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A pioneer and leader in HIV response in 
Zimbabwe, Family AIDS Caring Trust 
(FACT) was founded in 1987. It is 
a leading registered national HIV 
and development organization 
directly implementing 
interventions across the 
country as well as through sub-
granting agreements with local 
partners. FACT programming 
focuses on HIV Prevention, 
Care and Treatment, Health, 
Orphans and vulnerable Children, 
and Livelihoods   thematic areas.  We 
have been in existence   since 1987 and    since  
our  formation   close to 30 years ago,   we have  
made  enormous  contributions to national and 
regional  response  to HIV  and AIDS   through  
direct  service provision to  local communities. 
We have significantly contributed to the body of 
knowledge through important WHO commissioned 
researches such as the Eliminating Pediatric 
AIDS in Zimbabwe whose preliminary findings 
were shared at the global ICASA conference 
in Harare in December 2015. We have been 
instrumental in formation and capacity building 

of Community Based Organizations (CBOs). 
Regionally,  across  Eastern and Southern 

Africa, FACT  has  over the  years of its 
existence   supported  more than forty  

CBOS   in over  15 countries   to  build  
sustainable programs, finances and 

human resources  base. 
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The situation for most Zimbabweans remains difficult due to 
a combination of economic and political factors. In 2015, the 
country experienced its worst drought since one in 1991-1992 (The 
Independent Newspaper, November 20, 2015). Businesses are closing 
and once again, the country faces a currency crisis and financial 
instability. Despite this, during 2015, FACT achieved its fourth 
successive year of growth. This in large part is due to the confidence 
placed in us by our partners.

As FACT has grown, it has developed a reputation for sound 
programming with a broad national reach based on best practices. 
FACT has increased its operational area to cover 15 districts 
of Zimbabwe with a staff complement of 154. Our ability to 
deliver community development programs rests on skilled and 
knowledgeable leadership, competent and professional program staff 
and a capable and qualified administration. Overall, 75% of our staff 
at program level have qualifications at or above graduate level while 
on the other hand three of our key Finance officers are in their final 
stage of their higher accounting qualifications. 

FACT continues to pursue public health strategies that prioritise key 
and vulnerable populations. These include people living in remote 
rural areas, orphans and vulnerable children, sex workers, people 
living with HIV and AIDS and men who have sex with men. FACT 
provides services regardless of religion, gender or sexual orientation 
through non-discriminatory service provision. The organization 
is characterized by visionary leadership, honesty, transparency, 
competence, teamwork, strategic thinking, and responsiveness. The 
organization is led by an Executive Management team who lead by 
example and instil value-driven motivation in keeping with FACT’s 
tagline, “by love, serve one another”. On behalf of the Board, I wish to 
recognise the appointments to senior management positions in 2015 
of Gertrude Shumba as the  Executive Director, Jennifer Tavengerwei 

as Programs Director and David Chikoka as the Orphans and Vulnerable 
Children and Livelihoods Program Manager. We wish to thank FACT’s 
staff for their service and dedication. 

During 2015, we said goodbye to FACT’s long time Board member and 
legal adviser, Mr Bere. However, we appointed Mr Zviuya, a seasoned 
lawyer and Dr Mutsemi a medical doctor and church pastor to expand 
the Board. We are particularly grateful to Mr Bere for over 10 years 
of dedicated voluntary service and his dedicated work that enabled 
FACT’s legal status to be secured and its assets protected. During 2015, 
the Board adopted a governing charter, established sub-committees 
and appointed internal auditors. 

The organization takes this opportunity to thank FACT’s many 
stakeholders that enable it to function. I wish to recognize the many 
volunteers who serve their communities so faithfully and selflessly 
and provide so much support to so many beneficiaries. I want to 
thank FACT’s staff and hope they continue to view their employment 
as being not just a job but also a privilege and a calling. I wish to thank 
FACT’s partners, especially those who have committed their resources 
and funds. You have also entrusted us with your hopes, expectations 
and faith. In return, we seek to be accountable – not only to you 
and our auditors but also to the One to whom we all must give an 
account. We will work tirelessly to ensure that these resources are safe 
and accounted for and, as much as we are able, life changing to their 
intended beneficiaries.

Thank you. 

Geoffrey Foster 

Board Chairperson 

Chairperson’s Foreword

“Our ability to deliver community 
development programmes rests on skilled 
and knowledgeable leadership, competent 
and professional programme staff and a 
capable and qualified administration.”
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Background: Yet another successful year for FACT. Growth and 
success has been recorded across all critical frontiers of NGO growth 
such as finance, programming, partnerships, networks, personnel, 
assets, governance and leadership.  FACT  has  continued to tread  on 
solid  financial and governance  footing   making it  one of  the  most 
revered   and  stable  destination for  development  finance.

Program Issues and Strategic Direction: The four key organization 
portfolios of Research and Knowledge Management, Health and HIV, 
Finance and Administration and OVC and Sustainable Livelihoods 
continue to spur organizational growth and stability. 2015 witnessed 
the   formation of new partnerships, additional and new funding from 
standing and completely new funders. 

Support from USAID for OVCs under PEPFAR initiative was widened 
under the Determined Resilient, Empowered AIDS free, Mentored and 
Safe lives (DREAMS) initiative. UNFPA, Tear Fund, Tear Netherlands, 
The  Global Fund, OAK, PSI, Bread  for the World, Kindernothilfe and 
North Star Alliance,  continued to support the organization as a going 
concern. UKAID came on board as a new funding partner to further   
support and strengthen FACT work in the area of Sexual Reproductive 
Health Rights education. 

During the same period, FACT was engaged on commercial basis to 
support commercial entities such as the Northern Tobacco Rift Valley 
Companies in employee wellness programs for its work force. Crown 
Agents continued to engage FACT on purely commercial lines to 
carry out client Satisfaction Surveys in all rural clinics of Manicaland 
and Mashonaland West. All this was a sign of recognition of FACT’s 
competencies and capacities in delivering high value and high paced 
programs. We  owe  this  upon  trust, support, patience  and recognition 
and  positive  references   given to FACT  both directly and indirectly 
by partners, funders, stakeholders and  the  community  at large. We 
also take the time to appreciate the hard work, diligence and effort 
reflected by all FACT employees, leadership and board of governors.   

We are glad and confidently  report that during the period  under  
review,  FACT  did not  lose  support  from donors   or   record  any  
adverse reports   from   such  critical entities. Indeed all the   funding 
partners continued   to report their commitment to work with FACT 
in various capacities albeit in some very limited cases with reduced   
funding owing to reduced funding from source. FACT thus remains   
connected to most of its past and present   funding partnerships in 
various invaluable capacities.

Executive Director’s 
Message
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Mrs G.M. Shumba
(Executive Director)



Growth  Drivers: Our portfolio for sub-granting and partnerships has 
emerged as a critical growth path for FACT. Tellingly, such components 
of granting, sub-granting, partnerships and networks will spur FACT’s 
short   and long term growth. We are  confident  that  we have  attained  
liminal  status as an organization with adequate and  country driven 
systems and personnel who  can turn the  growth trajectory  towards  
such  status. 

Advocacy initiatives have emerged as critical in supporting and 
consolidating FACT’s past and ongoing and future works. We remain  
committed to ensuring that we liaise, question and motivate the 
government and  policy makers to come up with pro health, pro people  
and pro community policies and laws that mitigate the wide  impact 
of HIV among the general populace but with  particular focus on the 
most vulnerable, that is; women, girls, children  and  key populations 
like sex workers, MSM, transgender and LGBTI.

Risk control mitigation: Amidst this growth, FACT continues to 
be   exposed to several risks, key among them is financial. We have 
taken a strategic move to engage internal auditors on a quarterly 
basis, grants and compliances officers to offer onsite and ongoing 

compliance checks. Over and above traditional risk control measures 
such as yearly external audits and external evaluations, the 
monitoring and evaluation department has been strengthened. All 
our key assets including buildings have been insured by reputable 
insurance companies and we have engaged professional external 
security services taking over from internal security. We are proud to 
announce that for the 25th year running, FACT has with humility and 
professionalism produced unqualified audit reports.

Conclusion: We remain grateful and indebted to the support 
and recognition we are getting from all key stakeholders. We will 
remain more than vigilant ensuring that all resources availed to FACT 
regardless of their size are well accounted for. 

Mrs G.M. Shumba

(Executive Director)

“We  owe this upon trust, support, patience  
and recognition and positive  references 
given to FACT both directly and  indirectly 
by  partners, funders, stakeholders and the 
community at large.”
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Vision

“Healthy communities 
free from poverty”

FACT envisions healthy communities free from poverty with zero new 
infections of HIV and sustainable livelihoods encompassing adequate 
food, access to health services and capacitated to cope with the 
demands for their health and well-being.

Mission statement

“To improve the quality of life of vulnerable communities through the 
provision of health and poverty reduction interventions in Zimbabwe 
and Africa.”

Values

•	  Respect

•	  Honesty

•	  Equity

•	  Accountability

•	  Love and Compassion

FACT 2015 annual report offers a general presentation of FACT’s 
achievements, challenges and progress in as far as programming is 
concerned. It is a fair attempt to continuously inform key stakeholders 
of the progress and the direction that the organization has taken and 
will be in the near future. 

Family AIDS Caring Trust (FACT) is a Christian-based AIDS service and 
development organization  with  its  headquarters   in Mutare  and  
working  across   the  length  and breadth of  Zimbabwe  and  the  
region. Our presence dates back to 1987, positioning us as one of the 
first AIDS service organization in the country and probably the region 
at large. FACT pioneered community work, through the support, 
patience and dedication of community based people who worked 
as volunteers. 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 AIDS 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 base 
community driven but multilevel 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, education, gender, 
sexual reproductive health, general health, social behaviour change 
and training and research. Incremental and layered programming has 
seen FACT growth into a broad based national NGO, supporting and 
driving communities through their various development needs, not 
only in Zimbabwe but across the region as well.

Involvement and support by and from volunteers remain one of 
the key foundations and drivers of FACT’s work. They provide care 
and counselling services to HIV-infected and affected individuals 
and households. There are over 1 600 volunteers who are actively 
supporting FACT’s work in Zimbabwe. Direct support from volunteers 
is being rendered throughout Manicaland Province, some districts in 
Masvingo and across the length and breadth of Mashonaland West 
Provinces.

1. Introduction
Vision, Mission and 
Values
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Interventions are delivered along the following three key strategic 
pillars:

•	 Health and HIV

•	 Orphans Vulnerable Children (OVC) and Livelihoods

•	 Research and Knowledge Management

2.1 Health and HIV Pillar
FACT’s  Health and HIV department  contributes  towards  reduction 
in the number of new infections. The following programs   drive  the 
department  as  FACT  gears  itself  towards  contributing to the 90  90 
90  focus.

•	 HIV  Testing  And  Counselling (HTC)

•	 ART Treatment 

•	 Youth Interventions

•	 Church Communities Program

•	 Palliative Care 

2.1.1 HIV Testing and Counseling (HTC) 
Supported by Population Services International (PSI-Zimbabwe), 
with funds from USAID, UKAID, Choices and Opportunities Fund- 
Netherlands, HTC is one of the key  the foundations  to prevention 
and mitigation of HIV infections  and effects. The ultimate goal 
of this program is to offer HIV Testing and Counseling services to 
clients at static  and mobile  outreach points in Mutare, Chipinge and 
Chimanimani districts targeting hard to reach areas and most at risk 
populations. 

Set targets have been successfully attained and surpassed. For 
instance, in 2015 FACT’s Chipinge New Start Center recorded 13 732 
clients who accessed HTC services against a set target of 13 200. The 
centre also reached 1 357 females with Visual Inspection with Acetic 
Acid and Cervicography (VIAC) where 143 of them tested positive 
(10.05%). At the center, a total of 3 249 clients were reached with 
Family Planning services. There had been a significant rise in Long 
Acting Reversible Contraceptives uptake. A sum of 1 118 clients had 
their CD4 count done. Sadly  during the  same period,  a total of 67 
women and girls  who  came  for services  at the  centre  reported  
being sexually abused.  The number is considered too high a figure 
in light of the deadly GBV scourge.  Outreach services have become 
familiar with potential clients of HTC services   since they save on time 
and other resources.  Below  is  a  sad  story  highlighting  how critical  
outreach   work  can  be  if it is taken to the  beneficiaries.

School Level  HTC sessions bearing fruit in Chipinge

Whilst conducting HTC sessions in Chipinge South, a local school 
Deputy Headmistress (Mrs Chitema – not real name), brought a 14 
year old pupil (Mercy – not real name) for HTC. She is a survivor 
of sexual abuse at the hands of a relative. Despite picking up 
the case and being in a good position to facilitate expert case 
management, Mrs Chitema was incapacitated by fears of fomenting 
sour relationships with the perpetrator. In spite of being advised 
by the Violence Against Women and Girls nurse counselor, she still 
maintained her fears. This prompted the nurse counselor to take 
up the case to the Ministry of Education District Office and later 
informed the Zimbabwe Republic Police through its Victim Friendly 
Unit department. The local police post took up the matter and the 
perpetrator was apprehended and is serving jail. HTC tests done 
were fortunately HIV negative.  As part of support mechanism, 
Mercy received adolescent sexual reproductive health counselling 
and sexual transmitted infection prophylaxis. Sensitisation was 
done at the school. This initiative by Chipinge New Start Center 
buttresses the World Health Organization’s vision which states 
that by 2020, 90% of all people living with HIV will know their HIV 
status, 90% of all people with diagnosed HIV infection will receive 
sustained Anti-Retroviral Therapy and 90% of all people receiving 
Anti-Retroviral Therapy will have viral suppression.

2.1.2 Anti-Retroviral Therapy (ART) Clinic

ART program in Mutare focuses on provision of HIV treatment and care 
services specifically targeting sex workers and other key populations, 
as well as tuberculosis patients. Funded by USAID through Population 
Services International (PSI), Mutare ART Clinic started enrolment 
of patients into care in 2013 with an ultimate goal of preventing 
mortality and morbidity targeting key populations in Mutare urban 
and Chipinge districts.

ART program objectives 

•	 To prevent HIV transmission.

•	 To improve the lives of marginalized and vulnerable 
population groups.

•	 To reduce risk of HIV progression.

•	 To monitor patients and suppress viral load.

The establishment of ART clinics was as a result of the gaps identified 
below: 

•	 Clients	 were	 not	 easily	 and	 speedily	 accessing	 treatment	
and care services post HIV counselling and testing. This was 
particularly so for key populations. 

2. Key interventions and Activities
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•	 There	was	lack	of	integration	of	services	at	health	facilities.	

•	 Patients	diagnosed	of	having	tuberculosis	were	not	accessing	
the treatment services at health centers.

Figure 1: Patients registered into the ART program at Mutare ART Clinic 
(2015)

 

The graph shows the number of patients registered into the ART 
program in 2015 per month, both at the static and outreach sites. 
A total of 231 clients were registered. A higher number of patients 
were registered in the first quarter (January – March) compared to 
the other months. This was because the program was still registering 
the general population, hence more patients were enrolled in the first 
quarter. Changes were effected in April where focus of the program 
changed from the general population to key populations and 
tuberculosis patients only. 

Figure 2: Patients initiated on ART at Mutare ART Clinic in 2015

The graph shows the number of patients initiated on ART both at the 
static and outreach sites. A total of 229 patients were initiated on ART 
in 2015. More than 90% of all registered clients were initiated   on ART 
in line with the WHO  90-90-90 Strategy.  

The decrease in the number of patients initiated on ART from May 
to December 2015 was a result enrolment preference at the static 

site, where focus was shifted  from the  general population to key 
populations  such as sex workers, MSM, transgender  and LGBTI

ART Program Achievements

Mutare ART Clinic site received a new program vehicle from PSI leading to improved efficiency in 
service delivery.

With a full time doctor, pharmacy technician and dispensary assistant, 
the clinic has been enabled to provide comprehensive, real time 
support and back up to all registered clients. Turn around period  for 
Viral Load results has been significantly reduced and so has been 
ART initiation  and response to complications which has equally 
been  made timely to  the clients’ benefits. In general, ART Patient 
management has greatly improved. The Clinic has become a popular 
destination for HIV positive clients.

2.1.3 Youth HIV Prevention Interventions
FACT engages in youth interventions through different  models 
and strategies. Over the 2015 period, FACT has supported youth 
interventions  through funds  from Deutsche Gesellschaft für 
Internationale Zusammenarbeit (GIZ). FACT implemented the HIV 
and AIDS Prevention Zimbabwe (HPZ) Project entitled “Strengthening 
HIV prevention among youths and employees in Manicaland and 
Mashonaland West Provinces” targeting Mutare Rural. The goal of 
the project is to contribute to the reduction of high-risk behavior 
among youth and employees and to increase access especially for 
youth to appropriate health services. Since 2015 was the final year 
of implementation for this project, FACT is grateful for the funding 
received from 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 
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prevention, transmission, mitigation, and response. This has enabled implementation of the prevention activities contributing to the reduction of 
high risk behavior among young people aged 15 – 24 years and employees and increasing their access to HIV and AIDS and sexual 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 behaviors including use of relevant health services.

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

JIC mobile learning tool is part of the larger behavior change campaign that promotes person to person communication and gives an opportunity 
for discussion. In 2015, 3 410 youths were reached with JIC sessions and youth friendly services in Manicaland Province. A total of 908 youths 
accessed HIV Testing Services. HIV Prevention Zimbabwe (HPZ) funded JIC runs reached to 1 386 and non-HPZ or other FACT projects JIC runs 
reached a total of 516 youths. In total FACT managed to reach 1 902 youths with JIC runs during the period January to September 2015. By 
September 2015, a total of five organizations were implementing JIC tool. Two consortiums within FACT (Coalition for Effective Community Health 
and HIV Response, Leadership and Accountability [CECHLA] and Children Tariro) on adolescents’ sexual and reproductive health have adopted 
the use of the JIC tool for the next 3 years. FACT will be implementing JIC on adolescents’ sexual and reproductive health for the next 3 years 
with support from UKAID through the Department for International Development. A sum of 2 024 youths accessed clinical services at Marange 
Rural Hospital and 287 accessed HIV Testing Services. In all the youth interventions, FACT managed to secure funding for adolescents’ sexual 
and reproductive health activities beyond HPZ and the JIC methodology. With the new funding, FACT has expanded use of the JIC tool into 
Mashonaland Central, East and West and Masvingo Provinces. 

Employee Wellbeing Program

Employee Wellbeing Program (EWP) implementation has been intensified with increased support from company management namely; 
Tanganda Tea, Wattle, Southdown Holdings and Border Timbers Limited. To date, 183 peer educators have been trained with current information 
on HIV prevention, management and treatment of diseases such as tuberculosis, hypertension, malaria and management of non-communicable 
diseases like cancer and diabetes for dissemination to peer employees. HIV and Wellness Policies have been adopted across all companies. EWP 
internal fundraising for the program has been done for some companies.  Companies have also invested into the program through financial 
support towards training of additional peer educators. Companies have realised the benefits of investing in such a program which has had 
significant impact on reduction of absenteeism from work. Through the EWP, FACT developed JIC and EWP documentary which captured the Most 
Significant Change stories which can be accessed through this link: https://youtu.be/cJ8pzxDL8io

Employee  Wellness - An Investment in Production - The Case of Wattle Company

The Wattle Company is one of the four companies in Manicaland Province that was engaged by FACT through its support from GIZ to implement the 
Employee Wellbeing Program in 2011. The Safety Health and Environment Manager had this story to tell:

“Initially we were not very keen since we did not know what was involved but our interest was aroused after the initial focal persons training. The training 
helped us to relate the information to our own situation at the workplace where we had observed a high number of absenteeism, illnesses and deaths. 
Although this was reported on, no one took heed especially senior management because it was not converted into monetary value. The program came in at 
a time when the company was trying to strategise on how they could curb HIV, which constituted greatest percentage of absenteeism and deaths. 

Two years after implementation there was a significant change noted, uptake of HTC increased and employees were initiated on ART and soon their health 
began to improve. Work days lost were reduced from 2200 to 700 per year, and also deaths reduced from 55 down to 3 per year in 2015. These benefits 
triggered interest and realised the need to develop a business case, for return on investment culminating in costing each individual’s absence versus his/her 
direct contribution to production. The results in monetary value were alarming. We then shared this information with other companies implementing EWP, 
and it generated a lot of interest.  

To date we are able to cost and add value to everything to determine the Return on Investment. Training on COST BENEFIT PROJECTION has been an added 
advantage to utilise the tool for estimates on causes and risk factors that are costing us as a company. This has assisted us to make informed and considered 
decisions on interventions. Despite the funding phase coming to an end, The Wattle Company will continue with this program which has been integrated into 
the Safety, Health and Environment (SHE) Department”.
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2.1.4 HIV care and support to clients facing life threatening illnesses

Palliative Care (PC)

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 mainstream extended forms of care and support. Introduction of Palliative Care(PC) emerged as 
one of the responses taken by FACT to minimize pain and suffering. Funded by Tearfund UK, the PC project focuses 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 project 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. In 2015, FACT continued to 
strengthen communities through service integration  with  other interventions   such  as  behavior change 

Figure 3: Number of beneficiaries reached with various PC services in 2015

 

The project continued support to palliative care clients and their families through the palliative care team consisting of 2 doctors,15 pastors, 
90 volunteer palliative caregivers and FACT project officers. Palliative care clients and their families reported an improvement in the quality of 
their lives through the support from the home visits by PC teams, local palliative clinic which was supported by the doctors. A two-way referral 
pathway has been maintained between the community and the local clinics. 65% of referred cases were tracked.
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Palliative Care success stories

Palliative Caregivers continue to support the project and offer voluntary services to the community

The fruits of working as a team

Situation before

Caregivers had frequently encountered cases of patients who had been refusing 
to seek medical attention due to religious beliefs or alternative therapies. This 
led to patients defaulting on treatment. Some of the patients ended up dying 
without seeking professional medical care.

Intervention

The palliative care officers teamed up with community nurses from Sakubva 
health center during mentoring and supervision of caregivers. One of the 
home visits involved a man who had an abscess on his right leg that caused 
him sleepless nights. He had not sought medical assistance previously despite 
being advised by one of the caregivers in the area. He mentioned that it had 
been operated on before but resurfaced so he opted to seek spiritual healing. 
One community sister managed to outline potential health risks of not getting 
medical assistance and was able to convince him to visit Sakubva clinic.

Situation now

The patient said “I was lost and I was found. The nurses are managing my wound 
well. I am sleeping better as the community nurse gave me some painkillers. The 
clinic is now my friend and thanks to my caregiver who did not give up on me”.

Mobile  PC clinic improves quality of  life for PC clients in Chimanimani

Situation before

The PC clients of Nyanyadzi, Gudyanga, Hotsprings and Changazi, shared the same sentiments with 
regards to having serious cases that were being referred to hospitals. The common problems for these 
clients were bus fares for travelling to Mutambara Hospital as well as money to get their cards stamped. 
Considering the shortage of pain relieving drugs at their local clinics, patients were also being asked to 
buy them. 

Intervention 

FACT facilitated the mobile PC clinic by arranging transport for the District Medical Officer. During the 
mobile PC clinic, the Doctor assisted numerous patients who come from Nyanyadzi, Gudyanga and 
Changazi.

Situation now

Currently, clients are only supposed to pay for their two dollar transport and they get drugs for free. 
The patients are also given tablets like Ibuprofen, indocid and paracetamol which are provided by the 
PC project. The community leadership are grateful for the mobile PC clinic which has also elevated their 
role in the community. It has also strengthened the existing relationship between the clinic and the 
caregivers. One of the clients who were seen by the doctor had this to say: “Just to see the doctor at our 
clinic is medicine to me. It was difficult for me to go to Mutare Provincial Hospital. When I got there, 
there were long queues sometimes I could not be seen by a doctor on the very day but had to return back 
again and I ended up just accepting my pains and live with them. But for now, the doctors are coming 
down to us.”
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2.1.5 Capacitating Churches for effective support, HIV Prevention and Sexual Reproductive Health

FACT has been rolling out a project funded by The Evangelical Alliance Relief Fund (Tearfund) Netherlands entitled “Strengthening Churches’ Capacity 
for Effective Support, HIV Prevention and SRHR among Vulnerable Youths in Bikita district of Masvingo Province and Mutare rural of Manicaland 
Province.” The project has been in operation since 2011 and ended in 2015. It was 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 project directly targeted people with disability, people 
living with HIV, women, teenage mothers and general youth, primary care givers, churches and other local community structures. The project 
managed to empower 2 606 participants on SAVE and UMOJA. A total of 140 church leaders continued to cascade information on HIV and AIDS 
to their church members during various church gatherings and meetings. A total of 60 peer educators were equipped with Sexual Reproductive 
Health and Rights (SRHR) knowledge during peer education coordination meetings. The youths were empowered on sex negotiation skills, stress 
management and elimination of substance abuse. Active care facilitators totaling 96 received livelihood incentives in the form of one she-goat 
each.

Critical Church  Driven  Achievements

•	 Church leaders have managed to take a leading role in planning, implementing, monitoring and evaluating their interventions working 
with other stakeholders.  

•	 Increased male involvement in health issues and service uptake through the introduction of outdoor ball games in both Mutare rural 
and Bikita

•	 Increased utilisation of waiting mothers’ homes for safer deliveries. A total of 513 pregnant mothers accessed pre and post natal 
services at local clinics.

•	 FACT and churches’ work also resulted in 180 people disclosing their status, thus contributing towards reduction of stigma and 
discrimination. 

•	 Increased involvement of once disengaged Churches in leading roles in health initiatives in coordinating community activities beyond 
FACT’s support. This   has been evidenced by Churches mobilizing their own resources  to support the vulnerable groups in their various 
localities  through  provision of school fees, stationery, uniforms and food. 67 vulnerable children have been supported through such 
church initiatives. 

•	 The churches have advocated and initiated the construction of one youth friendly corner at Chikwariro clinic. An average of 15-20 
youths per week has been visiting YFCs in project sites. 

“The project directly targeted people 
with disability, people living with HIV, 
women, teenage mothers and general 

youth, primary care givers, churches and 
other local community structures.”
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Internal Savings and Lending Schemes

Another new development that dominated the 2015 programming year are the Internal Savings and Lending Schemes (ISALS) that allowed 
beneficiaries to acquire assets such as cattle and paying school fees for their children.

Internal Savings and Lending Schemes make woman shine

I live in Mafararikwa, ward 16 of Mutare Rural. Before being trained by FACT on ISALs and the formation of our ISAL club, life used to be very tough as I was in the dark 
in terms of how to generate income. I used to think that it was impossible to do anything that can help me to raise money in the rural areas. My children used to go to 
school bare footed since the death of my husband robbed us of a sole bread winner. Immediately after the training on ISALs by FACT, we formed our own group of 11 
members. I raised money through vending and I get an average of $70 a month as profit. So far, I have managed to buy a cow and I now have recently started my own 
broiler chicken project. I did not believe that I can be the bread winner of my own family. I can now afford to buy bread for my family and can afford to eat meat at least 
twice or thrice a week. One of my sons has already completed ‘O’ level at Mafararikwa Secondary school. I paid $45 per term for his school fees since he was in form two. 
My second born son is now in Grade 7 and I no longer have any problem in paying his $20 school fees per term, buying, stationery and uniforms. The ISALs has made me 
expand and diversify my business. I hope this business will grow so that I will emerge into a big businesswoman.

Ms Consider Nzvatu showing two of her cattle she bought as a result of ISALs

2.1.6 Gender and church partnerships program
Funded by The Evangelical Alliance Relief Fund (Tearfund) UK, this program entered its final year of implementation in 2015. The program’s main 
goal is to improve the quality of life of vulnerable people and their families including women and children. It was entitled, “Community and 
church based responses to gender based HIV drivers”. Implemented in Mutare Rural, Chimanimani and Mutsongi (Mozambique), in 2015, the 
project managed to reach to 144 men through Men’s Forums on Gender; 446 youths through Youth Life Skills and 210 men and women through 
livelihoods initiatives. 
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UMOJA gives birth to Devine Heritage Pre-school for hopeless Betty

I am Betty (not real name) from Bezel Bridge in Mutare rural district aged 22. I want to thank FACT and her Funder Tearfund UK for bringing light and hope in my life. Before I 
attended UMOJA training at Bezel Bridge United Methodist Church I was like many youths of my age groping in the dark not knowing what to do for a living. My parents would 
take care of me for everything just like they used to do when I was still a school going child. Employment was not easy to come by as I had no course. I could not proceed with 
my education because my parents could not afford the tuition requirements anymore.

I thank God for the training in Umoja that I received in 2013. The training gave me a new understanding on how I could worship God in a holistic manner through sustainably 
exploiting resources that are close to us. The training emphasized how I was supposed to do my part while God does his. From that day on my eyes opened up to new 
possibilities and about two years down the line here I am - a proud owner of an Early Childhood Learning Centre that houses 45 children. I started with just a few but friends 
in the Lord and the entire community encouraged me through giving me more children to care for. Some children at the pre-school come from as far as Marange Business 
centre (10km away) and this is because the standard and quality of service that I offer is high and people support and like it. While my life is changed because I now earn 
a living providing for the needs of my immediate family and church, I am also happy that the services I provide bring hope to many children and homes that we serve. The 
community has never known a crèche of the quality I provide and this is development in its true sense. My dignity and self-image is enhanced and the future brighter. Credit 
to all these achievements goes to FACT and her funders who brought the development concept of UMOJA.  May the Lord bless our funders with more funds and ideas that will 
help change more lives.

2.1.7 Road Wellness Cross Border Project
Supported by North Star Alliance(NSA) through funds from the Global Fund, the SADC HIV and AIDS Cross Border Initiative have been in operation 
since 2011. Situated at the Forbes Border Post entry to Mozambique, the project has continued to offer services to Long Distance Truck Drivers 
(LDTDs), sex workers (SWs) and the general community members. FACT’s Forbes Wellness Centre offer Primary Health Care (PHC), Sexually 
Transmitted Infections (STI) care and treatment, HIV Testing and Counseling and Behavior Change and Communication (BCC) materials and 
sessions. The project aims to improve the coherence and the effectiveness of the regional response to HIV and AIDS with regard to mobile and 
most at risk populations in order to reduce HIV infections in the SADC region. The project theorizes that increase in cross border movement has 
accelerated risk of HIV infection to LDTDs, SWs, migrant populations and young age working groups. Table 1 below indicates annualized (2015) 
reach out by the Forbes Roadwellness Clinic.

Table 1: Annualized statistical achievements for the road wellness cross border project

HTC Tested HIV+ Primary Health Care STIs Behaviour Change Communication CONDOMS 

LDTD 740 68 1 293 84 1 630 9100
Sex workers 399 68 647 43 966 3320

2.1.8  Nyanga Gender and Rights Projects 
FACT is implementing two projects in Nyanga namely Community Gender Empowerment and Nyanga Local Rights Projects. 

a) Community Gender Empowerment Project

Funded by OAK Zimbabwe Foundation, the program started in 2015 with a goal to contribute to a 30% reduction of all forms of Gender Based 
Violence (GBV) in five selected wards (2, 3, 5, 24 and 30) of Nyanga District. The program targeted women, men, girls and community leaders in 
capacity building and creating awareness on rights and utilization of GBV responsive laws, mechanisms and services. In the process, participation 
and representation of women in leadership and decision making positions at local level will be increased. In 2015, the program strengthened 
partnerships with key district stakeholders and community leaders. Two GBV survivors were supported to access medical and legal services. A 
total of 192 community leaders were trained on gender, GBV, wills and inheritance and legal instruments on GBV.
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From GBV perpetrators to role models

 “I used to believe that being the head of the family means I am sorely 
responsible for decision making without consulting my spouse and 
children. I did not believe in having time to discuss life issues with my 
children. Because of the different trainings and information the project 
has exposed me to, I changed my mind set, leading me to value my 
spouse and children.”

- Community facilitator- [Ward 24 – Nyanga District]

b) Nyanga Local Rights Project

The current strategy for the Nyanga Local Rights Project was 
developed in 2014 through consultative meetings with community 

members focusing on reduction of identified challenges which were 
gender based violence, teenage pregnancies and child marriages. The 
program is funded by ACTIONAID INTERNATIONAL ZIMBABWE (AAIZ) 
targeting women, girls, men, boys and traditional leaders in wards 
4, 6, 7, 15, 19, 21, 22, 23, 27 and 29 of Nyanga District. The goal is 
to improve quality of life for women and girls in Nyanga through 
reduction of GBV and improving access to sexual reproductive health 
services.  In 2015, the program reached 1 699 rights holders with 
various trainings and services which include effects of child marriages, 
legal instruments and reporting cases of GBV and child marriages. 
The program availed a contingency fund to assist survivors of GBV to 
access health and legal services. In 2015, ten survivors of GBV were 
assisted to access health and legal services using the fund.

Working with men has been one of FACT’s strategies to ensure program ownership by communities
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Apostolic leader Embraces  Anti Child Marriage Movement

“ Breaking  the  barriers  in Parent  Child Communication - Sharing lighter moment between father and daughters”

The apostolic sect has been previously known for embracing child marriages which deprived mostly girls of their right to education. This subjects girls to GBV through 
sexual, physical, psychological and economic violence. Many girls drop out of school to become young mothers and reports from communities have shown that some 
girls die during delivery. 

Nyanga Local Rights Program conducted Comprehensive Sexuality Education (CSE) training with church leaders in 2015 aimed at reducing child marriages and teenage 
pregnancies. One apostolic sect leader who attended the CSE training changed long held negative attitude towards educating his daughters. He also changed his belief 
of giving his daughters into marriage at a young age. He made his three daughters to drop out of school and was in the process of facilitating their marriages. During the 
training he confessed that he was unaware that he was violating his children’s rights and promised to send them back to school.    

His three daughters whom he was in the process of giving into marriage, Ensiara, Yvonet and Tabithas (not real names) are now going to school at Nyangani High School 
in Nyanga. He supported them into getting help from Campaign for Female Education (Camfed); an organization that is now paying school fees for his three daughters. 
Right now the three girls are in Form 2 at Nyangani High School. The apostolic leader influenced his brother who was also in the habit of marrying his young girls to 
church members to desist from the practice and value his children’s life and education. 

The apostolic leader also gained knowledge on child rights and he is now holding community meetings all Saturdays educating other community members on child 
rights and the importance of child protection and education. The three girls now feel safe as their father is now friendly to them and provides them all the support they 
need. He now protects his daughters from men who wanted to marry and abuse his children. Said one of the girls: 

“My father is now very close to me and he is like a friend to me. He takes time to be with me and listens to me when I have issues to discuss with him. It is surprising how 
changed he is since he was trained by FACT. When I ask for school stationery he buys just in time unlike before when he asked us to leave school and get married.”

2.1.9 The National Behavior Change (NBC) Program – HIV Prevention
The Behavior Change (NBC) program is a national program whose focus is on transformation of individual and group behavior as a means to 
reduce new HIV incidences. Under the program communities are sensitized to promote responsible practices, communication, and behavior 
change in sexual relationships. Currently, the NBC program is funded by UNFPA through the Integrated Support Program [Mutare, Mutasa and 
Nyanga Districts] and National AIDS Council (NAC) of Zimbabwe through the Global Fund-New Funding Model [Buhera, Chimanimani, Chipinge 
and Makoni Districts]. The NBC program aims to reduce new HIV transmissions through demand generation for HIV, Sexual Reproductive Health 
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and GBV support services. In 2015, the NBC program continued to be implemented in all the seven districts covering 261 wards of Manicaland 
Province. A total of 624 community  level volunteers  drive  the program at grassroots  level.

In 2015, the NBC program conducted 121 500 new household home visits. A total of 40 053 females were exposed to Sista2Sista clubs. Behavior 
change facilitators continued to refer people to various health-related services as tabulated below.

Table 3: Persons referred for various health-related services by behavior change facilitators (2015)

Service referred HTS CHTC STI VMMC GBV C GBV S ART ANC CCS FP S2S YFS TOTAL

BC ISP 16322 9591 1945 7749 1366 380 1062 1440 9707 3413 535 411 53921

BC NFM 12694 10418 4005 10537 2753 744 1915 1753 15618 5164 0 0 65601

TOTAL 29016 20009 5950 18286 4119 1124 2977 3193 25325 8577 535 411 119522

HTS- HIV Testing Services  

CHTC- Couple HIV Testing and Counseling    

STI- Sexual Transmitted Infection   

VMMC- Voluntary Medical Male Circumcision 

GBVC- Gender-Based Violence Counseling   

GBVS- Gender-Based Violence Services   

ART- Anti-Retroviral Therapy  

ANC- Antenatal Clinic              

CCS- Cervical Cancer Screening 

FP- Family Planning 

S2S- Sista to Sista 

YFS- Youth Friendly Services

Home visits Promote  Behaviour  Change  in Chipinge

“My name is Boniface. I am a married man with three children.  I live in Madhuku Village in Chipinge district. My wife and l grow cotton 
as our major source of livelihood. On 20 March 2015, Ngonidzashe Sithole a BCF in Ward 24, came to our homestead and taught us about 
gender based violence. He taught us about gender norms and values that favour men at the detriment of women. These gender norms 
and values are indeed rife among the “Ndau” people here in Chipinge and this is due to the patriarchal nature of the society. We went 
through a discussion on the forms of gender based violence and noted that there were physical, financial, emotional and sexual. During 
the discussion l discovered that l was abusing my wife and children. Financially, we would plan about income generation with my wife but 
when it comes to expenditure I decided on my own. This raised some quarrels and conflicts for a long time in our marriage as l used the 
money on things that benefited me most, at the expense of my family.

Whenever she asked me why l was doing that, l would brutally beat her.  It also came into my mind during the discussion that l was also 
sexually abusing my wife. I was the one who defined sexuality issues that is when, how and why to have sex. The number of children and 
how to space them was my duty. Within a period of four years we had three children. 

As the session proceeded the BCF highlighted the importance of child spacing to us emphasizing on the health status of my wife, hence 
the need for family planning. He also discussed about physical abuse and the resultant effects, which l realized I was causing to my wife.

 I benefited a lot from the GBV session which Ngonidzashe delivered to me and my family to an extent that l realized the need to reform 
and stop abusing my wife. From that day l can testify that l am now living happily with my family”.
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2.2 Orphans and Vulnerable Children (OVC) and Livelihoods 
Pillar 
The Orphans and Vulnerable Children (OVC) and Livelihoods 
department within FACT aims to mitigate the impact of HIV and 
AIDS on Zimbabwe’s children by enhancing the sustainability of care 
and support services for OVC and provide economic strengthening 
activities to support such children. 

2.2.1 Child Sponsorship Program
Funded by CEDAR, the program started in 2004 and its aim 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. 
The program targeted OVC and their guardians. A total of 170 children 
were reached through psycho-social activities which include Saturday 
Kids club session and support group sessions facilitated in partnership 
with Hope for Life. A total of 50 children were reached through 
educational assistance. Forty guardians participated in Internal 
Saving and Lending schemes and 30 of them were coached to develop 
group business master plans.

CEDAR visitors from Hong Kong with FACT Executive Director (G.M Shumba), Programs 
Director (J. Tavengerwei), Health and HIV Regional Manager (D. Mudzinge) and Project 

Coordinator (A. Dube)

Kubatsirana  grandmother’s ISAL  group increases buying 
power

Situation before

The program aims to empower children and families infected and affected by HIV. 
Although a group of children were receiving educational assistance, a need was 
identified that the guardians were still struggling with other household expenses 
such as groceries for the family welfare. 

Intervention

FACT introduced the income saving and lending concept to OVC guardians in 
Mutare urban. This initiative was done to empower guardians to earn extra income 
so they can take care of their families.

Situation now

The Dangamvura Kubatsirana grandmother’s group has managed to stay 
functional. They started with 15 members. However three dropped out. Since 
2013 they have expanded activities. They make USD10 contributions per month 
dedicated to payment of basic needs such as food, education and health fees 
for their families. They are now able to pay education and hospital fees for their 
families. More so, the members benefit from health sessions which they get from 
care facilitators and health personnel each time they meet during ISALs. They 
attribute their success to good leadership, trust amongst members and their faith 
in God. This year FACT staff attended their end of year ceremony where they shared 
groceries which they bought from their contributions.

Dangamvura Grandmothers’ ISAL group sharing groceries bought from monthly 
contributions

“A total of 170 children were reached through 
psycho-social activities which include Saturday 

Kids club session and support group sessions 
facilitated in partnership with Hope for Life.”
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2.2.2 Children Tariro Orphaned and Vulnerable Children Program

Orphaned and Vulnerable Children and Livelihoods

a) Children Tariro

Objectives for Children Tariro Orphaned and Vulnerable 
Children Program

1) To strengthen the capacity of communities and local service 
providers to support vulnerable families and children.

2) To strengthen the capacity of vulnerable households to care for 
children.

3) To strengthen the capacity of the public sector social service 
system to support vulnerable families and children.

4) To strengthen the capacity of communities to support 
vulnerable children and their families to access prevention, care 
and treatment of HIV services.

Children Tariro (CT) Program is funded by United States Agency for 
International Development (USAID) under the President’s Emergency Plan 
for AIDS Relief (PEPFAR) which aims to mitigate the impact of HIV and 
AIDS on Zimbabwe’s children by enhancing the sustainability of care and 
support services for OVC. The program is being implemented in six districts of 
Manicaland Province and one district of Masvingo Province namely, Mutare, 
Mutasa, Makoni, Nyanga, Chipinge, Buhera and Gutu.

The key activities during this period include: 

•	 Direct	school	fees	support	for	the	most	vulnerable	children

•	 Provision	 of	 health	 services	 through	 Multisectoral	 Child	 Welfare	
Assessments (MSCWA)

•	 Mobilizing	for	HIV	Testing	Services	(HTS)

•	 Adolescent	 Sexual	 and	 Reproductive	 Health	 education,	 child	
protection, child rights and gender education

•	 Training	 of	 caregivers	 in	 Economic	 Strengthening	 activities	 such	 as	
Internal Savings and Lending and small income-generating projects. 

Since a child’s well-being is influenced by the environment in which they 
live, CT makes deliberate efforts to strengthen existing structures, from 
the family and community to the district and provincial levels, to provide 
comprehensive care and supportive environments for children. To this end, CT 
supports the Government of Zimbabwe, through Ministry of Public Service, 
Labour and Social Welfare, to implement the National Case Management 
Strategy in Mutasa, Nyanga and Mutare Districts.

Promoting child health and well-being through Multisectoral Child Welfare 
Assessments

Empowering young people with Sexual and Reproductive Health information through 
the Join-In-Circuit Methodology

Promoting child health and well-being through Multisectoral 
Child Welfare Assessments

In 2015, the program exceeded its annual target of 119 000 OVC and their 
families, reaching 124 815 OVC and their families (see figure 4 below). OVC 
were selected for Early Childhood Development, Primary and Secondary 
education and were supported with school and examination fees payment. 
The school fees program facilitated the retention, attendance and progression 
of the most vulnerable OVC who were selected using set vulnerability criteria 
to receive such support. This enabled the OVC to continue receiving critical 
services such as education, child rights education, psychosocial support, 
health and case management services. The program also did routine health 
interventions through Multisectoral Child Welfare Assessments (MSCWAs) 
for Primary Schools and SRH sessions through Join-In-Circuit in Secondary 
Schools, Economic Strengthening, Gender Mainstreaming, and Supporting 
Vulnerable Children and their Families to access HIV Prevention, Care and 
Treatment services.
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Figure 4: 2015 Active Beneficiary Target vs Result

 

Figure 5: ISAL groups formed under the CT consortium in 2015 
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Sexually Abused children find Hope through  CT  Interventions
Problem

Ani (not her real name) is a six year old girl who lives in Makoni rural district located in Manicaland Province in Zimbabwe. She is doing her first grade at a primary school 
called Woodlands Primary- a satellite school in the new resettlement areas.  She was sexually abused at age four. For two years, the ill-effects of her rape made her live in 
fear. She told no one about the nasty experience and this continued to traumatize her. The gross physical damage sustained on her private parts resulted in her constantly 
urinating and soiling herself. Apparently, the two boys who had sexually abused her were aged 13 and 14. When the case was finally reported, the two minors could not 
be convicted due to their ages. Worse still, even though the case had gone through the Police Victim Friendly Unit and the courts, it was later “forgotten” in very unusual 
circumstances. Thus, Ani could not receive any further health services. Her self-esteem and confidence was destroyed. At the same time, Ani had been abandoned by her 
mother when she was a toddler. She was left in the care of her maternal grandmother who was unable to take proper care of her, thus leaving her exposed to further 
abuse. 

Intervention

The psychosocial support teacher at Ani’s school, who had been trained along with other psychosocial support teachers in Makoni, picked up Ani’s case. The training she 
had received, courtesy of FACT’s Children Tariro Program’s Comprehensive Psychosocial Support Program which uses Regional Psychosocial Support Initiative standards, 
had equipped her with skills to identify cases of abuse affecting children and take appropriate remedial action, including referring to relevant service providers so that the 
affected receives a comprehensive package of legal and health services. Recalling how she noticed that Ani needed help, the teacher says,

 “When I noticed that Ani was constantly urinating and soiling herself in class, I immediately knew that something was wrong. As teachers, we spend more time with children 
and hence it is important for us to know how to quickly identify child abuse. As a result of the training we received, we are now empowered and better able to identify and 
appropriately refer child abuse cases. This is how I was able to help Ani.” 

Despite the time lapse since the rape incident, the psychosocial support teacher referred Ani’s case to the Department for Child Welfare and Probation Services. This child-
care department assisted Ani and her caregiver with bus fare to go to Mutare Provincial Hospital for medical care. However, because of the physical complications that Ani 
had suffered which needed reconstructive surgery, the FACT Children Tariro Program linked her with an organization of doctors in Harare which specializes in providing 
reconstructive medical services to women and girls who would have suffered gender based violence. Ani later received the much-needed medical and psychosocial 
support care from these doctors.

Results

Today, Ani’s health has improved and she is now back in school. She no longer suffers the embarrassment of urinating and soiling herself in class. Ani’s confidence has 
grown and her education performance is reported to have improved. Furthermore, through the linkages facilitated by FACT Children Tariro Program, the doctors who 
assisted Ani have promised to pay her school fees up to tertiary level. That in itself has even buttressed the positive fruits of case management that Ani received. 

  

Strengthening local community 
systems to care for OVC through 
school income-generating 
projects
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b) Expanded IMPACT Program (EIP)

FACT implemented the Extended IMPACT Program (EIP) in Mutasa, 
Chipinge and Nyanga Districts. IMPACT is Integrated Management of 
Paediatric HIV and AIDS Care and Treatment. The goal is to scale up and 
accelerate access to pediatric HIV and AIDS care and treatment given 
that less than 50% of Antiretroviral Therapy (ART) eligible children in 
Zimbabwe are actually on ART. Thus, in partnership with the Ministry 
of Health and Child Care, EIP uses a two-pronged approach to address 
the structural barriers which prevent HIV-positive children and their 
families from accessing HIV and AIDS care and treatment. 

On the demand-creation side, it strengthens the capacity of families 
and communities to identify ART-eligible children and connect them 
to HIV and AIDS care and treatment services, including ART, CD4 
monitoring, adherence and psychosocial support. On the supply 
side, EIP strengthens the capacity of the health system to provide 
high quality HIV and AIDS care and treatment services through 
decentralization of paediatric ART services from district hospitals to 
primary healthcare facilities. Other key activities include training of 
community health workers to identify and follow-up children on ART, 
training of Mother Mentors to support PMTCT and Male Mobilisers 
to increase male involvement, HTC campaigns to facilitate testing of 
children, and screening of children in ECD. Children identified are also 
linked to the Department of Child Welfare and Protection Services for 
further management and protection. 

Below are some highlights of key achievements realized in 2015:

•	 35 nurses were trained on HIV Integrated Training during a 
training conducted by the Ministry of Health and Child Care 
for the 3 EIP districts, 

•	 Two nurses per district underwent advanced HIV 
Management Training. 

•	 Nine nurses from the District Hospitals were trained on 
HIV clinical mentorship and comprise the team which 

conducted support and supervision on a monthly basis to 
Primary Health Care facilities

•	 Three Community Nursing Sisters and 3 DNOs were trained 
on the IMPACT Model so that they in turn supervise 
volunteers and facility level staff. 

•	 18 CBTs were trained in Chipinge and 10 in Nyanga. The 
composition included male mobilisers, mentor mothers 
and CHWs

•	 87 mentor mothers were trained on PMTCT, Early Infant 
Diagnosis and treatment (15 from Nyanga, 37 from Mutasa 
and 35 from Chipinge). 

c) Sustainable Livelihoods 
Bread for the World financially supported FACT to improve quality of 
life through responsive crop production technologies and integration 
of health among poor and vulnerable households in Chimanimani and 
Chipinge targeting people with HIV, men and small scale farmers. The 
project has the following objectives:

•	 Strengthen low input agricultural approaches leading to 
increased food production for households affected by HIV

•	 Increasing capacity of CBOs to improve HIV service delivery 
leading to stable organisational structures

•	 Promoting the SAVE prevention approach to increase 
health seeking behaviors among HIV positive women to 
take up PMTCT.

In 2015, the project continued to work with 295 people (110 Females 
and 85 males). 
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Food security

Due to FACT`s interventions in 2015, out of the 295 participating 
households, 44.7% households managed to increase their maize 
output by 60% in the 2014/2015 cropping season. This has been as a 
result of improved capacity of farmers to respond to negative effects 
affecting crop productivity. A farmer field school approach was used 
to promote conservation agriculture. Each of the participating farmers 
(295) was given an input pack to implement the technology on their 
plots. Additionally, the project trained lead famers on crop processing 
and storage and conducted two exchange visits to expose farmers on 
crop production processes. 

   

Fruits of practising conservation farming were realized in Chimanimani and Chipinge 
Districts in 2015

Nutrition 

Dietary diversity in 2015 was characterized by low food availability 
and hence limited food diversity consumed by our target group. 
In 2015, FACT conducted seven trainings on gardening, vegetable 
processing and preservation in collaboration with AGRITEX for 185 
farmers. A total of four garden field days were conducted for 240 
farmers to show case good practices in vegetable production. 

Community Based Organizations Support

FACT has been working with 39 support groups of people living with 
HIV and 82% of them have improved their organizational systems by 
60%. A scorecard has been used to measure management processes. 
Support group management has been improved through capacity 
building of leadership representatives in the following areas; 
governance, communication and documentation. Trainings were 
conducted for group leaders on Internal Savings and Lending for 30 
group leaders. Groups in Chipinge and Chimanimani have engaged in 
ISALs with an average of $800 per group. In collaboration with other 
FACT projects, members have started their own livelihood projects 
from the money they borrowed from the group which included, 
grinding mill operation and tuck shop establishment. Some have 
managed to acquire assets like ploughs, cattle and building brick 
houses. Through support from caregivers and mentor mothers in the 
two districts, most HIV pregnant women managed to complete their 
PMTCT visits. They understood the importance of the visits and out 
of care for the unborn child. 96% (50 out of 52) of the HIV pregnant 
women who registered for antenatal clinic completed PMTCT visits. 
This shows that the caregivers and mentor mothers are able to reach 
most pregnant women in their villages supporting them to complete 
their PMTCT visits.

SAVE Prevention

Male forums were conducted reaching 255 men in Chipinge and 
Chimanimani districts through sport. The men had a health talk 
before the games and HIV testing facilities were made available. 
Only 12% of the targeted men were tested and 62% utilized HIV 
prevention measures which included male circumcision and family 
planning services from the local clinics. Trainings were conducted 
with 39 support groups on PMTCT and family planning. Distributions 
of condoms for family planning purposes were done. 
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2.2.3 Self Help Group (SHG) Project 
The Self Help Group (SHG) Project is funded by Kindernothilfe (KNH) 
from Germany. The Self Help Group Approach is an instrument 
used to combat poverty in a sustainable way. It aims at socially and 
economically empowering the poor women who constitute the 
majority using available resources. What is exceptional about the 
SHG approach is that, it is not a question of giving temporary one-off 
aid in the form of money or food, but rather people are empowered 
to develop themselves and their children sustainably. The motto is 
“helping others to help themselves” in a sustainable way. The concept 
alludes that “self-help” is permanent while “external help” is temporary. 
The basic principles of the project are that every human being has 
tremendous God-given potential. The project helps people realize 
their potentials and unleash them. This helps to remove and downplay 
the donor dependency syndrome in communities and provides a 
framework and guidance for establishing people’s institutions which 
are Cluster Level Associations and Federations. The goal of the project 

is to sustainably empower poor women socially and economically for 
the betterment of their lives, families and communities. This project 
is implemented in Mutare Rural District in wards 13 (Temberere), 20 
(Munyarari), 36 (Dzobo) and 26 (Muradzikwa). Since the inception of 
the project in 2013, the following critical achievements were realized:

•	 90% of children under the care of SHG project are regularly 
attending primary school because the women involved in the 
project can pay school fees timeously

•	 Increased number of meals from 1 to 2 per day in the 
households of SHG members

•	 Increased groups’ capital per year by 6% 

•	 Total number of functional SHGs to date  stands at 49

•	 Total capital for all SHGs (savings, fines and other income) = 
$50 034.00

A community facilitator (Kabanda Auxilia) showing FACT Health and HIV Regional Manager (Mr D. Mudzinge) some SHG records in ward 20 of Mutare Rural district

“The Self Help Group Approach is an 
instrument used to combat poverty 

in a sustainable way.”



PAGE 20

2.3 Research and Knowledge Management (RKM) Pillar
Through its research and knowledge management 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 all 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. In 2015, the department continued with its mandate 
through conducting and disseminating results for the following 
researches:

•	 18th International Conference on AIDS and STIs in Africa 
(ICASA) 2015 research dissemination platform

•	 Effects of Point of Care Virological testing with Mother 
Support Groups on PMTCT outcomes in Mutare and Makoni 
Districts in Zimbabwe.

•	 Coalition for Effective Community Health and HIV Response, 
Leadership and Accountability

•	 Client Satisfaction Survey on health delivery in selected 
clinics in Manicaland and Mashonaland West Provinces

2.3.1 18th ICASA 2015 Research Dissemination Platform
The just ended ICASA conference held in Harare saw FACT presenting 
on a range of topics that provided empirical and anecdotal evidence of 
research based impact of programming.  Amongst the presentations 
were two by the Children Tariro program on economic strengthening 
and social economy respectively as follows:

•	 Economic strengthening at the interface of poverty, resilience 
building and behavior change - The case of HIV and AIDS 
affected families in Nyanga district. 

And

•	 Exploring the role of socio-cultural and political construct in 
influencing behavior change in Zimbabwe - The case of HIV 
and AIDS affected households in Makoni district.

The first abstract paper which was presented as a poster examined 
the poverty, HIV and AIDS and vulnerability nexus as portraying an 
intricate relationship which puts orphans and vulnerable children, 
families and communities on a delicate socio-economic position. 
Using the economic strengthening pathway as a theory of change, the 
paper looks at how households affected by HIV and AIDS are moved 
from vulnerability to a level of resilience through asset building. 
The phases of prevention, protection and promotion are recognised 
throughout the journey to resilience as the ISAL methodology and 
income generating activities promotion are mainstreamed.
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The second abstract paper in recognition of ISALs portrays the value 
of savings groups in the provision of social capital to communities 
affected by HIV and AIDS. It looks broadly at the social economy, 
culture and governance systems. 

 Other presentations from other FACT programs included two posters 
from the National Behavior Change Program and HIV Prevention 
programs namely:

•	 Home visit approach as a tool for demand creation for SRH 
services and HIV prevention in Manicaland Province

•	 Promising HIV combination prevention approach for youth in 
Zimbabwe - The Join-in-Circuit on AIDS, love and sexuality

2.3.2 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 which started 
in 2012. 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 goal 
is to eliminate paediatric AIDS in Zimbabwe specifically to test 
whether Mother Support Groups based at health facilities increase 
retention of HIV- exposed infants in PMTCT programs. The project is 
targeting hard to reach areas in two districts of Manicaland Province. 
The districts are Makoni and Mutare. Thirty clinics were randomly 
selected into the study, 15 from each district. There are 15 control 
clinics and 15 intervention clinics. The 15 interventions clinics were 
randomly selected as follows: 9 in Makoni and 6 in Mutare while the 
fifteen control clinics were as follows, 9 in Mutare and 6 in Makoni. 
In 2015, a total of 394 HIV+ pregnant women were enrolled in the 
study through an inclusion criteria set. Two hundred and eighty 
(99.3%) babies delivered so far had negative dry blood spot results. 
Only two babies out of the 280 became positive. Data abstraction and 
verification for all the enrolled mothers was captured in the data base.

2.3.3 Coalition for Effective Community Health and HIV Response, 
Leadership and Accountability

Objectives of the CECHLA project

•	 To increase the accountability and transparency of Zimbabwe’s 
national commitments towards HIV and other health issues 
related to key populations.

•	 To reduce legal, policy and structural barriers that impedes 
efficient health service delivery and access by key populations.

•	 To reduce stigma and discrimination for key populations and 
other vulnerable groups through community advocacy.

•	 To capacitate Civil Society Organizations, to effectively advocate 
for improved access to and provision of quality health services 
for key populations and other vulnerable groups.

Funded by Center for Disease Control (CDC), the project aims to 
contribute towards an increase in the uptake of quality services by 
key populations defined here as people living with HIV, sex workers, 
displaced populations and young people under age 25. The Coalition 
for Effective Community Health and HIV Response, Leadership and 
Accountability (CECHLA) project is working with various community 
based organizations in Harare, Makonde rural, Kadoma, Chegutu, 
Marondera, Mutare rural, and Norton districts in Zimbabwe. In 2015, 
a total of 7 841 (4 459 females and 3 382 males) priority population 
were reached with a standardized HIV prevention package. The project 
also utilized the Join-In-Circuit (JIC) on HIV, Love and Sexuality tool 
to reach to 203 female sex workers. The CECHLA project managed to 
train consortium members on Health and HIV related issues affecting 
key and vulnerable populations. Of special note was the training of 50 
media practitioners on Health and HIV advocacy issues and accurate 
reporting.

FACT EPAZ Principal 
Investigator Dr G Foster 
presenting on Elimination of 
Pediatric AIDS in Zimbabwe 
at ICASA 2015
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Table 4: CECHLA project implementation areas, CBOs, District and targeted population

Implementation area CBO/CSOs District Target Population

Epworth Katswe Sistahood Harare Sex workers (adolescents and young women)

Hopley Katswe Sistahood Harare Sex workers (adolescents and young women)

Mhangura (wards 4, 6, 11 and 13) Pamuhacha Makonde rural Displaced populations living far from health services.

Kadoma Gold Panning/Chakari community Young Men’s Christian 
Association

Kadoma Gold panners/miners with poor health seeking 
behavior

Chegutu – Gold farming community Young Men’s Christian 
Association

Chegutu Limited health services. Long distance to health care 
centers and poor health seeking behavior

Marondera Farm community Seke Rural Home Based Care Marondera Limited health services. Long distance to health care 
centers.

Mutare Rural – Mukuni south Diocese of Mutare Community 
Care Program

Mutare Rural Limited health services. Long distance to health care 
centers. 

Hatcliffe Extension Zimbabwe Association for 
Doctors of Human Rights

Harare Newly settled, with limited health services.

Porta farm Zimbabwe Association for 
Doctors of Human Rights

Norton  Newly settled farms with limited health services.

Caledonia - Peri - Harare Zimbabwe Association for 
Doctors of Human Rights

Harare Newly settled areas by displaced people during 
Murambatsvina operation with very limited health 
services.

Katswe Sisterhood Case Study
GOAL: Increasing access and uptake of Quality Health and HIV services by key and vulnerable populations

The Challenge 

Access to health was increasingly becoming a nightmare. This was as a result of health workers’ negative attitudes towards patients. As a result, the majority of local 
people who stay in Hopley were shunning health services at this local clinic and preferred to incur transport cost going to other clinics situated in other suburbs where 
they could access quality health services. One of the worst incident of negative attitude and behavior towards patients is when the clerk at Hopley clinic shouted at 
patients and started poking one of a female patient with a pen. This resulted in a fist fight between the clerk and the female patient named Tracy (not real name). This 
precedence resulted in many locals shunning the health services at this clinic. The absence of functional Health Center Committee (HCC) to address this gap also worsened 
the challenge.

The Intervention 

Katswe Sistahood through the CECHLA grant intervened by reviving and strengthening the HCC. Several complaints had been raised about the clerk’s attitude towards 
patients. The HCC addressed the case and eventually the clerk was transferred from the clinic. There has been no other reports as yet on the patients being treated harshly 
by nurses at the clinic. To date, some of the health related issues affecting Hopley community are now being jointly solved by the community and health workers through 
HCC meetings which are held monthly.

”It was hard for us to go and be treated at the local clinic because the clerk was very rude. I am now glad that she is no longer there and the remaining health workers are 
treating us well and are sensitive to our vulnerability. The majority of the locals are now accessing health services at the local clinic as opposed to previously when we dreaded 
going to our local clinic” – Tracy  (Hopley)

The Results 

The HCC helped bring about the change at the clinic as they were able to address the challenge faced by the clinic staff of being rude to patients. This can be attributed 
to the platforms created by the CECHLA intervention to let people know about the HCC and its role in improving the quality of health service delivery at the clinic. In 
addition, there is increased number of local Hopley residents who are now accessing health services at clinic as compared to previous period.
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FACT is running various projects and programs in six districts of Mashonaland West Province namely Makonde, Kariba, Hurungwe, Zvimba, Kadoma 
and Chegutu. Different funders namely Global Fund, The Department for International Development (DfID) from United Kingdom, Swedish 
International Development Agency (SIDA), Population Services International (PSI), United Nations Population Fund (UNFPA), OAK Foundation 
and Northern Tobacco are supporting FACT in Mashonaland West Province. FACT has a New Start Center located in Chinhoyi offering services such 
as VIAC, HTC, Family Planning and CD4 count. The National Behaviour Change Program is being implemented at provincial level covering all the 
six districts in Mashonaland West with Global Fund supporting the New Funding Model districts and UNFPA supporting the Integrated Support 
Program districts. OAK Foundation is supporting OVC programs in Makonde and Hurungwe. The UKAid program is being run in Makonde and 
Kadoma districts. The UNFPA is supporting the Parent to Child Communication (PCC) project which is being piloted in Hurungwe district. In 2015, 
Mashonaland West Province did well in ensuring that that set objectives were achieved.

3.1 The National Behavior Change (NBC) Program – HIV Prevention

FACT is has been implementing the NBC program in six districts of Mashonaland West Province namely, Hurungwe, Makonde, Kariba, Chegutu, 
Kadoma and Zvimba since 2013. The program’s main goal is to increase knowledge and utilisation of integrated HIV prevention, sexual reproductive 
health and gender based violence services. As shown in Figure 6 below, the NBC program is operating in 231 wards and FACT enjoys the voluntary 
services of its 556 committed BCFs across all the wards.

Figure 6: Districts, number of wards and behavior change facilitators in Mashonaland West Province (2015)
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In 2015, the program reached 37 581 and 65 139 new households through home visits conducted under Integrated Support Program (ISP) and 
New Funding Model (NFM) respectively. FACT enjoyed a total of 268 309 persons reached through first home visits conducted. The ISP reached 18 
642 persons through community dialogues and 28 644 females were exposed to Sista2Sista clubs.

3. FACT Mashonaland West
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Figure 7: Percentage reach for clients referred by BCFs for various services (2015)

 

Service referred for HTC CHTC STI VMMC GBV C GBV S ART ANC CCS FP S2S YFS TOTAL

BC ISP 13133 10609 1849 7000 1827 152 958 1347 11709 2208 1840 1569 54171

BC NFM 14315 10642 2621 9753 2597 741 1882 1539 14001 4235 0 0 61173

TOTAL 27448 21251 4470 16753 4424 893 2840 2886 25710 6443 1840 1569 115344

Home visit session saves Makonde woman 
A BCF in ward 14 urban in Makonde district (Sifelani Skwilidi) came across a 
woman who was constantly complaining of abdominal pains. The BCF decided to 
conduct a home visit session at the woman’s house. The BCF conducted a session 
on cervical cancer screening at the homestead. After the session the BCF asked 
the woman if she was willing to go for cervical cancer screening and the woman 
agreed and was referred to FACT New Start Center for the cancer screening. The 
woman was found to be VIAC positive and was treated. The woman went back 
to her community and started to mobilize more women to go for cervical cancer 
screening. A total of eighteen (18) women were mobilized and they accessed the 
services at FACT New Start Center. The woman is now known in the community 
as the ambassador of cervical cancer screening because she says it saved her life. 

Couple HIV Testing vital for health
A BCF in ward 27 (Zvimba district) conducted a session on Couple HIV testing with 
one of the couples in her ward. After the session, the husband escorted her out of 
the yard. He then disclosed to the BCF that he was HIV positive and has been on 
ARVs for the past 3 years, but his wife was unaware. He said that he was afraid to 
tell his wife as he was afraid to be divorced. He then asked the BCF to assist him 
disclose his HIV positive status to his wife. He requested the BCF to ask the nurses 
not to question him when he goes with his wife to the clinic for HIV testing. 

The BCF discussed the issue with the local clinic nurses and they agreed to help 
the couple. The following week the couple went for HIV testing and were both 
HIV positive. They were both commenced on ART and are taking their medication 
consistently. The man went back to the nurses and BCF and thanked them for 
assisting him and his wife to get tested for HIV. They are living together happily.

Two BCFs in Kariba urban posing with their identification regalia and mobile phones 
(Whatsapp capable) they received as token of appreciation for the hard work exhibited 

during the duration of the ISP
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3.2 FACT Chinhoyi New Start Center
FACT has a New Start Center in Chinhoyi being supported by Population Services International with a goal to improve quality of life and reduce the 
incidence of HIV amongst most at risk populations in Mashonaland West Province. The center provides services to all wards in Kadoma, Zvimba, 
Makonde, Hurungwe and Kariba districts targeting 15-49 years most at risk population. 

2015 New Start Center Critical Achievements

•	 Provision of integration of SRH services like family planning and cervical cancer screening outreach. New Start has become a “one stop 
center” where clients are now able to access different services under one roof, hence the demand for HTS has increased.

•	 New adult clients (1st time testers) continuously accessing HTS despite other stakeholders providing the same service.

•	 More nurse counsellors now multi-skilled due to SRH trainings undertaken during 2015.

•	 The site participated in the internal quality audit and performed quite well.

•	 Managed to keep good relations with key stakeholders within the province.

Figure 8: Progress towards annual target on various set key indicators (2015)

 
Professional counseling led to teenager open up her being sexually abused 

Chinhoyi New Start Center is associated with provision of confidential and quality services at its 
static and outreach sites. The site has managed to maintain good relations with stakeholders and 
has been receiving referrals from other service providers. More so, there has been an increase in 
clients accessing health-related services voluntarily.

In September 2015, a female client visited the center seeking assistance and was referred to 
“violence against women and girls” unit. She was concerned about her teenage daughter who, 
over the years, has developed antisocial behaviour, abusing alcohol and drugs as well as having 
numerous male friends. The daughter was invited to the New Start Center for counselling. Initially 
she was not forthcoming but due to the skills and probing techniques the counselor had, the 
teenager came and opened up in tears and narrated the root cause of her behavior. The mother 
was shocked to discover that her daughter was sexually abused on several occasions five years ago 
at the age of 14. The daughter had no one to tell as her parents had no time with and for her. Since 
the girl had no one to talk to, her coping mechanism was to take drugs and alcohol. The case was 
reported to the police and the perpetrator was apprehended and prisoned.  Nurse counselor and client at FACT-Chinhoyi New Start Center
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3.3 HIV and SRHR service uptake by youth in Zimbabwe

Objectives of the project
•	 To strengthen SRHR and HIV information dissemination and 

service uptake among young people aged 10 – 24, in five 
districts (Buhera, Chipinge, Mutare Rural, Makonde and 
Kadoma), from two provinces (Manicaland and Mashonaland 
West) of Zimbabwe.  

•	 To achieve positive behaviour change among young people 
towards reduced vulnerability and risk of HIV infection, 
unplanned pregnancies and delaying first sexual debut.

The HIV and SRHR service uptake by youth in Zimbabwe is a 
project being implemented in two districts of Mashonaland 
West (Kadoma and Makonde) and three districts in Manicaland 
Province (Buhera, Chipinge and Mutare rural). The project 
intends to address HIV and SRH information gaps and create 
demand among young people aged 10-24 years especially 
young women and girls to access integrated HIV prevention 
and SRH services by changing behavioral determinants like self-
motivation, social support and social norms. In Mashonaland 
West Province, the project is being implemented in 18 wards 
with a health center each. Since it is a fairly new project, 
inception meetings with relevant stakeholders were done 
sharing project documents, outcomes and outputs.

Critical achievements for the project (2015)

•	 18 wards were selected during district stakeholders 
meetings 

•	 18 female Sist2sista mentors were trained from the selected 
wards who will establish 54 groups with a minimum of 25 
vulnerable girls per group.

•	 District officers were trained as Join-In-Circuit (JIC) trainers. 
The officers subsequently recruited and trained 88 out of 90 
JIC facilitators.

•	 A total of 24 JIC runs were conducted in both districts 
reaching 1 435 in-school and 159 out of school youths. 

•	 A total of 36 per educators were trained on comprehensive 
sexuality education.

•	 A total of 34 health professionals were trained in Adolescent 
Sexual Reproductive Health.

•	 17 Case Care workers were trained  

Group activities during Sista2Sista training in Kadoma District

3.4 The Parent to Child Communication Program
Supported by UNFPA, the PCC is a pilot program being initiated 
in Hurungwe district covering 10 Health Centre catchment areas. 
The program’s goal is to ensure there is enhanced parent to child 
communication on sexual reproductive health and rights matters at 
family and community levels. Started in August 2015, the program 
objectives are:

•	 To increase the knowledge base of parents and adolescents 
on SRHR that will form the basis from which they can have 
conversations.

•	 To enable parents and adolescents to know how to begin 
and maintain SRHR conversations with each other.

•	 To reduce concerns about home-based SRHR conversations 
by parents and adolescents.

In 2015, the program managed to sensitize 154 community leaders 
and 17 health care staff about the program. A total of 40 Behavior 
Change Facilitators (BCFs) and 10 nurses from all the Health Centres 
participating in the program were trained on PCC and their roles 
and responsibilities in the pilot program. A baseline survey was 
also conducted to set benchmarks for implementation of the PCC 
pilot program. Behavior Change Facilitators have started PCC 
training sessions and a total of 78 households (78 guardians and 
85 adolescents) had been trained on PCC on Adolescents Sexual 
Reproductive Health and Rights (ASRHR) at community level.
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Community PCC sessions help teenager (16 years) disclose 
advanced STI

A female adolescent (Maria) who had seven months pregnancy had not been 
able to disclose to her parents that she had a serious and advanced STI that was 
affecting her over a long period of time. She could not share this information with 
her parents for fear of further victimization since her pregnancy was unwanted. 
The adolescent then managed to participate in the PCC household training 
sessions that were conducted by one of our behavior change facilitators, Sinikiwe 
Chikukura in Chundu area. The trainings not only boosted Maria’s self-esteem and 
confidence but also helped demystify and ease communication with her parents 
who were also participating in the training on SRHR. She engaged her mother and 
shared this sensitive information and the mother accompanied her to the local 
clinic at Chundu. It was then discovered that the STI had already developed into a 
serious ailment and could not be managed at local clinical level. She was referred 
to Karoi Hospital where she was further referred to Harare. She is already being 
attended to at Harare hospital and it is our hope that she will be attended to by 
specialists. It is encouraging to note that the PCC trainings at community level are 
already helping communities and families to open up and discuss SRHR issues that 
were hitherto viewed as taboo or highly sensitive. 

Bicycle distribution to behavior change facilitators for the PCC program

3.5 Orphans and Vulnerable Children
Oak Foundation continued to support FACT in its endeavors to make 
sure OVC and child-headed households in ten wards in Makonde and 
Hurungwe district receive educational support, greater inclusion in 

community activities that reduce cultural, social or stigma-related 
limitations on their participation in social and public life as well as 
actively engaging them in their own care and investment in their 
own future through provision of business development support and 
capacity-building. Figure 9 show how the program fared in 2015.

Figure 9: Orphans and Vulnerable Children program progress in 
Mashonaland West Province (2015)

 

The OVC program assisted 180 children in tuition fee payment and 
210 in stationery. A total of 36 community volunteers were trained 
whilst 12 Child Protection Committees were established. The program 
also established 12 school health clubs. Through support from the 
program, 12 children accessed birth certificates. 

3.6 Employee Wellness Program
The Employee Wellness Program is being supported by Northern 
Tobacco targeting estates in the Hurungwe Cluster in Mashonaland 
West Province. The program’s theme is “A healthy workplace is 
one in which workers and managers collaborate to use a continual 
improvement process to protect and promote the health, safety and 
well-being of all workers and the sustainability of the work place”. The 
program is working with six estates namely; Japheth, PFG, Tambuti, 
Pitlochry, Portkind and Chitsuwa. FACT is working with 86 peer 
educators and offers health-related services such as HIV testing to 
employees in these estates. 
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4. Finance Report
Statement of Comprehensive Income

YEAR ENDED 31 DECEMBER 2015  US$ US$

 Note 2014 2015

Revenue   

Deferred income brought forward - net of deferred expenditure  678 331 1 186 587

Adjustments to deferred income 19 (22 798) 29 805

Adjusted deferred income  655 533 1 216 392

In come receivable from donors for the year  6 174 714 4 045 299

Finance income  12 80

Total in come receivable  6 830 259 5 261 771

Transfers to capital reserve for property and equipment  (91 034) (14 025)

Transfers to deferred income 18 (586 074) (703 126)

Net income for the year  6 153 150 4 544 620

  (6 156 823) (4 561 742)

Expenditure for the year  (6 159 886) (4 586 537)

Transfers to deferred expenditure  3 063 24 795

Deficit for the year 9 (3 672) (17 122)

Other comprehensive Income  - -

Total Comprehensive loss for the year  (3 672) (17 122)
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Statement of Financial Position

YEAR ENDED 31 DECEMBER 2015  US$ US$

 Note 2014 2015

ASSETS

Non Current Assets

Property and Equipment  11 331 027  308 809

Current assets   697 082  775 617

Inventories  12 4 778  10 267

Deferred expenditure  13 3 063  24 795

Amounts due from projects  17 20 503  19 802

Accounts receivable  14 45 693  64 752

Cash and cash equivalents  15 623 045  656 001

Total Assets   1 028 109  1 084 426

RESERVES AND LIABILITIES

Reserves  

Fund balance  416 651 329 289

Capital Reserve  331 027 477 992

Revaluation Reserve  38 570 44 570

Accumulated surplus (deficit)  47 054 (193 273)

Current liabilities   611 458  755 137

Accounts payable  16  25 384  52 011

Deferred income  18  586 074  703 126

Total Reserves and Liabilities   1 028 109  1 084 426

G. Foster - Chairman
29 April 2016

G. Shumba - FACT Executive Director
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Caring Trust
MANICALAND: FACT Mutare Office

2 Aerodrome Rd, Mutare. Tel: +263-20-66015/61648. Email:enquiries@fact.org.zw • factenquiries@gmail.com

HARARE: FACT Harare
13 Harvey Brown Ave, Milton Park, Harare. Tel: +263-4-707068, 706969

FACT Nyanga
Stand 313, Rochdale Nyanga. Tel: +263 298893

MASHONALAND WEST: FACT Chinhoyi
Stand No. 109, North Drive, Chinhoyi • Tel: +263-67-27868. Email: factchinhoyi@fact.org.zw

www.fact.org.zw
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