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It is with a mixture of pleasure and sadness that I present to you FACT’s 2013 Annual Report. 
Much has happened during the period under review. FACT has grown to phenomenal levels but 
this has not been without its own challenges. Fortunately, the FACT family has always considered 
challenges as opportunities for serving. 

FACT has continued to dedicate substantial resources and effectively manage its operations to 
serve more vulnerable people and communities. In doing so, FACT has delivered more with less 
and achieved high impact interventions with fewer resources. Indeed, FACT has successfully and 
sustainably marshalled the full establishment of Mashonaland West regional offices. Concurrently, 
FACT has spread its support to three more provinces under its growing sub-granting flagship. 
These are Masvingo, Mashonaland East, and Midlands Provinces. Orphans and Vulnerable Children 
(OVC), HIV testing and Counselling, HIV, ART, and other Non-Communicable Diseases (NCD) 
demand generation and Research have been the major drivers of FACT’s growth trajectory in the 
year 2013. FACT remains committed to sustaining this momentum to ensure that as many people 
as possible requiring services access them.  

Currently   only  limited  sites  are available to offer  cervical cancer screening services  for women.  
Equally, the number, demand, and the needs and the expectations of OVC have been growing at 
a rate at which FACT has not been in a capacity to effectively respond to.  The phenomenon of 
orphanhood and vulnerability is both changing and growing to the extent that FACT and other 
players are failing to give sustained support. Maybe this speaks to the need to re-examine the 
“tried and tested” approaches to OVC interventions. Vulnerability has become an issue affecting 
both the well to do and the poor. More disheartening is the realisation that increasingly,  
more  children  even from the former middle class  families  are now  generally  exposed  to 
vulnerabilities  which were once  known to  be the common feature of the poor.

The current drift towards group therapy  has not been as helpful as anticipated. It looks as though 
the growing social problems are invariably linked to the economic stagnation that Zimbabwe is 
going through. FACT remains vigilant to all these developments. Its interventions and programmes  
are  constantly  being  directed  towards  such developments  hence the deliberate  focus  on OVC 
as a critical  intervention path. Our recognition of vulnerability, as in the past, has continued to 
focus on various dimensions of ‘children’s distress’ that encompass social, psychological, physical 
and economic dimensions. 

Growth to new provinces has had both a positive and negative effect on FACT’s financial systems 
and capacities. On the positive side, FACT had to upgrade its financial systems to effectively 
manage resources in a decentralised manner across several spatial areas where regional offices 
are located. This called for robust systems and more staff while at the same time increasing 
overheads. Pressure mounted on staff who had to do more with less while the organisation was 
building adequate justification to donors to support such expansion. Fortunately, FACT triumphed.  
Some partners came in to support the growth by availing more staff support.

Chairperson’s Statement
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Nonetheless, further support is still needed to fully support these organisational developments.  
FACT’s 2013 institutional audit performed by a renowned international audit firm Ernst & Young 
is now available. The audit opinion indicates that FACT’s financial systems and management meet 
the highest international standards.  Both individual project audits commissioned by donors and 
overall institutional audit point to this. Reference is made to the UNFPA NEX Audit. FACT was 
ranked as the best and as one of the few organisations with high standards of financial systems. 
FACT has been commended for its consistent outstanding financial management performance  

Overall, FACT remains committed to its mission of effectively responding to the health and 
livelihood needs of vulnerable people and communities. More people and more services are   now 
available to the communities as a result of FACT’s work. FACT has adapted to doing more work 
with less resources. The organisation has remained focused and vigilant to respond to emerging 
community needs. Although FACT acknowledges that both the financial and programming terrain 
has changed,  the organisation remains fully swayed to serve its purpose for existence. 

I thank you all!

Dr. Geoff Foster 
(Board Chairperson)

DR G. Foster
(Board Chairman)

FACT continues to thank and recognise the support from its funding 
partners across the globe. FACT also recognises and appreciate 
the support it gets from various Zimbabwe government and quasi 
government institutions, without whom the organisation could 
have found it difficult and almost impossible to operate and fulfil its 
mandate. 
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Executive Director’s Message

The year 2013 was characterized by consolidation of gains for Family AIDS Caring Trust (FACT) as it 
obtained a new status of becoming a fully fledged national organization. It expanded to Mashonaland 
West and indirectly to Midlands, Masvingo, and Mashonaland East Provinces of Zimbabwe through 
direct granting and sub-granting from its regular and new funders. Such a tremendous growth has 
brought in increased pressure on FACT to grow and strengthen its financial management systems 
and overall organisational management on public relations issues and working with several partners 
with different cultures and principles. There was further growth in the Orphans and Vulnerable 
Children (OVC) and research sectors, where new funding was obtained from United States Agency 
for International Development (USAID) through World Education Incorporation and World Health 
Organization (WHO), respectively.

Increasingly, the year was distinguished by setting up of new systems that will make the organization 
ready for accounting and managing several partners and huge volumes of finances that come with 
this. FACT has aligned its systems to answer and respond to the international accounting systems 
including USAID accountability system. With support from John Snow International (JSI) and World 
Education Incorporation (WEI), FACT has gone through a series of capacity assessments such as 
organizational capacity assessment (OCA), technical organizational capacity assessment (TOCA) and 
now is on standby for Non-US Organization Pre-Award Survey (NUPAS). Its success and progress will 
make the organization a direct recipient of USAID funding. 

FACT worked towards ensuring that geographic expansion is in line with adequate managerial and 
financial support in the form of systems and processes. Granting and sub-granting emerged as key 
portfolios in driving FACT’s growth. FACT continues to grow its portfolio as a key player in granting, 
OVC and operations research issues. At the same time, FACT underwent a period of complexities linked 
to rapid expansion. However, at the end of it all, FACT emerged as a successful and well consolidated 
organization.

Funding: FACT has a fair mixture of funding partners. These include multilateral, bilateral and private 
funders. However, the challenge has been mostly on harmonization as individual funding partners 
tend to focus on their supported projects. FACT receives the bulk of its funds as sub-sub recipient, 
which limits the organisation’s negotiation on institutional (administration) costs. As a result, FACT 
experienced pressure on institutional resources. 

Financial systems improvement: The year 2013 has been a year in which FACT’s capacity in financial 
systems and management has been enhanced through systematic capacity development by WEI. This 
capacity building has also increased attention on cost share between FACT and its funding partners, 
as well as cost share between projects. The capacity building has assisted FACT to tighten and enforce 
its systems.    

FACT at Grassroots level: FACT has been identified and hugely commended for its sound systems 
and stability. This was noted through various organizational capacity assessments. As the organisation 
move into 2014, it intends to utilise the skills enhanced through capacity development for its greater 
good. FACT has taken decisive steps to ensure that the organisation builds on 2013 successes. 

As FACT became a national organisation with interventions across the country, it is imperative 
that the organisation utilises 2014 to consolidate its operations. FACT’s uniqueness as an 
organization with multiple responses to multiple problems continues to be its core competence 
and competitive advantage in delivering interventions that address the needs of vulnerable people 
across the country under its four strategic pillars, namely: Health and HIV; Sustainable Livelihoods; 
Research and Knowledge Management and Orphans and Vulnerable Children.
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I look forward to 2014 with expectation for the usual support of our funding partners, government 
line ministries and the rest of other stakeholders.

Professor Vhumani Magezi

(Executive Director) Prof V. Magezi
(Executive Director

-ex officio)
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Executive Summary

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. In the initial stages after its formation, FACT started working with 
community volunteers, established and developed a church supported community response 
initiative to the growing number of children suffering from HIV defining illnesses. Principally 
this was 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. Over the years, FACT 
has grown and positioned itself to be a broad community centred and supported organization. 
Its sources of support, integration, association and target have grown to cover the broader 
community structures. Initial focus on wider health concerns like HIV and AIDS has been expanded 
to cover broader developmental issues such as livelihoods, capacity development and research. 
In essence, FACT has become one of the broad based national NGOs supporting communities in 
their development needs in Zimbabwe and the region.

Volunteers remain one of the key pillars of FACT’s growth. They provide care and counselling 
services to HIV-infected and affected individuals and households. There are over 1 400 volunteers 
who are actively supporting FACT’s work in Zimbabwe. FACT is covering all districts in Manicaland 
Province, and Mashonaland West Provinces and some districts in Masvingo Province namely; 
Bikita, Chiredzi, Chivi, Mwenezi and Zaka.

This 2013 annual report has a general presentation of FACT’s achievements and progress in as 
far as programming is concerned. It is a fair attempt to continuously inform key stakeholders of 
the progress that the organisation has made, challenges encountered and the opportunities 
that lie ahead. FACT continues to advance its intention of working and supporting the poor and 
the marginalized with special focus on children and women. The organisation continues to seek 
improvement and transformation of structures that will subsequently change the health and social 
lives of communities for the better.

1. Introduction
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Vision
“ Healthy communities” – communities with adequate food, 

access to health and zero new HIV Infections.

Mission Statement
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.

 

Goal
To develop the capacities of vulnerable ad marginalised people 

and communities for the provision of prevention, holistic care 

and support through HIV and sustainable livelihoods interventions 

by creating strategic partnership, adopting a result based approach 

and repositioning FACT as a lead organisation in HIV and livelihoods 

programming.

Values
FACT abides by the following values: 

• Accountability, honesty and transparency 

• Empowerment 

• Tolerance, respect and patience 

• Equity 

• Love and compassion 

• Commitment
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2.1.1 HIV Testing and Counselling (HTC) and Post-test support: 
New Start and New Life centres

Supported by Population Services International (PSI), Client Initiated Testing and Counselling 
is the foundation of the prevention of HIV. The ultimate goal of this program is to reduce the 
incidence of Sexually Transmitted Infections (STIs) and HIV among vulnerable groups and the 
general population in Manicaland and Mashonaland West Province. In 2013 FACT’s Client Initiated 
Testing and Counselling centres (Chinhoyi, Chipinge and Chimanimani) recorded 40 102 clients 
who came to access various counselling services. Increase in statistics of those that accessed 
counselling and testing services is mainly due to the expansion into Mashonaland West Province.
The table and pie chart below illustrate this:

Table 1: Frequencies of clients who accessed HIV testing and counseling services (2010 - 2013) 
at FACT centres

 Period 2010 2011 2012 2013

Manicaland (Chipinge, Chimanimani, Mutare and Mutasa) 14 364 15 171 25 049 12 410

Mashonaland West (Chinhoyi, Zvimba, Makonde, Hurungwe,

 Nyaminyami and Kadoma)

- - - 27 692

TOTAL 14 364 15 171 25 059 40 102

2. Key Interventions and Activities 

FACT interventions are delivered in line with key themes based and guided by the following 
departments: 
• Health and HIV
• Behaviour Change - HIV Prevention
• Research and Knowledge Management
• Sustainable Livelihoods
• Orphans and Vulnerable Children

2.1 Health and HIV

The major aim of the Health and HIV department at FACT is to reduce the number of new 
infections in intervention sites. The following units feed into the department to make it possible to 
attain this goal:
•  HIV Testing and Counselling Services (New Start)
•  Youth Interventions
•  Church Communities Program
•  Palliative Care 
•  HIV Post Test Support (New Life) 
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The four sites’ mandate is working towards meeting 
a set target of 2 000 patients initiated on ART by 
end of September 2014. FACT in partnership with 
PSI is implementing the ART program in Mutare. 
The Mutare ART Clinic opened in September 2013 
following training of health care providers (doctors 
and nurses) in Electronic Point of Care (EPOC) 
and HIV management. The major goal of this 
program is to prevent HIV morbidity and mortality. 
Since the inception of the program, a total of 104 
clients were registered, 69 patients were initiated 
on ART cumulatively, 103 patients attended initial 
consultations. 386 follow up consultations were 
done and a total of 62 clients were screened and 
referred elsewhere as they could not meet the 
recruitment criteria. The table below illustrates 
registered patients categories disaggregated by 
sex:

 
ART program achievements
• The ART clinic was assessed using the Ministry of Health and Child   Care Manual for Health Facility Comprehensive HIV and AIDS    Capacity Assessment and accredited as an ART initiation site.• Family centred approach has seen some patients being  transferred to the ART clinic for family management. • Integration of services with the HIV Testing and counselling (HTC)   and the Sexual reproductive health departments has been a    success as clients are now accessing all the services that they    require under one roof.

• The introduction of Visual Inspection with Acetic Acid (VIA) and STI   management services has also helped increase 
 the number of clients reporting to the ART clinic for ART services.

2.1.2 Mutare Anti-Retroviral Therapy (ART) Clinic

Building on the existing New Start HIV Testing and Counseling (HTC) program, Population Services 
International (PSI) expanded its port-folio of HIV services with HIV care and treatment services 
specifically targeting sex workers, vulnerable populations with limited access to health care and 
HIV testing and treatment services, and TB patients. Focus is on mobile outreach services while 
services are also provided at fixed sites in Harare, Bulawayo, Mutare and Masvingo.

The upward increase is an indication of FACT’s aggressive and growing support towards 
communities and growing demand of professional HIV testing and counselling services. 
Such demand has been spurred by synergies, marketing and targeting followed by qualified 
and experienced New Start staff at all our centres. All clients that tested positive were referred 
for post-test support services, which include legal aid, food aid, psycho-social support, family 
planning and opportunistic infection services.

Figure 1: Number of clients accessing HIV testing and counseling services 
2010 - 2013) at FACT centres

2013
(40 102)

2010
(14 364)

2011
(15 171)

2012
(25 049)
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No Name of Club Ward Males Females Total

1 Nyanzou 27 29 10 39

2 Tombo 15 7 6 13

3 Dombo 23 5 11 16

4 Nyanga 29 8 5 13

5 Tangwena 21 7 8 15

6 Chapatarongo 6 7 9 16

7 Nyamutowera 7 16 9 25

8 Nyamhuka Primary 29 7 8 15

9 Nyarukowa Primary 23 8 7 15

10 Nyatondo Primary 22 5 10 15

11 Sedze Primary 19 7 8 15

12 Crossdale Primary 15 8 7 15

Out of School Clubs

In School - Primary

Table 3: Club names, ward of operation, number of volunteers disaggregated by sex and the total 
number of volunteers assisting in implementing the YPWC project in Nyanga district

2.1.3 Youth HIV Prevention Interventions

FACT engages in multiple youth interventions through different  models and strategies. Over the 
2013 period FACT has supported youth interventions  through funds  from National AIDS Council 
(NAC) of Zimbabwe and Deutsche Gesellschaft für Internationale Zusammenarbeit (GIZ). Under 
NAC funding, FACT implemented the Young People We Care (YPWC) project in Primary and 
Secondary Schools in thirteen wards of Nyanga district. The project also works with out-of-school 
youths. To date, a total of twenty clubs have been institutionalized for Nyanga’s in-school and out-
of-school youths and 383 youth volunteers were recruited to lead club activties. The goal of the 
project is to influence the social context in which young people live to prevent new HIV infections 
and assist individuals and households affected by HIV and AIDS. The table below shows the names 
of clubs, wards, number of volunteers disaggregated by sex and the total number of volunteers 
assisting in implementing the YPWC project in Nyanga district.

Table 2: Registered patients categories disaggregated by sex at Mutare ART clinic
(September – December 2013)

Vulnerable Discordant Commercial Sex 

Workers

TB/HIV 

co-infection

Pregnant Total Patients

Males Females Males Females Males Females Males Females Females Males Females

28 44 10 7 0 5 6 2 2 44 60

72 17 5 8 2 104



“By love serve one another.” (Galatians 5:13) • www.fact.org.zw14

YPWC volunteers from Nyanga and Muzokomba 
High School listen to Sekuru Shindi’s words of 

advice during outreach visits

Mbuya Chitoro Nyanzou (Ward 27) receiving food 
handouts and maize seed from YPWC volunteers 

during community outreaches

No Name of Club Ward Males Females Total

13 Nyangani High 29 7 8 15

14 Nyarukowa Secondary 23 6 9 15

15 Nyajezi High 19 7 8 15

16 St. Monica’s High 8 7 8 15

17 St. Mary’s High 30 20 20 40

18 Ruwangwe Secondary 4 7 8 15

19 Emmanuel High 4 8 8 16

20 Regina Coeli High 13 19 21 40

Grand Total 195 188 383

In School - Secondary

In 2013, the following have been documented as some of the outcomes the project has realized;

• Improved knowledge, attitudes and behavior about HIV and AIDS issues among young people.

• Increased access by young people to core interventions for HIV care and prevention services

• Improved economic self-reliance amongst youths

• Improved decision making skills and assertiveness amongst young people

• More understanding by youths on adolescent sexual reproductive health and rights
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FACT implemented the HPZ project entitled, “Strengthening HIV prevention among youths and 
employees in Manicaland and Mashonaland West Provinces” targeting Mutare Rural, Chipinge, 
Makonde, Zvimba and Kariba Districts. The goal of the project is to contribute to the reduction of 
high-risk behaviour among youth and employees and to increase access especially for youth to 
appropriate health services. FACT is grateful for the funding received from Deutsche Gesellschaft 
für Internationale Zusammenarbeit (GIZ). After an analysis of the work being done by FACT in 
Join-in-Circuit (JIC), FACT has been handed over the coordination role for JIC implementation 
in the whole country. 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 15–24 years and 
employees, and increasing their access to HIV and AIDS and sexual and reproductive health 
services in the workplace and communities. The overarching outcome of this project is seeing 
young people aged 15-24 and employees of selected companies adopting preventive behaviours 
including use of relevant health services.

JIC mobile learning tool is part of the larger behaviour change campaign that promotes person 
to person communication and gives an opportunity for discussion. In 2013, a total of 1 970 young 
people have been reached with correct and accurate information on sexual reproductive health 
(SRH) and HIV during Join-in-Circuit (JIC) runs. JIC has been complimented with provision of HTC 
services during the JIC runs to enable access to the service to those who needed it.  As a result 
of the JIC runs conducted, a sum of 680 young people underwent HIV testing and counselling. 
The established youth friendly centre (YFC) at Marange Rural Hospital has also been instrumental 
for referral to access of SRH and HIV services by young people. Linking JIC and YFCs has broken 
cultural barriers in communicating SRH issues. It has also encouraged open discussions and 
developed life skills for young people on SRH. The table below summarises the JIC runs and HTC 
services conducted in 2013.

HIV and AIDS Prevention Zimbabwe (HPZ) Project 

Join-in-Circuit (JIC) on HIV, Love and Sexuality

Figure 2: Graphic presentation of table data on JIC runs and HTC accomplished in 2013
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Body language 
station

Protection
station

Condom station
Ways of HIV 

transmission station

Positive living station

Family Planning or 
Contraception station

Figure 3: Seven JIC runs stations

• STI station 
• Body language station
• Protection station
• Condom station
• Ways of HIV transmission station
• Positive living station
• Family planning Contraception station 

 

  

During the JIC runs, an individual completes seven stations namely; STI station, Body language 
station, Protection station, Condom station, Ways of HIV transmission station, Positive living 
station and Family planning/ contraception station which are graphically represented below:

The JIC mobile learning tool promotes 
person to person communication and 

gives an opportunity for open discussion 
on sexual health as an individual passes 

through the seven JIC runs stations.

STI station 



“By love serve one another.” (Galatians 5:13) • www.fact.org.zw17

FACT, with support from GIZ, has continued supporting Marange youth friendly centre. Youths 
visit the centre to access information on SRH. Consistent video screening which resulted in youths 
producing stories of change makes the project unique in as far as reaching young people is 
concerned. During the course of the year, the centre received a computer, printer, internet dongle, 
air time vouchers and bicycles to use for outreach work. It is anticipated that youths will visit and 
access social network sites for further information on SRH using the computer at the centre. There 
has been marked increase in information dissemination by youths on abstinence, drug abuse, 
condom use and voluntary medical male circumcision (VMMC). An upward demand for health 
services by young people has been noted from 2012 to 2013 as a result of the establishment of a 
YFC at Marange Rural Health Centre as shown in the table below;

Employee Wellbeing Program (EWP) implementation has been intensified with increased support 
from company management, namely; Tanganda Tea, Wattle, Southdown and Border Timbers 
Limited. To date, 163 peer educators have been trained on current information on HIV prevention, 
management and treatment of diseases such as tuberculosis, hypertension and malaria and 
management of non-communicable diseases such as cancer and diabetes for dissemination to 
peer employees.  Table 6 below shows the total number of peer educators reached and their sites.

Youth Friendly Services 

Employee Wellbeing Program

Table 4: Number of youths accessing health services at Marange Rural Health Centre (2012 – 2013)
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Table 5: Number of peer educators reached in 2013 and their sites 

Peer educator demonstrating 
use of a female condom

In 2013, the program exposed a total of 4 192 employees to wellness sessions. These sessions have 
helped to increase knowledge among employees who are now empowered to make informed 
decisions in relation to their health. Behaviour change on health seeking among employees was on 
the increase.

Apart from sessions, wellness information dissemination 
has been complimented with service provision.  Company 
clinics played a pivotal role in provision of HIV prevention, 
SRH and general treatment services to employees in their 
workplaces.  Services provided included HIV testing and 
counselling. A total of 2 290 employees across all the 
sites accessed HTC at their workplaces in 2013. 

W
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The surge in non-communicable diseases (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 program have come to appreciate 
the role played by PC in improving people’s lives. 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. FACT continues to strengthen communities through service integration. In 2011, 
FACT integrated Palliative Care (PC) into the community care project. To boost this integration 
further, the church and gender partnerships project has been taken on board so as to strengthen 
the church’s response to care and support of individuals and families. The reshaping of the two 
interventions has improved the church and community response in addressing the gaps of care 
and support of individuals (orphans, adults, children living with HIV and non-communicable 
diseases). The overall goal of the PC program is to improve the quality of life of vulnerable people 
and their families including women and children. 

Three districts namely, Mutare Rural, Mutare Urban and Chimanimani continued to benefit from 
the PC interventions. The program managed to procure 20 000 paracetamol tablets, 10 000 
Ibuprofen, 1 000 Amitryptalline, 30 miconazole, 90 by 500mls of betadine and 90 by 500mls 
glycerine and Itchamol for use by clients on PC. In 2013, the program reached a total of 533 clients 
through nurse driven palliative care services. Of these, 133 clients benefited from pain relieving 
drugs like paracetamol, ibuprofen, amitryptalline, and some infection control material. The project 
acquired morphine which is still being accessed at Mutare Provincial Hospital.  A total of 34 
patients managed to access morphine in 2013; cumulating to 64 in addition to 30 reported in 2012. 
Of these patients some were admitted and later discharged on morphine. In 2013, the program has 
been enjoying the voluntary services of 89 palliative care givers. Of these, 85 underwent refresher 
training with 12 pastors on palliative care skills across the three sites. All the 89 palliative care 
givers received palliative care kits that possess stationery, paracetamol, gloves, piece of soap, 
vaseline and patient register in 2013.

2.1.4 HIV Care and Support to OVC and PLWHIV

Palliative Care (PC)

Palliative Care givers pose for a photo with their kits
Palliative Care volunteers receive bars of soap 

and Palliative Care kits as motivation
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Completed waiting mothers’ shelter and Youth Friendly Centre 
in Bikita Ward 24

The Power of Palliative Care
Betty (not real name) has over 15 years working as a caregiver. In 2011, she was selected to be trained in palliative care in a 

program supported by FACT. She had a tenant, Beulah, who had a series of convulsions. Her relatives took her to different 

faith healers and traditional healers as the relatives strongly believed that she was demon possessed. In 2012 Beulah was 

pregnant and the convulsions were attacking her more frequently. She had a safe delivery but sometimes the convulsions 

would attack her when she will be nursing her baby. The husband was getting frustrated and the marriage was reaching 

a point of conflict. The husband wanted to take his wife to hospital for assessment but his in-laws were insisting that they 

wanted their daughter to be treated the traditional way.

Training in palliative care for caregivers offered by FACT focused on additional topics on mental illness and epilepsy. Betty 

was well informed and guided when she shared her story. She managed to engage the family in a family conference 

with the skills she acquired during the role plays which were one of the methods used during the training. She gave the 

family correct information on possible causes of epilepsy, signs and symptoms and available medical treatment. She then 

referred Beulah to Mutare Provincial Hospital. Currently Beulah has been commenced on drugs that control epilepsy and 

to date she has not experienced any epileptic attacks and the family is happy. She had this to say: “If it was not for Betty, 

my husband could have sent me home. Presently, I am happy I am not having these fits any more”. 

Success Story

2.1.5 Capacitating churches for effective support, HIV prevention and sexual 
reproductive health

FACT is rolling out a project funded by The Evangelical Alliance Relief Fund (Tearfund) Netherlands 
entitled “Strengthening churches’ capacity for effective support, HIV prevention and sexual reproductive 
health among vulnerable groups (women, girls, people with disabilities, people living with HIV 
and youths) in Bikita and Mutare rural districts of Zimbabwe”. The project has been in operation 
since 2011. It is being implemented in wards 20 and 24 in Bikita District of Masvingo Province and 
wards 16 and 17 of Mutare Rural District of Manicaland Province. The major goal of the project 
is to improve the health status of women, girls, people with disabilities, people living with HIV 
and youths through building the capacity of churches and the target communities to develop 
comprehensive HIV prevention and SRH programs that provide effective support. The trained 200 
different churches on the safer practices, access to treatment, voluntary counselling and testing 
and empowerment (SAVE) approach to HIV prevention, are engaging in a variety of projects and 
programs. With the introduction of the Church and Community Mobilization Process (CCMP), 
communities are using their available resources to come up with projects and programs to 
develop their communities. Of importance was the construction of one waiting mothers’ shelter 
and a Youth Friendly Centre at Dewure 1 Rural Health Centre in ward 24 of Bikita District. What is 
peculiar and important about these two developments is that the communities provided available 
resources for the construction; indicating the impact of CCMP, the names of clubs, wards, number 
of volunteers disaggregated by sex and the total number of volunteers assisting in implementing 
the YPWC project in Nyanga district.

“When communities 
mobilize their own 

resources for a 
development project, the 
level of ownership for that 

project will be great”
– Mrs Chipo Munyoro 
– [Former ward 24 

councillor]
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In ward 20 of Bikita District, FACT noticed a gap in the education system. Most schools, if not all, 
in ward 20 of Bikita District were built without people with disabilities in mind. Physical access 
to classrooms for people with disabilities remains a challenge as the entrances to classrooms 
are prohibitive to such a minority group. After spotting the gap, FACT assisted Chirorwe Primary 
School in the ward through the construction of ramps on every classroom block to ensure access 
by people with disabilities. The advantage of construction of ramps at schools is that they offer 
universal physical access by everyone either disabled or not. For Chirorwe Primary School, one of 
the disabled pupils now in Grade 3 has found relief after FACT’s intervention. 

All these interventions are geared towards strengthening Churches’ capacities for effective 
support, HIV prevention and sexual and reproductive health among the vulnerable groups in the 
two districts. 

“Striving for universal physical access for everyone 
despite the physical condition of an individual”
A Grade 3 girl assists Maria (not her real name) to 
enter her classroom using one of the ramps built 
by FACT at Chirorwe Primary School to ease access 
problems for people with disabilities.

2.1.6 Gender and Church Partnerships Program

Funded by The Evangelical Alliance Relief Fund (Tearfund) UK, this program is now in its third 
year of implementation. The program’s main goal is to improve the quality of life of women in 
Zimbabwe and it is entitled, “Addressing gender based HIV drivers that are promoted and 
sustained by community systemic structures through the Church”. In 2013, the project managed 
to envision 55 champions of transformation on Church and Community Mobilization Process 
(CCMP) or Umoja approach. CCMP can be defined as a non-specific development approach 
in which Churches and communities are facilitated to address their problems using the Biblical 
approach.  Umoja is a Swahili word meaning oneness and it entails awakening local Churches and 
communities that with their God given available resources they are able to transform their lives 
and live a holistic life. The Umoja/CCMP approach uses the Bible study approach in empowering 
people to take charge of their destination by questioning their current situation, examining the 
root causes of poverty and resources locally available, then implementing relevant activities to 
achieve their desired future. The project is being implemented in three districts of Manicaland 
Province namely; Mutare rural, Chimanimani and Chipinge. To date, 10 wards have been engaged 
in Umoja including one ward in Mozambique called Mutsongi. Mainline, Pentecostal and African 
Independent Churches have been targeted by this program.

Most trained Churches portrayed great understanding of the meaning of Umoja. Through CCMP, 
the United Baptist Church in Mutsongi managed to mobilize its resources and initiated the 
construction of toilets which were non-existent before the advent of Umoja. The church had also 
influenced the community to construct houses using baked bricks rather than pole and dagga. The 
United Baptist Church in Nharira (Mutare Rural District) molded 20 000 bricks for their Church 
construction as a result of local resource mobilization and Bible studies.
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One of the African Independent Churches in Zimunya, Zviratidzo Zvevapostori, also molded 10 000 
bricks for their Church construction. The Johane Masowe Church in Mutare Rural District is now 
involved in pass on the goat and poultry projects. The United Apostolic Faith Church in Dora, acquired 
a Church stand almost 10 years ago,  currently the stand is now at foundation level due to being 
envisioned on CCMP. The CCMP approach has improved congregants’ levels of giving, oneness and 
tithing and has created a sense of ownership for Church projects.

2.1.7 Road Wellness Cross Border Project

Supported by Global Fund, the SADC HIV and AIDS Cross Border Initiative have been in operation 
since 2011. The project is implemented in 32 cross-border sites of Southern Africa in the 12 
mainland member states. Each of these sites is operating similar activities such as FACT’s Forbes 
Wellness Centre that borders Zimbabwe and Mozambique. Activities carried out include; Primary 
Health Care (PHC), Sexually Transmitted Infections (STI) care and treatment, HIV Testing and 
Counselling and Behaviour Change and Communication (BCC). The project aims to improve the 
coherence and the effectiveness of the regional response to HIV and AIDS with regard to mobile 
populations in order to reduce HIV infections in the SADC region and mitigate the impacts of HIV 
and AIDS on mobile populations and affected communities across member states. The project 
theorizes that increase in cross border movement has accelerated risk of HIV infection to long 
distance truck drivers (LDTDs), commercial sex workers (CSWs), migrant populations and young 
age working groups. Table 7 below indicates 2013 statistical achievements of the project. 

Table 6: Annual statistical achievements for the road wellness cross border project

Long distance trucks at Forbes Border Post
A commercial sex worker waiting 
for clients at Forbes Border Post

Period: 2013
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During the course of the year, condom uptake was high as evidenced by the number of long 
distance truck drivers and commercial sex workers who openly came to collect condoms. Notably 
were men collecting some female condoms and its suggestive of a starting point into acceptance 
of the female condoms. However female condom uptake was generally lower as only a total of 380 
female condoms were distributed against 11 764 male condoms. The table below illustrates this 
scenario.

HIV testing and counseling, focus group discussions and Behavior Change Communication 
sessions remained an ongoing activity throughout the year. Group discussions were held with 
LDTDs and the content involved their sexual behavior patterns, continual sensitization about the 
site and also exploration of their health expectations. 

Peer educator surrounded by LDTDs in intensive BCC session

Information, Education and Communication and Condom Distribution

Table 7: Condom; Information, Education and Communication distribution in 2013

Category By Office to community

T – Shirts 0
Pamphlets Distributed 6 442

Posters Distributed 90

Total IEC 6 532
Male and Female Condoms

Male condoms 11 764
Female condoms 380

Total Condoms Distributed 12 144

2.2 The National Behaviour Change (NBC) Program – HIV Prevention

The National Behaviour Change (NBC) program is a national program whose focus is on 
transformation of individual and group behaviour as a means to reduce new HIV incidences. 
Under the program, people and communities are sensitized to promote responsible practices, 
communication, and behavior change in sexual relationships. In 2013, the National Behaviour 
Change (NBC) program continued to be implemented in all the eight districts covering 260 wards 
of Manicaland Province.
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The program surpassed 2012’s video screenings of 176 to 287 in 2013 reaching a total of 19 498 
viewers. Moreover, FACT NBC program also conducted several BCC community and schools 
outreaches reaching to a total of 865 035 people in the whole province. Table 8 below shows the 
BCC community and schools outreaches done in 2013 disaggregated by district and sex.

National Behaviour Change Program in pictures

Mutare Rural District Behaviour Change supporting the Ministry 
of Women’s Affairs Gender and Community Development in 

commemorating International Day of Women 

Participants at the Behaviour Change stand during the 
commemoration of International Women’s Day at Buwerimwe: 

Mutare Rural District

Manicaland 2013 World AIDS Day  campaign advocating for 
“Zero death and zero discrimination” 

Chipinge Behaviour Change Officer undergoing HTC during the 
World AIDS Day commemorations in Chivhu

District Male Female TOTAL

Buhera 70 542 96 684 167 226
Chimanimani 45 347 53 940 99 287

Chipinge 81 240 108 128 113 376
Makoni 70 046 79 800 149 846

Mutare Rural 34 982 52 392 87 374
Mutare Urban 18 595 24 896 43 491

Mutasa  27 069 44 323 71 392
Nyanga 20 022 31 781 51 803
TOTAL 367 843 497 192 865 035

Table 8: The National Behaviour Change BCC community and schools outreaches done in 2013 
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• Effects of Point of Care Virological testing with Mother Support Groups on PMTCT outcomes  
 in Mutare and Makoni Districts in Zimbabwe.
•  Developing capacities of service providers to support HIV and gender sensitive responses to  
 girls and women in Harare and Manicaland Provinces of Zimbabwe.

Funded by the World Health Organization, the research on Elimination of Paediatric AIDS in 
Zimbabwe is a four year study in which an assessment of the feasibility and acceptability of an 
integrated model of PMTCT care by providing critical information on the uptake and effectiveness 
of comprehensive services to prevent the spread of HIV from mothers to their exposed infants 
with early initiation of ART in HIV-infected infants will be dealt with.

The project on community systems strengthening ran for six months from April to September 
and it was funded by African Capacity Alliance (ACA) formerly known as Regional AIDS Training 
Network (RATN). The project was co-implemented by FACT and Zimbabwe Institute of Systemic 
Therapy. The goal of the project was to strengthen the capacity of service providers and victims 
of GBV and child abuse in institutions and local communities in promoting case identification and 
management. The project aimed to empower the girls and women to fight against gender-related 
violence, stigma and toxic cultural and religious norms that predispose them to HIV infection. 

The project reached 56 service providers in Harare 
and Manicaland Provinces of implementation with 
basic counselling and case management skills training 
and 45 community volunteers who were trained in 
the Societies Tackling AIDS through Rights (STAR) 
methodology to act as grassroots advocacy entities in 
targeted communities. The project was implemented 
in Harare urban district (Harare Province); Nyanga and 
Buhera districts (Manicaland Province). To date, a total 
of 27 local leaders were trained on determining 
systemic gender HIV drivers and responses 
as advocacy and community awareness efforts to 
elimination of GBV and child abuse with a bias 
towards HIV prevention.

2.3 Research and Knowledge Management

Through its Research and Knowledge Management (RKM) unit, FACT has a comprehensive 
tracking system to collect, analyse and share intervention experiences and good practices that 
enhances and improves service delivery in program interventions. The department ensures that 
FACT interventions are guided by evidence based research and practice. It is also responsible 
for designing and conducting baseline and operational research for both the organization and 
client partners. The research and knowledge management department was involved in two main 
research-related projects in 2013. The two researches were:
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Addressing domestic violence cases with expertise
“In 2011 – 2012, we were exposed to numerous cases of domestic violence in married couples. Frankly speaking, we 

had limited skills in offering counselling to such clients. This project comes at the right time as it has equipped me with 

necessary and vital basic counselling and case management skills to impart on clients especially on addressing domestic 

violence cases. I have so far assisted two couples since the time I was trained early this year (2013). For cases I have no 

capacity to deal with, I refer to other appropriate service providers.”

- Family Support Trust respondent - [Manicaland Province]

STAR approach is all encompassing
“What I learned is that the methodology is all encompassing. It cannot only be applied to issues of child abuse, GBV 

and HIV prevention, but rather to any problem in life. For me, it was a life changing process. STAR made me have better 

problem solving strategies in my family and community at large.”

-Chikurubi Farm Prison STAR facilitator- [Harare urban district]

Success stories from the Africa Capacity Alliance project

2.4 Sustainable Livelihoods Support 

The Evangelischer Entwicklungsdienst (EED) financially supported FACT to improve the quality of 
life and the food security of people living with HIV and AIDS (PLWHA) in Zimbabwe. The project’s 
main objective is to develop and strengthen capacity of Community Based Organizations (CBOs) 
and or NGO staff and community support structures to deliver quality HIV and AIDS programs in 
Zimbabwe. The support was provided to implement initiatives that improve the quality of life and 
the food security of PLWHA and affected households in four wards of Chimanimani and Chipinge 
Districts in Manicaland Province between 2010 and 2013. 

By 2013, the project managed to ensure food security for 42% of targeted households through 
capacity building of government extension workers and 50 lead farmers on improved agronomic 
practices and capacity building of 450 farmers who have been supported with inputs (maize seed, 
fertilisers and livestock) using a phased approach. Two groups supported with goat production 
facilities have shown improved productivity. One of the groups in ward 23 of Chimanimani 
District, Kubatana goat project, is now producing goats for sale. The group which has 17 members 
managed to increase production of goats from 50 to 60. Manure from goats prompted the group 
to venture into gardening and members have enough vegetables for own consumption each week.

As the goat project members gather in groups, they also receive information on sex education 
from CBOs. CBOs have improved knowledge, confidence and dissemination of safer sex practices. 
Group members have reported an increase in condom use and access to HTC services. To date, 
52 functional support groups of people living with HIV have been formed. Service delivery by 20 
local CBOs and NGOs has improved through capacity strengthening on key programing issues 
such as project planning and management, monitoring and evaluation, gender mainstreaming 
and Sustainable Livelihoods Approach (SLA). The organizations have adopted and shared good 
practices on gender mainstreaming and project planning and management. 

A semi-intensive goat production project in Chimanimani 
(Ward 23) for a support group of people living with HIV

A gardening project prompted by a goat project in Chimanimani 
is making support group members of people living with HIV have 

enough vegetables for their own consumption
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Through ETF, FACT is supporting Ministry of Education in nine districts located in three provinces 
(Manicaland, Masvingo and Mashonaland West). The goal of the program is to support the Ministry 
of Education in preparing at least 40 000 out-of-school learners nationally through Accelerated 
Learning Programs (ALPs) for re-integration into the formal education system by the end of 2 
years. With assistance from the Ministry of Education, a total of 168 Accelerated Learning Program 
sites were selected as illustrated in the table below.

A total of 8 419 learners were enrolled in 2013 against a target of 6 000. Trainings for ALP 
facilitators and site supervisors on the program were appreciated and this made the program 
to kick start on a normal pace.

Table 9: Selection and establishment of Accelerated Learning Program sites in 2013

Table 10: Learners’ enrolment in the Accelerated Learning Program (2013)

Province District Number of Sites (Schools)

Manicaland

Buhera 24

Chipinge 24
Makoni 24

Masvingo

Chiredzi 24
Chivi 18

Mwenezi 18
Zaka 18

Mashonaland 
West

Kariba 18
Hurungwe 18

TOTAL 168

Province District Number of 
Schools

Enrolments
Males Females Total

Manicaland

Buhera 24 424 341 765

Chipinge 24 634 688 1 322
Makoni 24 650 524 1 174

Masvingo

Chiredzi 24 494 470 964
Chivi 18 592 667 1 259

Mwenezi 18 553 587 1 1140
Zaka 18 487 437 924

Mashonaland 
West

Kariba 18 321 273 594
Hurungwe 18 118 159 277

TOTAL 168 4 273 4 146 8 419

3. Education Transition Fund (ETF)
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This project is covering five districts in Manicaland Province namely; Nyanga, Makoni, Mutare, 
Mutasa and Chipinge targeting 40 000 Orphans and Vulnerable Children, In and Out-of-School 
Youths and Impoverished Households. The Vana/Bantwana Integrated School Program’s goal to 
encourage Vana Bantwana Project partners to get children back to school to learn and receive the 
wrap-around  services that foster their resilience and reduce their vulnerability in a short space of 
time. The project anchors on four specific objectives which are;

(a) To provide educational assistance through block grants or direct levies and tuition payment  
 for the children in most need and strengthening school OVC fund where established. 
(b)  To provide SDA training in fund raising (governance and financial management training in  
 fund raising projects) and roles and responsibilities. 
(c)  To provide Psycho-Social Support (PSS) and Child Protection (using child rights radio   
 sessions tools and peer support in school clubs) 
(d)  To provide Primary Health Care (through school health assessments, nutrition and herbal  
 gardens) 

4. Vana/Bantwana Integrated School Project

In 2013, the following tabulated activities were accomplished under the project.

Activity Mutare Makoni Mutasa Nyanga Chipinge Targets

Clinic Block Grants  2 
CLINICS

4
CLINICS

4
CLINICS

5
CLINICS

4 
CLINICS

n/a

School Health 
Assessments (SHA)

3869 4520 3648 3931 5097 4600 
per district

(School Health  
Assessment) 
SHA Referrals

744 1636 1033 1 478 490 10%

Out of School Study 
Groups (OSSG)

1 Site
55 children

n/a n/a n/a n/a 1 Site
50 children

Child 
Rights

5802 4973 3946 4 791 5097 4600 
per district

Education 
Assistance

210 200 200 220 234 200 
per district

Peer Education 6 6 6 7 18 6 
per district

Schools 6 6 6 7 6 30 schools

Sexual Reproductive 
Health

267 1 585 519 891 224 4 600

Child 
Protection
Committee

35 21 33 53 45 30
per district

Table 11: Activities accomplished under Vana Bantwana Project
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In 2013, the following tabulated activities were accomplished under the project.

Victim Friendly Unit Police Officer presenting 
at International Campaign against Child Abuse 

at Nyajezi High- in Nyanga District

Vana/Bantwana Officer conducting GBV and Psycho-Social 
Support session at Matika Primary- in Mutare district

Out of School Study Groups pupils 
writing tests at Kuhudzai Primary School- in Mutare district

Zuvarabuda Primary Traditional Dance Group 
edutaining during International Campaign against 

Child Abuse in Nyanga district

Vana/Bantwana Integrated Support Project in pictures 

Activity Mutare Makoni Mutasa Nyanga Chipinge Targets

Economic 
Strengthening 

205 46 122 48 227 600 
all districts

Case Workers 
Trained

16 21 25 19 21 30 
per district

School 
Development 

Committees Trained

80 24 42 49 59 6 trained school 
development committees 

per district

Vocational Skills 21 3 0 0 0 25

Table 12: Activities accomplished under Vana Bantwana Project
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5. FACT Self Help Group Project

With funding from Kindernothilfe (KNH); FACT is implementing this project in Zimunya area 
of Mutare District. The goal of this project is to sustainably empower poor women socially, 
economically and politically. The Self Help Group approach is an investment in people. The 
concept is exceptional in that, it is not a question of giving temporary once-off aid in the form of 
money or food, but rather people are empowered to develop themselves and their children in a 
sustainable manner. The Self Help Group approach is a slow process leading to the empowerment 
of people. The basic principles of the project are that every human being has tremendous God-
given potential and Self Help Group approach helps people to realize their potentials and unleash 
them. This project started in March 2013. By the close of this reporting period, 14 Self Help Groups 
were formed as indicated in the table below;

Total number of functioning Self Help Groups 14

Total number of Self Help Group members 160

Total Savings of all Self Help Groups $151.00

Total Capital for all Self Help Groups $1 062.00

Total Loans given out (cumulative) $911.00

Loan to Saving Ratio 6.03

Self Help Group project officer 
coordinating a Participatory Rural 

Appraisal (PRA) meeting in Toopera 
Village (Mutare Rural District)
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6. Financial Highlights
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6. Financial Highlights
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6. Financial Highlights
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