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When
Deputy
President
Cyril
Ramaphosa launched the National
Strategic Plan for HIV, TB and STIs
2017-2022 in March 2017, a great
responsibility was placed on SANAC,
the SANAC Trust and the Secretariat.
That responsibility is to coordinate all
the efforts of the country to ensure
that we respond efficiently and
effectively to HIV, tuberculosis (TB)
and sexually transmitted infections. We
are grateful for the support received
from development partners (WHO,
UNAIDS, Gate Foundation) towards
the development of this NSP and the
Trustees will continue to support the
work of the Secretariat towards the
implementation of the NSP.
Since the appointment of new
Trustees in the last quarter of 2015, the
Trustees and their sub-committees
(an Audit and Risk Committee, and
a Remuneration Committee) have
worked hard to ensure that the Trust
fulfilled its fiduciary and governance
responsibilities. An external audit
of the 2016 financial year has been
carried out and yielded an unqualified
audit opinion. This gives the Trustees
confidence in the administration of
the Trust.
A key responsibility of the Secretariat
is to raise additional funds for the
Trust. In this respect, the Secretariat
must be congratulated on increasing
the
government’s
contribution
towards core funding through the
National Department of Health and the
Department of Social Development.
In the year under consideration, the
Trust must strive to extract as much
efficiency and value for money as
possible to reach the objectives of the
Trust with the limited funds available.
The Trustees will support fundraising
efforts whilst constantly ensuring that
core costs are met through sustainable
financing from government sources.
Following an organisational review of
SANAC, the Trustees are working to
strengthen the Trust’s governance
manuals in which the mandate, scope

of work and financing of the Secretariat
are outlined.
The SANAC Trust continued to support
the Deputy President in his role as
Chairperson of the South African National
AIDS Council which is the body that
brings together government, civil society,
the private sector and development
partners to discuss policies and monitor
the progress of the HIV, TB and STI
response in South Africa.
Dr
Gwen
Ramokgopa
(Chair),
Pholokgolo
Ramothwala
and
Mtheto Tshemese have resigned as
Trustees and we are grateful for their
contribution and diligent oversight
during their tenure. The Trustees would
also like to thank former CEO Dr Fareed
Abdullah for the role played in laying
the foundation for the fulfilment of
the Trust mandate during his five year
tenure as SANAC CEO.
On behalf of my fellow Trustees, I would
like to give the Deputy President and
the public the assurance that there
is good corporate governance of the
Trust and the objectives of the Trust are
being met to the extent that available
finances permit.
We have confidence that the budget
presented here and the planned
activities represent the best efforts of
the Trust to achieve its objectives and
contribute significantly to the goals of
the National Strategic Plan for HIV, TB
and STIs.

Dr Ayanda Ntsaluba
Chairperson of the SANAC Board of
Trustees
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CHIEF EXECUTIVE OFFICER

Dr Malega Constance Kganakga
ACTING CHIEF EXECUTIVE OFFICER
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The Secretariat enters its sixth
year since it began operating as an
independent institution under the
governance of the SANAC Trust and
has grown substantially over the last
five years; both in terms of human
capacity and financial resources.
The CEO’s contract ended in January
2017 and the position has been
advertised to be filled in due course.
At the end of the financial year there
were 41 full time staff on the Trust’s
payroll. The expenditure of the Trust
increased from R48 million in 2016 to
R71 million in the last financial year.
The current APP projects a further
expansion to R120 million including the
NSP 2017 - 2022 development, with
further increases in the following years
The Secretariat continues to effectively
coordinate large scale projects such
the PEPFAR-funded DREAMS project
(US$67 million over two years), the
national sex worker programme and
the Global Fund portfolio of grants
(US$304 million and an additional
US$353 for the three years to 2021)
In addition, our work with government,
civil society and the private sector
is growing apace with the increasing
presence of the Secretariat being felt
by key stakeholders in the HIV and TB
communities.
In this Annual Performance Plan the
Secretariat will strengthen its National
Strategic Plan (NSP) coordination
and the capacity of the AIDS Councils.
Further areas pursued will include
communications, key populations,
addressing stigma and discrimination
and ensuring human rights and access
to justice. There will be further growth
in the monitoring and evaluation
function with dedicated funding from
the grant from the US Centres for
Disease Control.

While development of the NSP for
the period April 2017 to March 2022
is completed, the secretariat will
continue to support the Provinces
in the development of the Provincial
Implementation Plans (PIPs). The
NSP is an overarching guide for the
country’s response to HIV, TB and STIs
and is an evidence-based, data-driven
response with targeted interventions
that prioritise those who are more
vulnerable to HIV, TB and STI infection.
We have the critical ingredients for
success, but the ambitious targets
in the NSP will only be realised with
exceptional
leadership,
effective
implementation at all levels and with
the support of all.
I believe that the groundwork has been
laid to take the work of the SANAC
Trust on to a new level and to allow the
Secretariat to achieve the ambitious
objectives laid out in this Annual
Performance Plan.
I would like to take this opportunity
to thank the Deputy President, the
Minister of Health and the SANAC
Trustees for their constant support in
ensuring that the management team
boldly takes on the challenging and
sometimes difficult task of ensuring
that the objectives of SANAC and the
SANAC Trust are fulfilled.

Dr Malega Constance Kganakga
Acting Chief Executive Officer
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PART A: STRATEGIC OVERVIEW
1. SITUATIONAL ANALYSIS ON HIV, AIDS AND TB
1.1 Introduction
The South African National AIDS
Council (SANAC) is a voluntary
association of institutions established
by the national cabinet of the
South African Government to build
consensus across government, civil
society and all other stakeholders to
drive an enhanced country response
to the combined scourges of HIV, TB
and STIs. The Council is not a juristic
person. Under the direction of SANAC,
the government of South Africa
created the SANAC Trust as the legal
entity that is charged with achieving
its aims. The SANAC Secretariat
continues to implement the objectives
of the SANAC Trust established in
terms of the Trust Property Control Act
and outlined in the Trust Deed.
The vision of the South African National
AIDS Council (SANAC) is to ensure a
healthy life for all South Africans. Our
vision is translated into action through
the National Strategic Plan for HIV, TB
and STIs (NSP). The fourth NSP was
adopted on 31 March 2017 to guide
the country response to HIV, TB and
STIs. The NSP is closely aligned to the
National Development Plan, locating
the struggles of the epidemics within
the broader struggle for economic
and social development. The NSP
outlines the strategic framework for a
multi-sectoral partnership to further
accelerate progress in reducing
morbidity and mortality associated
with HIV, TB and STIs in South Africa.
Through the rollout of the National
Strategic Plan (NSP) for HIV and AIDS,
TB and STIs (2017 – 2022), SANAC
has a duty to support and to promote
the following goals of the NSP:

1.

Accelerate prevention to
reduce new HIV and TB
infections and STIs

2.
3.

Reach all key and vulnerable
populations with customised
and targeted interventions

4.
5.

Address the social and
structural drivers of HIV, TB
and STIs, and link these efforts
to the NDP

Ground the response to HIV,
TB and STIs in human rights
principles and approaches

6.
7.

Reduce morbidity and
mortality by providing HIV,
TB and STI treatment, care and
adherence support to all

Promote leadership and shared
accountability for a sustainable
response to HIV, TB and STIs

Mobilise resources to support
the achievement of NSP goals
and ensure a sustainable
response

8.

Strengthen strategic
information to drive progress
towards achievement of the
NSP goals.
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SANAC has been leading the response
since 2000 following its establishment
by Cabinet. Reaching the goals and
targets set forth in the NSP 20172022 will demand continued strong
coordination and collaboration by
all of SANAC in order to maximise
the coherence and impact of the
efforts of diverse partners. There are
a number of structures within SANAC
which comprise representatives from
government, civil society, the private
sector, labour, and business. These
structures advise government on the
development and implementation of
appropriate HIV, TB and STI policies
and programmes, and are comprised
of representatives from government,
civil society, the private sector, labour
and business. These structures
are documented in the procedural
guidelines which will be reviewed
to ensure that they are fully able to
carry out the mandates set by the
NSP 2017-2022. In order to effectively
coordinate and monitor the NSP 20172022, all SANAC structures will need
to be revitalised and capacitated. In
particular, the capacity of the AIDS
councils needs to be strengthened to
contribute towards implementation of
the NSP and achievement of its goals
and objectives. Well-governed AIDS
councils also need to be in place from
national to district level.

1.2 E
 pidemiological
Context
The HIV, TB and STI epidemics
are
characterised
by
distinct
sub-epidemics that are apparent
geographically and among key and
vulnerable populations. South Africa
has an estimated 7.1 million people
living with HIV (PLHIV)1. Nearly 270
000 people were newly infected in
2016. This reflects a prevalence rate
of about 12.8% among the entire
population, or 19.1% among those aged
15-49 years. HIV prevalence among
pregnant women has hovered around
30%, but is closer to 50% in some
districts. The successful roll-out of anti-

retroviral therapy, thereby supporting
PLHIV to live longer, healthier lives, has
resulted in a rising prevalence over the
recent years, even though the number
of people becoming infected annually
has been dropping.
There is substantial variation in HIV by
province, with KwaZulu-Natal having
the highest prevalence (18%), followed
by Mpumalanga (15%). The Northern
Cape and Western Cape have the
lowest HIV prevalence, at 6.8% and
6.6% respectively2. Young women
aged 15 to-24 have the highest HIV
incidence of any age or sex cohort,
at 2.01% in 2015. Approximately 100
000 of the 270 0000 new infections
occurred amongst this population,
and one third of teenage girls became
pregnant before the age of twenty.
HIV infection fuels the tuberculosis
epidemic, with more than 60%
of patients co-infected with both
infections. There has been a significant
decline in TB as a cause of mortality
(from 41 904 deaths in 2013, to 33 063
in 2015), even though TB continues to
be the leading cause of death in South
Africa, accounting for 8.4% of natural
deaths in 2015. Though mortality
has decreased, the morbidity of TB is
stable. In 2015 the incidence of TB was
834 cases per 100 000 population,
resulting in an estimated 450 000
new TB infections. Treatment success
is low and the TB prevalence rate has
barely changed since 2010.
There is a wide variation in HIV and
TB prevalence across age, race,
gender,
socio-economic
status
and geographical location. Certain
populations are at higher risk of TB
infection and re-infection. These
include people living with HIV,
household contacts of TB index
patients, health care workers, inmates,
pregnant women, children under 5
years old, diabetics, people living in
informal settlements, mine workers
and
peri-mining
communities.
These groups are considered “key

1. Thembisa, 2016
2. Thembisa, 2016
3. Enhanced Progress report of the South African National Strategic Plan on HI, STIs and TB: 2012- 2016, 2016 Draft

populations” for TB.
National programmatic data depicts a
steady decline in STI incidence from 11.
2% in 1997 to 1. 6% in 2011, however
one must be cognisant that the
prevalence of STIs, which is a co-factor
in the acquisition for HIV, is still high in
many sectors of the population3. Young
women have STI prevalence rates of 1742% for chlamydia, 71% for HPV, 6. 2%
for syphilis, 10. 9% for gonorrhoea and
42 - 47% for bacterial vaginosis. More
than a third of men who have sex with
men have reported STI symptoms.
The prevalence of HSV-2 infections
among ante-natal women in Gauteng,
KwaZulu-Natal, the Northern Cape
and the Western Cape was 55. 8% in
2012. Syphilis prevalence among sex
workers was 19.6% in Cape Town and
16. 2% in Johannesburg.
The NSP is a clear demonstration of
the outstanding progress we have
made. It is also a stark reminder of
how far we still need to go. Importantly
it provides an excellent illustration
of what South Africans can achieve
when working together towards the
realisation of a shared objective. The
Plan significantly increases the country
focus on prevention, treatment uptake,
coverage and adherence, and ending
discrimination and stigmatisation.
At the same time, it recognises the
need to direct specific programmes
to those areas of the country with
the highest burden and to those key
and vulnerable populations that are
disproportionately affected.
To maximise the impact of efforts,
there will be greater focus on primary
prevention and on strategies to address
the social and structural drivers of the
three epidemics in a thoroughly multisectoral manner. South Africa’s recent
success in scaling up prevention
and treatment programmes will be
complemented by an equivalent
focus on improving service quality
and on reducing loss to follow-up
among people who initiate care, while
simultaneously implementing the new
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“test and treat” policy. Recognising
that different people require different
prevention approaches, differentiated
care models will be scaled up to tailor
interventions to each person’s needs,
including enhanced use of proven
community-centred service delivery.
Priority is given to ensuring that
treatment programmes are holistic,
addressing each person’s health
needs, including co-morbidities. The
need for innovative new sources of
funding is identified. A higher priority
is placed on the collection and timely
use of high-quality data to guide and
inform programmes and policies.

1.3 P
 olitical and Policy
Context
There is a very high level of political
commitment to tackling HIV and TB
in South Africa and much consensus
on the approach. This consensus is
largely captured in the NSP 20172022. The commitment of government
is reflected in the elevation of the
AIDS and TB portfolio to the office
of the Deputy President who is the
chairperson, founder and custodian
of SANAC. There is also a high level of
commitment to tackling AIDS and TB
by a number of provincial Premiers.
The Minister of Health has made HIV
and TB his highest priority and the
Treasury has shown its commitment by
consistently increasing its allocations
to the HIV conditional grant and the
antiretroviral treatment programmes
in particular.
These
objectives
highlight
the
prioritisation of prevention specific to
HIV and are representative of a more
comprehensive approach to tackling
HIV and related issues.
South Africa made a separate public
commitment to prevention among
its most vulnerable populations by
signing the United Nations ‘Political
Declaration on HIV and AIDS:
Intensifying our Efforts to Eliminate

HIV and AIDS’ in June 20114. This
declaration
explicitly
outlined
commitments for all UN member
states to address the inadequacy
of HIV prevention strategies by
focusing on men who have sex with
men (MSM), injecting drug users
(IDU), and sex workers (SW), and
improving access to HIV prevention,
treatment, care and support services
for migrant populations5. In March
2016, the Deputy President launched
the South African National Sex Worker
HIV Plan, 2016-2019, to address the
needs through a comprehensive
standardised package of services.
This was followed by the National She
Conquers Campaign for adolescent
girls and young women in June 2016,
and on 31 March 2017, he launched the
country’s 4th National Strategic Plan
for HIV, TB and STIs 2017-2022.

1.4 Economic Context
According to the South African HIV
and TB investment cases, early
additional cash investments in HIV
and TB will reduce longer term health
consequences and costs, but sustained
financing will be required. The
investment cases identified strategies
to maximise economic returns from
investments and minimise long term
costs, including scaling up evidencebased interventions in the short term,
allocating resources towards high
impact interventions and delivering
services more efficiently.
Total financing from public sources
for HIV, TB and STI programmes as
well as for interventions addressing
social and structural drivers of the
three epidemics was estimated
at approximately R22, 1 billion in
2016/17. Significantly, Government
has increased its health allocations for
HIV and TB over the 2017/18 Medium
Term Expenditure Framework (MTEF)
period by R1, 7 billion, despite tight
fiscal constraints and general budget
reduction. According to the most

recent national budget, public funding
for HIV, TB and other programmes that
directly support the NSP will increase
to R30, 1 billion per annum by 2019/20.
Overall, the South African Government
has committed R78, 2 billion over the
2017/18-2019/2020 MTEF period for
HIV, TB and STI programmes which
increases to R82, 6 billion for the
three-year period, after the inclusion
of the budget estimates for social and
structural drivers.
Regarding external sources of funding,
development partners committed
approximately R5, 3 billion directly
to the national response in 2016/17.
Another R1,4 billion was paid by
voluntary medical insurance for private
ART patients. PEPFAR has increased
its HIV and TB commitments to South
Africa in its most recent country
operational plan (COP17) to US$ 535
million from US$ 443 million in 2016/17.
The Global Fund allocated US$ 312
million for HIV and TB programming
in South Africa for the period 2016/17
to 2018/19, and recently gave an
indicative allocation of another US$
353 million for the three-year funding
cycle thereafter.
Based on global modelling by UNAIDS,
investing around a quarter of total
HIV/AIDS resources into prevention
services is optimal6. However, globally,
we are not moving in the right direction.
As a proportion of total spending,
investments in prevention have fallen
from 2008 to 2013, and most sharply
in low-income countries. In uppermiddle income countries such as
South Africa, prevention spending fell
from 20% in 2008 to 18% in 20137.
According to modelling from the South
African Investment Case (published
in March 2016), South Africa invests
approximately 21% of total HIV/
AIDS resources in prevention efforts.
This is closer than other countries
of similar income status to the 25%
recommended by UNAIDS.

4. h
 ttp://www.unAIDS.org/en/media/unAIDS/contentassets/documents/document/2011/06/20110610_un_a-res-65-277_en.pdf
5. Desmond Tutu HIV Foundation, Joint UN Team on HIV and AIDS (2011) Key Populations, Key Responses. A Gap Analysis for Key Populations and HIV in South
Africa, and Recommendations for the National Strategic Plan for HIV/AIDS, STIs and TB (2012–2016)
6. UNAIDS (2015) Invest in HIV Prevention. Page 1. Online at http://www.unaids.org/sites/default/files/media_asset/JC2791_invest-in-HIV-prevention_en.pdf
7. UNAIDS (2015). How AIDS Changed Everything. Page 188
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Figure 1: HIV/AIDS spending dedicated to Prevention

% of total HIV/AIDS spending dedicated to Prevention

18%
Average Among MiddleIncome Countries
(2013)8

18%
South Africa
(2013)9

Table 1: A
 pproximate breakdown of spending on HIV Prevention
Interventions by Investment Case programme areas (2013)

South Africa is spending about the
same percentage of total HIV funds
on prevention as other middle-income
countries, but we are still not spending
a large enough proportion. At ~18%
for prevention, we are shy of the 26%
suggested by UNAIDS to reach the
Fast-Track targets
The Investment Case shows that
there are allocative efficiencies to
be gained within South Africa’s HIV
spending. These largely point towards
the need to increase proportional
spending on prevention interventions.
Specifically, allocative efficiencies can
be realised by spending proportionally
more on medical male circumcision
and HIV counselling and testing
and proportionally less on ART, inpatient care and PMTCT. Specifically,
comparing proportional spending
from baseline 2014 with the most
cost-effective package of interventions
to achieve the 90-90-90 targets,
proportional spending on medical
male circumcision should double,
and proportional spending on HIV
counselling and testing should triple11.

1.5 Social Context
Spending on
HIV Prevention
Interventions

HIV Counselling and Testing

(6.4%)

Medical male circumcision

(3.2%)

Prevention of mother-to-child transmission

(3%)

Other biomedical prevention10

(1%)

Key populations

(1.4%)

Comprehensive condom programming

(1%)

Social and Behavioural Change Communication

(2%)

8. UNAIDS (2015). How AIDS Changed Everything. Page 188.
9. Estimated based on Spending Reported in South African Investment Case (March 2016) Page 59 of Full Report.
10. Including PEP, PrEP, STI treatment and microbicides.
11. Department of Health, South Africa, and South African National AIDS Council: South African HIV and TB
Investment Case - Summary Report Phase 1. March 2016. Page 263.

The Social and structural context in
which the epidemics of HIV and TB
occur is continually evolving, shaping
the manner in which these epidemics
are unfolding. As highlighted in the
National Development Plan (NDP),
South Africa currently confronts the
linked challenges of poverty, inequality
and long-term unemployment, with
especially high jobless rates among
young people. Under the Mediumterm Strategic Framework (MTSF)
2014-2019, the country has prioritised
national action to address these
interrelated challenges to national
wellbeing.
Social and structural factors such as
poverty, inequality, inadequate access
to quality education, poor nutrition,
migration, gender inequality, genderbased violence, and alcohol and drug
use increase vulnerability to HIV,
TB and STIs. These factors impact

4
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on health seeking behaviours and
adherence to prescribed regimes. The
poorest 40% of the population bears
65% of the TB burden, and people
with lower socio-economic status also
experience the greatest barriers to
accessing health care. Lower income
households are more vulnerable to
economic shocks generally as well
as those associated with HIV, TB or
other chronic diseases. The physical
environment – the availability of
safe and secure housing with good
ventilation; the number of people in
the household; the spatial location
and distribution of health services; and
access to and type of transportation –
also has a powerful impact on the risks
of disease acquisition or transmission,
as well as on access to health services.
The 2012 HSRC survey illustrates the
links between HIV prevalence, race and
locality type with HIV prevalence being
overall highest among black Africans at
20.8% in formal rural areas, 20.4% in
informal urban areas, 15.0% in formal
urban areas and 13.4% in informal
rural areas. HIV incidence among the
population as a whole, aged two years
and older, is highest in informal urban
areas at 2.46%, followed by formal
urban areas (1.06%), informal rural
areas (0.87%) and rural formal areas
(0.84%).
Gender-based violence continues to
impact on HIV and STI risk. In the 2016/17
year, the Justice, Crime Prevention
and Security Cluster was reviewing the
national policy framework for sexual
offenses, with one of its aims being to
bolster prevention of sexual violence,
including through public education and
communication. In addition, actions
are envisaged to enable inter-sectoral
planning and integrated service delivery
for women, especially at community
level, and to achieve more resilient social
systems and strengthened service
delivery systems.
The impact of harmful use of alcohol
and drugs continues to ravage families,
communities and society with youth
being particularly hard hit. This leads

directly to HIV and STIs arising from
risky sex and needle injection, and
indirectly
through
exacerbating
gender-based violence, long term
unemployment, dropping out of school
and being ostracised from families and
communities.

1.6 H
 uman Rights
Context
South Africa’s legal framework is
guided by a progressive Constitution
and Bill of Rights, which guarantees
a broad range of civil, political,
cultural and socioeconomic rights.
This includes the rights to equality
and
non-discrimination,
privacy,
dignity, freedom and security of a
person, access to health care and
access to justice. The government
of South Africa has also signed the
International Covenant on Economic,
Social and Cultural Rights (ICESCR.
The Government has reaffirmed its
commitment to achieving socioeconomic justice in South Africa.
Accession to the ICESCR also provides
enhanced opportunities for citizens
to shape dialogue and actions around
the realisation of socio-economic
and cultural rights. Accession also
strengthens Government’s ability to
play a meaningful role as one of the
key advocates for social, economic
and cultural rights in the international
arena.
According to the 2013 HIV and TB
review, South Africa’s interventions and
policies respect human rights in their
conceptualisation and implementation.
It was found that HIV Testing Services
(HTS) were taking place with informed
consent, PLHIV eligible for ART were
referred appropriately, patients with
drug-resistant TB were managed as
per guidelines, women were not denied
their sexual and reproductive health,
and rape survivors were provided with
appropriate post-exposure prophylaxis
(PEP) services.
Health care guidelines and policies
follow a rights-based approach, and
there are examples of provision for
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rights-based responses such as
prevention of stigma and discrimination
campaigns, provision of human rights
training, and improving enforcement
of rights in programmatic responses
for vulnerable and key populations.
There is also a strong commitment
to addressing gender-based violence
(GBV) and ensuring women and girls
have access to health and legal services
following sexual violence. SANAC has
made progress in setting up systems to
ensure effective monitoring of human
rights abuses and increasing access
to justice. There is a long list of legal
precedents in South Africa that relate
to the protection of patient rights. A
number of these judgements have been
made in the Constitutional Court.
The SANAC Secretariat has established a partnership with Legal AID
South Africa to provide legal and
paralegal support for any member of the

12.
13.
14.
15.

public experiencing HIV discrimination.
Hundreds of cases have already been
fielded through this service.
The SAHRC (2012) Equality Report12
and the Equality Roundtable Dialogue
Report of 201513
noted ongoing
concerns regarding the rights of LGBTI
populations, persons with disabilities
and the achievement of gender
equality.
National population-based surveys
have shown low levels of stigmarelated attitudes among the general
population. For example, the National
Communication Survey found that
87% of respondents would remain
friends with a person who was known
to be HIV positive, while 16% said they
would be embarrassed to be seen with
a person known to have HIV14.
The perspectives of 10 000 PLHIV

South African Human Rights Commission – Equality Report (2012)
South African Human Rights Commission – Equality Roundtable Dialogue Report (2015)
Johnson et al., 2013
National Stigma Index Survey

were explored through National
Stigma Index Survey carried out in
2014. This found that 36% of PLHIV
had experienced some form of
external stigma and discrimination
and 43% some form of internal stigma
respectively15. Experiences of most
formats of external stigma were low. For
example, 90% of PLHIV reported that
they had not been excluded from social
events, 92% reported never having
been excluded from family activities
and 96% had not been excluded from
religious activities. Some experiences
of social exclusion were attributed to
reasons unrelated to HIV status.
TB-related stigma and discrimination
was more common among PLHIV
with TB than HIV-related stigma, with
experiences in the past 12 months
including being gossiped about
(41%) and being teased, insulted or
sworn at (36%).
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2. PROGRESS TOWARDS STRATEGIC PROIRITIES
OF THE SANAC TRUST

This section reflects on the progress
made during the 2016/17 period and
how it contributes to the strategic
priorities of the SANAC Trust.

2.1 G
 overnance and
Administration
The Trust has grown significantly over the
last four years, both in terms of income
and expenditure as well as staff capacity.
Preliminary figures show a 45% increase
in expenditure on 2015/16 to 2016/17
financial years.
During 2016/17 the Trust received its
4th consecutive unqualified audit report.
This places the Trust on firm ground to

expand projects and build relationships
with donors to increase funding with a
view to fulfilling its mandate to effectively
coordinate the implementation of the
NSP for South Africa.

and continue to support the Board.
More detail on the Trust and Board of
Trustees is available on the SANAC
website
http://sanac.org.za/aboutsanac/board-of-trustees/.

The Trust has embarked on a joint
project with National Treasury to
address the mandate and role of
SANAC within the larger HIV/AIDS
landscape in South Africa. This project
aims to review the Trust’s governance
arrangements and address the
risks that face the Trust. The Trust’s
Remuneration Committee, Audit and
Risk Committee, as well as the newlyformed Governance and Strategic
Risk Committee are fully functional

As the Trust grows, strong financial
and administrative systems and
policies are vital to support the Trust’s
programmes for the implementation
of their strategic objectives. These
systems and policies provide a solid
platform to maintain the confidence
of the Trust’s auditors and donors,
and reflect the Trust’s commitment
to sound corporate governance goals
whilst remaining responsive in order to
achieve the Trust’s strategic objectives.
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2.2 Communications
SANAC continued to see important
growth in digital engagement, due to
a new, integrated editorial approach
to content development and curation
across web, multimedia and social
media; and improved communication
within SANAC and with partner
organisations
and
government
departments. The website is being
more accurately monitored and the
number of page views now averages
30,000 a month. SANAC has created a
YouTube channel and plans to include
more multimedia material, the first
of which was a video developed in
partnership with GIZ on the NSP and
what it means for young South Africans.
In order to further expand SANAC’s
digital audience, partnerships will be
established with existing platforms
and an advertising strategy will be
developed.
Another major achievement during
this period was SANAC’s role in
forming a national Communications
task team for the International AIDS
Conference in July 2016. The task
team, comprising of the Presidency,
the National Department of Health
(NDoH),
and
the
Government
Communication Information Systems,
drafted a national communication
plan to guide and coordinate South
Africa’s communication activities at
the conference. The task team rolled
out a series of media engagements
and briefings prior to the event,
resulting in increased HIV coverage
and improved visibility. SANAC,
The Presidency and the NDoH
collaborated with the National Press
Club to conduct a media conference
to launch our countdown campaign.
In addition, SABC, ENCA, ANN7 and
CNBC received thorough briefings
and interviews prior to the conference.
This culminated in a 5-day countdown
event across the country where South
Africans were invited to show their
solidarity and support through a range
of activities that included releasing
balloons, hooting, flashing their vehicle
lights and uploading their photographs
on social media.

The successful coordination and
execution of World AIDS Day 2016
was an important milestone. The
main event for the day was held at
Sinaba Stadium, Daveyton Township,
in the Ekurhuleni metro of Gauteng.
The Secretariat co-chaired the World
AIDS Day 2016 Communication task
team and developed the theme “It is
In Our Hands to End HIV and TB”. A
series of promotional materials were
produced for the campaign, which
included a dynamic multimedia and
social media campaign involving local
celebrities such as Gerry Elsdon and
Miss South Africa, Ntando Kunene.
A
communication
toolkit
with
information on how to use the different
materials during the campaign has
also been shared with all stakeholders
(government, private sector and civil
society). The toolkit can be viewed on
the SANAC website.
The Communications Unit led the
development of the NSP document’s
corporate identity and look and feel
including the theme “Let Our Actions
Count”. The final document included
a popular summary version, as well
as a community brochure distributed
at the launch in English and Sesotho.
An NSP presentation and messaging
guide were also developed to enhance
the NSP and make it more relevant
to a wider audience. The design of
infographics
and
accompanying
NSP champions resulted in a more
accessible and user-friendly document
that is now available on the SANAC
website. For the successful coordination
and execution of the NSP launch
event, the Secretariat co-chaired the
Communication task team and enlisted
the support of influential South Africans
such as Judge Edwin Cameron,
Scandal actor Kagiso Modupe and
TB Ambassador Gerry Elsdon to
participate in the launch as NSP
Ambassadors, with each personality
discussing one of the eight goals of
the NSP that they identified with and
were passionate about. The Secretariat
plans to bring these Ambassadors on
board and leverage their appeal to raise
awareness about the NSP.

2.3 NSP Coordination
NSP development
The SANAC Secretariat coordinated
and managed broad consultation
towards the development of the NSP
2017-2022. The Secretariat managed
a team of writers and facilitated the
meeting of a steering committee to
guide the development of the strategic
plan. Members of the Secretariat
funded through this Cooperative
Agreement played a crucial technical
and facilitation role in the NSP
2017-2022 development. Staff were
required to facilitate, scribe and write
reports on particular technical areas
and particular population groups.
Particular areas led by SANAC staff on
this Cooperative Agreement included
prevention, focusing for impact, key
populations, research, social and
structural drivers, and M&E.
-	
The Secretariat also specifically
supported the Women’s sector
to take a proactive approach in
ensuring that women’s voices and
priorities from around the country
were documented and put forward
for consideration in the NSP. The
sector conceptualised and hosted
a two-day meeting where women
representing all nine provinces
deliberated on priorities for women.
The SANAC Secretariat has also
provided technical and financial
support to the provincial councils
on AIDS to develop their provincial
implementation plans.
Support for the Provincial and

Districts AIDS Councils
-	
Support for the Provincial AIDS
Councils (PCAs) remained a key
area for the NSP Coordination
unit. Programmes for PCA support
included strengthening the capacity
of the AIDS Councils at provincial
and district levels. The Secretariat
developed a capacity-development
strategy and toolkit for the AIDS
Council Secretariats and the
capacity building will be rolled out in
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the next financial year. Through the
support provided to the Provincial
Councils on AIDS, all provinces
now have functioning HIV/AIDS,
TB & STI coordination structures at
various levels of functionality. Eight
provinces have PCAs while the
North West province has their own
provincial arrangement through the
Reconciliation, Healing and Renewal
(RHR) programme led by the Office
of the Premier.
Conceptualisation and
Implementation of a National
Campaign for Adolescent Girls and
Young Women
The SANAC Secretariat actively
participated in the development and
launch of the National She Conquers
campaign for adolescent girls and
young women. She Conquers was
launched in June 2016 by the Deputy
President of South Africa Cyril
Ramaphosa, with a commitment
from the government to prioritise
adolescent girls and young women in
the HIV response.
SANAC co-led the development of
various campaign documents including
the overall She Conquers campaign
document,
the
She
Conquers
Communications Plan and the M&E
framework. The SANAC Secretariat
also facilitated the establishment
of the She Conquers civil society
committee and has a critical role in
cascading the programme down to the
provincial and district levels through
the AIDS councils – who are the local
coordinating mechanisms for the
campaign.
The She Conquers campaign was
integrated into the NSP 2017-2022
and six of the She Conquers indicators
are included in the NSP core list of
indicators to measure country progress
in responding to HIV. Adolescent girls
and young women were also specifically
mentioned as a vulnerable population
to HIV and STIs in the NSP.

Coordinate National Key
Population Programmes, including
The Sex Worker Programme, The
PWID Response and the LGBTI Plan
The SANAC Secretariat continued
to support the DoH with the roll out
of PrEP at 13 sites in five provinces.
By the end of March 2017, 1 232
sex workers were enrolled on PrEP.
Eleven percent of those sex workers
who tested HIV negative were
initiated on PrEP. The project went
well, despite some challenges around
misconceptions about PrEP held by
sex workers.
Monthly
reporting
tools
with
standardised
indicators
were
developed and will be rolled out
across the national sex worker
programme in the next year of
the
CoAg. In
addition,SANAC
Secretariat will continue to support
the standardised programmatic
materials for sex worker sites, in line
with the South African National Sex
Worker HIV Programme.
The SANAC Secretariat has worked
with the Central Drug Authority
(CDA) to strengthen the capacity of
the CDA. The Secretariat also worked
with the CDA in the development of
the new National Drug Master Plan
and developed Terms of Reference
for the establishment of a Technical
Working Group to oversee the
development of the national harm
reduction plan in line with the NSP
2017-2022.
The SANAC Secretariat, together
with the NDoH, DSD, DOJ, NGOs
and the LGBTI sector took the lead
in developing a national plan for
reducing HIV morbidity and mortality
and reducing human rights violations
experienced by members of the LGBTI
community. This was presented at
the International AIDS conference
after which final comments were
considered and the document was
finalised and presented to the SANAC
PRC and SANAC Plenary.
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Support the PFIP Prevention
Stream and the Work Stream as
directed
The SANAC Secretariat assumed the
role of the Partnership Framework
Implementation Plan
(PFIP) prevention work stream
secretariat.
The
secretariat
coordinated the activities around three
key areas including treatment cascade
work for key populations, geospatial
hotspot mapping and stigma and
discrimination programmes. These are
each elaborated upon below.
SANAC Secretariat led the South
African key population cascades
analysis
in
collaboration
with
University of California San Francisco
UCSF. The cascades analysis will
provide the country’s planners and
implementers with population size
estimations for sex workers, MSM,
and transgender populations and
treatment cascades to identify priority
areas for programmatic improvement.
This activity will continue to be
supported into year four of the Cooperative Agreement.
The Secretariat worked with a wide
range of stakeholders to assess the
various methodologies, available data
sets and questions to be answered
with available routine and survey
data. The prevention toolkit was
drafted and community profiling
work was advanced to optimise the
profiling of communities at high risk.
The hotspot mapping approach and
“focus for impact” was included as
the foundation and guiding principle
of the NSP 2017-2022.
The SANAC Secretariat spearheaded
the development of a scalable stigma
and
discrimination
prevention
programme to ensure communitywide responses at local level. The
programme was successfully piloted
and documented. The intention is to
scale up and mobilise resources for
national activation of the programme.

2.4 M
 onitoring and
Evaluation (M&E)
The M&E Unit made considerable
progress in the year under review. The
unit through a grant from the CDC,
provides funding for the appointment
of M&E officers in each of the nine
provinces. During the year under review,
the unit has been able to produce the
NSP and PSP Annual report covering
progress made up to March 2016, as
well as the Global AIDS Monitoring for
2016 through UNAIDS online reporting.
The NSP and PSP reports reviewed and
assessed progress made in the period
looking at major achievements, gaps/
challenges and recommendations for
the remaining period of NSP and PSP
implementation.
The unit also produced a report based
on the UNAIDS 2011 UN General
Assembly Political Declaration on HIV/
AIDS. The analysis provided a fiveyear overview and was based on the
10 targets to achieve universal access
to HIV prevention, treatment, care and
support by 2015.
Lastly, the unit conducted a follow up
M&E Capacity assessment using the
Routine Data Quality Assurance tool
(RDQA). This second round of the
assessment was taken to district level,
while the first one conducted in 2014
was done only at provincial level.

• Initiate the strengthening of the PCA
M&E unit’s capacity to analyse and
use data for decision-making.
For the reporting period, the unit had
M&E Officers for all the nine provinces
working with Provincial AIDS Councils
(PCAs) to address their M&E needs.
The unit also led the process in the
development the M&E Framework for
the 2017-2022 NSP.

2.5 Donor Coordination
The work of the Donor Co-ordination
(DC) Unit in this year will concentrate
on the following priorities:
The Office of the Inspector General
(OIG) of the Global Fund performed an
audit of the grants in SA from January
to April 2017 and a draft report was
sent to the Global Fund’s Country
Coordinating Mechanism (CCM) on 19
May 2017. A CCM retreat and Oversight
Committee meeting was held to plan
a response to the OIG report with the
response being submitted on 2 June
2017, two weeks after the report was
received.

• Identify capacity enhancement
needs from the assessment results;

The reply to the OIG report lists
substantial actions that will need to
be implemented by the DC unit. These
include increasing the capacity of the
CCM secretariat to collect, collate
and analyse data to improve the
quality, performance (financial and
programmatic), coordination, layering
and linkages and coordination of the
GF programmes, and then making
substantial progress on these actions.
This will also improve the oversight
function of the CCM and will enable a
review of key governance issues and
making the necessary changes to the
governance manual, once all processes
have been followed.

• C
 ompare and assess the level of
improved M & E capacity based on
the results of the 2014 M & E capacity
assessment; Provide monitoring and
evaluation guidance and support
to the province and ensure that all
reporting requirements are met; and

The
GF
Country
Coordinating
Mechanism will continue to meet at
least once a quarter and will have to
have longer meetings this year to be
able to implement the actions agreed
as part of the response to the OIG
findings.

The specific objectives of the M&E
capacity assessment were to:
• A

ssess data management and
reporting systems using the Routine
Data Quality Assessment (RDQA)
tool;
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The work of the Oversight Committee
will need to be strengthened and
supported by the CCM secretariat.
The GF CCM will also be setting up a
“request for proposal” subcommittee
to guide the development of the next
GF request for funding that will need
to be submitted around March 2018.
There is substantial work to be done
with respect to the technical support
for the development of the request
for proposal. We also have to focus
on implementing the plan developed
in response to the weaknesses
identified in the Eligibility Performance
Assessment as the CCM needs to
undergo another assessment before
the next request for proposals is
submitted.
We will continue to build the capacity
of Principal Recipients, including the
new activities described in the OIG

response. This will include responding
to the need to do more in-depth
analyses of programme performance
and quality, and the provision of
timeous technical assistance.
There will need to be a renewed focus
on building the capacity of the team to
better respond to the changes in the
NSP 2017-2022, which spells out in
considerable detail what needs to be
done for TB key populations and for
TB in general. This will form a key part
of ensuring a much-improved request
for funding to the GF and improved
absorption of funds by the NDOH for
TB programmes, as well as supporting
the Department of Correctional
Services to plan for sustainable HIV,
TB and STI services in correctional
facilities.
The NSP 2017-2022 calls for the
development of leadership at all

levels. Opportunities will therefore
need to be sought to assist the
NSP implementation unit with
the development of the Provincial
Implementation Plans and then allow
for the requisite strengthening of PCAs
to implement these plans.
The geospatial mapping and hotspot
profiling with responsive targeted
interventions for HIV and TB will
continue to be implemented in
KwaZulu-Natal and the Western
Cape whilst we also work with other
provinces to assist them to gain access
to the geospatial mapping process and
how best to use this information to
make informed decisions.
It is necessary to get the Costing and
Finance Technical Task team restarted
and revitalised, as the NSP 2017-2022
calls for specific actions and work to be
done by this team.

2.6 Government and Civil Society Support

1.
2.

SANAC Meetings
Throughout this period, the Secretariat managed to align the meetings of the various governance structures such
as the CSF, IMC, as well as the TTT meetings to enable the PRC to direct the agenda for the SANAC Plenary. These
meetings involved large numbers of members and required extensive logistics on the part of the Secretariat,
including booking venues, accommodation, catering, and transport arrangements for all participants.

Civil Society
The SANAC Secretariat continues to provide on-going support to civil society and hosted the Civil Society
Coordinating Committee meetings as well as the Civil Society Forum (CSF) meetings and Sector Leaders’
meeting.
The Secretariat continues to ensure that Sector Leaders participate in launch events and critical programmes
such as the Young Women and Girls campaign, the Stigma Reduction programme, as well as the LGBTI and sex
worker strategies.
Extensive support has been provided to ensure widespread consultation with civil society bodies from national
to local level throughout the development of the new NSP.

3.

Technical Task Team (TTT) meetings
TTT meeting took place in 2016 to discuss prevention, human rights and social and structural drivers, particularly
reflecting on the current NSP and identifying areas for strengthening.
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4.
5.

Programme Review Committee (PRC) Meeting
A PRC meeting took place on 26 April 2016. In addition to the development of the draft agenda for the
SANAC Plenary, the following critical issues were presented and discussed: the Mid-Term Review report, the
development of the new NSP and the common position for the South African delegation to the UN High Level
meeting in New York.

Inter-Ministerial Committee on AIDS (IMC)
The SANAC Secretariat continues to provide on-going support to the office of the Deputy President with the
Inter-Ministerial Committee.

2.7 Stigma work

1.
2.
3.

Legal Aid South Africa
SANAC, Legal Aid South Africa, Webber Wentzel, Section 27 and the ILO developed targeted communication
materials (booklet, poster and sticker) to promote the Legal Aid number as widely as possible and explain the
legal process.

Development of a Community Mobilisation Stigma Model
The pilot HIV and TB stigma reduction and prevention project in the Eastern Cape was completed. Final
meetings took place with the Implementing Partner Organisations (IPOs) as well as the steering committee,
where the report was presented. The training and participants manual was finalised.

International AIDS Conference 2016
The SANAC Secretariat together with the Department of Health and the MRC were the local hosting partners
and participated in the Conference Coordinating Committee meetings.
The Secretariat hosted the monthly “Friends of the AIDS conference” meetings, chaired by the Conference
Chairperson Dr Olive Shisana, which provided guidance on preparations for the AIDS 2016 Conference and
coordinated the input from other local committees in the country.
The Secretariat also actively participated in various committees in preparation of the International AIDS
Conference 2016, including the AIDS Conference IMC, communication task team and exhibition team.
We also took the initiative to bring back the quilt project. Many organisations, government entities and individuals
worked tirelessly to share their journeys of hope, journeys of people living longer and healthier lives, stories of
how government, civil society, development partners, business and many other stakeholders have joined forces
to change the country’s narrative of its relationship with HIV and TB.
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3. ORGANISATIONAL ENVIRONMENT
As an organisation, the Trust is now
fully independent and has a wellestablished governance, management
and administrative infrastructure. The
Board of Trustees met four times in
the last financial year, with the Remco
and G&SRCo meeting twice. The Audit
and Risk Committee (ARC) also met
four times in the last financial year
and has been active in ensuring that
risk management, internal audit, and
external audit are conducted to the
highest standards.
The expenditure of the Trust increased
from R48 million in 2016 to R71 million
in the last financial year. The current
APP projects a further expansion to
R120 million including the NSP 2017
- 2022 development, with further
increases in the following years. The
Trust’s fundraising goals include the
prioritisation of sustainable funding
from Government to support the
core needs such as staff salaries, and
reduce the reliance on other donors.
The Trust has expanded its staffing
complement to 41 and benefits from
two secondments. Recruitment of
talented and effective personnel
remains a high priority for this coming
year. Budgetary provision has been
made to fill the majority of vacant
posts during the year.
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4. PRIORITY CHALLENGES TO ADDRESS
4.1 Insufficient Funds
The Secretariat has an efficient
administration system with a skilled
and committed team in place. This
puts the SANAC Secretariat in a
position to significantly expand its
scope of work and its level of effort so
that its contribution to the coordination
and implementation of the National
Strategic Plan is greatly enhanced.
This requires significant resources
especially from the National Treasury
and multiple government departments.
Potential areas of expansion for which
the Secretariat already has the skills
and capacity include HIV prevention
campaigns targeting young women
and key populations, test and treat
campaigns targeting adolescents as
well as older men in male dominated
workplaces such as construction,
mining, transport and the auto sector,
using traditional leader networks
and faith-based organisations. The
Secretariat can significantly expand
its role in donor coordination, having
excelled with the Global Fund portfolio,
as well as in monitoring and evaluation
where it now has significant capacity
especially at a provincial level.
Donor funding in South Africa is
declining and the Secretariat will
need to explicitly plan its competitive
advantage and its value proposition
to local and international donors if it
is to tap into greater resources from
this sector. Donor funds tend to be
earmarked for specific projects and an
increase in donor funds is unlikely to
address the need for core funding.
The sustainability of the Secretariat
will depend on additional funds being
made available for core costs such
as salaries and overhead. The level of

funding from government will have to
almost double to address this issue.
A successful resolution of this
conundrum will allow the Trust
to address its objectives more
comprehensively.
The
National
Treasury has written the Trust into the
budget from 2016/17 bringing some
longevity into the core funding of the
Trust. The task of the Secretariat is to
convince National Treasury and the
NDoH that their allocations to the Trust
can be increased.

4.2 Support to Provinces
The Secretariat does not have the
financial means to fully support the
PCAs and alternative capacity building
support is being explored with partners.
The Trust needs to review its role in
respect of provinces more carefully and
agree a plan in this regard. This should
include additional fundraising for the
PCAs from the provincial governments.

4.3 S
 upports to
Civil Society and
Implementing NGOs
The decline in donor funding negatively
impacted the NGO sector in South
Africa. A thorough review of the
domestic policy that governs NGO
funding as well as a better understanding
of the declines in funding needs to
be undertaken with a view to finding
appropriate solutions to this perceived
problem. The SANAC Civil Society Forum
has taken the lead by commissioning
an external review. The findings and
recommendations should receive the
full attention and consideration of the
Secretariat and government if the unity
of purpose that has bound SANAC
together is to be retained.
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5. FUTURE PLANS AND ACTIONS, AND
MEDIUM-TO-LONG TERM GOALS
Future plans are to expand the work
of the Secretariat in the area of
prevention, especially when it comes
to young women and key populations.
With respect to young women this
will mean taking on a leadership
role with government departments
such as Social Development, Basic
Education and Health and donor such
as the PEPFAR, KfW Development
Bank and the Global Fund. With key
populations, this will mean building a
solid partnership with donor funded
programmes, the Departments of
Health, Social Development and
Justice as well as NGOs and civil
society representing and working in
these communities. This is a potential

niche area for the Secretariat and
serious consideration should be given
to deepening our investments in this
area and increasing our capacity and
expertise.
Another growth area is support to
Provincial, District and Local AIDS
Councils. It is clear that meaningful
support to provinces, districts and
local councils,civil society and nongovernmental organisations will require
a substantial increase in government
allocations
to
the
Secretariat.
Partnerships with the Department Cooperative Governance and Traditional
Affairs (COGTA) and South African
Local
Government
Association

(SALGA) should be explored as well
as working with the Department
of Health’s very successful District
Implementation Plan concept.
With the institutional arrangements in
place, the main internal goal will be to
ensure that all policies and procedures
are in place and that the Secretariat
is staffed with skilled and committed
personnel so that overall efficiency
and effectiveness can be optimised.
A key objective is to continually
increase the funds available to expand
the role of the Trust in achieving it
objects so fundraising will get more
time and energy from the Secretariat
management team.
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6. LEGISLATIVE AND OTHER MANDATES
6.1 Overarching Mandate
• C
 onstitution of the Republic of
South Africa, Act No.108 of 1996
Pertinent sections provide for
the right of access to health care
services
• S
 outh African National AIDS
Council Trust Deed
The Trust Deed states the objects of
the Trust. The founder of the Trust is
the government represented by the
Deputy President of the Republic of
South Africa.
• N
 ational Strategic Plan for HIV,
STIs and TB
The object of the Trust stipulates
that the overall mandate of the Trust
is to support the implementation of
the National Strategic Plan on HIV,
STIs\ and TB 2012 - 2016.

6.2 O
 ther Legislative,
Functional and Policy
Mandates
The following Acts of Parliament are
pertinent to the functions of SANAC
TRUST:
• T
 he Trust Property Control Act
No. 57 of 1988: Provides for control
of trust property and for matters
connected thereto.
• B
 asic Conditions of Employment
Act No. 75 of 1997: Provides for the
minimum conditions of employment
that employers must comply with in
their workplaces.
• C
 hild Care Act No. 74 of 1983:
Provides for the protection of the
rights and wellbeing of children.

• C
 ompensation for Occupational
Injuries and Diseases Act No. 130
of 1993: Provides for compensation
for disability caused by occupational
injuries or diseases sustained or
contracted by employees in the
course of their employment, and for
death resulting from such injuries or
disease.
• C
 onventional Penalties Act
No. 15 of 1962: Provides for the
enforceability of penal provisions in
contracts.
• D
 esigns Act No. 195 of 1993:
Provides for the registration of
designs and matters incidental
thereto.
• E
 mployment Equity Act No. 55 of
1998: Provides for the measures
that must be put into operation in
the workplace in order to eliminate
discrimination and promote
affirmative action.
• L
 abour Relations Act No. 66
of 1996: Regulates the rights of
workers, employers and trade
unions.
• O
 ccupational Health and Safety
Act No. 85 of 1993: Provides for the
requirements that employers must
comply with in order to create a safe
working environment for employees
in the workplace.

• Protected Disclosures Act No. 26
of 2000: Provides for the protection
of whistle-blowers in the fight
against corruption.
• Public Finance Management Act
No. 1 of 1999: Provides for the
administration of State funds by
functionaries, their responsibilities
and incidental matters.
• Skills Development Act No. 97 of
1998: Provides for the measures
that employers are required to
take to improve the levels of skill of
employees in workplaces.
• The Copyright Act No. 98 of
1998: Provides for the protection
of intellectual property of a literary,
artistic or musical nature that is
reduced to writing.
• The Merchandise Marks Act No. 17
of 1941: Provides for the covering
and marking of merchandise and
incidental matters.
• Trade Marks Act No. 194 of 1993:
Provides for the registration of
trademarks, certification and
collective trademarks and matters
incidental, thereto.
• Unemployment Insurance
Contributions Act No. 4 of 2002:
Provides for the statutory deduction
that employers are required to make
from the salaries of employees.

• P
 romotion of Equality and the
Prevention of Unfair Discrimination
Act No. 4 of 2000: Provides
for the further amplification of
the Constitutional principles of
equality and elimination of unfair
discrimination.
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7. POLICY MANDATES
None

8. REVELANT COURT RULINGS
None

9. THE SANAC TRUST DEED
No changes
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10. OVERVIEW OF 2017/18 BUDGET AND MTEF ESTIMATES
2017/18

2018/19

2019/20

R
120 743 775

158 582 210

167 857 143

Interest Received

3 500 000

4 000 000

4 000 000

NDOH

17 379 440

17 713 660

18 776 480

GIZ

4 454 835

-

-

CDC

9 112 500

9 659 250

10 238 805

58 815 000

62 343 900

66 084 534

7 500 000

30 000 000

31 800 000

DST Project

15 000 000

30 000 000

31 800 000

Global Fund

4 590 000

4 865 400

5 157 324

392 000

-

-

118 743 775

154 565 948

164 006 580

33 617 841

36 637 004

38 835 224

Governance & Administration

4 605 551

4 973 996

5 371 915

Communication

2 372 532

3 514 884

3 725 777

68 418 720

99 169 187

105 228 533

Monitoring & Evaluation

1 497 940

1 587 816

1 683 085

Donor Coordination

4 787 510

5 032 761

5 292 726

3 443 680

3 650 301

3 869 319

2 000 000

4 016 262

3 850 563

2 000 000

4 016 262

3 850 563

DSD Project
DSD Core

Private Sector

Remuneration

NSP Coordination

Governmental & Civil Society Support

NET SURPLUS/(DEFICIT)
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PART B: PROGRAMME PLANS
The Annual Performance Plan for the SANAC Trust is divided into six programmes:
Programme 4: Monitoring and Evaluation

Programme 1: Governance and Administration

Programme 5: Donor Coordination

Programme 2: Communication

Programme 6: Governmental and Civil Society Support (GCSS)

Programme 3: NSP Implementation

Programme 1: Governance and Administration
Programme Purpose
To provide overall governance and administration of the SANAC Trust and centralised support services.
1.2 Strategic Objective, Annual Targets and Performance

Actual Performance

Estimated Performance

Medium-term Targets

2015/2016

2016/2017

2017/2018

2018/2019

2019/2020

Annual Performance Plan Approved New indicator

New indicator

1

1

1

Quarterly submission of CEOs
report to the Board of Trustees

New indicator

New indicator

4

4

4

Committee Charter reviewed and
approved annually for Audit and
Risk, Remuneration,
Governance & Strategic Risk

New indicator

New indicator

3

3

3

Type of audit opinion by external
auditor

Unqualified external audit
report

Unqualified external audit
report

Unqualified
external audit
report

Unqualified
external audit
report

Unqualified
external audit
report

Amount of funds raised

R45 mil

R90 mil

R120 mil

R150 mil

R160 mil

4

6

7

7

7

Strategic Objective

Performance Indicator

1.2.1 Ensure the effective16
functioning of the Trust
according to the prescripts
of the Trust Deed and
relevant17 legislation

1.2.2 Raise18 funds to finance Number of sources of income
activities of the SANAC Trust. (diversification)19
16.
17.
18.
19.

A quorum has been reached in terms of the Trust Deed, or decisions ratified by Trustees electronically.
As mentioned in Section 6
New funds contracted with donors and government
Diversification of the income streams i.e. more donors, National Treasury.
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1.3 Quarterly Targets against Performance Indicators

Performance Indicator

Reporting
Period

Annual Target

Quarterly Targets

2017/18

Q1

Q2

Q3

Q4

Annual performance plan approved

Annual

1

0

0

0

1

CEOs report submitted to Board of Trustees

Quarterly

4

1

1

1

1

Committee Charter reviewed and approved for Audit & Risk,
Remuneration, Governance and Strategic Risk

Annual

4

1

1

1

1

Type of audit opinion by external auditor

Annual

Unqualified external
audit report

0

Unqualified external
audit report

0

0

Amount of funds raised

Quarterly

R120 mil

R20 mil

R40 mil

R20 mil

R 40 mil

Number of sources of income (diversification)20

Quarterly

7

1

2

1

3

20. Diversification of the income streams i.e. more donors, National Treasury.
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Programme 2: Communication
2.1 Programme Purpose
To coordinate all communication related activities and requirements for SANAC Trust programmes and projects.
2.2 Strategic Objective, Annual Targets and Performance Indicators

Actual Performance

Estimated Performance

Medium-Term Targets

2015/2016

2016/2017

2017/2018

2018/2019

2019/2020

SANAC News published

4

5

6

6

6

World AIDS Day Communication
toolkits developed

1

1

1

1

1

Exhibition at the AIDS Conference

1

1

1

1

1

Communication Policy
developed and approved

New indicator

New indicator

1

0

0

Behaviour Change Communication
strategy developed

New indicator

New indicator

1

0

0

SANAC Annual Report published

New indicator

New indicator

1

1

1

Strategic Objective

Performance Indicator

2.2.1 Effectively and
efficiently coordinate the
implementation of the NSP

2.3 Quarterly Targets against Performance Indicators2.2 Strategic Objective, Annual Targets and Performance Indicators

Performance Indicator

Reporting
Period

Annual Target

Quarterly Targets

2016/2017

Q1

Q2

Q3

Q4

SANAC News published

Quarterly

6

2

2

2

2

World AIDS Day Communication toolkits developed

Quarterly

1

0

0

1

0

Exhibition at the AIDS Conference

Quarterly

1

0

0

1

0

Communication policy and strategy developed and approved

Annual

1

0

0

0

1

Behaviour Change Communication strategy developed

Annual

0

0

0

0

1

SANAC Trust Annual Report published

Quarterly

1

0

1

0

0
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Programme 3: NSP Implementation
3.1 Programme Purpose
The purpose of the NSP unit is to:
• Support the national coordination for effective implementation of the NSP;
• Strengthen Aids councils to coordinate the implementation of the PIPs
3.2 Strategic Objective, Annual Targets and Programme Performance Indicators

Strategic Objective

Performance Indicator

3.2.1 Effectively and
efficiently coordinate the
implementation of the NSP

Production of Provincial
Implementation Plans

Actual Performance

Estimated Performance

Medium-term Targets

2015/2016

2016/2017

2017/2018

2018/19

2019/2020

New indicator

9

0

0

Aids Council Capacity Development
package (Strategy, Training Tools
and procedural guidelines)
developed and reviewed annually

New indicator

New indicator

1

1

1

Aids Councils trained on the
Capacity Development package

New indicator

New indicator

9

2

2

Social behaviour change
communication Task Team
established and meeting quarterly

New indicator

New indicator

4

4

4

Quarterly transfer of funding to
NGOs as per grant agreements

New indicator

New indicator

R30 million

R50 million

R60 million
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3.3 Quarterly Targets against Performance Indicators

Performance Indicator

Reporting
Period

Annual Target

Quarterly Twargets

2017/2018

Q1

Q2

Q3

Q4

Production of Provincial Implementation Plans

Annual

9

9

0

0

0

Aids Councils Capacity Development package (Strategy,
Training Tools and Procedural Guidelines) developed and
reviewed annually

Annual

1

1

0

0

0

Aids councils trained on the Capacity Development Package

Quarterly

9

0

2

3

4

Report on progress on Implementation of the Stigma Reduction
Programme in named districts via provinces

Annual

1

0

0

1

0

Social Behaviour Change communication Task Team
established and meeting quarterly

Annual

1

0

0

1

0

Quarterly transfer of funding to NGO’s as per grant agreements

Quarterly

R30 million

R7.5 million

R7.5 million

R7.5 million

R7.5 million
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Programme 4: Monitoring and Evaluation
4.1 Programme Purpose
This programme exists to:
• Collate and analyse data that describe progress towards meeting the targets of the NSP and the production of any related M&E reports
• Support the provinces to produce M&E reports
• Support NSP related strategic information
4.2 Strategic Objective, Annual Targets and Programme Performance Indicators

Actual Performance

Estimated Performance

Medium-term Targets

2015/2016

2016/2017

2017/2018

2018/2019

2019/2020

Annual NSP M&E Report

1

1

1

1

1

Annual PIP M&E reports

9

9

9

9

9

GAM Report

1

1

1

1

1

NSP Mid-term Review

1

0

0

0

1

Development National Research
Agenda to support the NSP

New indicator

New indicator

1

0

0

Strategic Objective

Performance Indicator

4.2.1 To monitor progress
of the NSP and to fulfil
international reporting
requirements.21

4.3 Quarterly Targets against Performance Indicators

Performance Indicator

Reporting
Period

Annual Target

Quarterly Targets

2017/2018

Q1

Q2

Q3

Q4

Annual NSP M&E Report

Annual

1

0

0

0

1

Annual PIP M&E reports

Annual

9

0

0

0

9

GAM report published

Annual

1

0

0

0

1

Developed National Research Agenda to support the NSP

Annual

1

0

0

0

1

21. International governing bodies requiring progress reports on the initiatives signed by South Africa.
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Programme 5: Donor Co-ordination
5.1 Programme Purpose
The purpose of this programme is to:
• Mobilise, coordinate, influence and monitor and evaluate the use of resources for the implementation of the NSP
5.2 Strategic Objective, Annual Targets and Programme Performance Indicators

Actual Performance

Estimated Performance

Medium-term Targets

2015/2016

2016/2017

2017/2018

2018/2019

2019/2020

New indicator

New indicator

6

6

6

Funds disbursed to the Principle
Recipients by the Global fund

102 million USD

75 million USD

80 million USD

105 million USD

72 million USD

Oversight Committee Reports
submitted to the CCM

4

4

4

4

4

Strategic Objective

Performance Indicator

5.2.1 To raise and support
the effective management
of resources from donors for
the implementation of the
NSP

Number of CCM resolutions
implemented

5.3 Quarterly Targets against Performance Indicators

Performance Indicator

Reporting
Period

Annual Target

Quarterly Targets

2017/2018

Q1

Q2

Q3

Q4

Number of CCM resolutions implemented

Quarterly

6

1

2

1

2

Funds disbursed to the Principal Recipients by the Global Fund

Quarterly

80 Million USD

20 Million USD

20 Million USD

20 Million USD

20 Million USD

Oversight Committee Reports submitted to the CCM

Quarterly

4

1

1

1

1
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Programme 6: Government and Civil Society Support
6.1 Programme Purpose
The purpose of this programme is to coordinate and provide support to government and civil society to implement the NSP. This is being done through ensuring that the structures of SANAC
are fully supported (Plenary, PRC, CSF)
6.2 Strategic Objective, Annual Targets and Programme Performance Indicators

Strategic Objective
6.2.1 Effectively and
efficiently coordinate the
implementation of the NSP

Actual Performance

Estimated Performance

Medium-term Targets

2015/2016

2016/2017

2017/2018

2018/2019

2019/2020

Report to the Board of Trustees
regarding Plenary

New indicator

New indicator

2

2

2

Report to the Board of Trustees
regarding Civil Society Forum

New indicator

New indicator

4

4

4

Report to the Board of Trustees
regarding Programme Review
Committee

New indicator

New indicator

4

4

4

Production of Procedural guidelines
and accountability framework for all
structures of SANAC according to
NSP

New indicator

New indicator

2

2

2

Performance Indicator

6.3 Quarterly Targets against Performance Indicators

Performance Indicator

Reporting
Period

Annual Target

Quarterly Targets

2017/2018

Q1

Q2

Q3

Q4

Report to the Board of Trustees regarding Plenary

Quarterly

2

1

0

1

0

Report to the Board of Trustees regarding Civil Society Forum

Quarterly

4

1

1

1

1

Report to the Board of Trustees regarding Programme Review
Committee

Quarterly

4

1

1

1

1

Production of Procedural guidelines and accountability
framework for all structures of SANAC according to NSP

Annual

2

0

0

0

2
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PART C: LINKS TO OTHER PLANS
Links to the long-term
infrastructure and other capital
plans
None
Conditional Grants
None

SANAC Trust Mission
To build a credible Trust that leads
the effective implementation of the
National Strategic Plan through
superb execution and coordination
of government, civil society and the
private sector.

Public Entities
None

SANAC Trust Values

Public-Private Partnerships

• Stakeholder Orientation

None

• Accountability

SANAC Trust Vision
To have a South Africa free from
the burden of HIV, TB and Sexually
Transmitted Infections (STIs)

• Integrity
• People
• Performance
• Service Excellence

SANAC Trust Strategic Outcome Oriented Goals

1.

Strategic Outcome
Oriented Goal
To support the
implementation of the
NSP for its full term

2.

Strategic Outcome
Oriented Goal
To secure funds
for the Trust

3.

Strategic Outcome
Oriented Goal
Foster dialogue between
government, civil society
and all other stakeholders
and oversee the country’s
response to HIV, TB and
STIs

It is recorded that the Trust facilitates
the implementation of the overall
SANAC Trust mandate in respect of
the national HIV, TB and STI response
and the prevailing NSP, and supports
the sectors and committees of
SANAC

The Trust shall have as an ancillary
object to obtain, provide and secure
funding for and to promote and
facilitate the execution of its mandate
as reflected in clause 5 hereof; which
shall include managing NDoH or
National Treasury allocated funds
designated to the Trust to fulfil its
functions in terms of the multisectoral HIV, TB and STI response

For purposes of implementing
the objectives of the Trust, the
Trust promotes and facilitates the
execution of the aims and objectives
of SANAC
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SANAC Trust Strategic Objectives
The Strategic Objectives of the Trust are derived from the Trust Deed and the NSP. They are:

1.
2.
3.
4.

Ensure the effective functioning of the Trust according to the
prescripts of the Trust Deed and appropriate legislation.

Raise additional funds from government and donors to ensure sufficient
funds are available to finance the activities of the Trust and to ensure
budgeted capital reserves and positive cash flow.

To ensure that information and communication supports the
business objectives of the Trust.

Support NSP programmes across all four strategic
objectives of the NSP.

5.

Ensure the monitoring and evaluation of NSP implementation and
meet international reporting requirements.

6.

To raise and effectively manage resources from the Global
Fund, optimise disbursements and ensure adequate oversight
over allocated funds.

7.

Support PCAs to implement the NSP at provincial level.

8.

Support NSP-related research.

9.

Ensure effective and meaningful participation of
all stakeholders in SANAC Trust structures at national level.

10.
11.

Support to civil society organisations.

Support to government.
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PART D: TECHNICAL INDICATOR DEFINITIONS
Programme 1: Governance and Fundraising
Indicator
Name

Short
Definition

Purpose/
Importance

Annual
Performance Plan
Approved

Approved APP
with SANAC
activities

Track
performance of
SANAC

CEOs report to the
Board of Trustees

CEO report to
the Board

Approved
Committee Charter
for Audit & Risk,
Remuneration,
Governance &
Strategic Risk

Approved
Committee
Charters

Type of audit
opinion by
external auditor

Source/
Data
Collection

Method of
Data
Calculation Limitations

Type of
Calculation
Indicator Type

Reporting
Cycle

New
Indicator

Desired
Performance

Responsibility

APP

Simple
calculation

None

Output

Simple count

Annual

Yes

Published APP

CEO

Provides
quarterly
performance of
SANAC activities

SANAC Unit
reports

Simple
calculation

None

Output

Simple count

Quarterly

Yes

Approved report

CEO

Guiding
document for
activities of
committees

Committee
charters

Simple
calculation

None

Output

Simple count

Annually

Yes

Approved
Committee
Charters

CEO

Audit opinion on Good
Annual Financial management
Statements

Audit report

Documented
evidence

N/A

Output

Documented
evidence

Annual

No

Good
compliance
audit report

CFO

Amount of
funds raised

The amount of
income raised
during the
reporting period

Tracks the total
amount raised

Management
reports

Simple
finance
report/
statement

None
anticipated

Output

Documented
evidence

Annual

No

To raise more
than stated
amount

CEO

Number of
sources of income
(diversification)1[1]

The number of
funders directly
providing
income to
SANAC Trust

To track diversity
of income
sources

Management
reports

Simple count

None
anticipated

Output

Simple count

Annual

No

Source income
from all states
sources

CEO

1[1]

Diversification of the income streams i.e. more donors, National Treasury.
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Programme 2: Communication
Indicator
Name

Short
Definition

Purpose/
Importance

SANAC News
published

SANAC newsletter
published
showcasing
events and
activities of the
organisation and
its stakeholders

Information
sharing

World AIDS Day
Communication
toolkits
developed

A guide to
implementation
of World AIDS Day
communication
activities

Exhibition
at the AIDS
Conference

Platform
showcasing
SANAC &
stakeholders AIDS
response work

Source/
Data
Collection

Method of
Calculation

Data
Limitations

Type of
Calculation Reporting
Indicator Type
Cycle

New
Indicator

Desired
Performance

Responsibility

Website snap
shots and
newsletter
prints

Simple count

None

Output

None

Annual

No

Newsletter
published

Communications
Manager

Coordinate
World AIDS Day
activities

Downloaded
website snap
shots of World
AIDS Day
guide

Simple count

None

Output

None

Annual

No

Standardised
World AIDS Day
communication

Communications
Manager

AIDS response
Information
sharing

Exhibition
stand - arial
photo

Simple count

None

Output

None

Annual

No

Show case
SANAC &
stakeholder
AIDS response
work

Communications
Manager

SANAC
Communication
Communication Standard
policy developed operating
procedure

A guide to
communication
protocol

Policy
document

Simple count

None

Output

None

Annual

Yes

Approved

Communications
Manager

National Social
Behaviour
Change strategy
developed

Behaviour Change
strategy

Guide for
National and
Provincial
HIV/AIDS
communication

Strategy
document

SANAC Trust
Annual Report

Report on SANAC
activities

Information
sharing

Annual report

policy

Simple count

None

Output

None

Annual

Yes

Approved

GCSS Manager

strategy

Simple count

None

Output

None

Annual

Yes

Approved and
Published report

Communications
Manager
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Programme 3: NSP Implementation
Indicator
Name

Short
Definition

Purpose/
Importance

Source/ Data
Collection

Method of
Calculation

Data
Limitations

Type of
Indicator

Calculation
Type

Reporting
Cycle

New
Indicator

Desired
Responsibility
Performance

Provincial
Implementation
Plans developed

Provincial plans
for HIV/STI/TB
implementation

To coordinate
implementation
of multisector
HIV/STI/TB
response

Implementation
Plans

Simple count

None

Output

None

Annual

Yes

Approved plans

NSP Executive
Manager

AIDS Councils
Capacity
Development
package
(Strategy,
Training Tools
and Procedural
Guidelines)
developed

Training
Capacity
Development
package

Enhance
functionality of
AIDS Councils

Reports

Simple count

None

Output

None

Annual

Yes

Reviewed
annually

NSP Executive
Manager

AIDS Councils
trained on
the Capacity
Development
Package

AIDS Councils
Training on
functionality of
AIDS Councils

Provide
guidance on
functionality of
AIDS Councils

Reports

Simple count

None

Output

None

Annual

Yes

Training
conducted

NSP Executive
Manager

Stigma
Reduction
implementation
report
(8 districts)

A model to
document
incidence of
stigma when
it occurs and
actions taken to
avert

To reduce
internal and
external stigma
among PLHIV

Report

Simple count

None

Output

None

Annual

Yes

Capacity
building on
the model
developed

NSP Executive
Manager

Social and
Behaviour
change
communication
(SBCC) Task
Team established

Team of experts
on SBCC
appointed to
oversee the
development
of the national
SBCC strategy

To oversee the
development
and
implementation
of SBCC
strategy

Report

Simple count

None

Output

None

Quarterly

Yes

Established
and meeting
quarterly

NSP Executive
Manager
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Programme 4: Monitoring and Evaluation
Indicator
Name

Short
Definition

Purpose/
Importance

Annual
M&E Report
completed

Analytical
report showing
trends; Report
tracking NSP
progress

Tracks the NSP
implementation
to mark progress

PCAs with
annual M&E
reports
published

NSP/PIP
Indicators
progress report

National
research
agenda
developed to
support the
NSP
GAM Report

Source/
Data
Collection

Method of
Calculation

Data
Limitations

Type of
Indicator

Calculation
Type

Reporting
Cycle

New
Indicator

Desired
Performance

Paper-based
Report

Simple count

None

Output

None

Annual

No

Approved and
published
reports

M&E Manager

Tracks the
NSP/PIP
implementation
to mark progress

Paper-based
Report

Simple count

None

Output

Simple count

Annual

No

Approved and
published
reports

M&E Manager

Research
agenda to
support
implementation
of the NSP

Tracks
implementation
of the NSP with
evidence based
information

Paper-based
Report

Simple count

None

Output

None

Annual

Yes

Approved
Research agenda

M&E Manager

Global AIDS
Monitoring
Reporting HIV/
AIDS/STI

Reviews SA
progress against
2016 UN Political
Declaration on
HIV and AIDS

Paper-based
Report

Simple count

None

Output

Simple count

Annual

No

Approved and
published report

M&E Manager

Responsibility
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Programme 5: Donor Coordination
Indicator
Name

Short
Definition

Purpose/
Importance

Source/
Data
Collection

Number
of CCM
resolutions
implemented

Meetings held

Track progress
of the GF fund

Funds
disbursed by
the Principal
Recipients
by the
Global Fund

Total amount
disbursed

Oversight
Committee
Reports
submitted
to the CCM

Reports
submitted

Method of
Calculation

Data
Type of
Limitations Indicator

Calculation
Type

Reporting
Cycle

New
Indicator

Desired
Performance

Responsibility

Minutes of the
meetings

No

None

Output

Simple count

Quarterly

Yes

Progress of PF
funded PR

Executive Manager
Donor Coordination

To track
amounts
disbursed

Excel Sheet

No

None

Output

Simple count

Quarterly

No

To get committed
funds disbursed

Executive Manager
Donor Coordination

Track
performance
of PRs

Oversight
reports

No

None

Output

Simple count

Quarterly

No

Progress and
performance of
PF funded PR

Executive Manager
Donor Coordination
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Programme 6: Government and Civil Society Support (GCSS)
Indicator
Name

Short
Definition

Purpose/
Importance

Source/
Data
Collection

Plenary report
to Board

Report/
Minutes
on PRC

Provision
of input on
major national
decisions

CSF meetings
report to
Board

Meetings
held
regularly

PRC report to
Board

Procedural
guidelines for
all SANAC
structures
according to
NSP

Method of
Calculation

Data
Limitations

Type of
Indicator

Calculation
Type

Reporting
Cycle

New
Indicator

Desired
Performance

Minutes of
meetings and
documents
shared

Simple count

None
anticipated

Output

Simple count for
the year

Quarterly

Yes

Buy-in into major
health related
matters per
recommendation
of the report

GCSS Manager

Share
experiences
and plot
way-forward

Minutes of
meetings and
documents
shared

Simple count

None
anticipated

Output

Simple count

Quarterly

Yes

Share collective
experiences,
plot way forward

GCSS Manager

Meetings
held
regularly

Provision
of Input on
major national
decisions

Minutes of
meetings and
documents
shared

Simple count

None
anticipated

Output

Simple count for
the year

Quarterly

Yes

Buy-in into major
health related
matters

GCSS Manager

Guidelines
for SANAC
structures

Guidelines
for SANAC
structures to
ensure good
governance

Guidelines

Simple count

None
anticipated

Output

Simple count for
the year

Annual

Yes

Developed and
approved

GCSS Manager

Responsibility
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