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Adjusted Estimates of National Expenditure
Acquired Immune Deficiency Syndrome
Audit and Risk Committee
Antiretroviral Treatment
Antiretroviral drugs
Country Co-ordinating Mechanism
Centres for Disease Control
Chief Executive Officer
Chief Financial Officer
Community and home-based care
Civil Society Forum
District AIDS Council
Department for International Development (UK)
Department of Women, Children and People with Disabilities
Fixed dose combination
Gender-based violence
Global Fund
Global Fund Country Co-ordinating Mechanism
German International Cooperation
HIV Counselling and Testing
Human Immunodeficiency Virus
Heads of Secretariats
Injecting drug users
Intergovernmental and Sector Support
Inter Ministerial Committee
John Hopkins University
Local AIDS Councils
Monitoring and Evaluation
Men having sex with Men
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National Department of Health
National Development Plan
Non-Governmental Organisation
National Strategic Plan for HIV, STIs and TB 2012 - 2016
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Orphans and Vulnerable Children
Provincial Councils on AIDS
United States President's Emergency Plan For AIDS Relief
Partnership Framework Implementation Plan
Public Finance Management Act
People Living with HIV
Prevention of mother to child transmission
Programme Review Committee
Principal Recipients
Public Service Announcement
South African National AIDS Council
South African Sexual HIV Prevention Programme
Sexual Transmitted Infections
Sex Workers
Tuberculosis
Technical Task Team
United Nations
United Nations Joint Programme on HIV/AIDS
United States Agency for International Development
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Foreword from the Chairperson of the Board of Trustees

Our constitution guarantees that government must deal
comprehensively with the socio-economic rights of South
Africans by providing services to the public that cater for the
treatment and prevention of AIDS and TB. Our constitution
also guarantees that these services must be provided in
ways that protect the human rights of all affected by these
diseases. It falls to SANAC, under the leadership of the
Deputy President of the Republic of South Africa, to ensure
that the nation works efficiently together to combine our
forces to tackle HIV, TB and Sexually Transmitted Diseases
(STIs). SANAC exists to ensure that all government
departments, NGOs and civil society, donors and the
private sector are optimally engaged in the response.
The SANAC Trust has been established as the legal entity that must ensure that the objectives of
SANAC and the response to these diseases are comprehensive and that the task is carried out
under an umbrella of good governance, efficiency and value for money.
Since the appointment of new Trustees in February 2013, the Trustees and the management
team have worked hard to ensure that all aspects of good governance are in place so that the
funds entrusted to us are properly managed and properly accounted for. In this regard the Trust
has registered amendments to the Trust Deed with the Master of the High Court and completed all
registrations with the tax authorities and relevant government departments have been completed.
The Trust has been approved as a Public Benefit Organisation and is vat exempt. All relevant
policies to manage people, funds and risk are in place and give the Trustees the assurance that
practices are guided by policy and can therefore be subject to audit.
All of the good work described above was rewarded with an unqualified opinion from the AuditorGeneral in the last financial year. This gives the Trustees confidence in the administration of the
Trust.
In this year, the Trust has been able to improve upon its compliance with the PFMA in respect
of the management and planning cycle. This Annual Performance Plan was approved at the
beginning of the cycle in March 2014 and will be reviewed and audited at the end of the year.
We have confidence that that the budget presented here and the planned activities represent
the best efforts of the Trust to achieve its objects and contribute significantly to the goals of the
National Strategic Plan for HIV, TB and STIs.

__________________
Justice Zak Yacoob
Chairperson of the SANAC Trust
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Statement from the Chief Executive Officer

With the requisite governance and administration in place
the SANAC Trust management team can turn more of its
attention to the task of raising funds and achieving more to
ensure that the National Strategic Plan is fully implemented.
In the previous year, the Trust was still partially dependent on
the National Department of Health’s (NDOH) procurement
systems as it was still setting up its own. During the last
year, all procurement and administration systems are in
place and managed internally within the Secretariat and
I am happy to report that the SANAC Trust is an entirely
independent institution.
The Secretariat was heavily dependent on seconded staff in prior years, but now the majority of
staff forms part of the full time SANAC Trust management team with seconded staff playing a
supportive role. At the end of the last year there were 15 full time staff on the Trust’s payroll, 12
seconded staff and 1 temporary staff member.
In the last financial year the Trust turned over R36 million which was an increase of 33% on the
year before. In this year the turnover is expected to grow by a further 30%. This has been made
possible by the coming on board of two additional donors. The Trust now receives funds from the
Treasury as well as DFID, GIZ and the US Government’s Centres for Disease Control.
In this Annual Performance Plan the management team will strengthen its administration,
communications and fundraising capabilities. Special attention and a significant investment
will be made in the all-important M&E function and in NSP Implementation especially in HIV
prevention, reducing new infections in young women between the ages of 15 and 24, addressing
stigma and discrimination and ensuring human rights and access to justice. This year will also
see the all-important mid-term evaluation of the National Strategic Plan
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 management team to achieve the ambitious objectives laid out in this Annual
Performance Plan.
I would like to take this opportunity to thank the Deputy President and the SANAC Trustees for
their constant support in ensuring that the management team boldly takes on the challenging
and sometimes difficult tasks to ensure the objects of SANAC and the SANAC Trust are fulfilled.

____________________
Dr F Abdullah
Chief Executive Officer
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Official sign-off
It is hereby certified that this Annual Performance Plan:
•

Was developed by the management of the SANAC Trust under the leadership of the
Board of Trustees and is signed of on their behalf by Justice Z Yacoob, Chairperson of the
SANAC Trust;

•

Was prepared in line with the current Strategic Plan of the SANAC Trust; and

•

Accurately reflects the performance targets which the SANAC Trust will endeavour to
achieve given the resources made available in the budget for 2014/2015.

Ms A Uys					___________________________
Chief Financial Officer 			Signature

Ms Matseliso Pule 				
___________________________
M&E Manager					Signature

Dr F Abdullah 					___________________________
Chief Executive Officer 			Signature
Approved by:

Justice Z Yacoob				___________________________
Chairperson of the SANAC Trust		 Signature
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Part A: Strategic overview
Situational analysis
1.1 Country Context on HIV, AIDS and TB
HIV and TB continue to be a major contributor to the burden of disease in South Africa with
social and economic ramifications throughout society. According to the latest HSRC household
survey 18% of adults between the ages of 15 and 49 are HIV positive. Prevalence among
pregnant women remains intractably high at 29.5%. The HSRC estimates that there are 6.4
million South Africans living with HIV. This is an increase of 1.2 million (23%) in the last five
years.
According to the UNAIDS Spectrum model analysis of antenatal survey data there were 370
000 new infections in South Africa in 2012, more than 1000 new infections every day. The
HSRC household survey estimates this to be even higher at more than 450 000 incident cases
in the same year.
The number of cases detected for all forms of TB steadily increased from 207,441 in 2000 to
406 082 in 2009 and has now fallen back to 389,974 in 2011. This makes South Africa one of
the highest TB burden countries in the world. Needless to say, HIV is a major driver of new TB
infections. This confirms the inter-connectedness of the two epidemics and the imperative this
places to deal jointly with HIV and TB.
There has been tremendous progress with antiretroviral treatment in South Africa and there are
now more than 2.4 million patients on treatment. This has led to a significant increase in life
expectancy. The prevention of vertical transmission of HIV has also seen a significant decline
leading to major decreases in infant and children under-5 mortality.
The National Strategic Plan on HIV, STIs and TB 2012 – 2016 (NSP) provides a comprehensive
response to both treatment and prevention addressing key populations for the first time in a
way that matches their important role in the epidemic dynamics in South Africa.

1.2 Political context
There is a very high level of political commitment to tackling HIV and TB in South Africa and
much consensus on how to tackle the epidemics. This consensus is largely captured in the
NSP adopted by SANAC. 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 the South African National AIDS Council Trust. There is also a high level
of commitment to tackling AIDS and TB by a number of Premiers of provinces. The Minister
of Health has made HIV 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.
The NSP has set ambitious goals to be reached by the 2016/17 financial year. These are:
Annual Performance Plan: 2014/15 |

7

• Reduce new HIV infections by at least 50% using combination prevention approaches
• Initiate at least 80% of eligible patients on antiretroviral treatment (ART), with 70% alive and
on treatment five years after initiation
• Reduce the number of new TB infections as well as deaths from TB by 50%;
• Ensure an enabling and accessible legal framework that protects and promotes human rights
in order to support implementation of the NSP;
• Reduce self-reported stigma related to HIV and TB by at least 50%1.
For the first time the NSP has set objectives to guide implementation of the above goals,
namely:
• Address social and structural barriers to HIV, STI and TB prevention, care and impact;
• Prevent new HIV, STI and TB infections;
• Sustain health and wellness; and
• Increase protection of human rights and improve access to justice..
These objectives highlight the prioritization 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 20112. This declaration explicitly outlined
commitment 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 (SWs) and improving access to HIV prevention, treatment, care and support services
for migrant population3.
1.3 Economic context
South Africa’s economy continues to grow despite a weak global economic environment and
uncertain prospects of global economic recovery. Real GDP growth is projected at 2.5% in
2012 and 3.0% in 2013, rising to 4.1% in 2015. Over the medium term, sustained public-sector
infrastructure investment, the activation of new electricity-generating capacity, low inflation
and interest rates, and continued regional growth will contribute to an improved economic
performance.
Although rising food and petrol prices, in combination with a weaker rand, will put upward
pressure on prices, consumer price inflation should remain within the targeted band of 3-6%
1
2
3
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Department of Health (2011) National Strategic Plan on HIV, STIs and TB (NATIONAL STRATEGIC
PLAN ON HIV, STIS AND TB 2012 - 2016) 2012-2016
http://www.unaids.org/en/media/unaids/contentassets/documents/document/2011/06/20110610_un_ares-65-277_en.pdf
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)
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