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Family Aids Caring Trust (FACT) is a Christian-based AIDS service and development organization located and found 

in Manicaland Province of Zimbabwe. It was instituted in 1987 as Zimbabwe’s first AIDS service organization. FACT 

has worked with community based volunteers since its inception. Over the years FACT has managed to establish and 

nurture church supported and general community centred response initiatives to the growing AIDS pandemic. 

Initially, this has been possible through dissemination of HIV and AIDS basic information and the provision of care 

and support for individuals and their families infected and affected by HIV. The heydays of FACT’s establishment were 

marked by dominance of church linked support. This has since changed. FACT has rapidly transformed itself to be a 

broad community centred organization. Its sources of support, integration, association and target, have grown to cover 

the broader community structures. Initial focus on HIV has been expanded to cover broader developmental issues such 

as livelihoods, wider health concern, capacity development and research. From its inception, FACT has graduated to 

become one of the broad based national NGOs supporting communities and development needs of Zimbabwe and 

the region.

FACT has not only evolved as a development organization but as a model which over the years has been adopted 

by related entities in Rusape, Nyanga, Chiredzi, Masvingo, Chimanimani, Chipinge, Buhera, Zvishavane, Gweru and 

across the borders of Zimbabwe, that is, in Mozambique, Zambia and Malawi. Volunteers remain one of the key pillars 

of FACT’s progress. They provide care and counselling services to HIV infected and affected individuals and house-

holds. There are over 1 400 volunteers who are actively supporting FACT’s work.

The 2011 Annual report has a general presentation of FACT’s achievements and progress in programming. It is a fair 

attempt to continuously inform key stakeholders of the progress that we have made, the challenges that we have faced 

and the opportunities that lie ahead of us. FACT continues to advance its intention of working and supporting the poor 

and the marginalized with special focus on women and children.

We continue to seek improvement and transformation of structures that will subsequently change the health and social 

lives of communities for the better.
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2011 marked FACT’s 25th birthday of HIV and development work in Zimbabwe. Owing to effective interventions and programmes 

to which FACT hugely contributes, HIV continued to decline from 18% in 2006 to 15% and 13,7% in 2010 and 2011, respectively. 

To buttress and consolidate this progress, FACT continues to play a major role in partnership with other players in health and HIV, 

namely, Ministry of Health and Child Welfare (MoH and CW), National Aids Council (NAC), Zimbabwe Aids Network (ZAN) and 

other service providers and NGOs.

The advent of dollarization and multiple currencies in Zimbabwe in 2009 resulted in economic stabilisation, which is 

continuing. However, the effect of this development to NGOs in Zimbabwe has been negative. 

It resulted in significant reduction in operational funds that traditionally used to be generated 

from exchange gains. Dollarization resulted in more than 30% losses in operational finances 

of NGOs. The dollarization period coincided with ripples of global recession, which started 

in 2007 but with effects still evident in 2011. These two developments resulted in significant 

funding constriction that has caused scaling down of programmes and closure of NGOs in 

some instances. However, despite funding challenges, there has been little interference 

in NGO work countrywide. The stability enabled FACT to consolidate and deepen its work.

The year 2011 was characterized by an improvement in support from some of FACT’s traditional funding partners. New donors 

came on board in supporting the organization’s programmes. Although some NGOs across the nation and the globe continued 

to experience decline in support, FACT ironically enjoyed considerable growth in distinctive areas of livelihoods and health and 

HIV programmes. The notable growth and progress in the said key areas was possible due to support from a number of funding 

partners. These include, among others, Tear UK, Tear Netherlands and EED.

Although the overall programming environment seemed uncertain, FACT persistently soldiered on achieving lifelong 

accomplishments in a wide variety of areas. For FACT, 2011 was a year in which the organization made a 

strategic shift from its usual focus on HIV and AIDS due to the drastic decline in national adult HIV prevalence in 

Zimbabwe from 18% in 2006 to 13.7% in 2011. This made both national and international donors to shun away from 

supporting HIV and AIDS related projects. Realising this decline and in a bid to make the organization remain relevant, the 

organization decided to venture into full time research, livelihoods, health and HIV sectors, as well as increasing the role of 

churches in FACT programming. FACT managed to re-orient its strategic direction by altering its vision, mission and goals.

The new vision and mission set in 2011 thus witnessed FACT’s re-bundling into new strategic administrative and operational 

departments. These are the Health and HIV, Research and Knowledge Management, Behaviour Change and Livelihoods 

departments. The Health and HIV department reflects and responds to growing influence and focus on general health issues 

affecting communities, while at the same time continuously recognising the need to tackle HIV as a cross cutting challenge. 

The Behaviour Change department, FACT’s leading HIV prevention programme through social behaviour modification models,

remained a separate unit to buttress FACT’s continued fight against HIV. The new Health and HIV department 

expands FACT’s scope of responses beyond HIV to emerging issues such as Non-Communicable Diseases (NCDs).
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Through the livelihoods unit, FACT has impressed upon the role of livelihoods as a response to increased household and com-

munity vulnerability. FACT has upgraded its former Monitoring and Evaluation unit into a Research and Knowledge Management 

Department (RKM). The latter will provide evidence based responses to respective interventions being rolled out by FACT and 

those of national and regional partner organizations. All things being equal, FACT will until 2015 be driven by a broader focus on 

health, HIV, livelihoods and research.

Despite the economic, social and political uncertainties coupled with funding gaps, FACT managed to navigate through 2011, 

leaving long-term impacts on communities. Like the year 2010, FACT’s BC programme shone, extending their respective 

support and training to 1 165 traditional, political and religious leadership in all the districts of Manicaland province. Much 

focus was placed on building structures and approaches, making it possible for the excluded and disadvantaged groups to be 

included in a manner that guaranteed permanent accessibility of HIV services. Women and children continued to be a critical

component of FACT’s wider focus.

“Healthy communities” - communities with adequate food, access to health care and zero new HIV infections.

To improve quality of life of vulnerable and marginalized people through sustainable development initiatives, 
prevention and provision of holistic quality care services integrated to health delivery system in Zimbabwe.

To be a renowned, result focused organization that facilitates sustainable development programmes through 
improving people’s livelihoods, complementing Ministry of Health in delivering health care.

Vision

Mission statement

Goal
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2. Organizational Outlook 2011

Finance

Interventions with Minority Groups

2.1 Finance and Administration

Working with Churches

Human Resources
FACT has maintained some degree of financial stability 

and accountability in an environment where economic 

and social challenges are growing. Latest institutional 

and individual project reports confirm such success. 

The organization has successfully operated within the 

confines of its annual budget. Overall, funding has re-

mained stable but low. FACT managed to sustain and 

forge relations with both traditional and new donors. 

However, this has limited bearing on transforming fund-

ing volumes.

FACT has widened its vulnerability context to include People Living with Disabilities (PWD), those denied access to health or HIV 

and Sexual and Reproductive Health (SRH) facilities due to religion or religious practices and those made poor due to geographic 

location. With support from Tear fund Netherlands, FACT has supported ten people with disabilities (PWD) across churches. 

FACT has engaged three of the most conservative and resistant churches to allow dissemination and support of HIV and AIDS 

interventions in respective congregations. In the process, churches have been turned into self propelling HIV care and support 

hubs. Such hubs provide HIV and AIDS psycho-social support among other important things.

Through support from Tear Fund, FACT has witnessed significant and meaningful church involvement in HIV and vulnerability 

reduction issues. This has widened both the reach and the depth of church interventions.

FACT’s livelihood activities have seen beneficiary communities not only getting food but children being able to go to school and 

develop unparalleled self esteem. Also, there has been an increase in means of production, property ownership and resource 

growth. Livelihoods activities have somewhat addressed gender issues by promoting gender equity.

Churches remain one of the critical component and conduit for FACT’s work. 2010 to 2011 has seen FACT engaging more 

churches as critical support systems complementing its work in HIV, NCDs, gender issues, livelihoods and community care.

There has been a significant staff movement. 

Contracts have expired while other personnel 

have been hired to fill new vacancies. One cross 

cutting department, Behaviour Change (BC), 

scaled down. A significant size of the project has 

come to the end of its life cycle. BC had been a 

high volume employer. Skeletal staff remain in the 

affected districts.
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2.2 Programmes

2.2.1 Health and HIV

2.2.1.1 HIV Testing and Counselling (HTC) and Post Test Support: 
New Start and New Life Centres

Table 1: Clients who accessed HIV testing and counselling services (2011)

Supported by Population Services International (PSI), Client Initiated Testing and Counselling are the cornerstone of the 

prevention of HIV and behaviour change. In 2011, FACT’s Client Initiated Testing and Counselling centres (Mutare & Chipinge) 

recorded 15 171 clients who accessed testing and counselling services. This shows an upward increase of clients seeking 

testing and counselling services as compared to 14 364 clients in 2010. 589 couples were tested and counselled at the centres. 

Table 1 below illustrates this:

Through targeted marketing, FACT has managed to attract more men than previously was the case for HTC. As shown from Table 

1, though women used to dominate in health seeking behaviour from the previous years, 2011 saw quite a great number of males 

turning up to access testing and counselling services at our Mutare New Start Centre. In terms of couple Voluntary Counseling 

and Testing (VCT), 201 couples accessed testing and counselling services. Of these, forty-five males and fifty-three females 

tested positive. Those tested positive were referred for post-test support services, which include legal aid, food aid, psycho-social 

support,family planning and opportunistic infection services.

Centre Males Females Couples Total

Mutare 1 084 808 201 2 093

Chipinge/Chimanimani 6 323 6 367 388 13 078

Total 7 407 7 175 589 15 171

FACT interventions are delivered in line with key themes based and guided by the following departments:

The major aim of the Health and HIV department is to reduce the number of new infections in intervention sites. 

This is made possible through the following units:

•	 Health	and	HIV

•	 Research	&	Knowledge	Management

•	 Livelihoods

•		 Behaviour	Change	(HIV	Prevention)

“By love serve one another”. (Galatians 5: 13) • www.fact.org.zw
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2.2.1.2 Youth HIV Interventions

2.2.1.3 Stop Aids Now! Life Skills within HIV Prevention for Youth Project, Zimbabwe

2.2.1.4 HIV and AIDS Prevention Zimbabwe (HPZ) 
Project GIZ – (Work Place Wellness & Youths)

Stop Aids Now! Zimbabwe partners project on improving the scale and quality of youth life skills and HIV and AIDS work in 

Zimbabwe, is a capacity building initiative on HIV prevention and life skills training targeting youths across Zimbabwe. 

Eight partners across the country namely; Patsime Edutainment, Insiza Godlwayo AIDS Council (IGAC), Uzumba Orphan 

Care, Young Africa, Umzingwane AIDS Network, Bekezela Home Based Care, Africa Regional Youth Initiative and Family Aids 

Caring Trust are working on this project. Through the partnership, youth aligned organizations across the length and breath of 

Zimbabwe responded to key challenges affecting youth in their respective areas. The SAN! Partnership offerred organizations the 

opportunity to work and learn from each other in tackling youth issues.

Some lessons generated from the partnership include skills in Monitoring and Evaluation (M&E), volunteer management, working 

with young people living with HIV and applied research. Short and informative booklets were produced and these are available 

for public use by any organization dealing with youth issues. Key tracts are documented in the publication “Are You On The Right 

Track?” Key in this tract is M and E capacitation for organizations.

FACT implemented the HPZ project on strengthening HIV prevention among youth and employees in Manicaland Province 

targeting Mutare, Chipinge and Nyanga Districts. This Project resulted in the establishment of a Youth friendly service centre at 

Marange Hospital. FACT is grateful for the funding received from Deutsche Gesellschaft für Internationale Zusammenarbeit (GIZ).

Through the project, communities especially the youth have been taken through an interactive, visual and easy to master facts 

and figures on HIV Prevention, Transmission, Mitigation and Response. This has enabled implementation of the prevention 

activities contributing to the reduction of high risk behaviour among young people aged between 15 and 24 years and employees. 

It also increased their access to HIV and AIDS and sexual reproductive health services in the workplace and communities.

FACT engages in multiple youth interventions 

through different models and strategies. Over the 

period FACT has supported youth interventions through

 funds from Stop AIDS Now! (SAN), Tear fund and GIZ.
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Through support from GIZ, FACT has successfully partnered and supported a clinic and community based Youth Friendly Centre 

in Marange Rural District and six companies. Consequently, 20 youths, 8 company focal persons, 16 company resource persons 

and 98 wellness peer educators, have been trained in delivering and supporting Sexual and Reproductive Health (SHR) issues 

and needs of their respective communities. This was quite a milestone for both the target constituencies and the organization. 

Part of the progress is captured in the graph below;

The Joint In Circuit (JIC) activities implemented across the two districts proved to be instantly transformative

for all those who participated in them. Several recipients of JIC services had this to say:

The HPZ project has recorded phenomenal success in reaching out to youths and employees. 2011 achievements recorded in 

these two target constituencies surpassed targets set [refer to Fig 1.0].
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0

Fig 1.0

JIC Runs

AchievedTarget

JIC TargetsHTC Peer Educators Trained

20 40 20

1000 1016

20 50 34

Above- Work Place HIV & Wellness Programme (Sheba Estate)

Youths undergoing JIC training

JIC Participant: “What is unique about the JIC tool is that it enables 

dissemination of a lot of information within a short space of time”.

Local Leader Comment: “Just by merely going round the seven stations 

one is rich with SRH information.”
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2.2.1.6 Church Systems Strengthening Programme

The project includes the following interventions:

FACT is rolling out a project funded by Tear Netherlands entitled “Strengthening churches’ capacity for effective support, HIV 

prevention and SRH among vulnerable youths in Bikita district of Masvingo province and Mutare rural of Manicaland province”.

• Effective provision of the prescribed medications and other physical 

 and psychological support that may be needed.

•	 Bereavement counselling as an opportunity to support the loss of 

 affected loved ones and to consider future plans.

•	 Provision of morphine drugs to health centres for easy access by

 local patients.

Table 2

Under the project, FACT extended support in cash needed for the procurement of the drug morphine. The drugs will be off-loaded 

and distributed by existing drug delivery and supply systems at local hospitals and pharmacies.

Category Number

Caregivers 84

Health Practitioners 27

Pastors 5

2.2.1.5 Palliative Care (PC)
The surge in NCDs and the increase in cases of cancer and other co-infections across the general population have raised the 

need to mainstreaming extended forms of care and support. Introduction of palliative care emerged as one of the responses taken 

by FACT to minimize pain and suffering. Focus was on improving the quality of life of clients facing life threatening illness through 

the prevention, assessment and treatment of pain and through response to physical, psychosocial and spiritual needs of both the 

client and the immediate family. Clients and service providers targeted by the programme have come to appreciate the role played 

by PC in improving people’s lives. The key has been the transformed understanding that PC not only improves the quality of life 

of the sick clients, but that of the whole family providing care.

Three districts, namely, Mutare Rural, Mutare Urban and Chimanimani are currently benefiting from the PC interventions. 

These are identified districts of Manicaland, to begin the process of scaling up their Home Based Care (HBC) programme 

to incorporate palliative care. FACT’s palliative care project is currently running at Mutambara Mission Hospital 

(Chimanimani District), Mutare Provincial Hospital (Mutare Urban District) and Marange Hospital (Mutare Rural District).

The major goal of the project is to build the capacity of churches and the target communities to develop comprehensive HIV prevention 

and SRH programmes and provide effective support in Mutare Rural and Bikita districts by 2015. Realizing the challenges linked to food 

insecurity in both Bikita and Mutare rural districts, some project beneficiaries introduced broiler production and the “pass-on goat scheme” 

to alleviate food security challenges. The project impacted on direct poverty alleviation for the beneficiaries.

“By love serve one another”. (Galatians 5: 13) • www.fact.org.zw
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As a direct result of the support and attendant skills building, the now defunct pastors fraternal was revived bringing together 

pastors from more than 26 denominations for a response to food insecurity and vulnerability of orphans and vulnerable children 

(OVC). 2011 saw a Pastors’ fraternal in Bikita district receiving 50 broiler chicks and feeds. Proceeds from the community initiative 

were used to pay for school fees, procurement of food and clothing for OVC. A communal farm was tilled and the harvest was 

distributed among the needy members of Bikita Ward 24 community. The picture above shows some of the broilers donated to the 

Pastors’ fraternal in Bikita district earmarked for alleviating lives of orphans.

Church Programme in Mutare Rural (Seventh Day Adventist (SDA)) responds to needs of People With Disabilities (PWD)

Through financial support and training under the Church programme, Chikwariro SDA church went on to form a support group of 

people with disabilities in Chikwariro. The group has 28 members from different churches and is headed by a blind high school 

teacher and a nurse from the local clinic who are members of the SDA church. Three weeks of intensive community training 

resulted in identification and support of more than nine disabled children who were neglected.

Four of the children improved in speech while the other five children improved in various developmental lines. One of the parents 

(Tinashe’s mother) with a disabled child had this to say:

As a result of community training workshops held by FACT to strengthen churches, community members now feel free to bring out 

their disabled children to the public for support and acceptance. Under the project the SDA church as the leader of other churches 

in the area plans to introduce livelihoods projects like nutrition gardens, in order to generate income to support PWD with school 

fees, wheelchairs and hearing aids.

Tear UK is supporting FACT in strengthening six churches in four districts of Manicaland Province to provide community care and 

support to OVC and PLWHIV.

In 2011, the Churches Strengthening project assisted 1 712 OVC and 2 764 PLWHIV. It is projected that more OVC and PLWHIV 

will be reached in future programming.

“What I only know about my child is that, she could only cry and no other word came from her mouth at the age of 4 years. I was 

so worried and felt uncomfortable to bring my child out to the public. I was annoyed by the comments and questions from family 

members and other people. The community training we received revived my hope. I was surprised that after teaching my child 

using the skills we acquired, she can now say ‘ma-am-m-y’, as she tries to call me. I used to avoid communicating with my child 

thinking that I was stressing her, but I learnt that I was putting my child in an uncomfortable situation and no wonder why she 

used to cry a lot. I felt tormented as a single parent but now I have some hope that if I continue to be in this support group, my 

child’s speech shall improve. My child can now smile more frequently and tries to imitate other words. The eating and sitting habit 

has improved. We thank God for Mrs. Madondo, the nurse in charge for Chikwariro clinic and one of the leaders of the support 

group for assisting us with rehabilitation and physiotherapy. Great thanks to FACT and the SDA church for the support, useful 

knowledge and skills they gave us”.
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2.2.2 The National Behaviour Change Programme (BC) – HIV Prevention

Table 3: The National Behaviour Change (BC) programme progress (2011)

Owing to the opening up of HIV and related communication across households and the community at large, testimonies from the 

communities clearly show how the BC programme impacted on the lives of many people in the areas it was implemented and its 

success. Below is one of the testimonies that authenticate this claim:

The National Behaviour Change (BC) programme is a national programme whose focus is transformation of individual and group 

behaviour as a means of reducing new HIV incidences. Under this programme people and communities are sensitized to promote 

responsible practices, communication, and behavior change in sexual relationships. Programme roll out has been on a staged 

basis with the first implementation targeting Mutasa, Nyanga, Mutare urban and Mutare rural districts in 2009. This was followed 

by Buhera, Chimanimani, Makoni and Chipinge in 2010. This programme continued to be implemented in partnership with the 

Global Fund (GF), the United Nations Population Fund (UNFPA) and the National Aids Council (NAC) of Zimbabwe.

BC enjoys extensive coverage of the whole province which is executed at lower level community structures such as the village 

and the ward. It is thus an intensive and community centred and driven intervention.To date, the BC programme has successfully 

covered all the eight districts covering 223 wards of the province. At the end of 2011, FACT’s BC programme had covered critical 

stakeholders such as politicians, traditional and religious leaders

Activity Coverage

Sensitisation of Political, Traditional 
and Religious leaders

Manicaland Province 1 165

Video Screening Manicaland Province 176

Video Viewers 20 482 viewers Males 8 550 
Females 11 932

IEC Material Distribution World AIDS Day
International Women’s Day 

Manicaland Agricultural Show; 
Governor’s Trophy Tournament 

National TB Day.

6 500

Completion of Love 
& Respect Sessions

Manicaland Province 6 144

Left : FACT’s BC officers explaining and distributing IEC materials during 
sensitisation event at St Columbus School

Tameka Chirico (not real name) a single mother in Chikukwa area 
(Chimanimani district) who successfully graduated in BC sessions divulged 
how promiscuous she used to be by telling graduands present how she used 
to sleep around with many men without protection for quite a long time.

“By love serve one another”. (Galatians 5: 13) • www.fact.org.zw
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“I used to sleep around with multiple partners without any protection. The coming in of Behaviour Change helped 

me to realize how important I am in fighting HIV and AIDS. The sessions I went through thoroughly reinforced the 

importance of risk perception as the gateway to wipe out the pandemic. I got all sorts of names because of my prom-

iscuity but I have put all that aside and look forward to a new and better sexual relationship with one partner. I need 

to challenge all spouses present to exercise openness in relationships as the only way to cast out fears that may be 

hindering one’s sexual life. Ignorance on the part of my friends I used to socialize with resulted in me abusing myself.

The BC programme helped me to realize that I still have life to enjoy and share with others”.

2.2.3 Research and Knowledge Management

2.2.4 Livelihoods Support

Through its research and knowledge management unit, FACT has a comprehensive tracking system to collect, analyse and 

share intervention experiences and good practices that enhance and improve service delivery in programme interventions. The 

research and knowledge management department is responsible for designing and conducting baseline and operational research 

for both the organization and client partners. The department conducted four main research projects during the year. Two were 

national while the other two were regional.

FACT is working with 330 affected households and communities to secure their livelihood coping mechanisms through sustainable 

community initiatives. Focus is on HIV and AIDS livelihoods improvement and improving the nutrition and livelihood options of HIV and 

AIDS affected households of eastern communities of Zimbabwe.

At outcome level, the project aimed at improved and sustainable livelihoods for vulnerable men and women.

To realize the project’s objectives, FACT works to improve food security of the most vulnerable households through training in 

agricultural techniques, agro-processing techniques, small business management, negotiation and marketing, the promotion of 

alternative food security crops and establishment of livestock pass-on scheme. Focus is on both the individual households and 

the structures supporting the entire community.

A total of 275 livestock were distributed to 55 groups, with an initial stock of 110 goats and 165 chickens. A total of 110 beneficiaries 

(57M/53F) were involved in the initial goat distribution while 165 beneficiaries (61M/104F) received the initial chicken breeding stock 

distribution. 

RATN Member Institution Partners from Zambia,
Malawi and Zimbabwe going through knowledge 

management training in Zimbabwe

Of special mention, researches done in 2011 include the following:

• An investigation into the factors that inhibit male involvement in community        

 HIV prevention programmes – funded by Regional AIDS Training Network(National) 

•  Household coping mechanisms with economic costs on HIV – funded by   

 National AIDS Council of Zimbabwe (National)

•		 Improving knowledge management systems among RATN member institutions   

 in East and Southern Africa – funded by RATN (Regional covering Malawi and Zambia)
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To date, several goats have reproduced and the parents have been passed on to the next female-headed families. six hens hatched 

an average of eight chicks per hen and the breeder hens have been passed on to deserving households. 57 men and 105 women 

who benefited from the livestock pass-on scheme and livestock training had never raised goats previously and this initial provision 

brought a significant change and relief in their lives. They reported that they will soon be in a position to have meat and manure for 

their farming activities from the livestock.

Agro-processing training: Training in small business management:

(220 beneficiaries (80M/140F)

• 67% of beneficiaries trained have started 

production of jam, juices and chips.

(122 members (84M/38F)

Livestock training:

(330 beneficiaries) 

Changes in Agronomic Practices:

√	soil	fertility	management

√	animal	production	and

conservation farming

√	improved	yields
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In April 2011, FACT bid farewell to the outgoing Executive Director, Mr Jephias Mundondo after being at the helm of the organization 

for 10 years. Mr. Mundondo had been the Executive Director since 2001 and managed to develop the organization to plausible heights. 

The outgoing director needs to be thanked for assisting and guiding the organization to be one of the most relevant and impactful 

organizations in mitigating the impact of HIV and AIDS. His leadership qualities proved beyond any reasonable doubt that he was a 

visionary man who envisioned a growing FACT that provides, supports and develops HIV and AIDS information and knowledge for the 

communities, the nation and the region. Under his unique leadership, FACT participated in national and global initiatives that contributed 

to the current low national HIV prevalence rate of 13.7%. The leadership transition was an excellent lesson that many NGOs could adopt.

Professor Vhumani Magezi took over as FACT’s new Executive Director. Speaking at the occasion, Professor Magezi stated 

Mr Mundondo’s successes in the context of leadership. The need for sound leadership and management in the NGO sector was a 

pre-requisite for the relevancy and growth of the sector. Professor Magezi pointed out that failure to understand the susceptibility 

of NGOs to the requirements of donors, the political sensitivities of governments, and the needs and imperatives of the local com-

munity, leads to countless difficulties for an organization to the unpredictable demands of an uncertain development environment.

3. FACT Leadership and Management
3.1 FACT Leadership Transition
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Professor Vhumani Magezi 
Executive Director

Jephias Mundondo 
Former Executive Director

Professor Magezi has vast experience in HIV and AIDS, development, academic and research work. He has authored and edited 

some books and many reports that are available in grey literature, while others have been published in academic journals. 

His publications in academic journals focus on HIV and AIDS, poverty, community development and participation, and practical 

theological issues facing faith based organizations and communities.

Professor Magezi joined FACT in January 2010 as Programmes Director and later appointed Deputy Director in August 2010 

before being elevated to Executive Director in April 2011. His previous roles prior to joining FACT include Research Manager for a 

Development and HIV and AIDS NGO, Regional Mentor and Trainer
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The period 2010 to 2011 witnessed the appointment of two new board members to complement existing members. 

These were Dr. Abigail Rugare Kangwende and Mr. Washington Kuwana. The two came in with medical and financial 

expertise respectively. Advent of these two has helped to strengthen FACT’s governance. Added has been the gender 

dimension sensitivity attributed to the presence of an active female member within the organizational governance structures.

FACT is governed and administered by an advisory board elected by members at the Annual General Meeting. The Advisory 

Board provides technical guidance and advises on staffing, programmes, financial issues and long-term plans for FACT. The 

Executive Director is answerable to the advisory board. The advisory board consists of between four and seven representatives 

from different professions

3.2 FACT Board
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FACT is strategically re-orienting its programmes so that they have a larger percentage (65%) in livelihoods activities for the 

vulnerable communities. The reasoning is that livelihoods answer to vulnerabilities caused by HIV and AIDS. This has been 

necessitated by the dwindling of donor funding as many HIV and AIDS funders are shunning away from supporting HIV related 

programmes. The drastic decline in national HIV prevalence in Zimbabwe caused multiple donors to rate HIV and AIDS as no 

longer an issue of concern. To add on this, FACT compiled a four year strategy for its programmes to determine and streamline 

outputs. This is aimed at sustaining the pace the organization has set in its three major areas of focus namely: Health and HIV, 

Research and Knowledge Management and Livelihoods interventions and programming. To this end, FACT has managed to 

change its vision, mission and goal to suit the current trend it envisaged.

Some of the key areas that FACT regards as critical to its relevance in future are:

•  Maintaining a grassroots approach

•  Strengthening information dissemination through its newly created department of research and knowledge management

•  Maintaining its practical methods

•  Strengthening capacity building and institutional development

•  Networking with more funders and other stakeholders

•  Sustainable livelihoods development

4. Looking to the Future
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HIV which dominated the years since FACT’s inception has been overtaken by increased focus on biomedical approaches and capacity 

enhancement of beneficiary populations. From 2012 up to 2015 FACT will be guided by focusing on the role of biomedical responses to 

HIV such as Prevention of Mother to Child Transmission (PMTCT), combination prevention and supporting acts such as livelihoods. 

Infusion of implementation research as cross cutting support will guarantee that a significant number of proposed interventions are 

evidence based.

FACT’s work is guided by the following pillars:

i. Strengthening capacity of communities to respond and cope with HIV, infectious and non-infectious communicable diseases 

(NCDs), and other health related issues through delivery of integrated services (Health and HIV)

ii. Increasing and strengthening sustainable livelihoods projects in Masvingo and Manicaland provinces (Livelihoods).

iii. Improving evidence based interventions through strengthening research, monitoring, evaluation and documentation of FACT 

programmes (Research).

iv. Engaging in systematic resource mobilisation that is aligned to country priorities, community needs and organisational strategy 

(Resource Mobilisation).

v. Efficiently and effectively managing organizational resources through reducing implementation and transaction costs as well as 

increasing organizational saving (Organisational sustainability).

5. Fact Strategic Direction 2012-2015
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6. Financial Highlights
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7. FACT Organogram
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