the child themselves, and by
family members, when the Social Worker visited the
home of the family now taking care of the daughter.
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With this new information, and with the home circumstances and well-being of the child
having been verified, our Social Workers decided that no further action was necessary in this
case.

Cognitive Well-Being

As such, a child that might otherwise have been traumatised by a sudden removal and
possibly even restricted access to her father is now happily residing with extended family and
has regular contact with her father who continues to pays his dues every month and visits his
daughter regularly.

“Thandanani is like a pillar and is a very big engineer in the world - they open closed doors!
I’m saying this because I have never seen any organization or government institution helping
poor families like Thandanani does”. These were the words of gratitude expressed by Gogo
Shange when Thandanani provided her with vouchers to purchase school uniforms for her
grandchildren.

Physical Well-Being
Health screening testing & monitoring:
During a regular health-monitoring visit to a household, a Caregiver was found to have
defaulted on her HIV treatment. She explained that she had secured temporary employment
but that her working days coincided with the dates for the collection of her medication from
the clinic and so she had simply run out of her medication. Fearful of losing her new job if she
did not report for work, she had defaulted on her treatment instead.
Through our relationship with the local clinic, Thandanani was able to explain the client’s
situation to the clinic manager who immediately referred the matter to the team responsible
for clients that have defaulted. They booked an early morning appointment for the caregiver
and identified a specific person who would assist her so that she did not have to wait in a long
que. This allowed her to attend the clinic, and be reinitiated onto treatment before going to
work that day.
During a follow-up visit, the caregiver confirmed that she is now
taking her medication and adhering to her treatment regime. When
her workdays coincide with her appointments at the clinic,
she is now able to notify her case manager in advance.
They then prepare her medication and she simply picks
it up on her way to work - without having to wait in
long ques.
The Caregiver expressed her gratitude to
Thandanani for facilitating this arrangement
with the clinic. She said she is now able to
balance her health and work commitments
more easily and is grateful to be back on
the medication, as she knows that
defaulting on her treatment placed her
own life, and the well-being of
the children she cares for, at
risk.

School Uniform Vouchers

She said that the children were all wearing second hand uniforms to school and that her
eldest grandson’s shoes were so small that he had to use a spoon, and bang his feet on the
floor, to get his feet into his shoes every morning. She said he could not even concentrate in
class because his shoes were so tight and that she was worried that he would drop out of
school because he was so embarrassed by his uniform. Now, she said, she can get him and
the other children new shoes and school uniforms.
School Attendance & Performance monitoring
Case Study 1
During a school performance and monitoring visit a Thandanani fieldworker was alerted to the
fact that one of the children from the families we support, did not perform at all well during
2020. Bongani’s teacher told the Fieldworker that Bongani is often distant during his lessons,
and that his concentration has been very poor. She said this happens constantly and that she
is very concerned about this change in his behaviour.
Thandanani’s Fieldworker subsequently conducted
a home visit to discuss the matter with the Family.
During this visit Bongani’s Grandmother, now his
Caregiver, explained that his behaviour started to
change after the death of his father in late 2019.
She said he has become more withdrawn and
often cries - especially when he sees the
photo of his late father.
The Caregiver went on to explain
that the behaviour of some of the
other children has also changed
since the death of their father. She
particularly mentioned young Mbali who, she
says, seems very angry and screams and shouts
a lot.
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Based on this feedback it was clear that the children have been deeply traumatised by the
loss of their father and that there is a strong need for counselling and support.
As such, Thandanani has organised for one of its Social Worker to visit the family to formally
assess the situation for possible referral for trauma and bereavement counselling. While this
is being put in place, the Fieldworker is conducting more regular home visits to closely
monitor the well-being of the children and has started facilitating Memory Work sessions with
the family, to provide them with a safe space to begin to discuss the loss of their father and
share how it has affected each of them as individuals.
Case Study 2

Although, initially, the Principal was not at all happy that this matter had been reported to the
Department of Education, he did allow Thulani to sit his exams and, after a further meeting
with our Facilitator, he did reinstate Thulani as a pupil at the school.
At this second meeting our Facilitator had to work quite hard to get the Principal to
understand that his meeting with the Department official was not intended to create enmity
between the Principal and the Department, but instead was aimed at ensuring that those
involved had all the facts before them in making such an important decision regarding a child’.
When eventually our Facilitator asked the Principal if he would in fact reverse the decision to
expel Thulani, he laughed and said, “After all what you presented Mr Dladla, I have no choice
but to re-instate the child at school”.

During the assessment of a new household, our Family Strengthening Facilitator become
concerned when he was informed that one of the children in the family, young Thulani, had
recently been expelled from school for bulling a younger girl. The Caregiver went on to
explain that Thulani’s troubles at school started after the recent loss of his mother. She
informed our Facilitator that Thulani was receiving counselling in this regard through Child
Line, which his mother’s former employer was paying for.

Thulani is now back at school and there have been no further reports of any difficulties with
regard to his behaviour. Thandanani continues to monitor the situation.

In order to gather more information regarding Thulani’s behaviour at school and the incident
that resulted in him being expelled, our Facilitator arranged a visit to the school concerned. In
discussions, the Principal confirmed the incident of bullying and explained that the Governing
Body had subsequently taken a decision to expel Thulani.

Sixteen year-old Zolani, experienced an important moment of insight in one of our Life-skills
sessions for teens. That day’s session was focused on the topic of “Rights & Responsibilities”
and the group engaged in a lively discussion trying to identify all the rights and responsibilities
that directly apply to them in their daily life. Participants readily identified the rights they have,
including the right to care and protection, and the right to education. They were then asked to
reflect on whether the significant adults in their own lives were enabling these rights for them.

With this information at hand, our Facilitator then consulted with the Department of Education,
as he was concerned that the transfer letter given to Thulani did not name a specific school,
which he should now attend. Upon being briefed of the situation, the Circuit Manager
indicated that the school did not have the right to expel Thulani, without first reporting the
matter to the Department. He explained that, in such instances, it is the Department’s
responsibility to arrange an alternative school for the child to
attend. As such, the Department promised to immediately look
into the matter and to ensure that Thulani was, at the very
least, able to write his year-end exams.
Our Facilitator then also visited the mother of the young girl
who had been bullied to assess the situation from their
point of view. After hearing their side of the story, he
explained his assessment of Thulani’s behaviour as linked
to the passing of his mother and the fact that Thulani was
receiving counselling. He then asked how the family
would feel if Thulani was allowed to return to school.
Although they expressed some caution, the family
indicated that they would not object if Thulani were
allowed to return to school.

Emotional-Well-Being:
Life-skills Groups:

In Zolani’s case, he readily identified the fact that his Caregiver was enabling his rights as she
provided him with love and care, and made sure that all his basic needs – like food, clothing,
shelter, and protection – were being met. He also recognised that his right to education was
being met as he was able to attend school and his teachers were facilitating his access to
knowledge and information.
It was when he was reflecting on his “responsibilities”
that Zolani had his ‘light-bulb’
moment. Recognising that the
significant others in his life were
doing their bit in ensuring that his
basic rights were being met, he
suddenly realised that it was his
responsibility to ensure that he
builds on this foundation and
does all he can to develop
himself and secure a better
future for himself and his
family.
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He recognised that he has a responsibility, to himself and those close to him, to make the
best of the opportunities available to him - to attend school regularly, to study hard, and to set
and achieve goals for himself. In sharing this realisation with the group, Zolani said, “it’s not
just our parents who are responsible for our future, we need to take a stand and be serious
about our own future. It is our responsibility to make decisions that look after us and will
enable us to achieve our goals and build a better life for ourselves”.

Caregivers Support Groups:

With this realisation, Zolani’s perspective seemed to shift from one of ‘passivity’ and
‘entitlement’ to that of ‘active agent’ in his own life. He said being part of Thandanani’s lifeskills programme had ‘opened his eyes’ to the realisation that he has to start taking more
responsibility in his own life and to start working to make things happen for himself, instead of
waiting for somebody to do it for him.

Ntombi, who now cares for her nephew Avela following the passing of his mother, said that
their family never talks about her sister. She said the idea of talking about her death was just
too scary for her and that she was afraid that talking about their loss would be painful and
would just open up old wounds.

Childrens Support Groups:
In a Childrens Support Group session focused on issues related to ‘Child Protection’,
participants between the ages of 7 and 11 were asked to map the ‘safe’ and ‘unsafe’ areas in
their community.
They drew a large ‘map’ of their community and then used different coloured stickers to
identify ‘safe’ and ‘unsafe’ areas. As a participant identified an area, they were asked to
explain to the other members of the group, why they thought that area was either ‘safe’ or
‘unsafe’. This exercise drew on the participants own knowledge and experiences in their
community and helped them identify and share those areas to avoid and those areas where
they were safe or could access support if it was needed.
The children said that, as they did this exercise, they learnt a lot about their community from
each other, and that this had helped them become aware of places, both ‘safe’ and ‘unsafe’,
that they were not aware of before. They also said that
the session had helped them realise that
they could also take responsibility for
their own safety by avoiding
areas that they now know are
risky. They recognised that
their parents would not be with
them at all times and so they
need to be careful. They also
said that they could use the
information they now have to
help their friends to stay safe
by making them aware of the
‘dangerous areas’ in their
community.

During a Caregiver Support Group session, participants were talking about how important it
was to open up discussion in the family so that members can share their feelings of loss and
grief. During the discussion, facilitators noticed a great deal of resistance to this idea on the
part of one of the participants.

At the end of the session, the group was asked to go home and speak to family members
about the ones they had lost in their lives and to share stories and memories with each other.
Ntombi was clearly uncomfortable with this idea and said she did not think that she would be
able to do this.
Surprisingly, at the next session, MamAnna was the first to share her experience. She said
that she had casually asked Avela about what he remembered about his mother and that, to
her surprise, he had lightened up and started talking straight away. She said Avela readily
shared a number of memories, recalling times they had spent together and how he loved
spending time with her. He said that he also knew that his mother was now in a better place.
Ntombi said the whole family then started to share stories about her sister and they even got
the family album out and looked through pictures of her together.
She said they talked and comforted each other for ages and that she was surprised how
comfortable everyone was with this. She expressed relief and gratitude and said that, had
she not attended the group, she never would have had the courage to open up these
discussions with the family. She said she now realised how things are easier when they are
done as a family, and that she now recognised her family as both strong and supportive
toward each other.
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Memory work
In a recent memory work session, the Caregiver shared the difficulties she experienced when
her daughter passed away leaving her with the responsibility of caring for six grandchildren.
This was the first time that the Caregiver had ever spoken about her loss and the first time
she had spoken to her grandchildren about the death of their mother.
She explained that at the time of their mother’s death, she herself was very ill and that their
mother’s death had come as a huge shock. She said “Ngangingazi ukuthi ngizothathani
ngihlanganganise nani” - meaning, “I didn’t know what to do to cope in the situation”. She said
she did not even have the energy or the finances to organise a proper funeral, let alone take
care of her six grandchildren.
After the funeral, the extended family decided that her sister should help by taking care of
three of the children who then all moved down to the Western Cape to live with her. This left
the Caregiver with responsibility for the three remaining grandchildren but she said this was
still very hard.
Then “Thandanani came to visit and that’s when things started to change,” she said. She
explained that Thandanani assisted her to secure Foster Care Grants for all three children.
“They even speeded up the process and, while we were waiting for these grants, they gave
us vouchers to buy food with. Since then, the Fieldworker has visited often to see how we are
doing and to check how the children are getting on at school”.
She said “Angazi ukuthi ngingathini kunina Thandanani indlela eningilekelele ngayo” meaning, “I am short of words of gratitude to express what Thandanani has done for us”.
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YOUTH EMPOWERMENT (YD-SRH-SHG) PROJECT
Thandanani’s Youth Development, Sexual Reproductive Health, and Self Help Group (YDSRH-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 project was meant to enter its third (and final) phase focused on Health Outreach and
Micro Enterprise Development in 2020. However, COVID lockdowns put a spanner in the
works as this programme involves group based activities which were suspended during the
lockdowns. It was only in October that Thandanani felt it appropriate to begin to reinitiate the
weekly groups meetings with youth and begin to look at rescheduling the Health Outreach
and Micro Enterprise Development components of the project.
Fortunately the project donor ViiV Health Care via the Positive Acton for Children Fund
(PACF) has been extremely understanding of the situation and has approved an extension
for the project and agreed to a reduction in the targets for the Health Outreach component.
However, what we did not anticipate was the fact that COVID had significantly impacted on
the lives of many of the previous participants, so much so, that we have seen a significant
drop off in participation post lockdown. Numerous reasons account for this drop-off. Some
participants have simply lost interest in the programme following their extended absence
during the lockdown. Some matriculated in 2020 and their priorities have now shifted. While
others relocated to reside with family members outside of our areas of operation during the
lockdown and many have not yet returned.
This has resulted in a significant reduction in the number of active participants on the
programme since its resumption in October 2020 (See comparative table below).
FEMALES

MALES

TOTAL

% of Target

Pre Lockdown Participation

152

88

240

100%

Post Lockdown Participation

56

69

125

52%

However, in discussions with the returning participants post lockdown, the passion and
commitment they displayed for the programme convinced us that it was still worth our while to
see the programme through to its end even with the reduced numbers.

As such, we have worked with the remaining participants and introduced modified micro
enterprise and health outreach components with facilitation of these starting in November
2020.
To date we have facilitated an eight week programme focused on the identification and
development of micro enterprises and have provided participants with exposure and practical
experience. Thereafter, we assisted participants in identifying viable micro enterprise
opportunities for themselves within their communities and provided seed capital for them to
initiate these enterprises. This component is currently underway with participants meeting
weekly to verify their records and review progress with their group facilitators.
The second component, focused on Health Outreach to youth within the broader community,
is also currently underway. Due to COVID restrictions, this component has been modified to
involve small group discussions on sexual reproductive health with groups of between 15 and
20 youth. These sessions start with the screening of an episode from the MTV SUGA series
which uses character based stories to raise sexual reproductive health related issues relevant
to the participants. After watching the MTV SHUGA series (relationships, concern and rape),
facilitators then engage the audience in discussions around the issues raised in the episodes.
These discussions have proved extremely lively as participants are able to relate to the
characters and the issues raised and are eager to debate and ask questions around these
issues as they relate to their own lives. The table below summarises the participants reached
through this process by end March 2021.
AGE

FEMALES

MALES

TOTAL

10 - 14

185

168

353

15 - 19

218

348

566

20 - 24

22

17

39

TOTAL

425

533

954

CASE STUDY: * Names have been changed
Sisanda, a participant in one of our YD-SRH-SHG groups, lives with her Grandmother who
regularly buys and sells goods within her community to supplement the family’s income.
When the concept of micro enterprise development was introduced to the YD-SRH-SHG
groups as part of Phase 3 of the programme, Sisanda was very enthusiastic about starting
her own little business as she had some experience from having helped her Grandmother on
occasions.
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After receiving input on topics like opportunity analysis, customer demand, costing, selling,
money management and record keeping, participants were provided with a supply of chips
and lolly pops to sell within their community. The aim of this exercise was to give participants
practical skills in basic costing, sales & money management. Sisanda, drawing on her
experience working with her Grandmother, excelled at this exercise – selling all her goods in
a matter of days. As such, she qualified for a R300 voucher to purchase stock for a micro
enterprise of her own.
Siyanda chose to follow in her Grandmothers footsteps and purchased goods that she knew
would resell within their community. She now runs a little “Spaza shop” from home and is very
happy about the progress she has made even though she can only run her stall in the
afternoons and on weekends as she still attends school. “One day I will have a big shop all of
my own” she says.

SPECIAL PROJECTS & DONATIONS:
With the onset of the COVID-19 Lockdown, Thandanani was a noticeable increase in
contributions from the general public. It has been incredibly heart-warming to see how
ordinary citizens have opened their hearts and responded to the plight of children during
these challenging times. Below are some examples of this incredible generosity…
Masks & Sanitisers
In the early stages of lockdown Thandanani put out a special call on social media for 100
facemasks for use by our staff and fieldworkers. Within day’s we received over 300 masks.
Since then we have received further donations of a whole range of PPE items from the DG
Murray Trust via our partner organisation dlalanathi. In addition, Somta Tools - a local
company that has been a Thandanani supporter over many years, donated two sanitizer
pumps for the children at Little Lilies Crèche which Thandanani and Epworth Girls High have
supported in recent years.
Food Parcels & Jars of Hope
Members of the public, learners from Epworth & St Nicholas schools, and staff at Talbot &
Talbot, all donated heaps of food items and ‘Jars of Hope’ that they had lovingly put together
and labelled beautifully. These were distributed to families on our database as part of our
efforts to ensure that no child goes hungry during the lockdown. We also received a large
quantity of long life milk and bread via Clark Logistics Solutions, which went down a treat with
families. In addition, we received a donation of seedlings from Mike O'Connor from Ronnoco
Nursery which we used to help families establish food gardens.
Vitamins
Thandanani continues to receive generous donations of vitamins from Vitamin Angels and
from Veronica Tooke, a Neolife distributor. These are distributed to some of the pregnant
mothers and children we work with to help ensure optimal development of children both prebirth and during infancy. As such, we are extremely grateful for these regular donations.
School Shoes, Clothing & Blankets
The Clothing Bank down in Durban and numerous members of the public also provided a
huge pile of clothing and bedding for distribution to the families we support. This was topped
off with donations of beautifully knitted winter warmers from the staff and pupils at St John’s
and from friends and associates of Liz Dews of Rotary and Maritzburg College fame. Pupils
from St John’s school and the Community Chest (PMB) also donated a large number of
school shoes which went down a treat with Thandanani’s beneficiaries!
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Toys & Activity Packs
Then came the toys and activity packs! First from our partners Singakwenza and dlalanathi
who provided activity and information booklets and then from Cadbury Chocolates who
literally donated what amounts to a room full of brand new toys, puzzles, books, and games!
Many an ECD site and very many children were beaming from ear to ear when they received
these wonderful gifts aimed at keeping them busy and active during the lockdown. Toys,
books and magazines were also donated by numerous members of the public all of which
have helped keep kids occupied and
stimulated while having fun.
Santa Shoeboxes & other treats
The Santa Shoebox Project then came to
the party with over 100 children receiving
shoeboxes full of treats and surprises
donated by members of the public. For
many this was the first Christmas gift they
had ever received and the delight on the
children’s faces was a joy to see.
We were also able to spoil a number of
children through donations of party packs
from Sanduza, baked goods from Asmaa
(Human Aid), and sweets from Nadeem
Moosa.
Special Funding & Donations
In addition to all these amazing goods-inkind contributions we also saw very many
others showing their support through
direct funding of our COVID relief and
regular project activities. These included
some of our existing donors and
supporters - many of whom we have already mentioned, but also a number of individuals and
businesses that we don’t even know who contributed directly or through our online giving
options on social media and via our website at www.4kids.org.za
To all those who have responded in these trying times, Thandanani extends its sincere
appreciation on behalf of the very many children and families who benefitted from your
generosity. THANK YOU!
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INCOME & EXPENDITURE
Extracts from our Annual Financial Statements
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ORGANIZATIONAL 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
Lisa Strydom
Philippe Denis
Sipho Radebe
Lerato Phali
Di Carson

Chairperson
Treasurer
Director
Director
Director
Director

IT & Corporate Social Investment Practitioner
NGO Manager & Community Development Practitioner
Religious Studies & Community Development Practitioner
Community Development Practitioner
Agricultural Specialist & Academic
Clinic Administrator & Community Health Practitioner

Thandanani’s current staff comprises:

Jabulile Prudence Mpulo
Khululiwe Spencer
Nokwanda Nontethelelo Madlala
Nombulelo Precious Ngcobo
Nonkululeko Happiness Ngcobo
Nontobeko Precious Ndlovu
Smangele Lydia Zondi
Thembeka Happiness Mlaba
Tholakele Mabi
Barbara Maningi Buthelezi
Eunice Mofokeng-Tshoba
Nompumelelo Barbara Dlamini
Nompumelelo Spencer
Sanelisiwe Memela
Ndumiso Gladman Malunga
Thandeka Precious Nkosi
Thulisile Zuma

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
ECD Fieldworker
ECD Fieldworker
ECD Fieldworker
ECD Fieldworker
ECD Fieldworker
PACF: Group Facilitator
PACF: Group Facilitator
PACF: Group Facilitator

Thandanani’s current auditors are:

Management & Administration:
1. Duncan Andrew
2. Richard Moodley
3. Sthe Ngubane
4. Philisiwe Mdunge
5. Celani Cwera
6. Zandile Buthelezi

Director
Finance Administrator
Database Administrator
Sponsorship Administrator
Finance Assistant
Receptionist & Office Assistant

Programme Staff:
7. Thokozo Ncobeni
8. Thandelani Gumede
9. Ziphora Ngubeni
10. Thobile Sokhela
11. Agnes Mkhize
12. Bheki Dladla
13. Thabani Ndlovu
14. Busisiwe Madonda
15. Ngibonile Ziqubu
16. Nicholas Nene
17. Sibongile Ntombela

Senior Social Worker
Social Worker
Social Worker
Auxiliary Social Worker
Family Strengthening Facilitator
Family Strengthening Facilitator
Food Garden Facilitator
Snr Self Help Groups Fieldworker
Snr ECD Fieldworker
Driver / Maintenance
Youth Development Project - Team Leader

Fieldworkers (Part-time)
18. Lindelani Charles Madlala
19. Khethiwe Doris Dlamini
20. Nokwazi Mary-Jane ntuli
21. Nombulelo Jescah
Methethwa
22. Sanisha Nozombile
23. Thandazile Beauty Goge
24. Funeka Andiswa Mzolo
25. Mandisa Wendy Moloi
26. Nomthandazo Dlamini
27. Mduduzi Petros Zuma
28. Siboniso Mnikathi

29.
30.
31.
32.
33.
34.
35.
36.
37.
38.
39.
40.
41.
42.
43.
44.
45.

Food Garden Fieldworker
Food Garden Fieldworker
Food Garden Fieldworker
Food Garden Fieldworker
Food Garden Fieldworker
Home Care & Life-Skills Fieldworker
Home Care & Life-Skills Fieldworker
Home Care & Life-Skills Fieldworker
Home Care & Life-Skills Fieldworker
Home Care Fieldworker
Home Care Fieldworker

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:

006-136NPO
2002/005186/08
930003417

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

7090709751
U090709751
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)

Thandanani House
46 Langalibalele Street
Pietermaritzburg
3201

MiOffice Suite 30
Private Bag X9005
Pietermaritzburg
3200

Email: duncan@thandanani.org.za
Phone:
Fax:
Web:
Email:

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