YEAR-END DONOR REPORT
April 2021 - March 2022

We Care…

DIRECTOR’S REPORT
What a challenging year we have all been through. As a country, we have endured another
COVID wave with new variants and ongoing restrictions. We have experienced further
shrinking of our economy with increased job losses, rising unemployment and deepening
poverty. We have seen continued maladministration and corruption at all levels in
government, with an ongoing decline in basic service delivery as a result. This has led to
increased hardship and dissatisfaction and a rise in social unrest, xenophobia, and political
protest. This was particularly evident in KwaZulu-Natal and Gauteng, where we experienced
widespread unrest, vandalism, and looting followed by further job losses, food shortages, and
increases in the cost of living. This has been exacerbated by the recent floods and even by
the war in Ukraine.
This does not bode well for the children and families we work with. Already struggling to meet
their basic needs, many of these families have experienced further hardship and deepening
poverty.

commitment to alleviate hardship and improve the circumstances of families so that they are
better able to meet the needs of the children in their care.
This commitment is demonstrated in the actions of our Staff and Fieldworkers who, despite
challenges and risks of their own, continue to work tirelessly to ensure the well-being of the
children and families we serve.
As Director, I wish to express my sincere gratitude to these Staff and Fieldworkers for the
hard work and often extra hours they have put into ensuring we do what we say we are going
to do. It is because of your commitment and professionalism that we have achieved all that
we have despite the challenging circumstances.
Sincerely

Duncan Andrew
Director

This has resulted in an increased workload for Thandanani as the need and demand for
services increases within the communities in which we work. At the same time, as an
organisation, we have not been immune to these challenges. COVID and other health
difficulties have impacted on the availability of our own staff; and rising costs and the risk of a
decline in available funding, have placed pressure on our own resources. Careful fiscal
management, prioritised spending, cost cutting, and the streamlining of activities and services
have been the order of the day. Yet, like the children and families we serve, we persevere working with what we have to maximise our reach and impact.
Fortunately, we have many loyal Donors and Supporters who, both big and small, recognise
the value of the work that we do and continue to contribute to our various projects and
activities despite their own resource challenges. Thandanani is extremely grateful for this
support, without which, we could not impact on the lives of the children and families we serve
in the way that we do.
This impact is evident in the many case studies contained in this report. They speak to the
need for, and positive impact, of our work and are the motivation for our continued
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BENEFICIARIES:

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

Stage 2: Support (Months 4 to 24)

Stage 3: Withdrawal (Months 25 to 36)

Household baseline assessment
Volunteer assignment & fortnightly home
visits
Caregiver placement (needs based) and
Document & Grant applications

Monthly home visits

Quarterly home visits

Emergency food relief (needs based)
Provision of critical furniture & equipment
(needs based)
School attendance & performance
assessment

Health assessment, education & testing

Grant access & 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)

Grant usage monitoring

In the current reporting period, Thandanani has provided support, via this structured system
of household support and development, to a total of 1600 children, 514 caregivers and 1256
other adults (indirect beneficiaries) from 514 households across 6 historically disadvantaged
communities.
Beneficiaries: April 2021 to March 2022

Families Supported
Apr 2021 – Mar 2022
Active Households (At the start of the Reporting Period)

408

New Households (During the Reporting Period)

106

Withdrawals from Households (During the Reporting period)

213

Active Households (At the end of the Reporting Period)

301

Total Number of Households Supported (During the Reporting Period)

514

Total Beneficiaries Supported:
Apr 2021 – Mar 2022

Active Beneficiaries as at:
30 Mar 2022

Males

Females

Total

Males

Females

Caregivers

22

492

514

11

290

301

Children

814

786

1600

532

485

1017

Other Adults (Indirect Beneficiaries)

623

633

1256

351

354

705

Food garden monitoring& phasing out

School attendance & performance
monitoring

Total

Total

Males

Females

Total

Males

Females

Total

Children 0 - 5

161

140

301

127

107

234

Children 6 - 10

244

239

483

154

150

304

Children 11 - 15

291

301

592

188

169

357

Children 16 - 18

118

106

224

63

59

122

Males

Females

Total

Males

Females

Total

Health monitoring

Caregivers 18 - 35

13

96

109

6

66

72

Access to individual or family counselling
(voluntary)

Caregivers 36 - 55

5

218

223

3

130

133

Caregivers 56+

4

178

182

2

94

96

Household baseline re-assessment

Males

Females

Total

Males

Females

Total

Other Adults 18 - 35

417

443

860

233

229

462

Other Adults 36 - 55

139

117

256

78

71

149

Other Adults 56+

67

73

140

40

54

94
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In line with our staged model of support aimed at moving households from vulnerability to
increased stability and self-reliance, 213 households have exited the programme in the
current reporting period and 106 new households have joined the programme. The net effect
being that the number of active households supported by Thandanani decreased from 408 on
1 April 2021 to 301 by the end of the current reporting period.

CHANGES TO OUR INCLUSION CRITERIA & PROCESS

Of the households the exited the programme, 196 (92%) 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; 5 (2%) left because they relocated outside of our
areas of operation; and 12 (6%) left for other reasons. The remaining 301 households are still
in the process of completing the programme.

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).

Since April 2007, Thandanani has provided support to a total of 15,483 beneficiaries across
2579 households through its Family Strengthening Programme.

During 2020, Thandanani made a strategic decision to introduce a set of inclusion criteria that
would enable us to provide support to vulnerable children & their families without requiring
that a “double orphan” be living in the household, as was the case previously.

However, with antiretrovirals now being readily available, we are seeing fewer “double
orphans” than say ten years ago. At the same time, we have seen a deepening of poverty in
South Africa and many families are struggling to provide for the basic needs of their children.
As such, it was decided to modify our criteria and entry process to allow the support of such
families. In terms of the new take-on process, families will first be invited to join a Self-Help
Group (SHG) and, once they have demonstrated commitment to this program, they will be
considered for inclusion in our Family Strengthening Program.
As these families do not qualify to receive Foster Care Grants as those caring for orphaned
children would, their participation in an SHG is aimed at providing an alternative means for
improving their economic circumstances through access to savings, low interest bearing
loans, and capital to initiate income-generating projects for themselves.
These
changes
are
currently
being
implemented with four new
SHG’s established since
the start of 2022. By March
2023, we hope to have
established 10 new SHG’s
with the potential to recruit
around 150 new families
onto
our
Family
Strengthening Programme.
This will bring the number
of
families
supported
through the programme to
around our minimum target
of 450.
THANDANANI’S CURRENT AREAS OF OPERATION
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ACHIEVEMENTS:
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

Actual

Target

% Achieved

Households at start of period

408

New households during period

106

Withdrawals during period

213

Active households at end of period

301

500

60%

Total households supported during the reporting period

514

500

103%

Caregivers receiving support (during the reporting period)

514

500

103%

Children receiving support (during the reporting period)

1600

1500

107%

Other adults receiving support (during the reporting period)

1256

1250

100%

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.
SUPPORT VISITS

Actual

Target

% Achieved

Monitoring home visits (Staff)

279

500

56%

Monitoring & Support visits (Fieldworkers)

3313

3500

95%

Grant Usage monitoring visits (Fieldworkers)

3107

1750

178%

School Attendance & Performance monitoring visits (Fieldworkers)

2698

2000

135%

Emotional Well-being monitoring visits (Fieldworkers)

3165

1750

181%

Physical Well-being monitoring visits (Fieldworkers)

3249

1750

186%

Thandanani Fieldworkers conducted significantly more monitoring visits than usual this year.
This is the result of a shift in practice following the impact of COVID. Where before, the

number and purpose of home visits was linked to the
progress of households through our three-year
system of support, with the onset of COVID
Thandanani decided to switch to a system of monthly
home visits for all households regardless of stage
and fieldworkers were asked to monitor the all
aspects
of
well-being
during
each
visit.
Consequently, the number of home visits involving
grant usage; school attendance, emotional well-being
and/or physical well-being monitoring is significantly
higher than our initial 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 until such time that they are in receipt of
the state grants for which they qualify.
MATERIAL WELL-BEING

Actual

Target

% Achieved

Households provided with basic household equipment

77

72

107%

Children benefiting from equipment provision

254

216

118%

Adults benefiting from equipment provision

238

180

132%

Households issued with food vouchers

365

72

507%

Food vouchers issued to households

1113

216

515%

Children benefiting from food vouchers issued to households

1156

216

535%

Adults benefiting from food vouchers issued to households

1239

180

688%

Thandanani issued food voucher to significantly more households than was initially planned in
the current reporting period. This was because we received significant additional funding from
a number of our donors for the provision of extended assistance to the families that we
support in the light of the ongoing, negative impact that both COVID restrictions and the
unrest experienced in July of last year was having on many families.
CASE STUDY: FOOD VOUCHERS
The Mdunge household consists of 16 family members. The only breadwinner in the family,
27 year-old Thandeka, was informed in October last year that her employer would only be
able to pay staff half of their salaries due to the negative impact that COVID and the unrest
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had had on the company. Then, early this year, she
was told that the company was in the process of
being liquidated. “For the first time ever in my life I
had to spend two days without eating anything. We
now depend on extended family members to survive.
The situation is unbearable, especially for the
children,” she said.
However, joining Thandanani has been a huge
blessing explained Thandeka. They are “God sent”
she said (‘futhi nje uthunywe izingelosi’). “I clearly
remember the first time we received a food voucher.
The children had just come back from school and we
did not even have a slice of bread for them to eat. I will forever be grateful to Thandanani for
being such a blessing to me and my family.”

In this process, 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 or, if
necessary, in a residential childcare facility. 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.
MATERIAL WELL-BEING

Actual

Target

% Achieved

Intake interviews & follow up consultations by Welfare staff

132

Need based

Home visits by Welfare staff

120

Need based

Grant applications submitted

372

Grants approved

305

360

103%

Court Dependent

CASE STUDY: Placement & Grant Access
CASE STUDY: HOUSEHOLD EQUIPMENT
For the last two years, Gogo Sithole has been making a fire outside the house to prepare the
families meals and porridge for the children in the morning before they go to school. This after
their electrical stove stopped working. At times, this would be very challenging especially
when it was raining. Apart from being cold and wet, the fire would take longer to prepare and
that would often result in the children being late at school.
This is why Gogo Sithole cried tears of joy when Thandanani delivered a new two-plate stove
and blankets to the family. “It feels like Christmas” she said, “We are overjoyed” (“Kungathi
uKhisimusi kubona ngendlela abajabule ngayo”). Their morning routines are a little easier
now that the meals do not take as long to prepare and, with winter approaching, the blankets
will help in keep the family warm. The family is very thankful for the support they receive from
Thandanani. Gogo Sithole explains that, “with the little I have, I would not have been able to
afford to replace the broken stove or buy new blankets for the family before the winter
arrived.”

CHILD PROTECTION, FOSTER CARE, & GRANT ACCESS:
As a formally registered Child Protection Agency with the Department of Social Development,
child protection is at the heart of Thandanani’s work. Our Social Workers are specifically
tasked with the implementation of direct child protection related activities within the
organisation including the placement of orphaned children in foster care and the processing of
related grants, and the removal, counselling and placement in alternative care of neglected or
abused children.

Siphosethu was orphaned when her mother passed away due to complications during her
birth. This left her in the care of her elderly grandmother who herself had been dependent on
her daughter. Fortunately, community members informed Thandanani of the families’ situation
soon afterwards and our staff visited the family to assess their situation. It was clear that, with
no means of support, Siphosethu’s grandmother was struggled to provide for their needs.
Having been orphaned, Siphosethu’s grandmother qualified for a Foster Care grant from the
state to help her care for Siphosethu, and so our Social Workers began the process of
formally placing Siphosethu in foster care with her grandmother.
While this was being attended to, the family were provided with monthly food vouchers by
Thandanani who also referred Siphosethu’s grandmother to Lifeline for grief counselling as
she was displaying signs of trauma following the loss of her daughter.
With this support, and with the Foster Care Grant
having been finalised, Siphosethu’s grandmother is
feeling less overwhelmed now that she is able to
provide for their basic needs. Further, now that the
family is on our database, they will receive ongoing
support through our Family Strengthening Programme
to help ensure that Siphosethu’s grandmother is able
to provide her with all the love, care, and protection
that she needs.
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CASE STUDY: Child Protection

MATERIAL WELL-BEING

In the current reporting period, a six-year-old boy in
one of the communities in which we work was
sexually abused by his maternal uncle. The
perpetrator allegedly asked the child to accompany
him to the local tuck shop, on the way they passed an
abandoned building where the perpetrator dragged
the child and sexually assaulted him. Community
members who were passing by came to the little
boy’s rescue. A case was opened with the police and
the child was referred to the local Thuthuzela Care
Centre (TCC).
Social Workers from TCC then contacted Thandanani’s Social Workers to assist in managing
the case. Upon investigation, it was discovered that the child was, in fact, from one of the
households that we currently support. Further investigation also revealed that the perpetrator
was not yet in police custody as he had fled the scene and his whereabouts were unknown.
Perceiving that the child may still be in danger, as the perpetrator could possibly try to coerce
or silence the child, Thandanani’s Social Worker consulted the child and the family about his
being temporarily placed in a place of safety pending finalisation of the case.
Both the child and family understood the reasons for this suggestion and agreed to the
placement. Thandanani’s Social Workers then arranged for this placement and the child is
now in the safe custody at a local “Children’s Village”.
The family have regular contact with the child and, despite his trauma, the child is happy in
his new surroundings and feels safe and protected. Ongoing counselling and support is being
provided by professional staff at the facility.

FOOD GARDEN DEVELOPMENT:
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.
MATERIAL WELL-BEING

Actual

Target

% Achieved

Number of new household food gardens established

71

72

99%

Number of food gardens expanded

42

72

58%

Actual

Target

% Achieved

Number of Children benefiting from new food gardens

263

216

122%

Number of Children benefiting from expanded food gardens

153

216

71%

Number of existing food gardens supported

115

Needs Based

To mitigate the negative impact of COVID and increase the food security of families that we
support, Thandanani introduced expanded food garden support in 2020. Our initial target was
to expand the existing food gardens at 72 of the households we support each year. However,
in the current reporting period, not enough existing food gardens were ready for expansion
and so we have under achieved against this target in the current year.
CASE STUDY: FOOD GARDEN DEVELOPMENT
The Thabethe family lives in one of Thandanani’s newer areas of operation and comprises
fifteen members, seven of whom are children. Having recently joined our Family
Strengthening Programme our Food Garden Fieldworker in the area visited them to assess
the potential of assisting the family to establish a food garden on their property to help
supplement their nutritional needs. Of importance in this process is the willingness and
commitment of the family members as maintaining a food garden is demanding. With the
Fieldworker having explained to the family exactly what it takes to maintain a food garden,
and with their property being suitable for a garden, preparations could begin.
When our team arrived the following week to help the family begin to prepare the area where
the food garden was to be established, they were pleasantly surprised to find that the family
had already done most of the work themselves. They had already cleared the land and had
begun turning the soil. Thandanani then purchased the fencing materials and tools the family
would need for the garden and arranged for these to be delivered to the household. When the
Fieldworker arrived the following week to assist the family to put the fences up, they found the
food garden already fenced. Once again, the family had taken the initiative and done it
themselves. Now all that was needed was for
Thandanani to assist with some seedlings and provide
the family with ongoing support and advice.
A few months on and, despite some challenges with
water supply in the area, the Thabethe’s garden is
flourishing. The family have clearly demonstrated their
commitment and their garden is fast becoming one of
the better gardens in the area.
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SELF-HELP GROUPS:
Thandanani has been facilitating the establishment of
Self-Help Groups in the communities in which we work
for several years now. Participation in these groups 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 capital to initiate small
income generating activities for themselves and their
family.
In 2021, Thandanani began a process of revising and strengthening our SHG programme.
This revision forms part of our revised strategy of recruiting families supporting vulnerable
children into our Family Strengthening Project via our SHG groups as outlined previously.
Consequently, no new SHG’s were initiated in 2021. It was only in January 2022, that
Thandanani initiated four new SHG groups based on this revised programme and so we are
below our planned SHG reach in the current reporting period.
MATERIAL WELL-BEING
Active Self-Help Groups (SHG’s)

Actual

Target

% Achieved

4

6

67%

Active Self-Help Groups Participants

77

120

64%

Children benefiting from adult participation in an SHG

276

360

77%

Other adults benefiting from adult participation in an SHG

224

300

75%

Having been a member of Thandanani’s SHG for a few months now, Nozipho says she feels
a sense of belonging. "This is actually my second home. A home that is oozing with love,
warmth, and respect", she said. She also has a more positive and optimistic outlook. "With my
savings I plan to build a home for my children. We have been moving from one rental house
to another, now it is time to settle down.”
Nozipho’s plan is to use her savings to buy a supply of snacks and sweets and to sell these at
local schools. With this income, she plans to meet her family’s daily needs, and accumulate
funds to realise her dream of building a home for her and her children.
"This SHG has taught me independence, self-love, and acceptance,” she said. “I now know
that people's opinions of me do not define who I am, and what I can become."

SCHOOL UNIFORM PROVISION:
Many families on our database cannot afford to purchase school uniforms and stationary for
the children in their family 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 for 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.
COGNITIVE WELL-BEING
Children receiving school uniform items

Actual

Target

% Achieved

216

216

100%

CASE STUDY: SELF-HELP GROUPS
CASE STUDY: SCHOOL UNIFORM PROVISION
Nozipho, a 37 year-old, mother of three, recently joined one of Thandanani’s new Self-help
groups. In initial group meetings, when our Facilitators were explaining basic SHG concepts
and helping members get to know each other, Nozipho shared how her disability had left her
feeling isolated and alone.
She explained how she struggled to be accepted by the community because of her disability
and the adverse impact this had had on her and her children.
She said she often experienced rejection, insults, and discrimination. She also shared how
her disability had made it impossible for her to find a job. "Most employers seem to think that
my disability supersedes all my other abilities and so I am still unemployed,” she said.

A sense of belonging and acceptance is of critical
importance to any child, but especially teenagers and
adolescents, as they begin to develop their unique
identity; meaningful friendships of their own; and their
infatuation with romantic and intimate relationships
begins to emerge.
Fourteen year old, Siyamthanda had been attending
school in a faded and patched school uniform for
several years, as her family simply could not afford to
purchase a new uniform for her. She was one of over
200 children to receive school uniform vouchers from
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Thandanani at the start of the current school year. This voucher enabled her to go into town
with her grandmother and for them to choose, fit, and purchase new uniform items for her.
With a massive smile across her face, Siyamthanda described what it felt like when she went
to school wearing her new uniform for the first time. She said “Bengizizwa engathi usuku lami
lokuqala ngqa esikoleni!” which translates as “It felt just like my very first day at school!”
Getting this new uniform restored Siyamthanda’s dignity, removed the shame she had been
feeling, and made her eager to attend classes and learn again.

SCHOOL ATTENDANCE & PERFORMANCE MONITORING:
In addition to the provision of school uniforms in January each year, 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.
COGNITIVE WELL-BEING

Actual

Target

% Achieved

School Attendance & Performance monitoring visits (Fieldworkers)

2698

2400

112%

Children benefiting from School Attendance & Performance Monitoring

1261

1200

105%

CASE STUDY: SCHOOL ATTENDANCE & PERFORMANCE MONITORING
During the first quarter of this year, a school principal contacted Thandanani asking for
assistance in dealing with an unusual case of substance abuse by a young girl of just 8 years
old. After meeting with the school principal, our Family Strengthening Facilitator conducted a
home visit to investigate the circumstances of the child concerned.
During her meeting with the child’s grandmother, now her Caregiver, it was revealed that the
young girl had been staying with her mother until late 2020, and had come to stay with her
grandmother when her mother relocated and did not want to take her daughter with her. The
grandmother said that the child’s behaviour started to change soon after her mother left. She
explained that her granddaughter would sometimes behave quite aggressively, would often
return home quite late from school, and had developed a habit of stealing two, and five Rand
coins from the house.

The Caregiver said that she eventually sat her
granddaughter down and had a chat with her, and that
was when she discovered that she had been using the
money she stole to buy and smoke dagga
(marijuana). The grandmother said she was shocked
to the core when she heard this, but kept calm enough
to discover that her granddaughter had evidently learn
to smoke from her mother who, the child said, used to
smoke with her boyfriends in front of the child.
Given that this learned behaviour manifested only
after the abandonment by her mother, it was decided
to refer the child for more professional counselling and support than we could provide.
Subsequently, Thandanani arranged for the child to see a psychologist and has been
monitoring her progress and providing support to the family since then. The school principal
reports that, since the referral, the child’s attendance, performance, and behaviour at school
has been rather good.

HOME BASED EARLY CHILDHOOD DEVELOPMENT:
To support the cognitive development of younger children, Thandanani facilitates a Homebased 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.
Thandanani’s Home-based ECD program targets beneficiaries from our Family Strengthening
Programme and from the wider community. This is because not all Thandanani’s FSP
beneficiaries have young children in their households and groups need to be formed from
people living in close proximity to each other as ECD groups meet on a weekly basis. This
means that, while the programme as a whole reached a total of 145 caregivers and 235
children in 2021-22, with 60 Caregivers and 95 Children from households supported
through Thandanani’s Family Strengthening Programme.
COGNITIVE WELL-BEING

Actual

Target

% Achieved

Children benefiting from Caregiver participation in ECD Groups

95

80

119%

Caregivers of children <6 participating in ECD Groups

60

60

100%

1383

1008

137%

ECD related home visits (Fieldworkers)
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CASE STUDY: HOME BASED ECD
Nontobeko, together with her 3-year-old son Juju, are
members of one of our Home-based ECD groups.
Juju loves playing and is very active in the group
meetings. However, during one of the sessions the
Facilitator noticed that while Juju knew the names of
colours and numbers, he was not able to link the
names to actual objects. When playing games like
“posting lids” or “stacking”, Juju could not recognise
the actual number or the correct colour of the lids, he
would just say the words.
Noticing this, the Facilitator showed Nontobeko how she could help Juju make the connection
between the words and the actual objects through play and encouraged her to spend time at
home playing and teaching him which she did.
A few sessions later, when the group was learning a new game called ‘Skittles’, the facilitator
noticed that, while Juju was now able to count the number of skittles, he was still not able to
match this with the actual written number. Once again, the Facilitator showed Nontobeko how
to use play at home to help Juju make the connection between his counts of various objects
and the written number.
When the group was making and building puzzles a few sessions later, Nontobeko chose a
picture and cut it into puzzle pieces. As she did so, Juju quickly shouted that there are four
pieces and immediately took the pictures and started to form the puzzle. After putting the first
two pieces together, he said he now needs two pictures that have one foot on each piece.
Nontobeko was so surprised to see how quickly Juju understood the concept of the game and
had so easily articulated the numbers involved. He was even able to point out the colour of
things he saw in the pictures. Nontobeko was so happy that she kept praising him and, with
great pride, kept repeating just how much he had learnt.

MEMORY WORK:
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.

EMOTIONAL WELL-BEING

Actual

Target

% Achieved

Households where memory work has been completed

100

72

139%

Children benefiting from Memory Work

349

216

162%

CASE STUDY: MEMORY WORK
Having joined our programme fairly recently, Thandanani’s Fieldworker approached the
Caregiver of the Khwezi household to explore the possibility of putting a Memory Box together
with the family.
After explaining to the Caregiver what the Memory Work process involved, the Caregiver
expressed some concern. She explained that her young niece had lost her mother when she
was only a year old. She said that Ayanda, now eight years old, had grown up believing that
she was her biological mother and not, in fact, her aunt. She said that her own two children
also knew Ayanda as their sister and not as a cousin. She also went on to share that
Ayanda’s mother had actually been murdered by her boyfriend at the time who was actually
Ayanda’s father.
Despite these concerns, the Caregiver recognised that the memory box process would help
her explain the truth to Ayanda, and her own two children, and that she believed that this was
important to do, for Ayanda’s sake. She wanted Ayanda to grow-up knowing her actual family
and so Memory Work sessions were started with the family.
During one of the sessions, the family sat together and constructed their family tree. Ayanda’s
mom was reflected as deceased on the tree. Then the Caregiver started to share who each
person on the tree was, how they were related and, if they were still alive, where they were
now. When she eventually came to Ayanda’s mother, she took down a photo that was
hanging on the wall, and explained that this was her biological sister, and Ayanda’s mother.
At first, Ayanda was confused and the Caregiver had
to explain again that this was Ayanda’s biological
mother, that she had passed away when Ayanda
was only a year old, and that she had taken care of
Ayanda as a mother ever since. As Ayanda
absorbed this information, she became very
emotional. Accepting that her Caregiver was her
aunt and not her biological mother, and that she had
a mother that she never knew was hard but her
Caregiver kept assuring Ayanda that she loved and
cared for her as her own. They spent some time
together talking this all through.
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Later in the day, the Caregiver said that Ayanda came through to her bedroom and wanted to
know more about her mother. She asked questions about her mother and even asked if there
were more photos of her. They looked at the photos together and shared stories about her
mother. The Caregiver shared that the more they talked the easier it became and the more
Ayanda was able to digest and accept the truth.
Ayanda’s aunt, thanked Thandanani for suggesting that they put together a Memory Box, as
she said it helped her to tell her niece about her mother and that they now had a beautiful box
with the family tree, photographs and other memorabilia for Ayanda to keep
Ayanda herself said that she was coming to terms with her new understanding of her family
and realised that this new information did not change the fact that her aunt and cousins love
and care for her just as much as before.

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+).
These programmes are aimed at assisting children 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.
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.
EMOTIONAL WELL-BEING
Emotional Well-being monitoring visits (Fieldworkers)

Actual

Target

% Achieved

3165

1750

181%

Children completing Life-skills groups

97

90

108%

Children completing Children's Support groups

72

60

120%

Caregivers completing Caregivers Support groups

63

60

105%

CASE STUDY: CAREGIVER SUPPORT GROUP
During a session of one of Thandanani’s Caregiver
Support Groups, participants were sharing stories
about their experiences in raising children. The
facilitator then asked the participants what they
thought their role was as caregivers to their children.
Most understood that their role in ensuring that the
material needs of children - such as food, shelter,
and clothing – are met but almost no mention was
made of children’s other needs. The facilitator then
asked participants to brainstorm children’s needs
within the following five categories: Physical, Emotional, Social, Cognitive, and Spiritual
needs. Caregivers worked in small groups, with each group being allocated one category to
discuss and then present back to the bigger group.
Once the presentations were finished and all the various needs of children were identified, a
general discussion was held. During this discussion many Caregivers indicated that they had
thought about the variety of needs that had been identified and many said they not aware of
the critical role they, as Caregivers, play in helping to address these needs.
Many recognised that while they might take care of the material and physical needs of their
children, they do not always intentionally make time to address their other needs. Participants
also spoke about how they might engage children through play and other activities, to help
them express their thoughts, feelings, and needs. As one participant said, she has focused
so much on the physical and material well-being of her children that she has forgotten to
make time to find out how they are doing in other aspects of their lives.
CASE STUDY: LIFE-SKILLS GROUP
One of the sessions in our life-skills programme for young teens focuses on teen pregnancy.
During the session, Facilitators read a story to the group about a young girl who falls pregnant
in her teens. The group is then asked to discuss the story. Each group member is given a
chance to share their thoughts and opinions on the story and to raise any questions they have
and the group is tasked with answering these questions.
This process usually gives rise to lively and revealing debate, with many myths and
misconceptions being raised. Where these are not directly addressed by the group itself, the
Facilitator provides input to ensure that these misconceptions are addressed.
During a recent session like this, 12 year-old Hlengiwe said she did not understand why
Xolisiwe, the main character in the story, had fallen pregnant, as her boyfriend had told her
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that she would not fall pregnant if she only had sex with him once. This led to a lively
discussion as some other members of the group said they thought the same thing. Through
this process, the Facilitator was able to confirm the risk of pregnancy during every sexual
encounter even the first or only encounter.

new families through this process, we anticipate again being able to reach our target for these
services by March 2023.

Hlengiwe said most of the information she received on the day was new to her and that she
realised that she had unquestioningly believed many of the things she had heard her peers
say about sex and pregnancy. She thanked the group for sharing the information and said
she was now better informed and much wiser.

During a scheduled health education, screening and testing visit with a Family on our
database, HIV testing was offered to the family. The Caregiver of the household was one of
those who agreed to be tested. She said that the last time she was tested was 4 years ago
and that she had kept postponing because taking a taxi and having to stand in a long que was
just not appealing.

CASE STUDY: HEALTH EDUCATION, ASSESSMENT, SCREENING, & TESTING

HEALTH EDUCATION, ASSESSMENTS & MONITORING:
Poor nutrition, inadequate knowledge and awareness, and challenges in accessing health
services often compromise the health of children in households that we work with. To address
this Thandanani conducts comprehensive health assessments and screening - including
voluntary HIV counselling & testing - of family members in the households that we support. In
this process, family members are educated on the basic signs and symptoms of common
ailments and appropriate treatment responses. Thereafter Thandanani’s Fieldworkers monitor
the health of family members during their regular home visits. Where health concerns are
identified, Fieldworkers refer the family member to the local clinic for appropriate assessment
& treatment and then follow up to ensure adherence and treatment compliance. Since March
2020, Thandanani’s health education, screening & testing visits have included COVID related
education and symptom screening & monitoring.
PHYSICAL WELL-BEING

Actual

Target

% Achieved

1541

875

176%

Families where health education has been completed

21

30

70%

Children undergoing basic health assessment

67

90

74%

Adults undergoing basic health assessment

41

75

55%

Children offered VCT

63

81

78%

Adults offered VCT

37

68

55%

Children who undertake VCT

49

73

67%

Adults who undertake VCT

31

61

51%

Physical Well-being monitoring visits (Fieldworkers)

The number of beneficiaries receiving these services in the current reporting period is low
since the take-on of new households has been less than anticipated due to the change in our
take-on criteria and systems. As described previously, the take on of new households has
been somewhat delayed while we establish new Self-help Groups from which new
beneficiaries will be drawn into our Family Strengthening Programme. With the take on of

Unfortunately, her initial test, and her confirmatory test both came back positive.
Consequently, she was referred to the clinic for initiation onto ARV’s. During a follow up visit
two-weeks later, the Caregiver said that she had visited the clinic where her positive status
was confirmed and she was initiated onto treatment. She said that she was told that her viral
load was high and that her CD4 count was extremely low making her very susceptible to
opportunistic infections.
Despite the news being hard to accept, she said she was grateful to Thandanani for having
provided testing at home as she now knew her status, was on treatment and could manage
her health properly. She also expressed her appreciation for the follow-up visits, as she said
this made it easier for her to adjust and accept her current health situation.
CASE STUDY: MULTIVITAMIN DISTRIBUTIONS
During a routine Health Monitoring visit to a family, our Fieldworker was informed that 7 yearold Olwethu had recently been diagnosed with TB. The family said that even though he was
now on treatment, he was not eating properly as he had lost his appetite.
The fieldworker referred the matter to their Family Strengthening Facilitator who was then
able to provide the child with Multivitamins from a
monthly stock that we receive from one of our
donors.
The family has since reported that Olwethu’s
appetite has returned and that he is gaining some
weight again. His Doctor is reportedly happy with his
improvement and has encouraged him to continue
taking the Multivitamins.
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YOUTH EMPOWERMENT (YD-SRH-SHG) PROJECT
Thandanani’s Youth Development, Sexual Reproductive Health, and Self Help Group (YDSRH-SHG) Project ended in July 2021.
This was a partnership project with two other NGO’s, dlalanathi and Sinamandla, that sought
to combine 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.
Feedback from the participants themselves clearly indicated that the project achieved this
goal and that its personal impact was significant. The vast majority of participants completing
the program indicated that the program was important to them; that they had gained new
information & knowledge; changed their behaviour; made critical life decisions; and
developed a more positive outlook because of their participation in the program.

partners were extremely pleased with what was achieved in the project and its observed
impact. In our final review, all partners expressed the view that, if given the opportunity, we
would definitely implement the program again and would draw on the numerous lessons
learnt to streamline and strengthen the program even further.
CASE STUDIES: YOUTH EMPOWERMENT PROJECT


A 17 year-old participant from the “Masithandane” group, who is being raised by his
grandmother, set himself the goal of earning income to help support the family during the
Me-Power camp. He eventually arranged to help a neighbour to care for his goat herd
after school each day and so started earning a small income for himself. Despite the fact
that he started to be teased at school for being a “shepherd” and for having a job at such
a young age, this young man resisted the peer pressure and stayed focused on his goal.
With the introduction of the Micro-enterprise component, he became even more excited
as he recognised the possibility that he could potentially set up his own goat business in
the future based on the knowledge and experience he is getting from his current job.



After completing the SRHR camp, three members from one of our groups decided to
attend the local clinic to address some SRH concerns that they had. However, clinic staff
were reportedly very rude and judgemental during their visit. Having participated in the
group discussions around rights and responsibilities, these three young members
decided not to let this go unchallenged. Instead, they decided to go back to the clinic and
speak to the Sister in Charge about their experience. A few weeks later, the Sister in
Charge informed them that she had spoken to the clinic staff about their attitude and
stressed the importance of creating a youth friendly health facility. The three members
reported that the conditions in their local clinic had since improved and that they have
found staff to be much more helpful and friendly. This has made going to the clinic a
positive experience for them.



A young participant in one of our 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 group, this participant
was extremely excited. She said that she had some experience from having helped her
Grandmother and she was excited by the possibility of having her own little business.
During the micro-enterprise component, she chose to follow in her Grandmothers
footsteps and so used her voucher to 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.

However, in its implementation, the project proved extremely challenging and required a great
deal of flexibility and creativity on the part of project partners as we navigated numerous
challenges that arose throughout the course of the project. These included an unnecessarily
complex and large baseline assessment that gave rise to difficulties and delays in recruiting
participants and establishing groups. This was exacerbated by turnover in project staff and
numerous COVID related disruptions that, in turn, gave rise to challenges in the loss of
participant’s monetary savings and dropout from the program.
The large number of beneficiaries targeted by the project and the wide age range of
participants making up each group also proved challenging as Facilitators found it hard to
know at which “level” they should “pitch” their input. Groups were comprised of participants
that were as young as 13 and as old as 24. In addition, there was unexpected resistance to
elements of the program from participants themselves and capacity limitations on their part
with regard to numeracy. Practical issues, such as the dependency on family members to
provide participants with the funds needed for their weekly savings contributions when these
families were already struggling to provide for their basic needs and the fact that many family
members did not really understand the program and its potential benefits, also complicated
the program.
Although some aspects of the planned program did not go according to plan and others could
not be implemented because they were impractical in the light of COVID restrictions, the
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THE ZIVIKELE RESEARCH PROJECT
During the current reporting period, Thandanani assisted in the implementation of the Zivikele
Project within the communities in which we work. This was a mixed methods research study
led by principal investigators Lisa M. Butler (PhD, MPH, PhD) Emily Krogstad (PhD) from the
University of Connecticut aimed at identify preferences for next-generation Pre-exposure
prophylaxis (PrEP) interventions amongst adolescent girls, young women and men in South
Africa.
Adolescents and young adults are account for the greatest number of HIV infections globally,
and despite widespread efforts to curb HIV incidence, the number of infections are projected
to increase. Approximately 63% percent of new HIV infections globally occur in sub-Saharan
Africa. South Africa bears the largest proportion of new HIV infections globally (240,000 new
infections in 2018), with a national prevalence of 20.4%.
Within South Africa, the province of KwaZulu-Natal has the highest prevalence of 26.3%
among 15-49 year olds. One-third of the 4,500 new infections in South Africa that occur every
week are among adolescent girls and young women (AGYW) ages 15-24, and similar to other
countries in sub-Saharan Africa, new infections in AGYW are three times that of men their
age. However, young men are also at high risk of HIV acquisition and poor outcomes. Young
men age 25 to 34-years old have the lowest viral suppression rates (41.5%) of any
gender/age band in South Africa, and men are less likely to engage with HIV services across
the entire HIV prevention and care cascade than women are.
Within this context, the study sought to explore and understand those factors that influence
the choice and use of next-generation PrEP interventions among adolescent girls, young
women, and men within the uMgungundlovu in which Thandanani works - the
uMgungundlovu District having the highest HIV prevalence rate amongst all districts in
KwaZulu-Natal.

EMERGENCY FOOD RELIEF
Following the unrest experienced in July 2021, Thandanani put out a call for emergency
support for the children and families we support many of whom were struggling to access
food within their immediate environment due to the vandalism that destroyed the premises of
many local suppliers, stock shortages, and price increases.
Thandanani received responses to this call from a number of individuals (see Goods-In-Kind
& Special Donations Section below) but most significant was the response we received from
two of our long-standing donors, Old Mutual and Kindernothilfe.
Old Mutual provided funding to upgrade Thandanani’s existing Food Tunnel to enable us to
produce a larger supply of seedlings for the households we support that have food gardens.
This was aimed at increasing their self-reliance and food security in the face of the impact of
both COVID and the July unrest. They also provided funds towards our provision of
emergency food & travel vouchers to households in need of additional support following the
unrest.
Similarly, Kindernothilfe provided more than R1.7 million towards emergency food & travel
vouchers for beneficiaries from six of their local partner organisations, with Thandanani being
the lead partner tasked with overseeing the distribution of these vouchers to over 1050
families (3066 children & 2658 adults) in KwaZulu-Natal and Gauteng over a four-month
period. This was an extremely generous and much needed response.
CASE STUDY: EMERGENCY RELIEF
The Msomi family consists of three adults and two children. The adults in this household are
all unemployed and the whole family relies on the two child support grants that they receive
for the children. At times, the Caregiver would do laundry for her neighbours to try to earn a
little additional income to support the family.
Following the unrest in July this year, the family really struggled even more. Some of the
shops that they usually bought from were vandalized and burnt down, and food prices at
some of the remaining shops that still had stock increased. At the same time, the family
struggled to get cash to travel to buy food as the local ATM machines had also been
vandalised. While things have improved in the time since the unrest, accessing enough food
with the little that they have has been an ongoing challenge for the family who now have to
pay more for the food itself and for the transport to buy the food.
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When Thandanani’s fieldworker arrived with a food voucher for the family, the caregiver was
visibly overcome with relief and gratitude. She explained to the fieldworker that the family
only had one last basin of mealie meal left and that she did not know what to prepare for the
families next meal.

This year we received very generous contributions from, amongst others:
Amile
Belinda Gaus
Cindy Ramhurry
Dylan Evans
Erika Schabort
Geertje
Jackie Younghusband
Karen February
Kim Ward & family
Leon Emeka
Mohamed Irfaan Hamid
Nadira Moodley
Revesh Mohanlall
Roger O'neill
Seeps Evans
S'the Ngubane
The Midmar Mile
Vivien O'neill

GOODS-IN-KIND & SPECIAL DONATIONS:
Every year Thandanani’s incredible supporters surprise us with a variety of “goods-in-kind”
donations. Most just pop into our offices with their goodies and ask if we can make use of
these. Of course we say YES, and then we get these goodies out to the children and families
who need them most. This year was no exception.
We have received a pile of hand knitted beanies & scarves, clothing, uniform items, and
school shoes from amongst others: The Clothing Bank, St John's D.S.G., Yvonne Greig
from Ingane Yami Children’s Village, Gugulethu Makhathini, Lwazi Kunene, Zinhle Ngcobo,
Nombuso Jiyane, Londiwe Ndlovu, Jean Jackson, Yovanna Naidoo, and Nombuso Jiyane,
and a whole bunch of fabric from Debbie Brown and toiletries from the Community Chest.
We received a variety of food items, food parcels and sweat treats from amongst others,
Desmond Govenden from the Sausage Saloon, Maritzburg College, The Wykeham
Collegiate, Kiara Singh, Shaheem Cassim, and Sandanezwe Farm. Regular donations of
vitamins from Vitamin Angels and from Veronica Tooke, a Neolife distributor, were also
received throughout the year.
We received a bunch of toys & books from Zinhle Ngcobo, Nombuso Jiyane, Jean Jackson,
Yovanna Naidoo from Linpark High School, and Robyn Hemmens from Dlalanathi, and a
family, who’s Caregiver had recently undergone treatment for cancer, was also generously
spoilt by Susan Oppenheim all the way from Canada.
The Santa Shoebox Project also came to the party again this year, with over 100 children
being given 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.
In addition to all these amazing goods-in-kind contributions we also saw very many private
individuals and local companies supporting our work through direct funding either in
response to our call for emergency relief funding or in support of our usual project activities.

Belcy Morris
Cathy Duff
Dr Colin Smith
E.R Browne Incorporated
Frank Slack.
Isibuko Development Planners
Jason Londt
Kathryn Johnson
Larika Dickason
M Stevens
Morne Hamman
Partners in Development
Richard Moodley
Sally Hodges
Shamla Naidoo
The Bullen Estate
Thokozile Nyuswa
Willem De Klerk

Contributions were also made to the Penny Haswell Education Fund, which we manage on
behalf of the Haswell family. Amongst other, these include contributions from Kathryn
Barbara, Beverly Haddad, Sarah McPhail, and Rob Haswell himself.
While Matthew Willman nominated us as a beneficiary of an
online auction of selected pieces from his awesome
photographic collection. Matthew is a photographer and public
speaker of significant renown who also served as official
photographer to Nelson Madela after his retirement.

On behalf of the very many

children and families who benefitted
from

this

Thandanani

appreciation

incredible

extends

to

all

generosity,

its

these

THANK
YOU!

sincere

fantastic

champions 4Kids!
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Scan here to support
our work 4Kids
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ORGANISATIONAL CHANGES
In the last twelve months, some changes have occurred in our organisational structure.
These are described below.
In the first instance, our Finance Manager was hospitalised with long-term COVID in July
last year and was later diagnosed with stage-two colon cancer. As a result, he has not
been at work since July last year. This meant that our Finance Assistant has had to take
over full responsibility for the management of the organisation’s finances with oversight and
support from the Director.
Fortunately, he is extremely capable, and so while this has demanded more time from both
him and the Director, the control and management of the organisations finances remains
robust. Further, the prognosis for a full recovery by our Finance Manager is looking
positive, and so we are hopeful that he will be able to return to work in the second half of
the current year.
Unfortunately, Thandanani has also not filled the vacant post of Programme Manager,
which was frozen in 2020, due to financial constraints. This means that the Director has
had to take responsibility for programme oversight in addition to his usual duties although
project & M&E staff have also stepped up to help fill this gap.
Further, following the retirement of our long serving Receptionist and Office Administrator,
Thandanani upgraded the post to allow us to delegate more administrative responsibilities
to our new Receptionist and Administrator who started in January this year. This change is
aimed at alleviating some of the workload of our finance team, the Director, and some staff
involved in data capturing each month.
Finally, as a result mostly of financial constraints and the need to strengthen some areas of
operation, some redeployment of project staff also took place during the current reporting
period. These include the redeployment of one of our Family Strengthening Facilitators to
oversee our revised SHG activities, and the redeployment of our ECD Coordinator as his
replacement.
Our current staff and project structure is represented in the diagram alongside:
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FUNDING & FINANCES
PROVISIONAL INCOME & EXPENDITURE STATEMENT
For the period 1 April 2021 - 31 March 2022

EXPENDITURE

INCOME
FAMILY STRENGTHENING PROJECT
4Kids Fundraising Income (Individual Donors)
Community Chest
Department of Welfare
Durban Thekwini Education Trust
Estate Bequest - Mary Bullen
Hulamin
Isibuko Development Planners

4,536,024
103,218
75,000
423,763
16,000
140,750
135,000
72,000

Kindermissionswerk (Die Sternsinger)
Kindernothilfe
Midmar Mile
Non-Contractual Income
Old Mutual Emergency Relief Funding
Old Mutual Staff Giving & Foundation Funds
Wiphold NPO Trust

318,051
2,142,293
9,000
141,100
221,700
713,149
25,000

YD-SRH PROJECT
ViiV Health Care / PACF via CAF (UK)

491,963
491,963

ECD PROJECT
Kindernothilfe (ECD)

535,254
535,254

ZIVIKELE HEALTH RESEARCH
University of Connecticut

683,172
683,172

HUMANITARIAN RELIEF
Kindernothilfe
INVESTMENT AND OTHER INCOME
Investment Income
TOTAL INCOME:

1,703,183
1,703,183
198,205
198,205
8,147,801

FAMILY STRENGTHENING PROJECT
Staffing (Director)
Staffing (Finance & Admin Manager)
Staffing (Finance Assistant)
Staffing (Receptionist/Office Admin)
Staff (Database Administrator)
Staffing (Sponsorship Administrator)
Staffing (Snr Social Worker)
Staffing(Social Workers)
Staffing (Auxiliary Social Worker)
Staffing (FS Facilitators)
Staffing (FG Facilitator)
Staffing (Driver)
Staffing (Snr SHG Fieldworker)
Staffing (Part time FS Fieldworkers)
Material Well-Being (FG Development)
Material Well Being (FG Expansion)
Material Well-Being (Emergency Repairs)
Material Well-Being (Emergency Food)
Material Well-Being (Self-Help Groups)
Cognitive Well-Being & Dev (Uniforms)
Cognitive Well-Being & Dev (Bursaries)
Emotional Well-Being (Household M/W)
Emotional Well-being(Life Skills Program)
Emotional Well-Being (Caregiver Support)
Emotional Well-being (Children's Support
Caregiver/Child Travel Refunds & Subsidies
Sunfield Home
Buildings & Equipment (Rent Ins & Main)
IT & Telecommunications
Database Development & Management
General Office Administration
Auditing
Finance & Accounting Charges
Transport ( family Strengthening )
Staff Development
Marketing & Fundraising

4,875,723
626,584
316,964
142,586
100,088
109,574
92,939
249,610
379,717
19,887
561,823
193,893
77,361
89,245
519,638
193,192
34,803
50,236
299,450
28,279
47,330
13,500
9,044
31,945
13,791
13,791
1,430
61,096
130,904
131,468
26,386
48,105
47,499
25,249
98,470
62,194
27,653
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YD-SRH-SHG PROJECT
Staffing (Director)
Staffing (Finance Manager)
Staffing (YD Coordinator)
Staffing (YD Fieldworkers)
Staffing (Database Administrator)
CLA Formation & Outreach
Sub Partner Management
Transport
M&E Consultant
Sub Partner Administration
Buildings & Equipment (Rent Ins & Main)
IT & Telecommunication
General Office Administration

491,963
19,381
10,436
48,274
56,823
37,184
103,721
3,600
1,890
149,636
1,800
21,753
25,385
12,080

Staffing (Research Assistants)
Staffing (P/T Fieldworkers)
Transcriptions & Translations
Participant Remuneration
Airtime/ Data
GCP Training
Printing & Photocopying
DCE Venue Training
Staff T-Shirts & Name Tags
Local Transport
General Project Supplies
Venue & Office Rental
Tablet Rental
Indirect Costs

123,232
44,685
13,820
177,100
5,284
32,000
4,389
19,355
3,050
11,872
8,378
20,000
10,800
48,205

ECD PROJECT
Staffing (Director)
Staffing (Finance & Admin Manager )
Staffing (Finance Assistant )
Staffing (Database Administrator)
Staffing (Aux Social Worker - Project Coordinator)
Staffing (Senior ECD Fieldworker)
Staffing (ECD Fieldworkers)
Travel Refunds (Caregivers)
Buildings & Equipment
IT & Telecommunication
Database Development & Management
General Office Administration
Auditing
Finance & Accounting Charges
Transport (Vehicle Fuel & Maintenance)
Venue Hire
Catering
Play Mats & Stationery

535,254
27,235
14,193
92
6,561
161,377
91,487
136,492
9,060
6,750
7,875
1,924
4,050
1,236
1,386
1,872
2,000
37,584
24,081

HUMANITARIAN RELIEF
Staffing (Director)
Staffing (Finance & Admin Manager)
Staffing (Finance Assistant)
Staffing (Data Administrator)
Food & Travel Vouchers
Direct Supplier Payments (for Partners)
Transfers to Partners
General Office Administration
Finance & Accounting Charges

1,703,183
32,664
17,489
5,205
8,112
208,450
345,880
1,078,825
4,859
1,701

TOTAL EXPENDITURE:

8,289,294

ZIVIKELE HEALTH RESEARCH
Staffing (Director)
Staffing (Finance Assistant)
Staffing (Research Manager)
Staffing (FS Facilitator)
Staffing (Research Team Leaders)

683,172
46,213
7,363
24,000
18,638
64,788

SUMMARY OF ORGANISATIONAL SURPLUS/(DEFICIT)
Family Strengthening Project Surplus/(Deficit)
YD-SRH-SHG Project Surplus/(Deficit)
ECD Project Surplus/(Deficit)
Zivikele Health Research Surplus/(Deficit)
Humanitarian Relief Surplus/(Deficit)
Investment Income

-339,699
198,205

NETT SURPLUS/(DEFICIT)

-141,493

Note: The Expenditure reflected above is exclusive of VAT
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ORGANIZATIONAL DETAILS
As a Non-Profit Company, Thandanani is governed by an independent Board of Directors.
Thandanani’s current Board comprises:
Lisa Strydom
Philippe Denis
Sipho Radebe
Lerato Phali
Di Carson

Chairperson
Treasurer
Director
Director
Director

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:
Management & Administration:
1.
2.
3.
4.
5.
6.

Duncan Andrew
Richard Moodley
Celani Cwera
Sthe Ngubane
Philisiwe Mdunge
Sindi Ngwane

Programme Staff:
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.
17.

Thokozo Ncobeni
Thandelani Gumede
Ziphora Ngubeni
Agnes Mkhize
Thobile Sokhela
Ntombiyenkosi Ralenkoane
Thabani Ndlovu
Bheki Dladla
Busisiwe Madonda
Ngibonile Ziqubu
Nicholas Nene

Fieldworkers (Part-time)
18.
19.
20.
21.
22.
23.
24.
25.
26.
27.
28.
29.
30.
31.

Lindelani Madlala
Sanisha Nozombile
Nombulelo Methethwa
Nokwazi Ntuli
Nondumiso Gcumisa
Nonhlanhla Mdunge
Noxolo Ngcobo
Nontobeko Ndlovu
Nombulelo Ngcobo
Smangele Zondi
Mduduzi Zuma
Thembeka Mlaba
Nonkululeko Ngcobo
Nomthandazo Dlamini

Director
Finance Manager
Finance Assistant
Database Administrator
Sponsorship Administrator
Administrator & Receptionist
Senior Social Worker
Social Worker
Social Worker
Family Strengthening Facilitator
Family Strengthening Facilitator & Auxiliary SW
Family Strengthening Facilitator
Food Garden Facilitator
Self-Help Group Facilitator
Snr Self-Help Group Fieldworker
Snr ECD Fieldworker
Driver / Maintenance
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 & Life-Skills Fieldworker

32.
33.
34.
35.
36.
37.
38.
39.
40.
41.
42.
43.
44.
45.
46.
47.
48.
49.
50.
51.

Mandisa Moloi
Thandazile Goge
Siboniso Mnikathi
Nontokozo Dlamini
Snenhlanhla Gwala
Thandeka Mlaba
Nonhlanhla Mweli
Lungelo Ngubane
Hlanzeka Khoza
Lindokuhle Buthelezi
Nompumelelo Busane
Lungile Mthethwa
Nomusa Nkala
Thulisile Zuma
Ethel Ndlovu
Barbara Buthelezi
Eunice Mofokeng-Tshoba
Nompumelelo Spencer
Sanelisiwe Memela
Lucia Sikhakhane

Home Care & Life-Skills Fieldworker
Home Care & Life-Skills Fieldworker
Home Care Fieldworker
Home Care Fieldworker
Home Care Fieldworker
Home Care Fieldworker
Home Care Fieldworker
Home Care Fieldworker
Home Care Fieldworker
SHG Fieldworker
SHG Fieldworker
SHG Fieldworker
SHG Fieldworker
SHG Fieldworker
SHG Fieldworker
ECD Fieldworker
ECD Fieldworker
ECD Fieldworker
ECD Fieldworker
ECD 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:

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

Email: duncan@thandanani.org.za

MiOffice Suite 30
Private Bag X9118
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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