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The year 2014 ushered stability and acceptance of Family AIDS Caring Trust (FACT) 
as a well-positioned player in the field of Health, HIV, OVC support, livelihoods and 
Development.  In the area of HIV response, FACT consolidated its position reaching 
out to more people, with more comprehensive services. This was witnessed through 
the introduction of the Anti-Retroviral Therapy (ART) clinic, integration of cancer 
screening, CD4 testing and ART initiation within the context of supermarket approach 
to service delivery. FACT has managed to buttress such comprehensive interventions 
with research so as to generate evidence based and evidence driven responses, 
while at the same time contributing to the body of Health and HIV knowledge.  
FACT’s  overall thrust  has been  on ensuring that  the  various  interventions assist  
schools, clinics  and  the community at large,  access  holistic and well integrated 
services,  either  directly through FACT  or through  referrals. During 2014, FACT   has 
aligned itself increasingly with national strategies and polices resulting in increased 
acceptance and uptake of its services by the community and the community gate 
keepers.

FACT’s future funding and resource access remains bright and promising as it continues 
to offer a safe and dependable destination for funding partner resources. We continue 
with all humbleness to produce unqualified audit, year after year, a general reflection 
that we are a safe custody of funding resources. FACT Management and Board, ensure 
that all critical cooperate governance issues are upheld. We continuously update 
the organizational policies so as to remain relevant to the ever changing operating 
environment. The Board continues to give oversight to the organization with support 
from a vibrant and tireless Management Team which without fail continues to steer 
FACT to greater heights. Through Management and staff hard work, FACT has become 
a prime recipient of USAID funding and even attracted new funding partners such as 
UNICEF through Crown Agents and Center for Disease Control and Prevention (CDC) 
under the Local Capacity Initiative (LCI).

The organization continues to appreciate all the support it is receiving from partners 
globally. The support from the various Zimbabwean government departments and 
associations for NGOs is highly appreciated. Above all, FACT remains committed to 
its vision of ensuring that all communities being served are healthy; have adequate 
food through sustainable development initiatives and always offer holistic quality care 
and support. We  remain thankful  to all  primary stakeholders  such as  community 
leadership, volunteers, the  church  and  local  government leadership for embracing 
FACT’s  work and providing the much needed  direction  and  moral support  to  those  
being  served by FACT’s  various initiatives in health,  OVC, livelihoods  and HIV.

Message from Board Chairperson

Dr. Geoff Foster (Board Chairperson)
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FACT remains committed to living up to its mission, that is, to improve quality of life of 
vulnerable and marginalized people through a more integrated and holistic approach 
to all its interventions. This cannot be achieved without funding partners showing their 
confidence in the organization over the past 27 years, as well as the management, staff, 
government line ministries and the communities.  

In the year 2013 to 2014, FACT maintained its pole position within the development 
fraternity as one of the safest and stable destination for funding partner funds, a 
product of FACT’s high regard of good corporate governance practices. With capacity 
building support from World Education Incorporation (WEI) and its partners, FACT 
successfully graduated from being a sub to a prime recipient of USAID funding. In addition 
to this phenomenal success, the organization secured funding from CDC to roll out the 
Coalition for Effective Community Health HIV Response, Leadership and Accountability 
(CECHLA) program effectively buttressing its position as a national player in advocacy 
for health rights and related rights to general health support and accountability by 
government. Another new funding partner, UNICEF through Crown Agents is supporting 
the administration of the Client Satisfaction Survey (CSS) that aims at ascertaining client 
satisfaction in accessing health services within the Results Based Financing framework in 
health. This is contributing to the Research and Knowledge Management pillar of FACT 
with information contributing towards quality service delivery. It is noteworthy that we 
managed to retain all our funding partners from the previous years and are appreciative of 
those partnerships.

FACT has continued  to work  hand in hand  with  critical line  ministries  such as Health  
and Child Care; Public Service; Women Affairs, Gender and Community Development;  
Labour  and Social Welfare; Youth Development, Indigenization and Development and 
Primary  and  Secondary  Education. The relationship has guaranteed support to HIV 
infected and affected people, Orphans and Vulnerable Children and the community at 
large with focus on vulnerable populations such as children, women and commercial sex 
workers. 

In 2014, FACT continued to build sustained partnerships with other relevant development 
practitioners and service providers such as PSI in a bid to ensure that it offers 
comprehensive services. We continue cherishing the partnerships we have with relevant 
government line ministries and other partner organizations. 

We remain justifiably confident of the  trajectory FACT is taking  and  equally  aware  that  
for  us  to continue afloat, we need  to build  within ourselves adequate capacity and 
inertia to evolve with the changing demands and expectations we face from every level of 
society; government, funding bodies and local communities. 

The organization appreciates the hard work of all staff and the broader support and 
guidance of vibrant Management and Board. We look  back with satisfaction  and  forward  
with  hope and  confidence  that FACT is on a firm  footing  that  should  ensure that  
communities  and  individuals  are healthy  and have access  to services  that  improve 
their wellbeing.

Executive Director’s Message

Gertrude M. Shumba (Executive Director)
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About Family AIDS Caring Trust (FACT)

Family AIDS Caring Trust (FACT) is a Christian-based AIDS service and development organization 
operating in Manicaland, Mashonaland West Province of Zimbabwe and in Harare. It was instituted 
in 1987 as Zimbabwe’s first AIDS Service Organization (ASO). During the initial stages, FACT 
worked with and through community volunteers. It successfully established and developed a 
church supported community response initiative to the growing number of children suffering from 
AIDS defining illnesses. Primarily, 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. Essentially, FACT has become one of the broad based national NGOs 
supporting communities and likeminded organizations in their development needs in Zimbabwe.

Volunteers remain one of the key mainstays of FACT’s expansion. They provide primary care and 
counseling 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 some districts in Masvingo and Mashonaland West Provinces.  As  the 
year  came  to an end, FACT  through  the Local Capacity  Initiative  supported by CDC managed  
to widen its coverage  to greater  Harare  environs through  sub granting to  Katswe Sistahood, 
Zimbabwe Doctors  for Human Rights, Seke Home-Based Care and Zimbabwe  AIDS Network. 

This Annual Report therefore gives a general picture of FACT’s achievements and progress in as 
far as programming is concerned. It continuously informs key stakeholders of the progress made, 
the challenges encountered and the opportunities that lie ahead for the organization. FACT is 
advancing its intention of working and supporting the poor and the marginalized with focus on 
children and women. It continues to seek improvement and transformation of structures that will 
subsequently change the health and social lives of the marginalized communities for the better.

1. Introduction
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About Family AIDS Caring Trust (FACT)

1.1 Our Vision
“Healthy communities” – communities with adequate food, access to health and zero new HIV 
infections.
 
1.2 Our Mission
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.

1.3 Our Goal
To develop the capacities of vulnerable and marginalized 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 organization in HIV and livelihoods programing.

1.4 Our Values
Accountability, honesty and transparency: being accountable at all levels for the effectiveness 
of our actions and open in our judgements and communications with others. FACT promotes zero 
tolerance to all forms of corruption.

Empowerment: requiring us to share information and power with our employees and targeted 
communities so that they can take initiative and make decisions to solve problems and improve 
service and performance. FACT believes that empowerment is based on the idea that giving 
employees and beneficiaries skills, resources, authority, opportunity, motivation as well as 
holding them responsible and accountable for outcomes of their actions will contribute to their 
competence and satisfaction.

Tolerance, respect and patience: requiring us to recognize the innate worth of all people; 
accepting that individuals are different and valuing the diversity of people’s beliefs.

Equity: requiring us to work to ensure equal opportunity to everyone, irrespective of race, age, 
sex, sexual orientation, HIV status, color, class, ethnicity, disability, location and religion.

Love and compassion: to have positive thoughts and feelings that give rise to such essential 
things in life as hope, courage, determination, and inner strength to all people we work with at 
all levels.
Commitment: dedicating and devoting ourselves and our work to the needs of our beneficiaries as 
well as committing our work so that value for money becomes our motto.
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FACT continues to deliver its programs in line with its five key thematic areas of Orphans and 
Vulnerable Children (OVC); Care and treatment; Livelihoods; HIV prevention and Sexual 
Reproductive Health which are driven by the following operational departments: 
• Health and HIV
• Orphans and Vulnerable Children
• Research and Knowledge Management
• Sustainable Livelihoods
Each of the intervention activities and programs under FACT across the three provinces of 
operation feed into the thematic areas with the overall goal of improving life for the vulnerable.

2.1 Heath and HIV  

The Health and HIV department aims to reduce the number of new infections in intervention 
sites. Through the Health and HIV initiatives, FACT empowers vulnerable groups such as women, 
youths, the disabled and children to claim their rights to access treatment, care and support. 
More so, the initiatives target the general population, capacitating them to mitigate the spread 
of HIV and promote sexual reproductive health. FACT’s commitment to a holistic approach to HIV 
informs its increasing support towards interventions that integrate livelihoods, food and nutrition 
security. 

The department also supports the work of the Ministry of Health and Child Care (MOHCC) through 
offering a variety of health-related social services. FACT’s Health and HIV department works 
within the three national frameworks namely; The National Health Strategy [2013 – 2015], the 
Zimbabwe Agenda for Sustainable Socio-Economic Transformation (ZIMASSET) [2013 – 2018) and 
the Zimbabwe National HIV and AIDS Strategic Plan (ZNASP II) [2011 – 2015].

To attain the general goal of both the department and the organization, the following units are 
providing support to Health and HIV directly to the various communities where FACT works. These 
are:
• HIV Testing and Counseling services (New Start)
• HIV Post Test Support (New Life)
• ART Program
• Youth Interventions
• Church Communities Programs
• HIV Care and Support to OVC and PLWHIV
• Mobile Populations Road-Wellness Clinic

2. FACT’s Key Intervention Areas and Activities
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2.1.1 HIV Testing and Counseling (HTC): New Start centers

Population Services International (PSI) has been supporting FACT’s work for the past years. 
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 Provinces of Zimbabwe. FACT New Start operates in two districts of Manicaland 
Province (Chipinge and Chimanimani) and six districts of Mashonaland West Province (Kadoma, 
Chegutu, Zvimba, Makonde, Hurungwe and Kariba). The program targets people aged 18 months 
onwards for its HTC program, all women aged 15-65 for sexual reproductive health (SRH), all HIV 
positive clients for CD4 testing and tuberculosis screening. Moreover, all survivors of sexual abuse 
and gender-based violence (GBV) are taken care of. Table 1 depicts number of clients reached 
with various services in Manicaland and Mashonaland West at FACT New Start Centers from 
January – December 2014.

Table 1: Number of clients reached with various services in Manicaland and Mashonaland West 
at FACT New Start Centers (January – December 2014)

Cervical cancer screening: FACT Chipinge New Start Jadelle® Levonorgestrel Rod implants insertion

Service Manicaland Mashonaland West Total

Cervical cancer screening 2 275 1 026 3 301

Survivors of sexual abuse & GBV counselled 34 24 58

Jadelle insertions & removals 250 367 617

Family planning 1 895 2 493 4 388

Employee wellness (HTC) outreach 3 754 1 011 4 765

CD4 testing 1 108 1 369 2 477

TB screening 1 108 2 302 3 410
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 FACT – Chipinge New Start Center success story

Figure 1:  Progression in number of clients reached with HTC services in Manicaland and Mashonaland West 
Provinces at FACT New Start Centers (2010 –2014)

Changing Lives, Visual Inspection with Acetic Acid and Camera (VIAC) comes to Chipinge

Situation before
Thirty-four year old Sarah Chimuti (not her real name) had been experiencing cracks on her genitalia and on the verge of collapse 
because of primary infertility, a situation she had since the age of 22 when she got married. Efforts to seek spiritual and traditional 
remedy did not yield any fruit. She was even contemplating of committing suicide.

Intervention
Sarah presented at Chipinge VIAC clinic in February 2014 with complaints of primary infertility, unresolved sexually transmitted 
infections and a very low self-esteem. Cervical cancer screening and a generalised pelvic examination was done. The cervix had no 
precancerous lesions. On further zooming, a polyp was deep seated on the cervix of which was inhibiting fertilization. Referral was 
made to the doctor who surgically removed the polyp (polypectomy).

Situation after
Sarah is now a proud mother of a baby girl which she gave credit to FACT for helping in coming with an ultimate diagnosis. All previous 
visits to traditional and faith healers could not give definitive diagnosis and interventions. She has so far referred a handful other clients 
with varying gynaecological problems.

2.1.2 Mutare Anti-Retroviral Therapy (ART) clinic

The ART program in Mutare focuses on provision of HIV treatment and care services specifically 
targeting sex workers, and vulnerable populations with limited access to health care as well as TB 
patients. The major goal of the program is to prevent mortality and morbidity. With the support 
from PSI Zimbabwe, the ART clinic was opened in 2013. A total of 502 patients were registered 
into the ART program in 2014, while the average monthly registration was 40 patients. The figure 
below illustrates the categories under which patients were registered.
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As illustrated in figure 3, a total of 399 patients were initiated on ART in 2014 compared to a 
paltry 69 in 2013. The increase in number of clients initiated on ART in 2014 is attributed to 
marketing of the static site in Mutare as well as outreach programs conducted. 

Figure 2: Total number of patients registered into the ART program in 2014 according to set categories

Figure 3: Comparison on number of patients initiated on ART between2013 and 2014 both at the static site 
and on outreach programs
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Figure 4:  Number of youths reached with various services in Manicaland and Mashonaland West Provinces 
in 2014

2.1.3 Youth interventions

FACT, with support from Deutsche Gesellschaft für 
Internationale Zusammenarbeit (GIZ) GmbH, has been 
implementing the HIV and AIDS prevention project 
entitled: Strengthening HIV Prevention among Youth 
and Employees in Manicaland and Mashonaland West 
Provinces of Zimbabwe targeting young people aged 
15-24 and employees in companies. In 2014, the 
project was implemented in Mutare Rural, Chipinge 
and Nyanga Districts (Manicaland Province) and 
Makonde, Zvimba and Kariba Districts (Mashonaland 
West Province). The project aims at reducing 
high risk behaviors among youths and employees 
and encourages adoption of preventive behaviors 
including the use of relevant health services using the 
Join-in-Circuit (JIC) model.

The Join-in-Circuit (JIC) on HIV, Love and Sexuality
FACT continued using the JIC tool in 2014 targeting young people 
aged 15-24 in Mutare rural district of Manicaland Province and Zvimba 
and Makonde districts in Mashonaland West Province. JIC mobile 
learning tool is part of the larger behaviour change campaign that 
promotes person to person communication and gives an opportunity 
for groups’ discussion. In 2014, the project reached 3 661 young 
people with adolescents sexual reproductive health (ASRH) services 
in the two provinces. A total of 2 717 in and out of school youths 
participated in JIC runs and 5 187 young people received information 
on ASRH at Youth Friendly Centers (YFC) across the two provinces. 
This is shown in the figure below.

The HIV and AIDS prevention project seeks to:
• Make youth access specific health    
 information and services including HIV   
 Testing and Counseling through JIC runs,   
 youth friendly centres and clinical services.
• Coordinate the Join-In Circuit (JIC) on   
 HIV, Love and Sexuality implementation in   
 Zimbabwe
• Encourage employees to access and utilize   
 integrated sexual reproductive health   
 services at the workplaces.
• Promote dissemination of information   
 on prevention, treatment and management   
 of communicable and non-communicable   
 diseases.

JIC run with youths in 
progress
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Strengthening HIV prevention among youths through JIC tool

What was the problem?
I am Jacob (22 years) and currently studying at a local college. The Join-In-Circuit run brought in some fundamental changes in my life 
and indeed to me it is a watermark event because I was resistant to change due to some myths and beliefs associated with Voluntary 
Medical Male Circumcision (VMMC) and correct and consistent use of condoms. The first major issue was fear, because some of my peers 
said it was a very painful process. I believed this and it made me resist circumcision. Personally, I also thought that if I get circumcised 
my reproductive organ will become short and deformed which would further embarrass me.

How did FACT respond?
FACT has been engaged in the Join-In-Circuit run at my college and at one point I was tempted to join some of my peers who regularly 
attended such sessions. To my surprise, the group discussed issues surrounding HIV and SRH. One of the topics discussed was on benefits 
of VMMC as one of HIV prevention methods. Most of the myths and misconceptions surrounding VMMC and condom use were ironed 
out. I was motivated to go for VMMC after FACT distributed IEC materials that outlined benefits of getting circumcised and correct and 
consistent condom use.

What was the result?
Since I started attending Join-In-Circuit runs which increased my knowledge on HIV prevention strategies, the program brought in some 
fundamental changes in my life. After the Join-In Circuit runs, I was taught and corrected about certain myths and even more about the 
positive results of circumcision. This made me to make a wise decision to get circumcised. I also encouraged four of my friends to get 
circumcised in July 2014. This has benefited me as a new life experience in terms of hygiene and protective issues. From the knowledge I 
obtained, VMMC is not 100% effective in protecting me against HIV infection but its combination with correct and consistent condom use 
reduces my chances of getting infected. Above all, abstinence is one of the 100% strategies on prevention of HIV infection.

Evidence
Join-In-Circuit sessions have benefitted me a lot because I am now well versed and equipped with knowledge on Sexual and Reproductive 
Health issues. If I fail to abstain, I have an option of being circumcised and use condoms correctly and consistently as emphasized during 
the regular sessions. The sessions brought me profitable understanding and changed me. I am now providing correct information on male 
circumcision and also encouraging others to get circumcised because I now understand and experience the benefits.

Young People We Care (YPWC) project
With support from National AIDS Council (NAC) of Zimbabwe through support from UNICEF, 
FACT implemented the YPWC project in Nyanga whose goal is to influence the social context in 
which young people live to prevent new HIV infections and to actively support individuals and 
households infected and affected by HIV and AIDS. The project objectives are:

•  To improve the knowledge and life skills of young people involved in HIV and AIDS prevention  
 and care activities through sexual and reproductive health education.
• To promote self-reliance among young people by integrating sustainable livelihood activities  
 into their HIV and AIDS initiatives.
As a result of the project, significant outcomes were realized among the targeted young people as 
shown below:

Outcomes of the YPWC project
• Improved knowledge, attitudes and behavior change on HIV and AIDS issues 
• Motivated youths with a positive attitude towards voluntary community development.
• Improved economic self-reliance
• Improved community psycho-social development 
• Improved decision making skills and assertiveness 
• Enhanced knowledge on adolescent sexual reproductive health and rights.
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Our youths are kept occupied

Situation before

“Before FACT came in with YPWC project in Nyanga District’s ward 4 (Kanyimo) in Nyamapfeni village; our unemployed 

youths used to loiter around doing nothing productive. Some ended up smoking dagga, drinking beer and engaging in 

promiscuous behaviors, highly exposing them to risks of contracting HIV. The young adults lacked sexual reproductive 

health information especially on HIV. Disclosure issues related to personal problems was also a great challenge. More 

so, they lacked skills in initiating life-sustaining income generating projects. 

FACT’s response

When FACT came in ward 4, our youths received mentorship on local resource mobilization and how to kick start 

income generating projects. The mentorship package was so much integrated that it included issues to do with ASRH, 

HIV awareness and livelihoods initiatives. A peculiar component of the training package was on voluntary community 

resource mobilization for community development initiatives where individuals were requested to provide resources 

geared for community development.

Results

Currently, our youths are now able to open up and share their personal problems with others without fear. They now 

have a spirit of assisting needy community members like elderly and sick people. They learned and assimilated that 

they are locally available resources that can be used for the benefit of the community. For instance, the YPWC group 

in ward 4 helped the headman build his house for free. Most of the services being offered by our young people are on 

voluntary basis. Some young people have started livelihoods projects like gardening and poultry production. We thank 

FACT for this project which keeps our youths occupied!”

- Simon Nyabadza- (Community Volunteer Matron for YPWC project): Ward 4-

Employee Wellness Program (EWP)
Funded by Deutsche Gesellschaft für Internationale Zusammenarbeit (GIZ) GmbH, the program 
seeks to strengthen HIV prevention among employees in selected companies in Manicaland and 
Mashonaland West Provinces. Companies supported in 2014 were Border Timbers, Southdown 
Holdings, Tanganda Tea Estate, The Wattle Company in Manicaland and Lake Harvest, PanAfrican 
Mines and Padenga Holdings are the companies reached in Mashonaland West Province. The 
program managed to achieve the following in 2014:

(i) Strong management buy-in for the employee wellness program (EWP) resulting in positive   
 health seeking behavior among employees on Sexual Reproductive Health, communicable and  
 non-communicable diseases; 

The YPWC project targets young people in and out of 
school in Nyanga District’s 10 wards (wards 4, 6, 7, 
15, 19, 21, 22, 23, 27 and 29). In 2014, the project 
reached 255 direct beneficiaries (112 females and 143 
males) and 1660 indirect beneficiaries (807 females 
& 853 males). To date, 18 out of school YPWC clubs 
were successfully formed with an average of 30 
members each. 

YPWC Piggery Project in Nyanga
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The figure below shows number of employees reached with various services of the program.

Strengthening churches’ capacity to support vulnerable groups
Funded by The Evangelical Alliance Relief Fund (Tear Netherlands), FACT is rolling out a project 
entitled “Strengthening churches’ capacity for effective support, HIV prevention and SRH among 
vulnerable youths in Bikita and Mutare Rural districts of Zimbabwe”. This project has been in 
operation for four years targeting wards 20 and 24 of Bikita District in Masvingo Province and 
wards 16 and 17 of Mutare Rural District in Manicaland Province. The aim of this project is to 
improve the health status of women, girls, People Living with Disability (PLD) and youth living 
with HIV through strengthening the capacity of churches to implement effective support, HIV 
prevention and SRH interventions in Mutare Rural and Bikita districts. The project is targeting 
PLWHIV; People living with disability; teenage mothers/pregnant children/youth; religious and 
traditional leaders. Figure 6 shows number of beneficiaries reached by the project from January – 
December 2014.

(ii)  Positive commitment by companies through reviewing and adoption of HIV and Wellness   
 Policies and 
(iii) Raising awareness and helping employees from targeted companies to realize the    
 importance of taking a responsibility on their health.

Figure 5:  Number of employees reached with various services of the employee wellness program

Employee wellness day at Makande Estate 
in Chipinge. Employees queue for HTC 

at the mobile clinic in a 
way de-stigmatizing  HIV.

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

2.1.4 Church and communities programs



A total of 140 church leaders were mentored in the Church and Community Mobilization Process 
(CCMP), 300 beneficiaries received livelihoods initiatives and 386 youths received psycho-social 
support from this project. The project also reached 3 500 community members with the Safer 
sexual practices, Access to treatment, Voluntary testing and counseling and Empowerment (SAVE) 
approach to HIV prevention. Four critical achievements were realized in 2014 and these were:

FACT realigns its operations to meet national 
policies like ZIMASSET cluster on infrastructure 
development for quality health service 
delivery. FACT, with support from Tear 
Netherlands supported a community-driven 
initiative of constructing a Waiting Mothers’ 
Home and YFC at Dewure 1 Rural Health Center 
in Bikita – Ward 24.

Critical achievements in 2014
• Formation of Pastors’ fraternal and church coordinating teams to spearhead community  
 development
•  Construction of a waiting mothers’ home and Youth Friendly Centre at Dewure 1 Rural  
 Health Centre (ward 24) of Bikita District  as a result of mentorship in the Church and  
 Community Mobilization Process (CCMP) approach
•  Four support groups (2 in wards 20 and 24 of Bikita district and 2 in wards 16 and 17 of  
 Mutare rural district) for guardians of youth with disability have been established
•  Increase in number of people accessing HTC services from apostolic faith congregants
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Figure 6:  Beneficiaries reached by the project from January – December 2014
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Gender and Church Partnerships (GCP) program

The Gender and Church Partnerships program has been in operation since 2012 with a goal to 

improve the quality of life of women in Zimbabwe. The program is being supported by The 

Evangelical Alliance Relief Fund (Tearfund) UK targeting women, youths and men. The approach 

adopted by this program is meant to address gender based HIV drivers that are promoted and 

sustained by community systemic structures through the church. In 2014, the program was 

implemented in three districts of Manicaland province (Mutare Rural, Chimanimani and Chipinge) 

and Mutsongi area of Mozambique. Table 2 shows province, district and ward number where the 

GCP program is being implemented.

Table 2: Province, district and ward number where the GCP program is being implemented

“Prior to the introduction of CCMP in local churches and during community gatherings, men were our 

spokespersons. They could think for us. They decided for us. We did all the household chores whilst 

they drown themselves in beer. To make matters worse, wife-battering was the order of the day. 

I am grateful to CCMP for we are now liberated as you can see us actively speaking our own minds and 

making contributions in this meeting.”

-A woman participant during CCMP training - Mutsongi – (Mozambique)

PROVINCE DISTRICT WARD NUMBER

MANICALAND Mutare Rural 13, 16, 25 and 35
Chimanimani 15, 17 and 18
Chipinge 1, 2, 3, 4, 5, 6, 7, 8 

and 25
MOZAMBIQUE Mutsongi area
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FACT embraces various approaches in its 
programing like CCMP as a participatory and 
holistic development strategy that encourages 
communities to use their locally available 
resources to attain their set community 
development goals. 

In the picture: Demonstration of ‘The Fire of 

development’ in Mutsongi area of Mozambique 

symbolizing empowerment associated with CCMP

Community Gender Empowerment Program (CGEP) –Nyanga
Funded by OAK Zimbabwe Foundation, the Community Gender Empowerment Program has been 
in operation since 2012. Being implemented in 10 wards of Nyanga District, CGEP seeks to address 
the political, social and economic status of women. The program targets vulnerable populations 
(widows, people living with HIV, survivors of domestic and gender based violence) so that their 
capacity to deal with issues of gender inequalities, GBV and support to poor and vulnerable 
women and girls is strengthened. All these efforts are geared towards reduction of all forms of 
gender based violence in Zimbabwe. This is in conformity with the Zimbabwe National Gender 
Based Violence Strategy [2012 – 2015]. Community members in the wards meet regularly in 
Societies Tackling AIDS through Rights (STAR) circles to discuss issues that concern them and find 
solutions without outside influence. STAR approach helps to have an integrated response to social 
problems where the poor, women and girls and the excluded people can speak out their concerns 
and demand services from duty bearers at household, community, local and national government 
levels. The figure below shows the number of beneficiaries reached by CGEP in 2014.

During program implementation, 76 most disadvantaged women in 3 groups were supported with 
livelihoods inputs through which they generated income to buy food and clothes, pay education 
and health fees for their children and boosting their financial capital base through engagement 
in Income Savings and Lending Schemes (ISALs). Furthermore, 307 ‘Champions of Change’ were 
envisioned about CCMP concept, gender issues, HIV, SRH as well as marriage enhancement, 
project planning and management. 
In 2014 alone, the CCMP package had been cascaded to 10 816 congregants from different 
denominations. On the other hand, 1 551 youths were reached during public discussion meetings 
and outreach programs focusing on SRH, life skills, success motivation, gender issues, project 
planning and management. Local churches, especially those from African Independent Churches 
were mentored in addressing gender related HIV drivers due to their relatively large following and 
lagging in community development programs. These efforts resulted in reduced cases of domestic 
violence, improved disclosure and risk perception in local churches and communities about HIV. 
More so, youths have started generating income through poultry production as well as Incoming 
Savings and Lending Schemes leading them to venture into small scale livestock production. 
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Crossdale STAR circle members in ward 15 (Tombo 1) 
into butternut and onion production

Figure 7: Number of beneficiaries reached by CGEP in 2014

As a result of the CGEP, the following critical outcomes were realized in 2014:

 • Improved relationships in households, among couples and communities as a result of STAR circle activities. 

 • Strengthened community structures

 • Reduced cases of domestic violence

 • Improved health seeking behavior for example,  improved uptake of HTC, VMMC and cervical cancer screening

 • Enhanced knowledge and capacity of community leaders on GBV, Child abuse and Wills/Inheritance 

 • Improved standards of living in households through livelihoods support activities

 • Motivated community members in community development

 • Enhanced advocacy and lobbying skills. 
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Nyanga Local Rights Program (NLRP)
Action AID International Zimbabwe (AAIZ) has been supporting FACT-Nyanga since 2009 to roll out 
a project called Nyanga Local Rights Program (NLRP). This program came into being in a bid to 
answer to calls from communities to deal with community-based challenges like GBV, child marriages 
and teenage pregnancies.GBV and increased teenage pregnancies have a potential to widen the 
inequality gap that already exists between men and women and increase the cycle of poverty 
for girls and women. If teenage pregnancies and high school drop outs for girls continue, there is 
likelihood that a generation of illiterate and economically crippled women will be gradually created. 
Harmful cultural and religious practices as well as the socialization in the patriarchal society of 
Nyanga wards form part of the root causes of the problems. The NLRP is being implemented in 10 of 
the 31 wards of Nyanga District with an ultimate goal of improving the quality of life for women and 
girls to reduce gender based violence and improved access to Sexual Reproductive Health services. 
Over this reporting period, the NLRP has enjoyed partnerships with other local NGOs like Medicines 
San Frontier (MSF) and Diocese of Mutare Community Care Program (DOMCCP). The program also 
enjoyed good working relationships with some like-minded government departments and local 
authorities like Ministry of Women Affairs, Gender and Community Development, Ministry of Health 
and Child Care, Department of Child Welfare and Probation Services and the Zimbabwe Republic 
Police’s Victim Friendly Unit. Figure 8 illustrates how the NLRP achieved its targets in 2014 in terms 
of rights holders reached with various services.

From a traditionalistic to a gender sensitive community

Background
Pemberero is a community at the periphery of ward 15 in Nyanga district. The area borders ward 15 and 21. Potato production is the 
major source of income in the ward. Just across Gaerezi River is Mozambique. Pemberero is one of those areas where traditional cultural 
practices which put women and girls’ lives at risk are upheld. People in the area held the view that women do not have the power to 
demand protective sex even when fully aware that their spouses have been exposed to HIV. Despite the sensitization meetings conducted 
by a selected CGEP volunteer in the area, very few individuals were prepared to let go their traditional practices. Even the traditional 
leaders of the area were reluctant to heed her calls. In her own words, the CGEP volunteer said: 
“It is very common for married couples to exchange spouses during traditional beer ceremonies and have unprotected sex.”
Besides the risk of contracting HIV and other Sexually Transmitted Infections, the practice had become a source of domestic violence in the 
homes. Elderly women concurred that women do not have the power to negotiate for safe sex because dowry (roora) was paid. Without 
knowing that she was promoting sexual violence as a woman, one of the women said:
“I won’t deny him unprotected sex because he paid dowry (roora) for me. As long as the community and I know that my spouse 
transmitted the virus to me, I would proudly die.”

How FACT intervened
FACT introduced the CGEP in the area and one female community volunteer was selected to lead. FACT was invited by the CGEP volunteer 
to conduct a community training workshop on Gender issues, Gender Based Violence, Family Laws as well as prevention of child sexual 
abuse. Community members and 3 village heads participated. During the community training, the participants, who included young 
parents, young people, widows and the elderly, were of the view that women relinquish all intimacy powers to their spouses despite having 
knowledge of their exposure to HIV. 

Results
During deliberations with FACT staff, the community began to appreciate why it was risky to continue perpetrating harmful cultural 
practices which can expose women and girls to risk of HIV infection as well as other social injustices. The village headman urged men and 
women to stop domestic violence.  He also asked FACT to come back so that those who were not present would have a chance to learn.  
The CGEP volunteer later reported that Pemberero community has transformed from a community that disrespected women’s rights to 
a gender-sensitive community that denounce any form of GBV. Traditional leaders have taken the lead in speaking against GBV at every 
meeting. The community leadership is thankful to FACT for introducing the CGEP and training the community in gender-related issues. 
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Figure 8: Comparison between targeted and actual rights holders reached by NLRP in 2014 disaggregated by sex

The year 2014 was characterized by reaching to more female rights holders than males as shown 
above. This is in conjunction with the program’s goal of improving the quality of life for women 
and girls. The NLRP managed to elect junior councillors for the first time. The elected councillors 
subsequently met and discussed issues affecting them as children in their wards for advocates to 
government departments. The program also introduced comprehensive sexuality education clubs in 
churches especially in apostolic sects. 
The Johane Marange Apostolic Church in Kanyimo (ward 4) has since taken on board the 
comprehensive sexuality education clubs. This is a giant step as girls and women in such sects 
remain susceptible to GBV and harmful religious practices that predispose them to HIV infection. 
The program also established Rural Women Assemblies (RWAs) in all the ten wards who managed 
to meet with district stakeholders to present challenges women face especially GBV cases. These 
women managed to report cases of violence and abuse to the police. In 2014, seven perpetrators 
were arrested and sentenced to jail while two women got protection orders for GBV. Women in the 
wards are beginning to realize economic benefits of being in RWAs through engagement in income 
generating livelihoods projects like Income 
Savings and Lending Schemes, gardening 
and livestock production. They are now 
able to pay school fees for their children 
and some orphans in their communities. 
RWA groups have accumulated their own 
assets such as televisions, kitchen utensils 
and livestock. In 2014, seven RWA leaders 
managed to participate during Southern 
African Development Community (SADC) 
People’s Summit. FACT is appreciative to the 
financial and technical support from Action AID 
International Zimbabwe.
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RWA groups in Nyanga make it a point that they produce quality products which are competitive on the market

“I used to endure economic, physical and emotional violence”

Betty (not her real name) is a married woman aged 49 who lives in ward 15 (Tombo 1) in Nyanga. She narrated how 

she used to endure various forms of GBV at household level caused by her spouse.

“I have been abused by my husband without knowing it. My husband has an illegal love affair. Since then, he has 

been abusing me and my children economically, emotionally and physically. He used to chase me away with an 

intention to axe me. I used to sleep in the bush with some of my little children. I lacked knowledge regarding where 

to report abusive cases of this nature. When RWA program came to ward 15, I just joined. Little did I know that was 

the beginning of a better life to me and my children! We received lessons on GBV, particularly domestic violence, 

and how to deal with them. The discussions I attended so far really healed my soul. I am now an emancipated 

woman who knows where to report when I encounter problems related to GBV at family level. This program is truly 

helping me! I do not mind if my spouse decides to stop financially supporting me and the children because I can 

fend for them alone through livelihoods projects we initiated as RWA club members. More importantly, I now have 

a peaceful and settled mind. My appeal to other women is that they must join RWA clubs for the benefits are more 

than expectations. As for me, I vow never to drop from this RWA club!”
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2.1.5 HIV Post Test Support Services

FACT New Life centers
FACT has New Life centres that offer HIV post-test support services in Manicaland and 
Mashonaland West Provinces of Zimbabwe which are supported by USAID through Population 
Services International Zimbabwe. In Manicaland Province, the project is covering Mutare, 
Chipinge, Mutasa, Makoni, Nyanga and Chimanimani Districts whereas in Mashonaland West 
Province it is covering Kadoma urban, Makonde urban, Zvimba  and Hurungwe districts targeting 
HIV infected and affected people. The goal of the project is to contribute towards the reduction 
of new HIV infections and the impact of HIV and AIDS to improve quality of life for such people. 

The figure above illustrates that Manicaland New Life Centers reached out to 42 387 clients whereas 
Mashonaland West reached 18 186 with various post-test support services like counseling sessions in 
psycho-social, Adherence, Prevention of Parent To Child Transmission (PPTCT) of HIV group and couple 
counseling, Family Planning and Nutrition. 

Nutritional gardens assist people living with HIV to boost their 
immune system

FACT-New Life Centers train support group members 
on positive living strategies and hold lively graduation 
ceremonies after the training sessions

Figure 9: Total number of clients reached with post-test support services in Manicaland 
and Mashonaland West Provinces (2014)

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



Break-through in the Johanne Marange sect with Family Planning intervention

The Johanne Marange Apostolic Faith sect is well known for resisting any form of medical intervention due to their 

church doctrine. In 2014, FACT-New Life got in the Marange area, particularly the Johanne Marange Apostolic Faith 

villages disseminating information on Family Planning following trends of poor child spacing,  risking health to the 

mother and the children due to subsequent pregnancies by the mother. The coming in of Family Planning in the 

area helped women access information and family planning services which they accepted to receive. Thereafter, 

HIV positive women’s CD4 count has changed for the better. Of interest is the increase in number of new Family 

Planning clients the organization continues to get from the Johanne Marange Apostolic Faith sect.

Working with the Most at Risk Populations (MARPs)
The Migration Health Corridor Project is aimed at prevention, treatment, care and adherence 
support for mobile populations supported by USAID, Medicines Science for Health (MSH) 
and Hospice and Palliative Care Association of Zimbabwe (HOSPAZ). Its goal is to reduce the 
vulnerability and risks of the migrant populations and communities affected by migration to HIV 
infection, and provide comprehensive prevention, treatment care and support services to them, 
their families and communities. The project, which is being implemented in Mutare urban and 
four wards of Chimanimani (Wards 3, 5, 8 and 20), targets most at risk populations (MARPs) like 
Commercial Sex Workers (CSWs), Long Distance Truck Drivers (LDTDs), cross boarder traders 
and communities affected by migration. The graph below depicts total number of beneficiaries 
reached by the project in 2014.

Figure 10: Total number of beneficiaries reached by the Migration Health Corridor Project in 2014 
disaggregated by sex
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A total of 366 MARPs were reached and these included 100 LDTDs, 161 cross border traders and 
105 CSWs. 372 youths (adolescents) received life skills training and prevention messages. Six 
hundred and eighty-six general community members were reached with combination prevention 
messages and GBV awareness raising sessions. To strengthen referral pathways and community 
support, 44 community leaders were reached with GBV community dialogue sessions.  A total of 
35 835 condoms were also distributed during various sessions.

FACT’s Forbes Border Road-Wellness Clinic for Mobile Populations
The FACT border clinic was officially opened in 2011 after receiving support from Global Fund 
through North Star Alliance. The broader goal of the project under the SADC HIV and AIDS Cross 
Border Initiative is to improve the coherence and effectiveness of the regional response to HIV 
and AIDS to the mobile populations in order to reduce HIV infections in the SADC region and 
mitigate the impact of HIV and AIDS on mobile populations and affected communities across 
member states. The FACT border clinic continues to offer HTC services to LDTDs, CSWs and the 
community within 50km radius. There has been an increase in the number of clients who came for 
HTC compared to the year 2013. Figure 13 below shows this comparison for the two years. 

Condom distribution to LDTDs and CSWs as an HIV preventive measure is an exceptional initiative that FACT is 

promoting under the motive of working with MARPs

As truckers we travel a lot.  We see a lot happening 
on the roads. Just across the border at Manica 
(Mozambique), the majority of people lack knowledge 
on prevention. Condoms are not accessed easily. FACT, 
this is a unique service which you have just started. 
If you can increase the frequency of your visits to the 
border then more people will receive light and be 
served.

We appreciate the information on Ebola as truck 
drivers. We travel a lot and we hear bits and pieces 
of information on Ebola over the radio. We would 
appreciate if you can give us more information on 
the origin and transmission of the Ebola virus so that 
we will be better placed to protect ourselves and our 
loved ones. We are well informed about HIV. If we can 
have the reading materials in other languages besides 
English we will appreciate. We are ready to distribute 
these reading materials to others as we travel.
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From the figure above, a total of 779 LDTDs tested negative in 2014 compared to 588 in 2013 
while 117 LDTDs tested positive compared to 38 in 2013.The number of CSWs also increased in 
2014 compared to the year 2013 as was also the case with the local community. The scenario 
points to the fact that the targeted communities, LDTDs and CSWs alike are now aware of the 
services offered at the center through sensitization and mobilization and hence are coming to get 
services.
The year 2014 saw the number of Sexually Transmitted Infections (STIs) cases declining as 
compared to 2013. Reduction in STIs indirectly means reduction in HIV transmission since STIs 
predispose clients to HIV. In 2014, 79 LDTDs were treated for STIs compared to 69 in 2013, while 
82 CSWs got treated the same year compared to 102 cases in 2013. As for the local community, 
153 members were treated for STIs in 2014 compared to 210 cases seen in 2013. This marked 
reduction is an indication that the targeted populations are now aware of the dangers that STIs 
have especially with regards to HIV. FACT hopes this scenario will continue for the betterment of 
the community. Below is the graphical presentation of the data.

Figure 11: HTC analysis for 2013 and 2014

Figure 12: Comparison of STI treatment cases between 2013 and 2014 at the FACT Forbes Border Clinic
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The FACT Forbes Border Clinic continues to provide primary health care, targeting LDTDs, CSWs 
and the local community residing in a radius of 50km. In 2014, the number of clients treated 
increased as compared to the same period in 2013. During the period under review, a total of 
4031 clients were treated in 2014 compared to 2242 seen in 2013. Community sensitization 
through individual and group health education sessions made this possible since clients were 
made aware of the services and hence coming early for treatment before complications. Common 
conditions treated were mild to moderate acute respiratory infections, backaches and headaches 
among other minor ailments. Below is the graphical presentation of the primary health care 
clients seen during 2014.

FACT Forbes Border Clinic aims to increase the availability of and accessibility to quality male 
and female condoms. During 2014, 14 870 male condoms were distributed compared to 11 764 
distributed in 2013. Although there was an overall increase in the distribution of both male and 
female condoms in 2014 compared to 2013, a slow uptake of the female condom was noted. 

Figure 14: Male and female condom distribution analysis (2013 and 2014)

Figure 13: Primary Health Care Clients served (2013 and 2014)
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Palliative Care (PC)
Supported by Tearfund UK since 2011, the Palliative Care (PC) project aims to improve the quality 
of life and well-being of patients with life threatening illnesses and their families in Mutare 
urban, Mutare rural and Chimanimani districts. The project targets patients with HIV, Cancer and 
other Non-Communicable diseases and their families. The table below shows the distribution of 
area of operation for the PC project.

In 2014, a total of 900 patients and their families received PC services; 900 OVC received 
psychosocial support; 122 clients were assessed by the doctor and 50 patients with cancer 
received strong relieving drugs such as morphine. 90 caregivers, 15 pastors and 45 nurses were 
mentored and supervised. 150 adolescents living with HIV were reached with psycho-social 
support, sexual reproductive health information and positive living messages. The community 
plays a significant role in both development issues and promotion of health seeking behaviors to 
provision of care and support to those in need. Figure 17 summarizes the achievements of the PC 
project in 2014. 

Table 3: The distribution of area of operation for the PC project

Figure 15: Services provided through the PC project disaggregated by sex and age group 

DISTRICT CLINIC HOSPITAL

MUTARE URBAN
Chikanga
Sakubva
Dangamvura

MUTARE RURAL

Dora
Munyarari
Bezely Bridge Marange
Chikwariro
Chipfatsura

CHIMANIMANI
Chakohwa Mutambara
Gudyanga Biriiri

Nyanyadzi

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



From the figure above, it is noted that caregivers reached out to 519 PC clients. Of the 519 
clients, 122 clients were assessed and managed by a doctor. Through coordination of the local 
churches, 262 boys and 245 girls accessed psycho-social support. The psycho-social support 
package included positive living strategies, behavior change communication and prevention 
through sports and life skills for youth to promote self-reliance.

The table below shows the districts, number of wards and Behavior Change Facilitators and 
funder for the program

2.1.6 National Behavior Change (Demand Generation) Program – HIV Prevention

The Demand Generation / Integrated HIV, SRH and GBV Support Program (ISP) is dually funded 
by UNFPA through ISP for [Mutare, Mutasa and Nyanga Districts] and National AIDS Council (NAC) 
through Global Fund (GF)-New Funding Model (NFM) for [Buhera, Chimanimani, Chipinge and 
Makoni Districts]. This program started in 2012 for ISP funded districts and 2014 for NFM funded 
districts. The program has three major objectives which are:

i. To maintain consistency in giving ISP demand generation messages to the community in the  
 implementation of the program in all 263 wards of Manicaland Province
ii. To create awareness on the need for improved SRH products and services in all the 263   
 wards of the province
iii. To develop negotiation, networking, counseling and facilitation skills in demand generation  
 promotion.

Palliative Care requires that caregivers should have enough kits to offer quality services to clients, thus 
“Adding Quality Life to Days”.

Palliative care givers receiving 

PC kits at Chikwariro clinic – Mutare 

Rural District
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Across all the districts, the program reached 206 733 people with first home visits. New 
households reached summed up to 69 089. A total of 24 179 persons were exposed to Sista2Sista 
clubs. Behavior Change Facilitators referred a total of 46 997 people for various HIV prevention 
services such as HTC, STI prevention, GBV, ART, Family Planning, Youth Friendly Services and 
Voluntary Medical Male Circumcision. A sum of 54 functional Sista2Sista clubs were formed with a 
total membership of 1 185 active girls. The figure below shows this scenario.

Table 4: Districts, number of wards, Behavior Change Facilitators and funder for the program

Figure 16: Number of people and households reached by the program (2014)

DISTRICT No of WARDS BCFs FUNDER

Buhera 33 88 GF – NFM

Chimanimani 26 69 GF – NFM

Chipinge 38 98 GF – NFM

Makoni 49 120 GF – NFM

Mutare 55 115 ISP – UNFPA

Mutasa 31 67 ISP – UNFPA

Nyanga 31 67 ISP – UNFPA

TOTAL 263 624 2
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Demand generation for HIV prevention services allows FACT staff and volunteers to visit 
households periodically creating demand for services like HTC, STI prevention, GBV, ART, Family 
Planning, Youth Friendly Services and Voluntary Medical Male Circumcision

Demand generation bearing fruits in Chipinge district

“My name is Janet Phiri (not her real name) and I am a married young woman with two children. I live in Mujee 
Village in Chipinge district. My husband “Mujonijoni” works in South Africa. Sometime in June 2014, a FACT BCF in 
Ward 23 came to our homestead and taught us about HIV transmission and GBV. She highlighted that the risk of HIV 
transmission in Chipinge is high due to long periods of spousal separation since the majority of men work in South 
Africa. The BCF emphasized the need for couples HTC in order to know each other’s status since husband and wife 
would be away from each other for relatively long times. In addition, she taught us about gender norms and values 
that put women at high risk of contracting HIV. These gender norms and values are indeed rife among the Ndau people 
here in Chipinge. The sessions we went through actually brought some light and insights into my life. I was inspired a 
lot to be firm and responsible. When my husband came from South Africa in August 2014, I discussed with him about 
the need for us to get tested for HIV as a couple before engaging in any sexual activity. My husband was so furious and 
could not easily tolerate my request. This generated a lot of discontent and disagreements with my in-laws. Many were 
accusing me of being in-subservient and disrespectful contrary to what women are expected of in our Ndau culture. 
Fortunately, my mother in-law came to my rescue since she had also gone through the sessions. She politely requested 
her son to accept going for couples HTC noting that it was good for us and the family. Eventually, my husband agreed 
to go for testing. I tested negative and he tested positive. Accordingly, we received some counseling about living in a 
relationship where one is positive and the other is negative without spreading the virus to each other.  I can testify 
that we are living pretty well as husband and wife managing our situation. I am deeply indebted to the FACT BCF for 
the empowerment she bestowed in me. She saved my life, my husband, my marriage and my family. It is my husband’s 
promise to practice safe sex every time we have sexual activity. I wish if the FACT BCF could continue this good work of 
freeing a lot of women in Chipinge from the risk of contracting HIV since most of our husbands “Majonijoni” 
work in South Africa and come after a long time”..
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A FACT-Nyanga officer demonstrates how GBV 

can affect the whole family during one of her 

household visits



The project reached 51 031 beneficiaries. It improved access to education for 2 536 OVC in 81 
Primary and Secondary Schools from the 10 districts. This was achieved through the provision of 
block grants in schools which acted as school fees for the vulnerable children. The improvement 
in the retention of out-of-school-study-group (OSSG) site by OVC who dropped out of school due 
to financial problems was another critical achievement in 2014. A site in Dora (Kuhudzai village) 
in Mutare District enrolled 68 OVC. Disability inclusion has been maintained as 32 children living 
with disability were supported in Chipinge district with assistive materials to ensure universal 
access to quality education. A total of 46 323 OVC had improved access to health services through 
conducting multi sectoral school assessments and provision of SRH information to in and out of 
school youths. Forty-four clinics and hospitals obtained block grants which acted as user fees for 
all OVC who sought health services. The project provided 2087 (1759 females and 328 males) 
vulnerable households with livelihoods activities. Among the livelihoods activities were Internal 
Savings and Lending (ISAL), Piggery and Poultry projects, provision of startup grants for Tuck shops 
and Macadamia seedling production.

(i) To enhance the communities and local service providers capacity to sustainably care for   
 vulnerable children; 
(ii)  To strengthen the capacity of vulnerable households to sustainably care for children and 
(iii)  To strengthen social services structures at community level. This project was    
 implemented in four provinces of Zimbabwe covering 10 districts as shown in table 3.

Table 5: VanaBantwana project coverage in four provinces of Zimbabwe and overall beneficiaries reached 
disaggregated by sex

Province District(s) Beneficiaries reached

Males Females Total

Manicaland
Mutare; Mutasa; Nyanga; 
Makoni; Chipinge and Buhera

24 826 26 205 51 031
Masvingo Chiredzi

Midlands Gweru urban and Zvishavane

Mashonaland East Uzumba
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2.2 Support to Orphans and Vulnerable Children (OVC) 

2.2.1 VanaBantwana (VB) project
Supported by World Education Incorporation (WEI) VanaBantwana project has been in operation 
since 2013. The VB project aims to mitigate the impact of HIV and AIDS on Zimbabwe’s children 
by enhancing the sustainability of care and support services for OVC. Three objectives for the 
project are:



2.2.2 Child sponsorship program 
CEDAR has been funding this program since 2004. 
The program goal is to empower children infected 
and affected by HIV through the provision of basic 
services and life skills in three suburbs   of Mutare 
Urban District (Dangamvura, Sakubva and Chikanga) 
of Manicaland Province. Ninety-eight children were 
reached through the Kids club sessions. These include 
50 direct beneficiaries from CEDAR. The other 48 
were reached through partnership with Hope for life 
which is a support group for children living with HIV. 
The success of the child sponsorship program could 
not have been possible without the passion and 
compassion of the local church. The local church is 
being motivated by the Biblical principle which calls 
the church to be the salt and light of the world. 
Apart from the coordinating role, some local churches have moved to mobilize resources through 
their church members and welfare departments. The welfare component in some of the local 
churches was motivated by the call for social responsibility as cited in the Word of God. To that 
end, the local church has responded to this call by mobilizing resources to support widows and 
single parents through the laundry basket. In Chikanga High density suburb, four widows and 
12 children benefited directly. The Child sponsorship program has been providing educational 
support to OVC from 2006 to 2014. The table below shows the quantitative cumulative figures of 
educational support given to OVC from primary to tertiary level.

Some families were also involved in micro credit schemes/ internal savings and lending in groups 
with a view to boost their income to support OVC. Most of the groups graduate in December and 
saved some agreed capital to help commence another cycle in January of every year. However, it 
was noted that the profits earned are mainly exhausted to meet some family demands especially 
educational utilities for children. Due to such demands, minimum savings are being done by 
members to build up family or corporate business so that they can be weaned from the program. 
Figure 9 illustrates the ISAL activities engaged by groups in Mutare Urban District. 

Table 6: The quantitative cumulative figures of educational support given to OVC from primary to tertiary level

 2006 2007 2008 2009 2010 2011 2012 2013 2014

Primary level 26 24 18 19 19 14 8 6 6

Secondary level 24 26 22 21 21 26 29 29 27

Tertiary level 0 0 6 10 7 7 9 5 5

Gainfully employed 0 0 0 0 2 2 8 8 10

Job seeking 0 0 0 0 0 0 0 1 2
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Figure 17: Income Savings and Lending Schemes done by various groups in Mutare Urban District (2014

Psycho-social support to OVC is one of the key aspects in ensuring hope and vision in their future endeavors.

Child Sponsorship program success story

When my mom died in 2002, I was left in a hopeless situation and I had no one to pay for my school fees as 
I was living with my unemployed grandmother. All my dreams were shuttered but I am so grateful that care 
facilitators from FACT came to our place just to rejuvenate my life career. FACT started assisting me with 
school fees since I was seven years old. I have finished my ordinary and advanced levels and attained good 
passes. Through the assistance from FACT I am proceeding to Midlands State University to study Bachelor of 
Science (Honors) degree in Psychology. I hope to assist other children who live under various pressures of life 
as I will be capable of assisting them through counseling. This is the greatest opportunity for me that FACT, 
through the grace of God, extended to me that I will definitely use to become a useful being in the society. I 
also pray for the donors for enabling light to my world by giving me a chance to be in school. My vision is that 
of helping other disadvantaged children after the completion of my studies.

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

OVC from Mutare urban district 

during an outing at Brackenridge 

Resort Center (Vumba) with their 

care facilitators



2.2.3 Education Development Fund (EDF) Program 
Formerly known as the Education Transition Fund (ETF) now the Education Development Fund 
(EDF) – is an accelerated learning program supported by World Education Incorporation since 
June 2013. The goal of the program is to support Ministry of Primary and Secondary Education 
(MoPSE) in preparing at least 8 400 out-of-school learners for re-integration into the formal 
education system through accelerated learning programs in 171 selected primary schools spread 
through nine districts in Manicaland, Masvingo and Mashonaland West provinces of Zimbabwe. The 
program targets 8 400 children and youths aged 9 to 18 years who dropped out of school before 
completing primary school. By December 2014, the program reached 8 858 learners. The table 
below shows the program geographical coverage for FACT.

A total of 8 858 learners (4 652 males and 3 800 females) were enrolled into the Zimbabwe 
accelerated learning program (ZALP) in 171 sites in nine districts. All these learners have so far 
been reintegrated into the mainstream primary school classes and 190 of them (82 males and 
108 females) registered and wrote Grade 7 examinations in 2014. All the 171 ZALP sites were 
supported with teaching and learning resources.

The figure above shows that the EDF program reached 8 858 learners (4 652 males and 3 800 females).

Table 7: Education Development Fund (EDF) Program geographical coverage for FACT

Figure 18: Beneficiaries reached by EDF program disaggregated by district (January- December 2014)

PROVINCE DISTRICT NUMBER OF SCHOOLS

Manicaland Buhera 24

Masvingo Chiredzi 18

Zaka 18
Mashonaland West Kariba 15

Hurungwe 9

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



2.3 Research and Knowledge Management
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 through 
its Research and Knowledge Management (RKM) department. This department is responsible for 
designing and conducting baseline surveys and operational researches for both the organization 
and client partners. In 2014, the RKM department focused mainly on four research areas namely;

1. Effects of Point of Care Virological testing with Mother Support Groups on PMTCT outcomes in  
 Mutare and Makoni Districts in Zimbabwe
2. Existence of information dissemination platforms in Manicaland Province

Figure 9: Income Savings and Lending Schemes done by various groups in Mutare Urban District (2014ZALP unveils the potential in the lost boy

What was the problem?
Proclaim Pako, born in 1998, is now 15 years of age. He first attended primary school at Mbamba in Gutu 
before moving to Masvingo. His mother passed on in 2004. After the death of his mother, the father did 
not take care of him. Instead, he left for South Africa leaving him unattended and he never came back. 
Proclaim started staying with his cousin selling bananas and tomatoes at a local market in order to earn 
a living. Life was very difficult for him. Since he was still young, he yearned to go to school but resources 
could not permit. 

How did FACT respond?
In August 2013, Proclaim heard about the ZALP Program and he was then enrolled at Dikwindi Primary 
School in Masvingo where he was placed at level 2 (Grade 5). Proclaim received learning materials from 
UNICEF through World Education Incorporation and Family AIDS Caring Trust which made it easy for him to 
attend school daily and give his maximum effort to school work.

What was the result?
The staff at the school accelerated him and he was promoted to level 3 (Grade 6). Due to his hard work, 
zeal and positive attitude towards school, Proclaim was promoted into Grade 7 and registered to write the 
2014 National Zimbabwe examinations. 

Evidence
Proclaim wrote the Grade 7 examinations and obtained the following subject grades:

Proclaim is very happy because the ZALP program has helped 
him achieve what he used to aspire – to write Grade 7 
examinations. He however wants to go to Secondary school in 
2015 but the challenge is that of resources. He has passion 
and commitment to school and has managed to obtain 9 
units within a short space of time and greater prospects are 
expected from this young boy.

A level 2 pupil demonstrates how to solve a Mathematics problem 
at Rujeko Primary School in Makoni District

Subject Grade
Mathematics 1
Shona 1
General Paper 3
English 4
Total units 9
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2.3.1 Elimination of Paediatric AIDS in Zimbabwe 
Funded by the World Health Organization, the research on Elimination of Paediatric AIDS 
in Zimbabwe is a four year study. It is 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. 
This will be done through early initiation on ART for HIV-infected infants. This study is a Cluster 
Randomized Control Trial to test whether Mother Support Groups (MSG) based at health facilities 
increase retention of HIV- exposed infants in PMTCT programs in Mutare and Makoni Districts of 
Zimbabwe. Thirty clinics were randomly selected into the study – 15 in each district. However, of 
these clinics 15 clinics (9 in Makoni and 6 in Mutare) are the intervention clinics where mothers 
enrolled into the study form Mother Support Groups (MSG) and they receive eight selected 
sessions from MSG coordinators derived from a developed training manual. Data abstraction 
started in September 2014 and it is an ongoing process until the end of the study.

2.3.3 Impact of FACT livelihoods projects
The Research Triangle International (RTI) supported FACT to conduct an impact evaluation of 
its livelihoods projects in Buhera and Chipinge districts of Manicaland Province, Zimbabwe. 
The outcomes of the impact evaluation suggested that FACT has shown remarkable progress in 
terms of livelihoods programing. One such success in Buhera district has been attributed to the 
involvement of the church in leading the livelihoods projects. 300 households affected by HIV 
and AIDS were supported with goats. Using a “pass-on” model; a total of 450 goats have been 
sold to cater for school fees for OVC in wards 17 and 19 of Buhera district. In 2014; 888 goats 
were available ready for distribution to other OVC. The goat project in Buhera proved to be 
successful as quite a good number of households reported that they are now earning a living 
through selling the goats. On another note, FACT selected marginalized groups of people living 
with HIV and supported them with livelihoods programs. Of special mention is the semi-intensive 
goat production project in Chipinge (ward 9) which is doing very well.

3. Evaluating the impact of FACT livelihoods programs on the economic status of women in   
 households affected by HIV and AIDS in four wards of Chipinge and Buhera Districts of   
 Manicaland Province, Zimbabwe
4. Coalition for Effective Community Health and HIV Response, Leadership and Accountability 

Evidence-based programing through baseline 

surveys, operations research and mapping 

exercises provide FACT with factual data that 

answer to communities’ real needs
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2.3.4 Coalition for Effective Community Health and HIV Response, Leadership and 
Accountability
Funded by Center for Disease Control (CDC); FACT started implementing a project called 
Coalition for Effective Community Health and HIV Response, Leadership and Accountability 
(CECHLA) from October 2014. This Local Capacity Initiative is targeting Civil Society 
Organizations at national, district and local levels to build their capacity and support health 
advocacy for transparent, evidence-based policies and reduction of legal and structural 
barriers to the HIV response. The project is made up of the following organizations: FACT, 
(Prime recipient of the US grant); Zimbabwe Lawyers for Human Rights (ZLHR); Zimbabwe AIDS 
Network (ZAN); Southern African AIDS Trust (SAT); and Pangaea Zimbabwe AIDS Trust (PZAT). 
The project is implemented in Manicaland; Mashonaland East and West; and Harare. The first 
quarter (October – December 2014) was mainly on selection of Community Based Organizations 
and capacity assessment to ensure that partners are working in the priority areas and that 
they have knowledge on the key issues affecting the selected communities.

2.4 Sustainable Livelihoods

2.4.1 Responsive crop production technologies and integration of health
Bread for the World supported FACT since 2013 to implement a project entitled “Improving 
quality of life through responsive crop production technologies and integration of health 
among poor and vulnerable households in Chimanimani and Chipinge” targeting People Living 
with HIV, men and small scale farmers in Chimanimani district (Wards 22 and 23) and Chipinge 
district (Wards 9 and 14) in Manicaland Province. In 2014, the project reached 215 people 
(122 females and 93 males). The project managed to improve dietary diversity of targeted 
households through training on crop processing, value addition and importance of balanced 
diets. 

Milestones
• A total of 40 support groups were trained   
 to improve their organizational systems   
 which include governance, communication and  
 documentation.
• Four male forums were held to increase male   
 involvement in HIV prevention services. These   
 forums encouraged men to improve their health  
 seeking behaviors.
• The project improved uptake of PMTCT for HIV  
 pregnant women resulting in more than 80%   
 of them who registered for PMTCT to complete  
 their visits. This is in line with the Ministry of   
 Health and Child Care’s national mission of zero  
 new HIV infections campaign.

 The project seeks to:

  Strengthen low input agricultural approaches  

 to increase food production for households  

 affected by HIV

  Increase the capacity of Community Based  

 Organizations/ NGOs  to improve HIV service  

 delivery leading to stable organizational  

 structures

  Promote the SAVE prevention approach in  

 order to increase health seeking behaviors  

 and assist HIV positive women to make use of  

 PMTCT.
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2.4.2 FACT Self Help Group (SHG) Project
Kindernothilfe (KNH) has been supporting FACT since 2013 to implement the Self Help Group 
(SHG) project which aims at sustainably empowering poor women socially, economically and 
politically. This project has two major objectives to be achieved by 2016 which are:
i. To enable poor women to help themselves in a sustainable way through substantial capacity   
 building and facilitating them to form self-organizational groups 
ii. To empower women to realize their hidden potential through coming together to form SHGs,  
 Cluster Level Associations and Federations.

The project is implemented in Mutare district in wards 20, 32 and 36 targeting women. 
A total of 541 women were reached in 2014 and one Cluster Level Association was formed
in ward 20

Conservation agriculture provides an enormous opportunity for farmers to improve productivity. 

The techniques focus on timeliness of operations, high management, water and soil conservation and crop 

diversification

SHG approach does not give 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
In the picture: Zvikomborero SHG member from 

Pararai Village attending to customers at her 

restaurant at 22 Miles
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SHG, a life transforming development approach

What was the problem?
One woman from Toopera SHG, Mrs Kabanda, who was living in abject poverty, joined the SHG project in 
October 2013. Before she joined the SHG project, she could not do anything that required use of money 
because money was hard to come by. She struggled to pay educational fees for her 4 children and even to 
provide food for them. 

How did FACT respond?
FACT came in Toopera village introducing SHGs where women formed groups focusing on making cash 
savings periodically for future use. Through the SHG project, Mrs Kabanda managed to make some weekly 
savings and was able to borrow a loan to start a grocery selling business. She also attended the Business 
Skills Trainings which were provided by FACT. In these trainings, Mrs Kabanda gained knowledge on how to 
run a business as well as being able to calculate profits, managing cash flows and how to break even when a 
business looks threatened. 

What were the results?
As her business grew, she managed to get a loan to rent a building at 22 miles to start a grocery shop. 
The woman is also doing restaurant business in which she is getting more profit. At present, this woman’s 
business is progressing well.
What evidence is there?
In her own words, Mrs Kabanda had this to say:

“Ndaakukwanisa kuzviriritira kunyanya-nyanya nekutegesa sadza pasina rubatsiro rwehama dzemurume 
wangu kana vamwe vemunharaunda. Ndaakukwanisa kuziva kuti mari yandinoita pavhiki imarii”
literally meaning:
“I am now able to fend for myself mainly by selling sadza without any support from my husband’s relatives 
or neighbors. I now know how much profit I gain per week”.
This shows that there has been a positive change in this woman’s life brought through the SHG concept.
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3. Finance and Administration 

3.1 What FACT’s Finance and Administration department is
The Finance and Administration Department is the service centre of the organization. 
The department comprises of experts in the field who advise on effective resource 
mobilization, utilization and monitoring in adherence to high ethical and quality standards. 
As a service department, it provides valuable support for effective interventions in the 
proposal writing stage, budget formulation and execution for approved grants. The 
department ensures optimum utilization of the human capital, effective utilization of 
financial and material resources, total quality management and process improvement. This 
is achieved through

i)  Planned resourcing , budgeting and close monitoring of expenditure
ii)  Costing of work plans , tracking of costs , recovery and recoupment in line with   
 organizational policies and funding partner requirements
iii)  Timely financial reporting to advise on financial resources utilization to eliminate   
 losses and wastage as well as feedback to funding partners and valued stakeholders.
iv)  Effective stewardship of resources by implementing, reviewing and enforcement of  
 effective internal control systems, policy advisory and cooperating with external   
 auditors
v)  Planned review of organizational policies in line with changing environment,   
 strategic intent and sector wide developments
vi)  Consistent and planned organizational capacity assessment to ensure good    
 governance, sound financial management, strategic human resources management   
 and efficient administrative policies and functions.

Overall the department is service oriented and strives to create value for the whole 
organization. It is motivated by a desire to spur the organization towards a competitive 
edge and set it on a solid foundation. In the end, the organization should grow and 
build brand equity capable of making its mark among other distinguished development 
organizations brands.
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3.2 FACT 2014 Financial Highlights
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