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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

6

| Annual Performance Plan: 2014/15

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 |
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• 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

8

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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over the next three years. Domestic structural constraints and imbalances are the main
obstacles to faster growth. Implementation of the National Development Plan (NDP) will begin
to address these challenges. The proposed fiscal framework presents a disciplined spending
trajectory, partially financed through a budget deficit of 4.5% of GDP in 2013/14, which narrows
to 3.1% of GDP in 2015/16 as the economic recovery gains momentum.
The slower growth predicted for South Africa is likely to have an impact on the resource
allocation for social sectors, including health. On the public finance side, whilst there have been
increases in a few priority spending areas identified in Budget 2012, such as in infrastructural
investments and HIV and AIDS interventions, the 2012 Medium Term Budget Policy Statement
(MTBPS) and Adjusted Estimates of National Expenditure (AENE) warned of strict financial
controls to save money and to use savings on new or insufficiently funded priorities. This
indicates that the public revenue cannot accommodate new expenditures due to the slow
economic growth rated at 2.5% in 2012/13, as compared to 3% in 2011/12.
Year-on-year, for the 2013/14 – 2016/17 medium term, the consolidated health budget
receives as a share of total consolidated government budget an annual average of 11.5%.
It is commendable that the HIV programme will receive increased budget allocations for the
medium term, but this needs to be viewed more carefully against the backdrop of capped
health spending due to scarce financial resources in the public sector.
South Africa already has the highest domestic investment on HIV treatment and care among all
low- and middle-income countries. In 2011 it invested US$ 1.9 billion from public sources, a fivefold increase between 2006 and 2011. Even with this financial commitment and an improved
national tender process it remains costly to keep pace with the hundreds of thousands of new
South Africans that enter ART programmes annually. Even if the costs of drugs fall again,
net costs will continue to grow as individuals live longer and eligibility criteria are lowered.
According to the AIDS2031 Costs and Financing Working Group (2010), South Africa can
anticipate that its annual HIV and AIDS spending will likely double to 28–35 billion Rand by
20314. The fluctuating value of the rand further complicates the funding challenges, given the
importance of foreign aid to the HIV response.
The weakened global economy has resulted in external partners to South Africa significantly
reducing their funding commitments to the Country, resulting in severe stress to the operations of
civil society organisations providing health and social welfare services on behalf of government.
The decision of some bilateral partners to reduce funding also appears to be informed by the
fact that South Africa is increasingly being viewed as a middle income country and hence less
in need of support. PEPFAR funding to South Africa is expected to dramatically decrease in
a phased way over the next few years; it is expected to decrease from approximately 500
million US$ per year to approximately 250 million US$ per year by the end of their present five
year cycle in 2016/2017. Going forward all PEPFAR funding will target prevention, health and
community systems strengthening, rather than treatment, which will mean a significant increase
in pressure to spend even more on treatment for the provincial and national Departments of
Health (DOH) in a constrained fiscal scenario.
In South Africa’s NASA report, it was reported that over a three-year period, public funding
4

Hecht R, Guthrie T, Pillay Y, Blecher M, Case K (2010) Long-Term Costs of HIV/AIDS in South Africa.
Findings from aids2031 South Africa
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towards HIV and TB increased by 27% on average, from R6 billion in 2007/08, to R8 billion in
2008/09, reaching R9.8 billion (US$1.2 billion) in 2009/10. This went up further to around R12.5
billion in 2011/12, according to the NDoH’s Annual Planning Tool figures. The public funds come
either from the Conditional Grants from National Treasury, given to the DOH (Comprehensive
HIV/AIDS grant) and Education (Life-Skills grant), or from the province’s Equitable Share
(Voted) funds which are allocated from the DOH, Department of Social Development (DSD)
and other departments’ budgets.
1.4 Social context
Objective 1 of the NSP is an acknowledgement that social and structural barriers, including
stigma and discrimination, have significantly contributed to the disproportionate HIV prevalence
present among key populations in South Africa. By investing in the specific sexual and
reproductive health needs of populations at increased risk of HIV acquisition, the number of
new infections could be reduced enormously.
The most recent available data shows that the age at sexual debut is still very early, especially
among high risk populations. Across the country, sexual debut before the age of 15 among males
15–24 years has declined from 13.1% in 2002 to 11.3% in 2008, but there was a statistically
insignificant drop for females 15–24 years. Moreover, the data showed an increase in the
percentage of those who had their first sexual experience before age 15 in three provinces:
Free State, North West and Mpumalanga5. Poverty is a risk factor, as girls in lower income
households and in communities with high poverty rates are associated with earlier sexual
debut. Similarly, school dropout rates are indicative, as the Africa Centre Study shows that
the most important factor in delaying sexual debut was school attendance6. According to the
Organisation for Economic Co-operation and Development (OECD) Economic Survey – South
Africa7, the unemployment rate has continued to hover around 25%, with the poor having limited
access to economic opportunity and basic services. It is assumed that the high unemployment
influences the dynamics of HIV infection, but the degree of influence is unclear. Hence some
studies have recently been started to further explore the dynamics of HIV infection among
women aged 15-24 years. The results of these and similarly targeted studies will underpin the
design of targeted programming in future.
The significant role played by gender in shaping South Africa’s HIV epidemic is hard to ignore.
Data from the 2008 National HIV Prevalence, Incidence, Behaviour and Communication Survey
indicates that HIV prevalence peaks in women aged 25 – 29 years, with one in three women in
this age category infected with the virus whereas HIV prevalence peaks in men aged 30 – 34
years, where one in four men in this age category are infected with the virus. Overall, young
women between the ages of 20 – 29 years are twice as likely to be HIV positive as young men
in the same age category. Both gender-based violence (GBV) and other manifestations of
gender inequality have been cited as important determinants of women’s HIV risk.
It has been shown that women with violent or controlling partners are at increased risk of HIV
infection8. Further, women with lower relationship power (e.g. age disparate relationships) also
5
6
7

10

Shisana et al (2009) South African national HIV prevalence, incidence, behaviour and communication
survey 2008: A turning tide among teenagers? Cape Town: HSRC Press, 2009.
SANAC TRUST (2011) Know your Epidemic, know your response.
http://www.oecd.org/eco/surveys/southafrica2013.htm
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have a lower likelihood of condom use. Women who have experienced child sexual abuse and
intimate partner violence (IPV) are also more likely to engage in sexual behaviour that increases
their risk of HIV infection. Research conducted with young rural women in less permanent
relationships suggested that while IPV was not directly associated with HIV-infection, it was
strongly associated instead with behaviours that placed young women at risk of HIV-infection,
including having an older sexual partner, and an increased number of sexual partners.
In addition to GBV, gendered norms influence other aspects of sexuality and relationships that
increase risk of HIV infection. Young women are more likely than young men to have sexual
partners 5 or more years older than they are a percentage which has increased since 2005,
while men are five times more likely than women to have concurrent sexual partners.
Gender also appears to influence knowledge about the epidemic, so affecting the ability to
undertake the necessary preventive measures. Women aged 15 – 24 years and women older
than 50 years have the lowest levels of knowledge about HIV transmission of all age groups,
and this has decreased since 2005. Levels of knowledge about preventing HIV have declined
amongst African women 20 – 34 years and African men aged 25 – 49 years from about 60 –
70% in 2005 to less than 50% in 20089.
Women test for HIV more often than men do (in 2008, 43.0% of men versus 56.7% of women
had ever tested for HIV) –though this can expose them to violence and neglect by their male
partners – while the ratio of men to women in ART services is low relative to rates of HIV
infection10. Men also present at a more advanced stage of AIDS than women do, and are
generally older and have higher levels of early mortality on treatment. These differences would
seem more related to social norms than health system factors.
It has been suggested that HIV undermines men’s ability to present themselves as ‘successful’
husbands, fathers and breadwinners, resulting in greater disapproval from their families, as
well as a greater likelihood of being branded a failure than HIV-positive women. As a result men
report higher levels of internalised stigma, are less likely to discuss their status with friends
and receive less social support than HIV-positive women. While female partners facilitate
men’s treatment, extended family and friends enable women’s treatment. Young, unmarried
and unemployed men faced the greatest social isolation and difficulty in relation to treatment.
Gender-based inequalities, in complex interaction with poverty, also shape the experiences
of children orphaned and made vulnerable by HIV and AIDS (OVC). A household survey in
four provinces suggested that within a sample of maternal orphans, twice as many girls had
dropped out of school than boys. It has also been suggested that because parental illness,
death and disruptions to the household makes families poorer, this may increase children’s
vulnerability to HIV-infection in that they may need money and engage in risky behaviour to get
the money that is needed by the family. Boys may engage in sex more frequently while girls
may become pregnant or engage in transactional sex, often with older men, in exchange for
8
9

10

UNAIDS (2012) Together we will end AIDS.
Shisana O, Rehle T, Simbayi LC, Zuma K, Jooste S, Pillay-van-Wyk V, Mbelle N, Van Zyl J, Parker
W, Zungu NP, Pezi S & the SABSSM III Implementation Team (2009) South African national HIV
prevalence, incidence, behaviour and communication survey 2008: A turning tide among teenagers?
Cape Town: HSRC Press
Schneider H, Govender V, Harris B, Cleary S, Moshabela M and Birch S. (2012). ‘gender differences
in experiences of ART services in South Africa: a mixed methods study’ Tropical Medicine and
International Health, 17(7): 820-826
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money or food.
Recent data shows that orphans (and especially girls) remain at greater risk of malnutrition,
illness, early school termination, physical and sexual abuse, and sexual exploitation. Some
studies have found that school attendance can be lower in households affected by HIV/AIDS.
The cause is usually financial, with households unable to afford school and related fees due to
a variety of factors that can include HIV and AIDS related expenses. Among “AIDS-affected”
households surveyed in South Africa’s Free State, Gauteng, KwaZulu-Natal and Mpumalanga
provinces, about 5% of boys and 10% of girls were out of school. The main reason was lack
of money for school fees, uniforms and books – as well as pregnancy, in the case of girls.
Opportunity costs may be another factor, when households weigh the costs of financing a
child’s education against the perceived low-level benefits of keeping the child in school11. The
social profile of vulnerable groups in South Africa indicates that the largest percentage of
maternal, paternal and double orphans was located in KwaZulu-Natal, followed by Gauteng
and Eastern Cape. Approximately 40% of orphaned children resided in KwaZulu-Natal (20,8%)
and Gauteng (19,4%)12.
A major focus of the national AIDS response has been to create a social environment that
encourages more people to test voluntarily for HIV and, when necessary, to seek and receive
treatment and related social services support. There has also been significant effort to ensure
that stigma and discrimination related to AIDS, and in particular to key populations and other
vulnerable groups, is addressed in a comprehensive manner.
The People Living with HIV Stigma Index (Aug 2012) examined HIV-related stigma experienced
by PLHIV, exploring its direct and indirect impacts on individuals and looking for geographical,
demographic and temporal trends. Results of the pilot study showed that PLHIV experience
stigma (both received and internalised) that impact upon their ability to make use of services,
where these exist, and make positive choices about their health and lives. HIV-related stigma
and discrimination is on going and acts as a barrier for PLHIV to access prevention, treatment
and care services.

Recommendations from the pilot study include the development and

implementation of a holistic and comprehensive approach to address these challenges that the
PLHIV face. In addition, it is recommended that the Stigma Index be implemented nationally13.
1.5 Legal context
Human rights and access to justice has been a central theme in both the previous and current
NSP. While there are few data systems in place to collect and monitor information on human
rights, South Africa has made significant progress in realising the rights of the population in
the context of HIV, putting into place a number of progressive laws and policies in support of
the multi-sectoral response to HIV. The Know Your Response and the Health Policy Initiative
reviews in 2011 identified over 40 policy documents across different sectors.
The National Health Amendment Bill was tabled in Parliament in February 2012. The
11

12
13

12

Shisana O, Rehle T, Simbayi LC, Zuma K, Jooste S, Pillay-van-Wyk V, Mbelle N, Van Zyl J, Parker
W, Zungu NP, Pezi S & the SABSSM III Implementation Team (2009) South African national HIV
prevalence, incidence, behaviour and communication survey 2008: A turning tide among teenagers?
Cape Town: HSRC Press
Statistics South Africa (2012) Social profile of vulnerable groups in South Africa, 2002–2011
HIV Leadership through accountability http://www.hivleadership.org/what-we-do/tools/the-people-livingwith-hiv-stigma-index.html
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Amendment Bill provides for the establishment of the Office of Health Standards Compliance,
which will enforce norms and standards of quality within the health sector.
Sex workers have been identified as one of the key populations in the NSP, yet sex for payment
is still criminalised in South Africa. Criminalisation of sex work increases the overlapping
vulnerabilities of SW, including violence, abuse, harassment, HIV and lack of access to services
and justice. Criminalisation of the clients of sex workers may result in further increases in
vulnerability of SWs to HIV and impact on public health and should be reviewed as a priority
during the remainder of the NSP implementation.
1.6 Epidemiological Profile
The 2011 Census put South Africa’s population at 52 million (or 0.7% of the world’s population),
and with 6.4 million people living with HIV (PLHIV), South Africa carries 17% of the global
burden of HIV16. Nationally the prevalence among pregnant women (15-49 years) remains at
29.5%, though most, if not all of the increase in prevalence in recent years can be attributed to
the increase in survival of those on ARVs. Provinces that recorded the highest HIV prevalence
were KwaZulu-Natal (39.5%), Mpumalanga (35.1%), Free State (30.6%) and Gauteng (30.4%).
The Northern Cape and Western Cape recorded the lowest prevalence at 18.4% and 18.5%
respectively.
HIV continues to affect young women particularly hard. In most provinces, prevalence in
women aged 15 and older is significantly higher than in men, particularly in the 20-24 year age
group. Nationally, the HIV prevalence among women in the age group 30 - 34 years remains
the highest, though it has stabilized and actually decreased slightly from 42.6% in 2010 to
42.2% in 2011. See Figure below.
Figure 1: HIV prevalence by gender/province

14
15
16

Republic of South Africa (2012) Global AIDS response progress report 2012
Department of Health (2012) National Antenatal Sentinel HIV and Syphilis Prevalence Survey, South
Africa, 2011
SANAC TRUST (2011) Know your HIV epidemic (KYE) report: Review of the HIV epidemic in South
Africa
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The number of cases detected for all forms of TB steadily increased from 207 441 in 2000 to
406 082 in 2009 and has fallen back to 389 974 in 2011. This makes South Africa one of the
highest TB burden countries in the world. Needless to add, 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.
Improving survival rates mean that the absolute number of PLHIV is rising fast, even as infection
rates drop, with approximately 100 000 additional PLHIV being added to the existing pool each
year. Better life expectancy and quality of life make an enormous difference for PLHIV and their
families, but the costs of caring for all PLHIV and the range of HIV-related diseases grows along
with the total pool of PLHIV.
There has also been a substantial downturn in AIDS related mortality, with the annual number
of AIDS deaths falling from about 257,000 in 2005 to 194,000 in 201017.
The figure below illustrates this combined effect and trends in HIV incidence, prevalence and
mortality.
Figure 2: Trends in HIV incidence, prevalence and mortality, South Africa, 1990-200918

HIV/TB co-infection rates are still quite high, but testing and treatment have improved. Among
PLHIV, 3.2 million were reported to have been screened for TB in 2011, and the number of
PLHIV receiving preventive TB therapy increased nearly three-fold, from 146 000 in 2010 to
373 000 in 2011. In 2011 460 000 people living with HIV without active TB received isoniazid
preventive therapy19.
17
18
19
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Republic of South Africa (2012) Global AIDS response progress report 2012
SANAC TRUST. Impact/Outcome Review of HIV/AIDS Programme, South Africa
UNAIDS (2012) World AIDS Day Report 2012
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Among the 10 countries with the largest number of tuberculosis cases living with HIV receiving
antiretroviral therapy, South Africa has experienced the most noteworthy success in scaling up
antiretroviral therapy, with more than 100 000 individuals with HIV and tuberculosis receiving HIV
treatment in 2012. In South Africa, the HIV and tuberculosis epidemics are inextricably linked,
with 330 000 of the country’s estimated 520 000 new tuberculosis cases in 2011 also living with
HIV. Tuberculosis remains the leading cause of death for people living with HIV, with 87 000
tuberculosis deaths occurring in 2011. The country’s tuberculosis challenge is compounded by
the high caseload of multidrug-resistant tuberculosis (MDR-TB) and extensively drug resistant
tuberculosis (XDR-TB); in 2011, an estimated 8 100 cases of MDRTB occurred among notified
pulmonary tuberculosis cases, with only 5 643 (70%) being enrolled on treatment. Among
MDR-TB patients started on treatment in 2009, 42% had a successful outcome and 18%
died, with poorer outcomes in XDR-TB . The latest published national mortality data (from
vital registrations) show that tuberculosis caused 12% of all deaths in 2010 and remains the
commonest cause of death among all South Africans.
Although estimated TB mortality rate among HIV negative patients is also showing marginal
reductions since plateauing between 2009 and 2010 at 50/100,000, the rate remains high at
49/100,000 in 2011 .
Populations at Elevated Risk
Key populations defined by the NSP still remain at elevated risk of infection. Among these
groups are: young women between the ages of 15 and 24 years; people living close to national
roads and in informal settlements; young people not attending school and girls who drop out
of school before matriculating; people from low socio-economic groups; uncircumcised men;
people with disabilities and mental disorders; sex workers and their clients; people who abuse
alcohol and illegal substances; men who have sex with men and transgender individuals.

Table 1: HIV infections amongst some key populations

Estimated HIV
prevalence (11)

New HIV
infections,
group only (%)

New infections, group
and their partners /
clients (%)

Women 15-24
years

20.5 %

34% (2005)

Not available

SW

44–69%

5.5%

19.8%

IDU

5.4 - 35%

1.1%

1.3%

MSM

10–43%

7.9%

9.2%

Prison

22.8% (2009)

Not available

Not available

Migrant farm
labourers

28–49%

Not available

Not available
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2. Progress towards Strategic Priorities by SANAC Trust
Aligning Global Fund grants to the NSP
A major achievement during the 2013/2014 was the stabilisation of the Global Fund grant
portfolio in South Africa and the signature of grants to the value of R3 billion – the largest
ever single approval made to South Africa from the Global Fund (GF). The portfolio of grants
addresses many sub-objectives of the NSP including:
• Behaviour change to reduce new infections in young women in informal settlements
• Support programmes to survivors of rape and domestic violence
• Support to the schools-based HIV programme
• A HIV programme for FET colleges
• A national sex worker programme
• A national MSM programme
• HIV Counselling and Testing
• Condom promotion and distribution to target populations
• Medical male circumcision
• Antiretroviral treatment
• Adherence support
• Antiretroviral resistance monitoring
• TB/HIV services to mineworkers
• TB/HIB services to all inmates in prisons
• Decentralised MDR TB programme
• Care of orphans and vulnerable children
• Community systems strengthening
The successful management of the GF grant portfolio and the effective management and
oversight of funds by the Country Coordinating Mechanism and the Trust staff has opened
the door for a further USD 150 million dollars. A concept note will have to be submitted to the
Global Fund in this year.
2.1 SANAC Structures
All SANAC structures are now fully functional and effective. These include the Plenary, PRC,
Civil Society Forum, CCM and the Technical Task Teams. The Trust organised and paid for 36
meetings in total during the last year The CSF has become a strong institution of civil society
16
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in South Africa and the CCM is now cited as a best practice with its wide representation,
governance manual, no conflicts of interest, an oversight committee and dashboard.
2.2 Monitoring and Evaluation (M&E)
One of the key functions of the Trust is to monitor progress against the targets set out in the
NSP. Progress has been slow in this regard and the main achievement in the first half of the
year was the submission of the Global AIDS Response Progress Report. Work picked up in
the second half of the year following the appointment of an M&E Manager. A contract has
been signed with the Health Systems Trust to produce the first Annual NSP Progress Report
expected in May 2014. Funding has been secured for a second annual report to be published
in December 2014. Funding has also been secured for M&E officers to be appointed in all
PCAs. This will address a major weakness at the provincial level.
One of the steps taken by Trust to strengthen HIV surveillance and monitor critical HIV
outcomes was to support the HSRC’s South African National HIV, Behavioural and Health
Survey (2012) financially. This is one of the most important surveys undertaken in respect of
HIV in the country and adds significant value to the basic epidemiological data we have on
HIV in South Africa. The data gathered from the 2012 survey will serve as a basis for tracking
the progress and impact of the current NSP over the next five years. Preliminary results of the
survey show that there are now an estimated 6.4 million South Africans living with HIV and that
there are more than two million people on antiretroviral treatment. The full report of the survey
will be released on 1 April 2014. Draft M&E templates have been developed for the provinces
and sectors. This is currently being discussed with them.
2.3 Strengthening Priority NSP programmes
The HCT and MMC campaigns were re-launched at a very successful World AIDS Day event
in Piet Retief, Mpumalanga. The Trust conducted an effective radio; TV and print media
campaign during the two-week run-up period of the event. This was a significant public profiling
of SANAC. The National Sex Worker Programme was launched at the ICASA meeting in Cape
Town in December 2013 and the campaign to reduce new infections in young women between
the ages of 15 and 24 received a major boost with the appointment of a sixth principle recipient
and the launch of the ZAZI and Not In My Name Campaigns although the latter were initiatives
of the PEPFAR-funded JHESSA programme.
2.4 Human Rights
The SANAC Trust is finally dealing in a meaningful way in addressing the human rights and
access to justice issues raised by the NSP. The legal and human rights TTT has functioned well
and progress has been made with the following:
• Commissioning of the first ever national stigma index survey in 18 districts
• Design of a stigma reduction programme
• Reform of the Sexual Offences Act (working with the Law Reform Commission) in respect of
sex work
• Shortcomings of Sexual Offences Act in respect of child protection
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• Establishment of legal services for victims of HIV and TB discrimination (working with Legal
AID SA, Webber Wentzel, Section 27 and the ILO)
• Rights of treatment support groups in correctional facilities (Sonke, Section 27)

2.5 Communications
During the last year the communications function, seen as a very high risk, was addressed.
SANAC NEWS was established and 6 issues have been published both online and in print. The
SANAC website has been completely revamped and has 8000 visits per month.
3. Organisational environment
As an institution, the Trust is now fully independent and has a well-established governance,
management and administrative infrastructure. The new Board of Trustees has met 6 times
in the last financial year. An Audit and Risk Committee (ARC) has also met 6 times in the
last financial year and have been active in ensuring that risk management and internal and
external audit are addressed at the highest standard. Although the Auditor-General’s opinion
of the 2013 financial statements was unqualified, he did point out that financial, HR and IT
policies needed to be in place during 2014. This has indeed happened and there is now added
governance and control over internal processes.
The expenditure of the Trust increased from R20m in 2013 to R31 million in the last financial
year. The current APP projects a further expansion to R41 million with further increases in the
following years. The increase in this budget has been made possible by a new grant from the
Centres for Disease Control (CDC) for R7.5 million. The demand for additional funds outstrips
the available resources and many activities could not be fully funded in this financial year. The
establishment of a Trust Fundraising Committee as contemplated by the Trust Deed has now
become a priority.
The Trust has expanded its staffing complement to 17 staff and benefits from 6 secondments.
Recruitment of talented and effective personnel remains a high priority for this year. Budgetary
provision has been made to fill the majority of vacant posts during the year.
4. Priority challenges to address
4.1 Insufficient funds
Now that the Trust is on a stronger administrative footing an approach should be made to the
National Department of Health and the National Treasury for expanding the financial base of
the Trust. This will allow the Trust to address its objects more comprehensively. The National
Treasury has written the Trust into the budget from 2015/16 bringing some longevity into the
core funding of the Trust. Treasury will need to be convinced that their allocations to the Trust
can be increased.
After a period of scepticism by donors to support the Trust directly due to the lengthy delays
with getting the Trust functional, at least two donors have signed agreements with the Trust.
In the case of DFID the funds are earmarked for M&E and communications. In the case of the
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CDC, the funds are earmarked for strengthening our Global Fund portfolio, surveillance, M&E
and prevention.
4.2 Monitoring and evaluation
We have made little progress on M&E during the past 18 months. With the appointment of an
M&E Manager the work has finally commenced. The Trust has signed an agreement with the
Health Systems Trust to produce the first Annual NSP M&E report in the first quarter of this
year and a second report has been budgeted for to be published later in the year. Through
its CDC grant the Trust will be able to fund M&E officers in all provinces. M&E has been
highlighted as the most neglected area of NSP implementation at the provincial level. Thus, in
this year, we expect to see an objective report on progress against the NSP targets both at the
national and provincial levels.
4.3 Support to Provinces
Although there has been a greater engagement with the provinces within SANAC structures
and the establishment of a meeting of the Heads of Provincial Secretariats progress has been
slow. M&E support, as mentioned above, is on the cards in this year. The Trust 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.
4.4 Supports to Sectors
Although a few sectors have proven to be very effective there are many sectors that have been
struggling. Only at the very end of the last year were sector plans systematically reviewed and
sector funding approved for those that applied and met the minimum criteria. As per last year’s
strategic plan there will be an evaluation of the sectors. The last review was done in 2010.
5. Future plans and actions and medium- to long-term goals
The new Trust Deed sets out a clearer set of goals and objectives for the Trust. The Strategic
Plan for the next three years is aligned with the objects of the Trust Deed, which in turn are
aligned to the goals of NSP. Now that SANAC has made good progress to truly represent all
stakeholders it is clear that it needs to strengthen its M&E, fundraising and a technical ability to
ensure the NSP is implemented. It is clear that meaningful support to provinces, districts and
local councils and civil society and non-governmental organisations will require a substantial
increase in government allocations to the SANAC Trust.
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.
6. Legislative and other mandates
Overarching Mandate
• Constitution of the Republic of South Africa, Act No.108 of 1996
Pertinent sections provide for the right of access to health care services
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• South 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.
• National 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.
Other legislative, functional and policy mandates
The following Acts of Parliament are pertinent to the functions of SANAC TRUST:
• The Trust Property Control Act No. 57 of 1988: Provides for control of trust property and
for matters connected thereto.
• Basic Conditions of Employment Act No. 75 of 1997: Provides for the minimum conditions
of employment that employers must comply with in their workplaces.
• Child Care Act No. 74 of 1983: Provides for the protection of the rights and well being of
children.
• Compensation 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.
• Conventional Penalties Act No. 15 of 1962: Provides for the enforceability of penal
provisions in contracts.
• Designs Act No. 195 of 1993: Provides for the registration of designs and matters incidental
thereto.
• Employment 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.
• Labour Relations Act No. 66 of 1996: Regulates the rights of workers, employers and trade
unions.
• Occupational 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.
• Promotion 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.
• Protected Disclosures Act No. 26 of 2000: Provides for the protection of whistle-blowers
in the fight against corruption.
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• 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.
7. Policy Mandates

None
8. Relevant Court Rulings
None
9. The SANAC Trust Deed
The SANAC Trust Deed determines the mandate for the SANAC Trust. In the development of
the APP specific attention is given to Clause 5:
The Trust shall have as its main object to support the implementation of the NSP and promote
and secure nationally in South Africa the provision of related educational, prevention, care and
treatment programmes and to promote or advocate for the human rights of persons infected
with or affected by HIV, TB and STI’s; and research in relation to these diseases and their
impact.
In addition to the general goal of co-ordinating and managing a comprehensive response to
HIV, STIs and TB as described in Clause 5 above, the Strategic Plan for the next three years
focuses on the following objectives as set out in Clauses 23 to 26 of the Trust Deed:
Clause 23
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 Treasury allocated funds designated to the Trust to fulfil its
functions in terms of the multi-sectoral HIV, TB and STI response.
Clause 24
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A further ancillary object of the Trust is to promote and secure nationally in South Africa
implementation support of and collaboration with SANAC TRUST in the provision of HIV, TB
and STI educational, prevention, care and treatment programmes and to promote or advocate
for the human rights and access to justice of persons infected with or affected by HIV, TB and
STIs. This is to be guided by the prevailing National Strategic Plan.
Clause 25
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 NATIONAL STRATEGIC
PLAN ON HIV, STIS AND TB 2012 - 2016 and supports the sectors and committees of SANAC
TRUST.
Clause 26
For purposes of implementing the objectives of the Trust, the Trust promotes and facilitates the
execution of the aims and objectives of SANAC TRUST which are as follows: Foster dialogue
between government, civil society and all other stakeholders and oversee the country’s
response to HIV, TB and STIs;
• Advise government on HIV and AIDS, TB and STIs policy and strategy and related matters;
• Strengthen the governance, leadership and management of the response to HIV, TB and
STIs at national, provincial, district and local levels;
• Strengthen the multi-sectoral response to HIV, TB and STIs as a contribution to the overall
social and economic development of South Africa, including but not limited to, policy review,
programme management and co-ordination, technical assistance and capacity building and
sectoral support;
• Mobilise resources domestically and internationally to finance the response to HIV, TB and
STIs, including but not limited to estimating expenditure and resource needs, fund-raising
from domestic and international institutions, including Treasury, donor co-ordination and
investigating new sources of funding for the multi-sectoral response and the NSP;
• Ensure the monitoring of progress against the targets set out in the NSP and ensure mid- and
end-of-term evaluations for the prevailing NSP; and
• Create and strengthen partnerships for an expanded national response in South Africa to
HIV, TB and STIs among government agencies, non-governmental organisations (NGOs),
donors of funds, agencies of the United Nations, the South African private sector and people
living with HIV, TB and STIs.
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Trust Mandate as per the
SANAC Trust Deed

To secure funds for the Trust

Strategic Objective linked to the SANAC Trust Deed

1.2.1 Ensure the effective24 functioning of the Trust according
to the prescripts of the Trust Deed and appropriate25
legislation.
1.2.2 Raise26 funds to finance activities of the SANAC Trust.
2.2.1 To effectively27 communicate the NSP progress and
changes in the HIV and TB epidemics to the public
and stakeholders and to communicate the efforts28 of
the Trust.
3.2.1 Support29 NSP programmes across all four strategic
objectives.

To support, promote and
facilitate the implementation of
the NSP.

3.2.2 Ensure successful30 world AIDS Day and World TB
Day events.
4.2.1 To monitor progress of the NSP and to fulfil international
reporting requirements.31
4.2.2 To develop32 and implement33 a provincial M&E system
for monitoring the NSP implementation at the provincial
level.
5.2.1 To raise and effectively manage34 resources from the
Global Fund.
5.2.2 To inform treasury and donor funding regarding
allocations for HIV and TB programmes.

Foster dialogue, advise
government and build
partnerships.

6.2.1 Ensure effective and meaningful participation of all
stakeholders in Trust structures at the national level.
6.2.2 Support to civil society organisations.
6.2.3 Support to government

10. Overview of 2014/15 Budget and MTEF Estimates
The 2014 budget will likely be slightly over spent as many significant contracts and grants are
being finalised at year end including the MRC, HST, FELTP, HSRC and CIDER partnership
agreements and sector grants. Interest income was not generated as planned due to payment
24
25
26
27
28
29
30
31
32
33
34

A quorum has been reached in terms of the Trust Deed
As mentioned in Section 6
New funds contracted with donors and government
Providing regular updates
Planned activities for the Trust vs. achievement
Coordination, facilitating, overseeing
Efficiently executed according to plan as recorded in final report of the event.
International governing bodies requiring progress reports on the initiatives signed by South Africa.
Establishing the framework
Providing logistical and financial support and training to the PCA’s
To ensure expenditure and oversight of the funds by ensuring the CCM meets regularly and the dashboard is in place.
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from the NDOH being received in the last month of the financial year. A 15% increase in
expenditure and income will be achieved; this figure is excluding Donations Goods and Services
in Kind expected to increase the income and expenditure with a further 10%.
In 2015 the priorities are more defined and spending is less discretionary as increased staff and
grants for specific activities have been budgeted for. Donations, Goods and Services in Kind
are not budgeted, as these amounts are unpredictable and uncontracted. A reserve is to be
built up to ensure the liquidity of the Trust in times when our donors do not remit funds promptly.
Our main donor, the NDoH has a history of remitting funds very late in the financial year.
We are communicating with them to expedite the process in the following years. Income and
expenditure is budgeted to increase by 30%, funding sources budgeted have been confirmed.
Further increases expected as Donations, Goods and Services in Kind are being negotiated
for.
In 2016 our Income and Expenditure is budgeted to increase by 40%. Funding sources are
less discretionary with CDC funds dedicated to M&E and NDOH funding required to meet
compensation commitments.
In 2017 there is a need for fund raising to the value of R25 000 000 in order to rebuild the
reserves in 2015 and 2016. The increase in Expenditure and Income budgeted at 20% is
largely due to the CDC grant which is non-discretionary.
The budget being presented here is fully funded for the first two years whilst the full funding of
the third year will require successful fund-raising of R25 million for the third year to allow for the
levels of reserves agreed by the Trustees in the financial year. The risk can be assessed in the
2015/16 year and can be mitigated by successful fundraising or revising the budget down. The
latter will be possible as the proportion of fixed (mainly staff) costs have been strictly controlled
in the later years.
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Expenditure Estimates

Programme
R thousand

Audited
outcomes

Adjusted
appropriation

2012/2013

2013/2014

Medium-term expenditure estimate
2014/2015

2015/2016

2016/2017

Direct charges
against the
National Revenue
Fund
Total
Change to 2014/15
budget estimate
Economic
classification
Current payments
Compensation of
employees

11,692

7 814

12 031

20 321

21 459

Communication
& Campaigns

705

1 157

3 241

3 743

3 952

Computer
services

351

30

409

455

480

Consultants,
contractors and
special services

1,901

1 846

6 841

5 632

5 384

Maintenance
repair and
running cost

2,503

1 699

2 343

3 466

3 660

Travel and
subsistence

3,361

4 965

4 635

4 472

4 722

13 564

11 190

18 557

28 992

450

250

264

41 142

56 898

68 917

Goods and services
of which:

Other Interest
and rent on land

577

Transfers and
subsidies to:
NGOs/Partners

5,923

Payments for
capital assets
Machinery and
equipment
Total

31
27,044

31 076
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Part B: Programme plans
The Annual Performance Plan for the SANAC TRUST is divided into six
programmes:
Programme 1: Governance and Administration
Programme 2: Communication
Programme 3: NSP Implementation
Programme 4: Monitoring and Evaluation
Programme 5: Donor Co-ordination
Programme 6: Governmental and Civil Society Support (GCSS)

Programme 1: Governance and Administration
Programme Purpose
Provide overall governance and administration of SANAC Trust and centralised support
services. The following departments report to the CEO: CFO and Human Resources
Manager.
Strategic objective, annual targets and performance indicators

Strategic
objective

1.2.1 Ensure
the effective35
functioning
of the Trust
according to
the prescripts
of the Trust
Deed and
appropriate36
legislation

1.2.2 Raise37
funds to
finance
activities of
the SANAC
Trust.
35
36
37
38
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Performance
indicator

Actual
Estimated
performance performance

2012/2013

2013/2014

Medium-term targets

2014/2015

2015/2016

2016/2017

Number of
effective Trustees
Meetings

5

6

4

4

4

Number of
effective meetings
of the Audit and
Risk Committee

1

6

4

4

4

Type of audit
opinion by
external auditor.
Amount of funds
raised
Number of
sources of income
(diversification)38

Unqualified
with
Unqualified
emphasis of audit report
matter

Unqualified
audit report
with no
comments

R18.5 mil

R20 mil

R25 mil

R54 mil

R56 mil

3

4

4

5

5

A quorum has been reached in terms of the Trust Deed
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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Unqualified
audit report

Unqualified
audit report
with no
emphasis of
matter

Quarterly targets against performance indicators

Performance
indicator

Reporting
period

Quarterly targets

Annual
target

Q1

Q2

Q3

Q4

Number of effective
Trustees Meetings

Annual

4

1

1

1

1

Number of effective
meetings of the Audit
and Risk Committee

Annual

4

1

1

1

1

Type of audit opinion
by external auditor.

Annual

1

0

1

0

0

Amount of funds
raised

Annual

R25 mil

R15 mil

R2 mil

R3 mil

R5 mil

Number of
sources of income
(diversification)39

Annual

4

1

1

1

1

Reconciling performance targets with the Budget and MTEF
Expenditure estimates
Table 2: Budget estimates: Governance and Administration

Programme
R thousand

Expenditure
Adjusted
outcome
appropriation
2012/2013

2013/2014

Medium-term expenditure estimate
2014/2015

2015/2016

2016/2017

Total
Economic
classification
Current payments
Compensation of
employees
Goods and services of
which:

2 080

1 776

1 338

2 140

1 830

559  

30

409

455

480

4

950

497

517

540

582

1 306

1 036

2 084

2 200

582

1 510

844

468

495  

290

223

450

250

264

4 575

5 916

5 811

Communication
Computer services
Consultants,
contractors and
special services
Maintenance repair
and running cost
Operating leases
Travel and
subsistence
Transfers and
subsidies to:
Payments for capital
assets
Machinery and
equipment
Total
39

576

4 646

5 797

Diversification of the income streams i.e. more donors, National Treasury.
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Performance and expenditure trends
Trend analysis is not possible, as the programme structure has changed. The CFO and HR
functions have been added and the communications function separated into its own programme.
There has been a significant achievement of objectives related to governance of the Trust
including the effective functioning of the Trust and the approval of policies and procedures.

Programme 2: Communication
Programme Purpose
To coordinate all communication related activities and requirements for SANAC Trust programmes
and projects.
Strategic objective, annual targets and performance indicators

Strategic
objective

2.2.1 To
effectively 40
communicate
the NSP
progress
and changes
in the HIV
and TB
epidemics to
the public and
stakeholders
and to
communicate
the efforts41 of
the Trust.

Actual
Estimated
Medium-term targets
Performance performance performance
indicator
2012/2013
2013/2014
2014/2015 2015/2016 2016/2017

Number
of SANAC
News
published 42

0

6

6

6

6

Number of
SANAC Trust
Publications43

6

5

6

8

10

Quarterly targets against performance indicators

Performance
indicator

Annual
target

Quarterly targets
Q1

Q2

Q3

Q4

Number of SANAC
News published 44

Annual

6

2

1

2

1

Number of SANAC
Trust Publications45

Annual

6

2

1

1

2

40
41
42
43
44
45

28

Reporting
period

Providing regular updates
Planned activities for the Trust vs. achievement
Approved by CEO and loaded onto the SANAC Trust website and distributed to the public
Approved by CEO and loaded onto the SANAC Trust website or printed hardcopy (excluding SANAC
NEWS)
Approved by CEO and loaded onto the SANAC Trust website and distributed to the public
Approved by CEO and loaded onto the SANAC Trust website or printed hardcopy (excluding SANAC
NEWS)
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Reconciling performance targets with the Budget and MTEF
Expenditure estimates
Table 3: Budget estimates: Communications

Programme
R thousand

Expenditure
outcome

Adjusted
appropriation

2012/2013

2013/2014

Medium-term expenditure estimate
2014/2015

2015/2016

2016/2017

Total
Economic
classification
Current payments
Compensation of
employees

456

849

1 360

2 152

1 842

562

3 684

3 241

3 743

3 952

50

52

55

4 651

5 948

5 851

Goods and
services
of which:
Communication
Travel and
subsistence
Total

1 018

4 533

Performance and expenditure trends
The budget for communications has been substantially decreased due to a lack of funds.
Costs relating to the production of SANAC NEWS and publications remain unchanged from the
previous year. No allocation has been made for the enhancement of the website. No allocation
has been made for public service announcements. A portion of expenses for communications will
be funded from the DFID grant.
Programme 3: NSP Implementation
Programme Purpose
The programme exists to:
• Support the development of an effective prevention strategies in light of new evidence;
• Review policies and performance of critical sub-objectives across all 4 strategic objectives of
the NSP
• Strengthen NSP programmes for key populations especially the NSWP
• Launch a three year stigma reduction programme
• Build the capacity of especially weak PCAs to implement the NSP
Strategic objective, annual targets and programme performance indicators
46
47

Coordination, facilitating, overseeing.
Efficiently executed according to plan as recorded in final report of the event.
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Strategic objective, annual targets and programme performance indicators

Strategic
objective

Performance
indicator

Actual
Estimated
performance performance

2012/2013

Number of SANAC
Trust reports with
recommendations
3.2.1 Support to improve NSP
46
NSP
programmes.
programmes
across all
four strategic
objectives.
Number of NSP
programmes
launched

3.2.2 Ensure
successful47
world AIDS
Day and
World TB Day
events

Number of
successful
World AIDS/
TB Day events
conducted48.

2013/2014

Medium-term targets

2014/2015 2015/2016 2016/2017

0

1

4

4

4

0

5

2

1

1

N/A

2

2

2

2

Quarterly targets against performance indicators

Performance
indicator

Quarterly targets

Annual
target

Q1

Q2

Q3

Q4

Number of
SANAC Trust
reports with
recommendations
to improve NSP
programmes

Annual

4

1

1

1

1

Number of NSP
programmes
launched

Annual

2

1

1

0

0

Number of
successful
World AIDS/
TB Day events
conducted49.

Annual

2

0

0

1

1

48
49

30

Reporting
period

One national World AIDS/TB Day event held.
One national World AIDS/TB Day event held.
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Reconciling performance targets with the Budget and MTEF
Expenditure estimates
Table 4: Expenditure estimates NSP Implementation

Programme
R thousand

Expenditure
Adjusted
outcome
appropriation
2012/2013

2013/2014

Medium-term expenditure estimate
2014/2015

2015/2016

2016/2017

Total
Economic
classification
Current payments
Compensation of
employees
Goods and services
of which:

4 770

1

Consultants,
contractors and
special services

195

Total

4 356

9 758

12 618

50

52

55

112

Communication

Travel and
subsistence
Transfers and
subsidies to:

3 160

377

775

5 197

9 446

10 490

17 155

27 390

10 654

13 382

14 897

26 966

40 064

Performance and expenditure trends
The NSP budgeted was significantly underspent in the last financial year. Unspent NSP funds
were reallocated to M&E related activities. In the current budget funds have been targeted to fewer
critical activities including stigma reduction, access to legal services for victims of discrimination
and the national sex worker programme. R2.3 m arising out of the CDC grant is earmarked for
prevention activities including a review of the latest evidence for prevention programming.

Programme 4: Monitoring and Evaluation
Programme Purpose
This programme exists to:
• Collate and analyse data describing progress towards meeting the targets of the NSP and the
production of the second annual NSP monitoring and evaluation report
• Support the provinces to produce monitoring and evaluation reports
• Commission the NSP mid-term evaluation
• Support NSP related research
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Strategic objective, annual targets and programme performance indicators

Strategic
objective

Performance
indicator

4.2.1 To
monitor
progress
of the NSP
and to fulfil
international
reporting
requirements50.

Annual
Monitoring
and
Evaluation
Report
published51.
Global AIDS
response
progress
reporting
completed,
submitted
to UNAIDS
and
published52.
NSP midterm review
published

4.2.2 To
develop53 and
implement54
a provincial
M&E system
for monitoring
the NSP
implementation
at the provincial
level

Actual
performance

Estimated
performance

2012/2013

2013/2014

Medium-term targets
2014/2015

2015/2016 2016/2017

0

1

1

1

1

Not Audited

1

1

1

1

Not Audited

No target
set

1

0

0

0

3

8

9

9

Number of
PCAs with
annual M&E
reports
published.

Quarterly targets against performance indicators

Performance
indicator

Reporting Annual
period
target

Annual
Monitoring and
Annual
Evaluation Report
55
published .
Global AIDS
response
progress reporting
Annual
completed,
submitted to
UNAIDS and
published56.
NSP mid-term
review published

Once off

Number of PCAs
with annual M&E Annual
reports published.
55
56

32

1

1

Quarterly targets
Q1

Q2
0

Q3
0

Development Publication of the
of the report report

Publish
2013
0
report

1

0

NSP midterm review
0 Conducted
and
completed

9

0

0

Approved by CEO and loaded onto the SANAC Trust website and distributed to the public.
Approved by CEO and loaded onto the SANAC Trust website and distributed to the public.
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Q4

Complete and
submit report;
0 Publishing will be
in the 1st quarter
of 2014/15

The NSP midterm review
published
0

9

Table 5: Expenditure estimates Monitoring & Evaluation

Programme
R thousand

Expenditure
Adjusted
Medium-term expenditure estimate
outcome
appropriation
2012/2013
2013/2014
2014/2015 2015/2016
2016/2017

Total
Economic
classification
Current
payments
Compensation of
employees

1 832

1 756

1 247

4 433

3 098

2 713

6 266

4 854

3 961

Goods and
services of
which:
Consultants,
contractors
and special
services
Total
Performance and expenditure trends
Expenditure in the last financial year was mainly focussed on commissioning the first annual
M&E report (to be published in May 2014 and the GARP Report submitted to UNAIDS. In this
financial year a second annual report will be published before the end of the financial year. In
addition, the mid-term review will be published commissioned under this programme. Almost
all funds for activities in this programme arise out of the DFID grant and are earmarked for this
purpose. The publication of M&E reports at national and provincial level marks a turning point
for this neglected area of the work of the Trust. In the last two financial years the M&E function
was limited to supporting partnerships for essential surveys done by the HSRC (HIV household
survey) and MRC (PMTCT six weeks and 18 months follow up). The M&E reports to be funded
in the current year will address all targets set in the NSP.

Programme 5: Donor Co-ordination
Programme Purpose
The purpose of this programme is to:
• Support the implementation of the NSP by raising funds from the Global Fund
• Motivate for additional funds in support of the NSP from domestic and international resources
by estimating current national expenditure and resource needs and analysing the financial gap
• To mobilise, co-ordinate, influence and monitor and evaluate the use of resources for the
implementation of the NSP.
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Strategic objective, annual targets and programme performance indicators

Strategic
objective

Actual

Performance performance
indicator
2012/2013

5.2.1 To
raise1 and
effectively2
manage
resources
CCM
from the
dashboard –
Global Fund. approved by
CEO.

5.2.2 To
inform
treasury
and donor
funding
regarding
allocations
for HIV
and TB
programmes.

57
58
59

34

2013/2014

Medium-term targets

2014/2015

2015/2016

Concept
note
Proposal for
approved
additional
by GF
funding
CCM and
Preparation for
submitted
Global
concept note
under interim
Fund
funding
Board
model
under new
funding
model

Application
for additional Renewal
funds
proposal
submitted to submitted
Global Fund.

Number of
effective3
CCM
meetings
held

Estimated
performance

4

6

CCM
N/A Dashboard
established

2016/2017

Preparation
for next
concept
note

4

4

4

CCM
Dashboard
operationalised
and
implemented

N/A

N/A

Dashboard
reports
presented to
CCM.

0

0

4

4

4

Compliance
of CCM
against
Global Fund
governance
prescripts
evaluated.

N/A

N/A

80%

100%

100%

Number of
costing TTT
Reports
published.

0

2

2

2

2

New funds contracted with donors and government.
To ensure expenditure and oversight of the funds by ensuring the CCM meets regularly and the
dashboard is in place.
Providing regular updates.
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Reconciling performance targets with the Budget and MTEF
Expenditure estimates
Quarterly targets against performance indicators

Performance
indicator
Number of
effective60 CCM
meetings held

Reporting
period

Quarterly targets

Annual
target

Q1

Q2

Q3

Q4

Annual

4

1

1

1

1

Application for
additional funds
Annual
submitted to
Global Fund.

As per
invitationeither
developing
concept note
or preparing
for one.

0

0

0

1

Annual

1

1

0

0

0

Annual

4

1

1

1

1

Annual

80%

Annual

2

CCM
dashboard
approved by
CEO.
Dashboard
reports
presented to
CCM.
Compliance of
CCM against
Global Fund
prescripts
evaluated.
Number of
costing TTT
Reports
published.

80%

0

0

0

2

Table 6: Expenditure estimates Donor Co-ordination

Programme
R thousand

Expenditure
outcome

Adjusted
appropriation

2012/2013

2013/2014

Medium-term expenditure estimate
2014/2015

2015/2016

2016/2017

Total
Economic
classification
Current payments
Compensation of
employees
Goods and
services of which:
Communication
Consultants,
contractors and
special services
Maintenance
repair and
running cost
Travel and
subsistence
Transfers and
subsidies to:
Total
60

1 871

652

1 618

2 303

2 028

1 333

872

1 910

2 016

2 129

164

129

1 306

1 381

1 459

748

876

700

1 402

1 602

951

700

663

822

3 481

5 535

7 104

7 219

61

4 178

Providing regular updates.
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Performance and expenditure trends
A small investment of R2.8 million in the last financial year raised R3 billion in external funding
for South Africa. A further investment in strengthening the capacity of grant recipients to manage
these funds and further proposal development has the potential to raise a further R1.5 billion
rand. Funds for grant recipient capacity building arise out of the CDC grant and are earmarked
for this purpose.

Programme 6: Government and Civil Society Support
Programme Purpose
The purpose of this programme is to:
• Ensure that the structures of SANAC are fully supported (Plenary, PRC, CSF, etc)
• Support SANAC civil society
• Measure stigma by means of the HSRC Stigma Index Survey

Strategic objective, annual targets and programme performance indicators

Strategic
objective

6.2.1 Ensure
effective61 and
meaningful
participation of
all stakeholders
in Trust
structures at the
national level
6.2.2 Support62
to civil society
organisations

Performance
indicator

36

Estimated
performance

2012/2013

2013/2014

Medium-term targets

2014/2015

2015/2016

2016/2017

Number
of Plenary
meetings

2

2

2

2

2

Number of
Programme
Review
Committee
Meetings

2

3

2

2

2

Number of
Civil Society
meetings

2

8

4

4

4

2

2

2

2

2

6.2.3 Support to Number of
government
IMC Meetings

61
62

Actual
performance

Providing regular updates
Coordination, facilitating, overseeing
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Quarterly targets against performance indicators

Performance
indicator

Reporting
period

Quarterly targets

Annual
target

Q1

Q2

Q3

Q4

Number of Plenary
meetings

Annual

2

1

0

1

0

Number of
Programme
Review Committee
Meetings

Annual

2

1

0

1

0

Number of Civil
Society meetings

Quarterly

4

1

1

1

1

Number of IMC
Meetings

Annual

2

0

1

0

1

Reconciling performance targets with the Budget and MTEF
Expenditure estimates
Table 7: Expenditure Estimates for Government and Civil Society Support

Programme
R thousand

Expenditure
outcome

Adjusted
appropriation

2012/2013

2013/2014

Medium-term expenditure estimate
2014/2015

2015/2016

2016/2017

Total
Economic
classification
Current
payments
Compensation of
employees
Goods and
services of which:
Communication
Maintenance
repair and
running cost
Travel and
subsistence
Transfers and
subsidies to:
Civil Society
Total

2 916

727

1 525

2 210

1 892

1 504

3 691

3 897

4 115

1 648

0

6 107

6 008

36
144
2 277

1 139

750

6 514

4630

5 216

Performance and expenditure trends
Due to the shortage of funds the number of meetings has been reduced. Funds have been
allocated to the Stigma Index Survey. The civil society expenditure is clearly stated.
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Part C: Links to Other Plans
1. Links to the long-term infrastructure and other capital plans
None
2. Conditional Grants
None
3. Public Entities
None
4.Public-Private Partnerships
None

Strategic Outcome Oriented Goals

Strategic Outcome Oriented Goal 1:
To support the implementation of the NSP for its
full term.

Strategic Outcome Oriented Goal 2:
To secure funds for the Trust.

Strategic Outcome Oriented Goal 3:
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
TRUST.
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 Treasury allocated
funds designated to the Trust to fulfil its
functions in terms of the multi-sectoral
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 Trust

SANAC Trust Strategic Objectives
The Strategic Objectives of the Trust are derived from the Trust Deed and the NSP. They are:
• Ensure the effective functioning of the Trust according to the prescripts of the Trust Deed and
appropriate legislation

38
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• 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
• Ensure the monitoring and evaluation of NSP implementation and meet international reporting
requirements
• To raise and effectively manage resources from the Global Fund optimise disbursements and
ensure adequate oversight over allocated funds
• Support PCAs to implement the NSP at the provincial level
• Support NSP related research
• Ensure effective and meaningful participation of all stakeholders in SANAC TRUST structures
at the national level
• Support to civil society organisations
• Support to government
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Tracks the
total amount
raised

To track
diversity
of income
sources

Number of
meetings held
with 80%
participation

Simple audit
process

The amount of
income raised
during the
reporting period

The number of
funders directly
providing
income through
SANAC’s
mobilisation

Number of
effective
meetings of the
Audit and Risk
Committee

Type of audit
opinion by
external auditor.

Amount of
funds raised

Number
of sources
of income
(diversification)63

63

Good
management

Number of
meetings held
with 80%
participation

Number of
effective
Trustees
Meetings

Commitment
letters from
funders

Expenses
reports

Audit report

Attendance
registers

Minutes of
the meetings

Attendance
registers

Minutes of
the meetings

Source/
collection
of data

Diversification of the income streams i.e. more donors, National Treasury.

Track
progress on
tabulation
issues for
discussion

Track
progress on
tabulation
issues for
discussion

Short definition

Indicator name

Purpose/
importance

Programme 1: Governance and Administration

Part D – Technical Indicator Definitions

Simple count

Simple finance
report/statement

N/A

Number
of people
present divide
by expected
number of
people

Simple
calculation

Number
of people
present divide
by expected
number of
people

Simple
calculation

Method of
calculation

None
anticipated

None
anticipated

N/A

None

None

Data
limitations

Output

Output

Output

Output

Output

Type of
indicator

Simple count

Documented
evidence

None

N/A

Proportion

Proportion

Calculation
type

Annual

Annual

Annual

Annual

Annual

Reporting
cycle

No

No

Yes

No with
minor
changes

No with
minor
changes

New
indicator

Source
income from
all states
sources

To raise more
than stated
amount

Good
compliance
audit report

Full
participation

Full
participation

Desired
performance

CEO

CEO

CFO

CEO

CEO

Responsibility

Indicator
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Information
sharing

The indicator
simply measures
the number of
news pieces
published on the
SANAC website

Number of
SANAC Trust
Publications65

65

SANAC
Publications

Website
snap shots

Website
snap
shots and
Newsletter
prints

Source/
collection
of data

Sum

Simple count

Method of
calculation

Approved by CEO and loaded onto the SANAC Trust website or printed hardcopy (excluding
SANAC NEWS)
Approved by CEO and loaded onto the SANAC Trust website or printed hardcopy (excluding
SANAC NEWS)

Information
sharing

SANAC
newsletters
published on
website and printed

Number of
SANAC News
published 64

64

Purpose/
importance

Short definition

Indicator
name

Programme 2: Communication

None
anticipated

None
anticipated

Data
limitations

Output

Output

Type of
indicator

Cumulative

Simple
count

Calculation
type

Annual

Annual

Reporting
cycle

No

No

New
indicator

Publications
exceed
targeted
number

Publish
regularly

Desired
performance

Communications
Manager

Communications
Manager

Responsibility

42
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Short definition

Purpose/
importance

65
66

Launch
reports and
website
snapshots

To facilitate
Campaign
NSP
reports
implementation

Tracks number
of NSP related
programme
launched

Reports

Source/
collection
of data

Simple count

Simple count

Simple count

Method of
calculation

Approved by CEO and loaded onto the SANAC Trust website or printed hardcopy (excluding
SANAC NEWS)
One national World AIDS/TB Day event held.
One national World AIDS/TB Day event held.

Tracks effective
world celebration
days

Number of
successful
World AIDS/
TB Day events
conducted66.

64

Provides a
number of
programmes
launched

Number of NSP
programmes
launched

Reports with
recommendations
Number of SANAC
of improvements
Trust reports with
To enhance
to programmes
recommendations
NSP
addressing
to improve NSP
programmes
strategic
programmes.
objectives of the
NSP

Indicator name

Programme 3: NSP Implementation

Output

Output

Results
based on
campaign
data
collection
tools

Output

Type of
indicator

No limitation
identified

None

Data
limitations

Simple count

N/A

N/A

Calculation
type

Annual

Annual

Annual

Reporting
cycle

No

No

No but
adjusted
for easy
means of
verification

New
indicator
Responsibility

Conduct
all planned
campaigns

NSP
Implementation

Increase in the
NSP
number of NSP
Implementation
programmes
launched and
Unit
operational

NSP
NSP
implementation Implementation
Improvement
unit

Desired
performance
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Report

Tracks the NSP
Paper
indicators to
based
mark progress
Report
annually

To check
progress at
mid-term
of the NSP
implementation

Paper
based
report

Simple count

Simple count

Simple count

Simple count

Method of
calculation

Approved by CEO and loaded onto the SANAC Trust website and distributed to the public
Approved by CEO and loaded onto the SANAC Trust website and distributed to the public

NSP Indicators
progress report

Number of PCAs
with annual
M&E reports
published.

67
68

Mid-term review
report of the NSP

To fulfil
UUAIDS report
international
international report
reporting

Global AIDS
response
progress
reporting
completed,
submitted to
UNAIDS and
published2.

NSP mid-term
review published

NSP Indicators
progress report

Annual
Monitoring and
Evaluation
Report
published1.

Source/
collection
of data

Tracks the NSP
Paper
indicators to
based
mark progress
Report
annually

Short definition

Indicator name

Purpose/
importance

Programme 4: Monitoring and Evaluation

None

None

None

None

Data
limitations

Output

Outcome

Outcome

Output

Type of
indicator

Simple count

Simple count

Simple count

Simple count

Calculation
type

Annual

Once off

Annual

Annual

Reporting
cycle

No

Yes

No

No

New
indicator

M&E Manager

M&E Manager

Responsibility

Completion of
report

M&E Manager

Report
produced and
changes made M&E Manager
according to
lessons learned

Completion of
report

Completion of
report

Desired
performance
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NSP mid-term
review published

Number of PCAs
with annual
M&E reports
published.

69
70

To raise more
Additional amount
funds to meet
raised
the needs

To influence
treasury and
donor funding
allocations

Dashboard
in place and
operational

Global AIDS
response
progress
reporting
completed,
submitted to
UNAIDS and
published2.

Method of
calculation

TTT reports

Award
document/
Letter

Tracking of
6 monthly
progress made
Dashboard
by the GF
updates
recipients

Simple count

No calculation
required

Simple count

Approved by CEO and loaded onto the SANAC Trust website and distributed to the public
Approved by CEO and loaded onto the SANAC Trust website and distributed to the public

Reports on
Costing form
costing TTT

Meetings held

Annual
Monitoring and
Evaluation
Report
published1.

Source/
collection
of data

Track progress
No calculation
of the GF
Minutes of the required
meetings

Short definition

Indicator name

Purpose/
importance

Programme 5: Donor Co-ordination

None

None
anticipated

None
anticipated

None
anticipated

Data
limitations

Output

Output

Output

Output

Type of
indicator

Simple count

Simple count

Simple count

Simple count

Calculation
type

Annual

Annual

Annual

Annual

Reporting
cycle

Yes

Yes

Yes

No

New
indicator

More funds
Allocated to
HIV and TB
programmes

Raise more
funds

Dashboard
effective

Progress of PF
funded PR

Desired
performance

Manager Donor
Coordination

Manager Donor
Coordination

Manager Donor
Coordination

Manager Donor
Coordination

Responsibility
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Short definition

Funds raised a
Meetings held
regularly

Meetings held
regularly

Meetings held
regularly

Meetings held
regularly

Indicator name

Number
of Plenary
meetings

Number of
Programme
Review
Committee
Meetings

Number of
Civil Society
meetings

Number of IMC
Meetings

Simple
count

Simple
count

Simple
count

Minutes of
meetings
and
documents
shared
Minutes of
meetings
and
documents
shared

Share
experiences
and plot
way-forward

Share
experiences
and plot
way-forward

Simple
count

Minutes of
meetings
and
documents
shared

Minutes of
meetings
and
documents
shared

Provision
of Input
ion major
national
decisions

Method of
calculation

Share
experiences
and plot
way-forward

Source/
collection
of data

Purpose/
importance

Programme 6: Government and Civil Society Support

None
anticipated

None
anticipated

None
anticipated

None
anticipated

Data
limitations

Output

Output

Output

Output

Type of
indicator

Simple
count

Simple
count

Simple
count

Simple
count for the
year

Calculation
type

Annual

Annual

Annual

Annual

Reporting
cycle

No

No

No

No

New
indicator

Share
experiences
and
collectively
plotted wayforward

Share
experiences
and
collectively
plotted wayforward
Share
experiences
and
collectively
plotted wayforward

Buy-in into
major health
related
matters

Desired
performance

Manager GCSS

Manager GCSS

Manager GCSS

Manager GCSS

Responsibility

www.sanac.org.za
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