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Mpilonhle - AGYW Programme 
King Cetshwayo District 

Project Duration: 27 November 2016 to 31 March 2019 
 

BACKGROUND 

Mpilonhle means "a good life" in iSiZulu. Since October 2007, our six mobile health units have 
been visiting rural schools and communities in KwaZulu-Natal, helping to prevent HIV, promote 
general health, and make "a good life" a reality for thousands of youth and adolescents living in 
one of South Africa's most rural regions. 

In November 2016, Mpilonhle became a Sub-Recipient of the Global Fund Young Women and 
Girls Programme “AGYW” with the mandate to implement eight interventions.  The Department 
of the Treasury KZN was the Principal Recipient of this grant.  Collaborating partners were four 
CBOs; Philisani N.G.O Health Care, Intando Community Project and Lungelo Youth 
Development located in the uMhlathuze Local Municipality, and Impilo Yesizwe Care 
Community Project located in the uMfolozi Local Municipality.   The interventions took place 
between November 1, 2016 and March 31, 2019 and covered the following components: 

• Integrated Health Programme for in and 
out-of-school youth, including Counselling 
and HIV testing. 

• Soul Buddyz Programme 
• Keeping Girls in School Programme 

(KGIS) 
• Rise Clubs 

• Economic Empowerment Programme 
(EEP) from June 2018 till March 2019 

• Teen Parenting Programme 
• Hands-On Parenting Programme 
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The target areas where the interventions took place were in the uMhlathuze and uMfolozi 
local municipalities of the King Cetshwayo District at the following locations: 

• 51 High Schools 
• 50 Primary Schools 
• 2 TVETs 
• 1 University 
• 24 clinics 
• One Resource Centre on Mpilonhle premises 
• Community facilities such as Child and Youth Care Centres 
• Community Halls 
• Community hot spots where youth gathers such as Taxi Ranks, Churches, Outside 

Government buildings that provide social services, Department of Home Affairs. 
• Collaborating CBOs 
• Private Sector Hospitality Centres such as Meet Mekaar 
 
 
In general: 
Mpilonhle and its Collaborating Partners exceeded the targets for all interventions and at the 
same time maintained the quality of our services. The success of the programme was a 
combination of many factors including: 
• A programme design that ensured continued presence of the field staff in   the community. 
• Integrated approach through clusters (see design) for four interventions (KGIS, Soul 

Buddyz, EEP and Rise) with cross-functional teams for the other interventions. 
• Training programmes and staff development programmes ensuring quality of 

implementation. 
• Continuous feedback on performance through efficient and effective data collection and data 

analysis methods. 
• Committed staff mostly recruited from the collaborating partners working in the communities 

they serve, which has ensured exceptionally strong community buy-in for the various 
projects. 

• Close collaboration with stakeholders such as DOE, DSD, DOH, OSS  
• Empowered and dedicated senior management staff committed to teamwork. 
• Ownership of the project by the staff and the community at large.  
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DATA COLLECTION & ANALYSIS 
 
Data Collection for the Integrated Health Programme for In- and Out of School Youth, including 
HIV Testing, was conducted through the use of the Mpilonhle Electronic Medical Record app.  
This Data Collection programme synchronizes off line data entries from the field through cell 
phone transmission or WIFI to a cloud server where the data is stored and can be accessed for 
data analysis by Mpilonhle staff. 
 
Data was verified by a Data Quality Control Officer who compared the daily log sheets of 
service provider with the synchronized data on a daily basis. The log sheets, including consent 
forms and referral forms, were delivered to the Mpilonhle offices at the end of each working day.  
Discrepancies were attended to by a Data Quality Control person or by our IT specialist for 
technical problems.   Referral forms were forwarded to the Linkage to Care Officer who ensured 
all referred clients had followed-up care. 
 
Data for all other interventions were captured on an Access databases. Each intervention had 
its own data capturer who was responsible for assuring all the data was collected, whether the 
forms were filled in correctly, and for capturing the data in the database. All hard-copies of 
registered were filed in a manner that could be easily retrieved for data verification. 
 
Data Capturers had a strong sense of ownership of their particular programme and were 
encouraged to observe their programmes in the field on a regular basis to gain better 
understanding of the meaning of the numbers, the activities the numbers represented, and the 
difference they made in the community. This approach contributed towards continuous 
improvement of quality of the data, timely data collection and capturing of the data, and 
improved job satisfaction for what otherwise would be a boring task prone to mistakes. 
 
Considering the large geographic area, attendance registers for activities and events were 
transmitted through WhatsApp to allow quick capturing of the data so that real time data for 
analysis on progress was available. The hard copy forms were delivered for filing on a weekly 
basis by the team leaders. 
 
The data was analyzed on a weekly basis to provide feedback to the team leaders and other 
implementers of the interventions regarding their progress and to make changes in 
implementation strategies if something did not work out well. 
 
During the period of the grant several electronic data collection tools were introduced by the PR.  
For Rise and Soul Buddyz a phone App was used to report all activities to Soul City who then 
would provide feedback on progress.  A Biometric system was introduced for KGIS and the 
Economic Empowerment programme called Brocolli.  Unfortunately, despite a lot of time and 
effort, none of the electronic data collection tools were functional for field implementation.    
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PROJECT DESIGN 

Implementation Plan for School-Based Programmes 

 

 

Implementation Plan in Schools 
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PROJECT PERFORMANCE 
 

1. INTEGRATED HEALTH SCREENING PROGRAMME INCLUDING 
HTS 

 

This programme provided Integrated Health Screening services for young people between the 
ages of 10 to 24. 

The target for these interventions was to reach 28,000 beneficiaries throughout the period of the 
grant, which was assumed to be between April 1st 2016 and March 31st, 2019. Mpilonhle 
started this intervention with a 9-month delay. Beneficiaries were counted as reached when 
he/she tested for HIV and received the results. 

Despite the delays, Mpilonhle provided integrated health services to 31,406 beneficiaries who 
also tested for HIV and received their result. Of these beneficiaries, 25,564 were within age 
range as per Global Fund requirements, which was 91.30% of the total target. 

The Mpilonhle Integrated Services Include 

• Screening for TB, STIs, Obesity, and Non-Communicable Diseases “NCDs” 
• Screening for victims of abuse and gender based violence 
• HIV counselling and testing 
• Psychosocial support and counselling 
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• Sexual Reproductive Health Services 
• Referrals to the Mpilonhle nurses 
• Follow-up and Linkage to care services 
• Advice on nutrition 
• Health Education 
• MMC referrals 
 
 
KEY SUCCESSES 
 
• Mpilonhle was put on the map in terms of implementation of HIV Testing services in the King 

Cetshwayo District. This is evidence by number of invitations received and honoured from 
various community structures. We were well known for our friendly, professional and 
accommodative services that catered for every member in the community from the young to 
the old. 

• The targets that were set for three years were achieved within a period of 28 months. 
• More than 31,000 people accessed health screening services which contributed to the 90-

90-90 targets. 
• As part of HIV prevention young boys were recruited, health educated, tested and referred 

for medical male circumcision. 
• Due to our services reaching to different community areas, there was quite a number of 

treatment defaulters that were found and enrolled back to treatment. 
• Provision of health services in tertiary institutions especially in TVETs where well received 

by the institution since not such services were rendered. Mpilonhle was the only 
Organisation in the district that was known to provide health services to TVETs even though 
later it was found that there was an organisation who was supposed to provide services in 
TVETs and had reported on those numbers. 

• There was good collaboration with institutions in terms of linkage to care. 
• Reporting –All the appropriate stakeholders and facilities such as clinics and hospitals 

received the HTS statistics accordingly. 
 
 
CHALLENGES 
 
• While initially a large part of the integrated health programme would be offered in schools, 

the Department of Education decided that this was no longer allowed until further notice. In 
response, Mpilonhle revised its approach to offer services outside the schools. This was a 
challenge in itself as in rural areas, the schools themselves are sometimes the only places 
where the youth gathers. 

• Delays in the processes for KZN province to implement the DOE National revised HIV/AIDS 
Policy prevented Mpilonhle from returning to schools for the duration of the project. 

• Community and University riots had a negative impact on the project implementation as four 
Mobile Units were damaged and later completely burnt down. 

• The Programme instructions kept on changing in terms of reaching out to adolescents and 
young women. 
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• The instruction not to provide services to TVETs while there was no other service 
provider rendering the service resulted in clients being lost in transit. It had a demoralizing 
effect on all persons involved including the staff. 

• Instructions not to collaborate with the clinics to provide services was demoralizing and 
confusing since the PR had encouraged Mpilonhle in earlier stages to just do that. 

• There should have been better communication between the PRs and their SRs by 
introducing all the service providers and their roles in the district to avoid double reporting or 
service providers reporting all the activities of Mpilonhle as their own. 
 

SOLUTIONS 
 
• Mpilonhle coordinated “out of school camps” for learners to access health services in the 

community. 
• Empowerment youth camps “ZAZI” were conducted for TVETs and out of school youth over 

the weekends to provide access to our services. 
• The flexibility of the Mpilonhle Integrated Health Team to work over the weekends and 

holidays helped a lot in terms of project implementation and reaching set targets. Their 
dedication and commitment towards the success of this project was highly commended. 

• Building strong relationship with all stakeholders in the community resulted in many 
invitations for providing services. 

• The Clinical Coordinator provided training on Mobilisation Skills to the HTS team which 
empowered them and effectively mobilised beneficiaries to make testing attractive. 

 
 
LESSONS LEARNED 
 
• For any project to be successfully implemented there must be a full and functioning team 

with all the necessary tools in place. 
o The best dedicated and passionate team who provided health care for the 

community. 
o Sharing the project goals and objectives with the team from the initial phase of the 

project and ongoing review of objectives and re-planning. 
o Dividing the overall target according to the number of Health Counsellors from the 

beginning. This gave us an insight to the fact that the target would not be reached 
with the number of Health Counsellors that were allocated in the initial phase of the 
project. 

• Placing some Health Counsellors in health facilities provided insight on what really happens 
at the clinics where the patients are referred. This made it easy to explain the road map/set 
up of the clinic to the client prior to referral. 

• Planning of team days off (Rotation) yielded good results in terms of achieving set targets. 
• Identification of popular sites that are normally attended by the youth and build relationship 

with those stakeholders. 
•  Electronic capturing saves time as compared to paper system. 
• It is interesting to note that there are beneficiaries who refuse the start of ARV treatment 

despite effective counselling and on-going follow up. Possible reasons for this to explore 
are: 
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o Stigma 
o Denial 
o Time to go to health facility (Would it make a difference if initiated on site?) 
o In-service training of the team especially on disclosure really assisted the team in 

dealing with disclosure cases especially with learners. 
o Gender Mix –Some people prefer certain gender when it comes to HIV Testing 

Services so having both males and females counsellors worked in our favour. 
• A budget should be available for staff capacity as part of empowering and motivating staff. 
 
 

2. SOUL BUDDYZ 

 
The Soul Buddyz programme was an In-School peer-education youth club (Soul Buddyz Club) 
model for young persons ages 10 to 14 years old, designed by the Soul City Institute. 
 
The Soul Buddyz Club (SBC) were facilitated by educators, who attended annual training, 
where they were provided with age-responsive material to guide the content and activities within 
the club. 
 
The basic package offered through the clubs linked with and supported the life skills and peer 
education programmes from the Department of Basic Education Topics, It included age-
appropriate material on: social and emotional development and empowerment; rights- based 
comprehensive sexuality education addressing body changes, puberty, and evolving sexuality; 
identity development; gender and power; HIV risk reduction strategies; information about 
condoms; health literacy; post-violence care linkage (as appropriate); age 
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appropriate contraceptive method information, integrated with HIV and TB services and; the 
role of schooling and school completion. 
 
The objectives of the programme were: 
 
1. Creating an environment for ongoing learning 
2. Encouraging children to have fun and to be creative 
3. Mobilising children to take responsible action 
4. Promoting schools and libraries as community resources 
5. Teaching life skills relating to HIV and AIDS 
 
The profile of the learners recruited to participate were; 
• Boys/girls struggling academically or have repeated a grade 
• Boys/girls, known to the school, who are living with HIV or affected by HIV including orphans 
• Boys/girls not consistently attending school 
• Boys/girls who have caregiving responsibilities/ are heads of households 
• Boys/girls, known to the school, who show signs of neglect 
 
For the Mpilonhle project that target was to reach 1250 learners per year in 50 primary schools. 
A learners was counted if he/she attended 2 to 3 club meetings per quarter. The target was non-
cumulative over the grant period. 
 
Targets for this intervention were met as follow; 
• Year 1: There were no clubs conducted during year 1 since the project started late 

November of 2016 when the schools were closed. During the last quarter of year 1, schools 
were recruited and the project was introduced, teachers were trained, learners recruited, 
and the required supplies were purchased. 

• Year 2: 1234 learners attended 10 sessions or more and a minimum of 2 sessions per 
quarter. This is 99% of the required target. 

• Year 3: 1917 learners attended 10 sessions or more and a minimum of 2 sessions per 
quarter. This is 153% of the required targets. 

 
Of note is that during the period of the grant (2 school years and 8 quarters), 61 clubs in all were 
formed in 50 primary schools. In addition over a period of 2 years, a total of 1826 “buddyz” 
attended more then 30 sessions with 287 buddyz attending more then 50 sessions. 
 

KEY SUCESSES 

This programme was very well received and was strongly supported by the Department of 
Education. 

• The participating “Buddyz” served as role-models in the schools and their impact should not 
be underestimated. 

• Many successful projects were undertaken by the Buddyz:  
o Building a jungle gym 
o Building a security house 
o Various recycling projects 
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o Community services like donating money to buy food parcels for the need or 
visiting special-needs schools 

• The Soul Buddyz Club members touched the lives of many community members because 
through these clubs they learnt to be responsible citizens and able to identify people in 
need. 

• Two overnight Soul Buddyz events in collaboration with the Department of Education were 
organized to honor 61 educators who participated in the programme. Each club was 
represented by 2 soul buddyz during this event. 

 
CHALLENGES AND SOLUTIONS 
 
• Some school facilitators had time limitations. These issues were rectified by using Mpilonhle 

Life Skills Coaches to assist the facilitators. 
• The Soul Buddyz electronic app did not work. Mpilonhle continued using registers that were 

then transferred to Mpilonhle through WhatsApp for data capturing 
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3. KEEPING GIRLS IN SCHOOL (KGIS) 
 

 

Adolescent girls were reached by the Keeping Girls in School (KGS) initiative, a school-based 
intervention that aimed to identify and support female learners at risk of dropping out of school 
prematurely. 

Through the KGS initiative, a combination package of age appropriate services were provided to 
public schools (in under-resourced schools, those in Quintiles-1-3). The primary beneficiaries 
will be girls aged 14-18 in grade 8 - 10. 

Adolescent girls were provided with peer support through a peer education programme, Sexual 
Reproductive Health Edcuation, additional tuition to improve their academic results, career 
guidance through career jamborees. There was tracking of and support offered to girls who 
were absent from school, to ensure they return to school. 

Closely linked with the KGS programme, a comprehensive sexual reproductive health and rights 
(SRHR) programme was offered to adolescent girls. The programme delivered SRHR 
counselling and education as well as HIV testing, TB screening and SRH services 

The target for this project was to reach 5000 women per year who attended 6 sessions and 3 
topics per year. 

Targets for this intervention were met as follow; 

• Year 1 (Jan 2017 to Mar 2017) 
o Introduced the programme to Stakeholders including the Department of Education 
o Identified the High Schools where the programme would be introduced for 

implementation 
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o Recruited Life Skills Coaches in the community with assistance of Operation 
Sukuma Sakhe to deliver the programme. 

o Trained the Mpilonhle supervisors on the KGIS curriculum 
o Trained 50 Life Skills Coaches to implement the curriculum in their particular cluster. 

Refresher training sessions were provided throughout the period of the grant. 
 

• Year 2: (April 2017 till March 2018) 
o a total of 8908 girls were exposed to the programme 
o 3297 girls attended less then 6 sessions and are not counted as reached 
o 5611 girls attended 6 sessions (3 topics) or more. 

 
• Year 3: April, 2018 till March 2019 

o a total of 7940 girls were exposed to the programme 
o 3855 girls continued the KGIS programme from year 2 to year 3 
o 2490 girls attended less then 6 sessions 
o 5450 girls attended 6 sessions (3 topics) or more of which: 

 3667 girls attended between 6 to 10 sessions 
 1616 girls attended between 11 and 15 sessions 
 167 girls attended between 15 and 20 sessions 

 
• Other support provided to the women were: 

o Homework support 
o Academic support 
o Home visits 
o Out of school ZAZI camps in collaboration with DOH 
o Teen Parenting Programmes 
o Child Protection Programmes for victims of abuse 
o Integrated Health Screening Services 
o Psycho-Social Support. 
o Career Guidance Jamborees 

 
• Targets were exceeded for year 2 and year 3 of the KGIS programme 
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KEY SUCCESSES 

No formal research regarding the impact of the programme was conducted by Mpilonhle, but the 
following was noted by the Principals and Teachers from the schools: 
• There was a reduced dropout rate of the girls who participated in the programme. 
• Teenage pregnancy rate decreased in most of the schools that supported the KGIS 

programme. 
• The daily support and availability of the Mpilonhle Life Skills Coaches (LSC) proved to be a 

successful programme design. It allowed the LSC to feel responsible for their cluster 
responsibilities (Soul Buddyz, KGIS, Rise, EEP). 

• The pass rate increases because of homework support provided by LSC. 
• The behaviour change is amongst the factors that educators noticed on all girls that joined 

KGIS Clubs. 
• The letters of support that Mpilonhle received from all schools show that the programme 

made a difference in the lives of young women and girls. 
• Auxiliary programmes were provided by the Integrated Health Team, the Psycho- Social 

Support team and the Parenting Programme team. 
 

CHALLENGES AND SOLUTIONS 

The biggest challenge with the KGIS project was time and space. Our solutions included 
adapting to school hours with sessions before and after regular hours, camps and sports time. 

Despite a lot of time, trainings and effort, not to speak the vast cost for the purchase of an 
interface (50 at 14,000 Rand a piece), the Biometrics App did not work in the field. We used 
paper registers and sent them to the office through WhatsApp. Hard Copies were collected by 
Teamleaders and delivered to the office for filing. 

 

4. RISE WOMEN 
 
The Rise programme recognised the feminization of the HIV epidemic and was aimed at 
understanding local level gender specific risk factors and empowering young women to address 
them. 
 
The clubs were constituted by 15 to 20 young women from a locale, who met regularly to 
discuss issues that affect them and share experience and learnings. The clubs aimed to build 
the resilience of young women and link them to biomedical services such as HTS, PMTCT, 
ART, modern contraception and other sexual reproductive health services. 
 
50 Mpilonhle Life Skills Coaches assisted the women within their cluster area and provided 
them with access to care and other services when needed. 
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The target for this project was to reach 1000 women per quarter who would meet two to 
three times. 
 
Targets were met as follows: 
• Year 1 (Quarter 4) : Recruitment of staff and identification of women in the community who 

would participate. 
• Year 2: 1221 women attended 8 sessions or more which 122% of the total target.  
• Year 3: 1019 women attended 8 sessions or more which is 102% of the total target. 
• Other support provided to the women were: 

o Sexual Reproductive Health Services 
o Family Planning 
o Integrated Health Screening including HIV testing 
o Psycho-Social Support 
o Parenting Programmes 
o Economic Strengthening Programme 

 
The women were very active in their communities and Soul City Institute invited our RISE 
members in their TV talk show and featured our RISE Clubs in Cover page of their national 
RISE magazine. The Soul City Institute appreciated the good work of our Rise women. 
The RISE Clubs conducted several campaigns and awareness against women and child abuse. 
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Rise Women in the News 

 

 

 

CHALLENGES AND SOLUTIONS 

Time, space and absenteeism due to parental responsibilities were the biggest challenges for 
this project. Our solutions were to conduct the club meetings in halls near to where the women 
reside and allow them to attend with their children. 

The App from Soul City also did not work in the field. WhatsApp was used to send registers and 
then collected at intervals. 
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5. HANDS ON PARENTING (HOP) 
 

 
The HOP training programme was developed through the Parent Centre. Each course was co-
facilitated by 2 Auxiliary Social Workers who attended a 5-day training programme offered by 
the Parent Centre. During training materials were provided to support the sessions. These 
materials covered a number of topics such as sexuality, alcohol and violence. 

Hands-On Parenting aimed to give parents and caregivers programme the tools to: 

• Understand their child 
• Listening to their child 
• Positive discipline 
• How to talking about sexuality 
• Child abuse, substance abuse 

The curriculum consists of 11 sessions of two hours including graduation. The target for this 
project was to reach 1250 parents or caregivers preferably of Soul Buddyz. A caregiver or 
parent can be counted if they attended at least 8 of the 10 sessions. The target was cumulative 
throughout the period of the grant. 
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Mpilonhle reached 1396 parents or caregivers who attended between 8 and 10 sessions 
which was 112% of the total target. 

 

 

 

 

 

 

 

Of the 1396 beneficiaries, 1084 attended 11 or more sessions and 231 attended 10 sessions 

 

 

 

 

 

 

 

 

CHALLENGES AND SOLUTIONS 

Challenges included it not being possible for all Soul Buddyz parents or caregivers to attend 
session. Venues were also problematic as this is an after-school or weekend programme. 
Attendees also dropped out of the programme given the number of weekly sessions. 

Solutions included extending the programme to other interested parents or caregivers, and 
negotiating with community leaders for space. We also sometimes worked in homes and 
doubled-up on sessions. 

 

LESSONS LEARNED 

• The programme should be open to all parents and caregivers in the community. 
• The budget did not allow for distribution of manuals to the participants which created 

limitations to the learning process. 
• Building and remaining relationships with stakeholders and gate keepers are key to gain 

access to schools and the community. 
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6. TEEN PARENTING 

 

 
 

 

 

 

 

 

 

The Teen Parenting Programme was aimed at out-of-school youths aged 14-21 (male or 
female) who are parents or caregivers. They were taught positive parenting and life skills such 
as listening, discipline and self-esteem. 

The programme was implemented by Auxiliary Social Workers and were trained by the Parent 
Centre. The curriculum consisted of 18 sessions, 2 evaluation sessions, and 2 administrative 
sessions. 

The target for this project was 1000 parents or care givers between the ages of 14 and 21, who 
attended a minimum of 16 sessions. A parent was counted if they attended a minimum of 16 
sessions. 

A total of 1043 Teen Parents and Care Givers attended 16 sessions or more which is 104% of 
the total target. The majority of the participants attended 18 sessions or more. 
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KEY SUCCESES 

• Parents and Care Givers enjoyed the programme and were committed to complete the 
entire curriculum. 

• Additional services were provided to participants in need and were referred to relevant 
offices. 

• Participants who attended the workshops were the best recruiters for the programme 
which proved their approval and the value of the programme on their lives. 

• Parents reported competence and awareness of self-confidence when interacting with 
their children and promoting their social and emotional well-being. 

• Parents also stated how their newly obtained knowledge was also applicable in terms of 
building healthy relationships with their peers. 

• Peer learning and social support during the programme had a positive impact and 
contributed to discussions that added great value to the learning process and the 
curriculum. 

• Quotes of participants: 
o “I have changed a lot regarding my attitude and my emotional well-being. I have 

started to know how to control my emotions when something has upsetted me”. 
o “I was so rough to kids and I didn’t like them, my behaviour and attitude was bad 

but attending Mpilonhle was the best thing that changes me”. 
• Quote of facilitators 

o “Great changes have occurred, I am now able to behave in a certain way, 
communicate openly with other people, am able to cope well using the skills I 
learnt from the programme and other facilitators. I am now good at public 
speaking, can even preach at church now because I am now used to standing 
and speaking to a group of people witout being shy as I used to be before I was 
employed as a facilitator” 
 

CHALLENGES AND SOLUTIONS 

Some of the challenges faced included a shortage of trained staff to recruit participants and 
facilitate session. Solutions were found when Life Skills Coaches helped with recruitment which 
allowing trained staff to focus on facilitation. Sessions were also held after school and during 
cleaning and sports time, sometimes under trees or in tents. 

 

7. CHILD PROTECTION  
 

The Child Protection Project is a 5-day residential, therapeutic workshop conducted in 
collaboration with Childline SA focusing on girls between the ages of 10 and 17 who have 
experienced abuse, and boys between the ages of 10 and 14 who have experience abuse or 
who display inappropriate sexual behaviour 
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The target for this intervention was 120 girls aged 10-17 years, and 90 boys aged 10-14 
attending 5-day therapeutic camps in groups of an average of 20 participants per camp and 
their caregivers. 

 

The target were met as follow. 

• 6 therapeutic camps for 161 girls total which is 134% of the target 
• 4 therapeutic camps for 125 boys participated which is 139% of the target 

 

KEY SUCESSES 

• The Child Protection programme was very well received in the community and the need 
for this initiative was often mentioned. 

• Survivors of abuse were identified by the community, educators, and staff from the 
Department of Social Development. 

• This programme required strong collaboration ties with many service providers and 
organizations which Mpilonhle successfully managed. 

• In collaboration with Childline SA, Mpilonhle facilitated the training of 38 qualified social 
workers who participated in the programme. This included: 

o 27 DSD social workers 
o 2 from Child Welfare NGO 
o 3 child and youth care Centre's social workers 
o 4 from Mpilonhle 
o 2 unaffiliated social workers 

• Mpilonhle provided additional training sessions to Social Service Practitioners from DSD 
and collaborating NGOs of the subject materials. This proved very beneficial for 
obtaining case referrals for the Child Protection Programme. The Social Service 
providers gained a better understanding of the nature of the programme and felt that 
they were part of a team working towards a successful outcome. The knowledge and 
skilled gained during the training were passed on to the clients they worked with during 
their home visits. 

 

CHALLENGES AND SOLUTIONS 

Attendance of parents and caregivers was sometimes a challenge as some participants require 
more than a 5-day intensive intervention. Limited literacy and English language knowledge were 
also an issue. Our solutions included enrolling the parents and caregivers in parent programmes 
and community dialogues. We also refered to other service providers for continued in-depth 
intervention. Activities were also translated into isiZulu, and we made use of play therapy. 
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8. ECONOMIC EMPOWERMENT PROGRAMME (EEP) 
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Economic Empowerment Programme is a layer to the Rise School Programme for women 
aged 19-24 

The basis for the Economic Strengthening Programme was the International Labour 
Organisational programme “The Corridor of Economic Empowerment Project” (CEEP) that 
commenced in March 2011. The objective of the project was reducing HIV vulnerability through 
economic empowerment. 

 

KEY LEARNINGS 

• The greatest burden of diseases is felt by the poor due to lack of access to health care, 
living conditions and at times lifestyles 

• Economic disempowerment makes persons vulnerable to HIV: 
• Poverty increases the chances of persons engaging in risky sexual behaviour to obtain 

financial resources. 
• Poverty increases the vulnerability to the progression of the disease due to the lack of 

access to resources, services and good nutrition 
• Economic empowerment leads to a lifestyle change which can include a reduction of 

vulnerability to HIV and AIDS 
• Economic empowerment requires business skills and access to resources 

These key learnings were incorporated in the Economic Strengthening programme implemented 
by Mpilonhle through the existing Rise clubs and other collaborative structures such as Cash 
plus Care, a programme funded by Treasury targeting the same population. 

The Economic Strengthening Programme “EE” focused on providing young women with the 
knowledge, resources, skills and opportunities to achieve their personal and professional 
development goals and avoid becoming victims of gender-based violence and reduce risky 
sexual behaviours. 

The EE component included activities such as CV building, support with job applications and 
vocational training. The aim was to provide all RISE Young Women (aged between 19 – 24 
years) with an opportunity to develop personal skills and basic job readiness skills, and based 
on an initial assessment, provide young women with further support in studying further, finding a 
job or starting their own business. 

All beneficiaries accepted in the EE programme joined the existing Mpilonhle Rise Clubs. Each 
Rise Club (50 in total) was supported by a Life Skills Coach employed by Mpilonhle. 

Life Skills Coaches provided mentorship and support for the 20 women that were enrolled in 
their clubs. The Life Skills Coaches were members of the community they served. The Clubs 
served as a base for the women who enrolled in the EE programme which provided them – 
through their Life Skills Coach – access to all the services Mpilonhle offers and described in this 
implementation plan. 

Within the communities where Mpilonhle works, the unemployment rate is around 60%. It is very 
difficult for community members to find employment, especially if they have no work experience. 
The Economic Empowerment Programme (EEP) focused on up-skilling community members. 
The project included basic literacy, numeracy and communication skills as well as mentoring 
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and providing career counselling support. Learnership programmes were an important part 
of this inspiring project. We also helped women apply for bursaries through the CAO and 
NSFAS. 

STANDARD PACKAGE 

The target for this intervention required that 1000 women between the ages of 19 and 24 
attended 

• a 5-day course called “Personal Growth” developed by Lifeline. 
• a 3-day course focusing on Sexual Reproductive Health designed by the Department of 

Health (DOH) 
• a 1 day course on learning how to save money offered by Itala Bank 

Mpilonhle facilitators were trained by Lifeline, DOH and Itala Bank to implement the programme. 
The courses were offered through overnight camps to ensure that all the participants attended 
all sessions. 

Women had to finish the Standard Package requirement before they could enroll in one or more 
“Streams” of their choice. The Streams were 1) Basic Literacy Programme, 2) Bursary 
Programme, 3) Employability Programme, and 4) Entrepreneurship Programme. 

Targets were reached as follows: 

• 1063 women completed the Personal Growth curriculum 
• 1071 women completed the Sexual Reproductive health, and Savings programme. 928 

women completed both interventions which is 93% of the target. 

 

BASIC LITERACY PROGRAMME 

This programme focused on young women who have not successfully completed grade 12, and 
were provided with the opportunity to participate in a basic literacy, numeracy and 
communication skills evidence-based curricula programme offered through the local High 
Schools and other Educational Institutions. 

The target for this intervention was for 55 women to enroll in a programme. 

Mpilonhle enrolled 49 women in a basic literacy programme which is 89% of the target. The 
women enrolled both in designated High Schools that offer ABET programmes, and also 
assisted in paying fees for reputable private institutions where they were tutored on their topics 
of choice. 

The women were supported by a Mentor of the EEP programme to monitor their progress, and 
by Mpilonhle Life Skills Coaches through their respective Rise Clubs. 

An unexpected finding was that there is some stigma attached to returning to High School at a 
later age. We would recommend a “Cool to Go Back to School” campaign. 
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BURSARY STREAM 

This stream provided an opportunity to young women that met minimum entry requirements for 
formal higher education (i.e. universities or TVET colleges) to develop the skills required to 
apply for relevant bursaries and scholarships. The young women were assisted in developing a 
career path and were supported to register at institutions. 

Information was shared with young women about traditional male-dominated careers and 
specifically artisan careers, e.g. electricians, plumbers, fitters and turners, welders, etc. It has 
been acknowledged that there is a shortage of artisans, particularly in rural areas and women 
should be encouraged to follow a career path where employment or enterprise development 
opportunities exist. 

The target for this intervention was 50 women to be assisted to apply for bursaries. 

Mpilonhle assisted 89 women to apply for a bursary online through CAO and NSFAS which is 
178% of the target. By the end of February 2019, 38 women were accepted at a higher 
institution and the registration fees – depending of institution - were processed by Mpilonhle. 

Main institutions were: 

• Unisa 
• Richtech College 
• University of Zululand 
• University of KwaZulu Natal 
• Durban University of Technology 
• Berea College 
• Tswane Univeristy of Technology 
• Richfield College 
• Hlanganani Computech College 

All women attended the Mpilonhle resource centre at least twice during the project. They 
received individual career counselling sessions, created an email address, learned how to 
search for bursaries or learnerships, learned computer skills, were assisted to apply for NSFAS, 
and submitted applications through CAO. 
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EMPLOYABILITY STREAM 

 

This stream, together with the entrepreneurship stream were considered the two most important 
components of the Economic Strengthening Programme. 

The employability stream sought to place young women in traditional and non-traditional forms 
of employment, by using a tried and tested programme to ensure successful placement. The 
evidence-based curriculum for this component was the Employability module that has been 
used by USAID to deliver economic strengthening modules. The module aimed to enhance the 
skills and knowledge of the young women in job seeking and work ethics. A “Train the Trainer” 
programme was conducted by Junior South Africa. 

Sixteen Mpilonhle staff members were trained as trainers and they subsequently trained the 
target group. 

The target for this intervention was for 250 women to enroll in the employability programme and 
finish the three-day curriculum. 

246 women in the programme finished the employability curriculum which is 98% of the target. 

In addition Mpilonhle offered access to the resource centre which the women attended at least 
twice during the project. At the centre they received individual career counselling sessions, 
created an email address, learned how to search for jobs, learned computer skills, wrote their 
CV, and submitted applications through job portals. 

Mpilonhle provided learnership experiences to 68 women who were placed in NGOs and the 
private sector were the women were involved with Community Mobilization programmes, Health 
Awareness Programmes, Administrative Work, Customer Service, Maintenance, and obtaining 
Technical Skills.  
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Collaboration organizations included Impiloyesizwe, Life Line, Nashua, Daisy Solutions, 
Zululand Canvas, and Meet Mekaar. 

 

 

LESSONS LEARNED 

• Mpilonhle focused on providing learnerships only since it is unrealistic to expect a 
person with no work experience to be employed. 

• It is not compliant with HR policies and the Labour Relations Act to offer employment 
without a transparent application process. 

• There was tremendous support of the business and NGO community to assist in this 
programme. 

 

ENTREPRENUERSHIP STREAM 

This stream aimed to equip young women with the knowledge and skills required to start and 
run a business. This stream included an evidence-based curriculum “USAID Aspire”. This 
curriculum included a practical component where young women run a small business, 
individually or preferably in a group, over a short-term period, to gain the necessary insight into 
operating a business, including an understanding of basic business principles, e.g. start- up 
capital, stock control, income, expenses, profit, etc. Micro finance was made available to seed 
start-up capital for businesses. 

The “Train the Trainer” programme was conducted by Junior South Africa. Sixteen Mpilonhle 
staff members were trained as trainers and they subsequently trained the target group. 
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The target for this intervention was to enrol 250 women who would complete the 5-day 
curriculum of USAID ASPIRE, and showed evidence of having developed a business plan, 
joined a savings programme and opened an account. 

Mpilonhle enrolled 282 women in the programme who successfully met all requirements and 
more. This 113% of the total target. 

 

 

ADDITIONAL ACHIEVEMENTS 

• Among the 282 women, 37 business plans were developed, presented to a panel and 
with requested alterations were approved by the committee. Note that women were 
encouraged to start a business with their Rise Club members since they lived in the 
same geographic area. 

• 37 business were created and registered via CIPC. 
• Accounts were opened for each business. 
• All 282 Joined a savings programme. 
• All business eceived start-up equipment after site inspection. 
• All businesses were assigned a mentor from the community. 
• The businesses applied for additional funding to NYDA. 
• All women enrolled their business on a SEDA database a will receive additional training. 

 

NATURE OF BUSINESSES 

• Fast food - Shisanyamas 
• Fashion design 
• Beauty Salons 
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• Laundries 
• Chicken Farms – eggs and chickens 
• Internet Cafes 
• Rental of tents and decorations 
• Film and photograph company 
• Bakeries 
• Printing services 
• T-shirt printing and embroidery 
• Ice making business 

  

KEY SUCCESSES 

• Community leader’s involvement and interest was overwhelming and contributed to the 
programme’s success. 

• This programme gave more meaning to the Rise Clubs since it got linked to a 
programme with real outcome and this was greatly appreciated by the community. 

• A clear change was noted by the Life Skills Coaches between the women who entered 
the Rise Club 24 months ago and now. 
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9. ANCILLIARY ACTIVITIES 
 

• Conducted 30 integrated health camps held outside of schools Many learners came to 
these camps and were offered health screening and SRH services 

• Supported DOE career jamborees 
• Organized in collaboration with DOE 2 Soul Buddyz Congresses 
• Organized a Rise Club Congress with over a 1000 women who attended. 
• Trauma debriefing and psychosocial support to learners of our target schools in need. 
• Dialogues and school awareness with all school learners on social issues and problems 
• Home and homework support as part of KGIS 
• Provision of sanitary pads, shoes and other materials to young women. 

 

COLLABORATING PARTNERS AND STAKEHOLDERS 

Mpilonhle had good working relationship with all Collaborating Partners and Stakeholders. Their 
contribution to the Young Women and Girls programme was crucial to the success of this 
programme. 

Four Collaborating CBOs assisted with the implementation of the programme. 

• Philisani 
• Impelo Yesizwe Care Community Project 
• Intando Community Project 
• Lungelo Youth Development. 

Each Collaborating CBOs recruited 2 Team Leaders and 12 Life Skills Coaches from their 
community to implement the School Based Interventions including the Rise Club Programme. 

A Community Liaison Officer from each CBO represented the programme in their community 
and local task teams. 

Two supervisors, 5 data capturers, and 3 administrative assistants were recruited through the 
CBOs to assist in the main office. 

CBOs assisted with all community events including recruitment of beneficiaries, organization of 
the events, and catering when necessary. 

 

Capacity Development for CBOs 

• Mpilonhle conducted a needs assessment plan for each CBO but no funding was 
available to execute the plan. 

• Mpilonhle assisted the CBOs with SARS registration, advise on Financial Management, 
DSD compliance reports, preparation of financial statements, and submission of tax 
clearance certificates and returns. 

• Mpilonhle provided 10 paid positions for each CBO through the EPWP grant. 
• Mplonhle facilitated a 3-day workshop in Pretoria for each CBO to attend (2 members 

per CBO) organized by USAID to learn about proposal writing and budgeting. 
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• Mpilonhle assisted each CBO with writing grant proposals including a USAID/TB 
grant which included the development of a budget, an illustrative indicator plan and a 
monthly work plan. 

 

DOH Province 

The engagement with the KZN Province was very accommodating and supportive. The 
memorandum was reviewed and signed without any hassles. The acting HAST Manager and 
Stakeholder Manager also provided support in terms project implementation strategies. 

 

DOH District 

The District welcomed the support of the Organisation with open arms which resulted in a good 
partnership. The support from the District was good in that they understood the role of Partners 
in terms of service provision. The partner meetings were held quarterly to report on progress 
and address bottle-necks that might hinder service delivery. 

 

DOH District- Clinics uMhlathuze and uMfolozi 

• Each and every health facility was able to provide Mpilonhle with testing kits and the 
space to render service where necessary. As the service providers our contribution was 
acknowledged, as we were involved in planning of events, campaigns and made aware 
of the gaps within the district and where we need to put more effort. 

• The HTS data was shared at the local facilities who then compiled facility statistics for 
District reports. 

• As the NGO we did not have the funds for training but the District DOH did support the 
team in terms of required, training and updates necessary for the project 
implementation. 

• DOH in uMhlathuze and uMfolozi also showed great support with the Hands on 
Parenting programme. They encouraged their community caregivers to attend the HOP 
sessions in their respective areas and schools. Their involvement also added value to 
the HOP programme since the community care givers will use their obtained knowledge 
to pass on during their home visits to vulnerable families in their communities. 

 

Department of Education 

Collaboration with the Department of Education on National, Provincial and District level for the 
implementation of all school-based interventions was excellent and all departments could not 
have been more supportive. 

• Through the encouragement of DOE District and Province, the teachers of the 50 target 
schools who implemented the Soul Buddyz programme were very committed and 
enthusiastic of the programme. Most teachers exceeded the expectations for this 
programme. 
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• School Principals were also very supportive with reaching the parents of the Soul 
Buddyz for the implementation of the Hands on Parenting programme. The Soul Buddyz 
teacher would call parent meetings to introduce the programme and they provided a 
venue within the school that could be used after school hours for the implementation of 
the programme. 

• The DOE district allowed us to work in their schools and provide us time and space to 
conduct the school based sessions for KGIS. The Life Orientation teachers were very 
keen to help us during the recruitment phase and during the sessions for all the 
interventions. They also included us in the training programmes for gaining a better 
understanding of their Screening, Identification, Assessment and Support (SIAS) 
policies. 

• For the Teen Parenting programme the DOE was a backbone to the implementation of 
this programme in schools. Young Teen Parents and Caregivers would not have been 
reached without their support. 

• In addition there was a close collaboration with the schools identifying and referring 
learners that were victims of abuse and were enrolled in the Child Protection Residential 
Programme. 

 

Department of Social Development 

• Thuthuzela Care Centre, Ngwelezane Place of safety, Msawenkosi Children’s Home, 
IKhayalethu children’s home and SAPS played a crucial role in our child protection 
intervention. These stakeholders allowed their social workers, child and youth care 
workers as well as clients to be part on the child protection programme gaining exposure 
and receiving services. 

• Social Workers from community based organisations, and local Non-profit organisations 
and unemployed social workers were capacitated and were in receipt of the therapeutic 
trainings in line with the two child protection interventions. This capacitation will useful 
even after the grant timespan and will benefit other children in need of such services. 

 

Operation Sukuma Sakhe (OSS) 

• The Mpilonhle team attended various war room meetings in the different wards that we 
worked on. The team worked with ward Councilors and war room chairpersons to 
conduct community dialogues and operation MBO to address social ills affecting 
communities. 

• Mpilonhle and specific OSS committees worked together in recruiting a number of staff 
for the implementation of the AWYG’s programmes. 

• The respective OSS committees were instrumental in the coordination of community 
dialogues and community awareness’s drives as well as welcoming venue requests for 
hosting TP camps and HOP sessions 

• Mpilonhle supported OSS with the campaigns, events and activities that they have 
planned for the community by conducting health education and service provision. 
Reports with services provided was shared with OSS Chair during the monthly project 
steering committee, Local Task Teams (LTT) and the District Aids Council (DAC). In 
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some of the events the message was centred on advocating for effective use of HIV 
Prevention methods, importance of testing and Adherence to treatment. 

Department of Economic Development 

• The department assisted with the EEP programme and provided training support King 
Cetshwayo District Municiplity 

• The District municipality has shown interest in the EEP programme through their LED 
department and their LED manager (Mr Sabelo Sibisi) and LED Coordinator (Ms Samu 
Shongwe) attended the business summit that was held at Meet Mekaar. The youth fund 
forms are also sent through the offices of the district municipality. 

 

Private Sector of uMhlathuze and uMfolozi 

• The Integrated Health Team had good working relationships with the private sector in 
the community. In some organizations we were invited in their Health Awareness days to 
conduct health education and screening while in others we were provided with space to 
render services. 

• Taxi rank operators scarified their parking space to accommodate the mobile units to 
allow the team to conduct health education and HTS screening sessions for passengers 
in taxies and busses. 

• Businesses were very supportive to accommodate our women from the Economic 
Empowerment programme to provide them learnerships to gain work experience. 

 

STAKEHOLDERS 

The Mpilonhle team involved other government departments and Civil Society with training 
workshops on various sessions such as disclosure sessions, and HIV/AIDS Training. 

Stakeholders to quote the few were: 

• Community Stakeholders 
o District AIDS Councils; Operation Sukuma Sakhe; NYDA; NDA; HEAIDS; and 

SEDA. Government Departments (District, Provincial, National level) 
o Economic Development; SAPS; Home Affairs; Science and Technology; Public 

Works; and Human Settlements. 
• Civil society organizations. 

o For social services, including child protection, we are collaborating with Mqedi 
Community Care Centre, Thuthuzela Care Centre; Lifeline; SANCA; Msawenkosi 
Childrens Home; Empangeni Child Welfare and Ikhayalethu Shelter, Lifeline 
Zululand. 

 


