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Vision
OUT is dedicated to building healthy empowered lesbian, gay, bisexual and transgender (LGBT) communities in 

South Africa and internationally. OUT aims to reduce heterosexism and homophobia in society.

Mission
OUT works towards LGBT people’s physical and mental health and related rights.

Objectives
   1. To provide reputable direct services to our target communities, which include:

                • Physical health services, such as HIV testing, Anti-Retroviral Treatment, Pre- and Post- Exposure Prophylaxis,    

             Sexually Transmitted Infections screening and treatment, Tuberculosis screening, HIV management, basic 

                   wound care, condoms and lubricants.   

                • Mental health services, which include counselling, general lifestyle advice and support.

                • Safe spaces for individual support and development, reporting of hate crimes and sensitisation of local 

                   communities.

                • Hate crime support, including lobbying, reporting, medical and psychosocial support.

                • Training to government and other stakeholders on LGBT issues and related competent services.

   2. To reduce hate crimes against the LGBT community.

   3. To reduce discrimination against the LGBT community, MSM, sex workers, and injecting drug users.

   4. To provide services which follow an approach that provides dignity to our clients.

   5. Support research and building expertise related to our objectives and target communities

Some of the OUT staff  members at our offi  ces
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The delivery of services at 
the TEN81 Clinic 
continued to increase. 
There were 6 970 unique
client engagements 
during the year (an 
increase of 142% com-
pared to the previous year).
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A snapshot of the year’s successes

Through a new USAID-fund-
ed granted, OUT 
expanded its services to the 
City of Johannesburg, Nel-
son Mandela Bay and Buff alo 
City with the Engage Men’s 
Health programme. The 
programme reached 4 883 
clients in the fi rst two months.

We provided services 
where they were needed! 
Through the TEN81 
mobile clinic units, 5 312 
unique (not repeated) 
clients were reached.
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Our direct health services target Men who have Sex with Men (MSM) and People who Inject Drugs (PWID). The TEN81 

Clinic fl agship programme is implemented in partnership the Gauteng Department of Health and develops new 

models of sustainable expert service delivery. The TEN81 Clinic off ers a range of HIV/AIDS and other health services 

and had 6 970 appointments (up from 2 883 in the previous year) with the most widely used services being HIV Testing 

and Behaviour Change Intervention (This includes HIV management and PrEP services). 

The clinic off ers HIV testing, HIV treatment and monitoring, ART initiation, STI screening and treatment, Pre-Exposure 

Prophylaxis (PrEP), wound care, and needles and syringes for safer injecting. The mobile health services for MSMs had 

5 312 contacts with 2 701 HIV Testing Services (HTS) provided. Our mental health services off ered 1 572 psychosocial 

sessions, including face-to-face, telephonic and via e-mail. The Harmless Project (targeting people who inject drugs) 

showed equally impressive numbers: a total number of 1 259 HTS were provided, 497 624 needles and syringes were 

distributed and 1 465 behaviour change interventions (KP Prev) were conducted. 

Turning to hate crime services, there were 18 Safe Spaces (8 at OUT, and 10 at S.H.E.). The focus of the Safe Spaces for 

this year was on the needs of LBQ and Trans-Women. The Hate Crimes programme, Love not Hate, actively monitors 

and assists hate crime victims, including those who do not report cases to the police. An innovation was the provision 

of paralegal services and a total of 6 clients were assisted. There is also active participation with the government 

and the National and Provincial Department of Justice Task Teams. The programme worked with Parliament and the 

Police Portfolio Committee. The programme’s e-mail database subscribers stayed steady at 2 600 people and the SMS 

database at 2 700 subscribers.

Marketing areas included general OUT marketing and communications, the TEN81 Clinic services and the Love Not 

Hate programme. The total OUT email subscribers is over 2 800, with just under 1 600 SMS subscribers. The OUT 

Facebook page grew to 4 900 likes and the OUT-Twitter profi le to 1 800 followers. The TEN81 website received  4 613 

visits and the Facebook page saw an increase to almost 11 000 followers. The Love Not Hate website had almost 6 000 

visits and 12 000 followers on its Facebook page.  

Overall management was conducted within the framework of the 2013 - 2018 strategic plan. The Board provided 

on-going strategic direction and monitored operational progress via quarterly reports. The Management Committee 

consists of the Director, the Health Manager, the Financial Manager, the Hate Crime Manager, the Offi  ce Manager 

and the PWID Manager. The committee managed operations and fi nances (monthly balance sheet and profi t and 

loss statements).  Thirty-fi ve staff  members were employed in the Pretoria programme while 45 staff  members were 

employed by Engage Men’s Health (EMH).

The budget for the year was R 16 096 649.00. The funders included the Centers for Disease Control (CDC), COC the 

Netherlands, Mainline, the Gauteng Department of Health, the University of Pretoria School of Family Medicine, and 

the Open Society Foundation. 

A major success in the year was being awarded a new USAID grant for health services to MSM in the City of 

Johannesburg, Nelson Mandela Bay and Buff alo City. The contract was signed in December 2018 and start-up 

commenced. The COJ offi  ce opened in February 2019 and the two Eastern Cape offi  ces in March 2019. The new service 

was branded as Engage Men’s Health and falls under the management of the OUT Board. The ambitious new program 

off ers a golden opportunity to further develop OUT as a recipient of larger-scale funding and to apply many years of 

programming experience to new contexts.
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MESSAGE FROM THE BOARD CO-CHAIR - Dr. Helen Mavhandu-Mudzusi

implemented, to further ensure that OUT, as an organisation will be able to continuously fulfi l and exceed stakeholders’ and funders’ 

expectations. This annual report showcases OUT’s achievements for the 2018/2019 Financial Year. OUT has a lot to be proud of: 

almost all of the key performance indicators showed marked improvements compared to the previous year’s performance. The one 

or two performance indicators that did not achieve the annual targets, were adequately addressed through Quality Improvement 

processes and interventions and should show improvement during the next reporting period. OUT faces some challenges regarding 

sustainable funding and suff ered a signifi cant loss during the 2018/19 Financial Year, which will have to be addressed in the future. 

Active and eff ective fundraising solutions will have to be found to recover the historic loss, and to position OUT in a more favourable 

and sustainable fi nancial position. Despite some challenges, OUT managed to maintain the organisation’s position as a leader and 

expert in the fi eld of delivering Direct Health Services to the LGBT community. For that, I thank the staff  for their hard work and the 

funders for their continued support and faith in the organisation. 

MESSAGE FROM THE DIRECTOR - Dawie Nel

services had impressive numbers and all services reached more people than in the previous year. There is a continued emphasis 

to achieve set targets on fi nding HIV-positive MSMs, linking them to ART and ensuring they are virally suppressed. The roll-out of 

PrEP is a positive addition and makes it easier for high-risk MSMs to remain uninfected. The focus has been on quantity through the 

set targets of the funder, as well as quality through weekly quality improvement meetings. Our hate crimes programme, Love Not 

Hate, was funded by the Open Society Foundation, and introduced an innovative and needed paralegal service. We were saddened 

by the resignation of our Hate Crimes Manager, Lerato Phalakatshela. Roche Kester joined us as the new Hate Crimes Manager 

in April 2019. She has much experience in LGBT issues, including working in Parliament. OUT continued managing the Harmless 

programme for injecting drug users in Tshwane and its productive partnerships with the University of Pretoria, CDC, Mainline-the 

Netherlands and the Tshwane Municipality. OUT worked with a staff  component of 35 and a budget of R 16 096 649.00. For me, this 

has been a very exciting year of on-going good work in Tshwane but also for the possibilities off ered by the new USAID-funded 

Engage Men’s Health (EMH) project. OUT’s experience will be applied to new contexts and cities to address the health of MSM. It has 

been a great learning experience to develop a successful proposal and for start-up to begin. We recruited a big staff  component, 

secured offi  ces, did extensive procurement, started marketing and building of a client base, signed MOUs with the Department of 

Health, did needed policy updates, and got services going in March 2019. As of December 2018, I focused on the new Engage Men’s 

Health programme. OUT’s services in Tshwane are in the capable hands of Johan Meyer who has vast experience at OUT and its 

health programs. We continue to work closely together on further growing OUT and its work. I would also like to thank all the staff  

in Pretoria and welcome on board the 67 new staff  members of EMH. I also wish to express my sincere thanks to the OUT Board for 

their guidance in the last year. OUT is an organisation to be proud of. We have seen many successes and failures over the years but 

we have continued to grow and serve those whose equality and dignity are very often eroded in South Africa.

During the 2018/2019 Financial Year, OUT continued to provide 

competent services to the organisation’s target communities: 

the lesbian, gay, bisexual and transgender (LGBT) community, 

Men who have Sex with Men (MSM), Sex Workers, and People 

Who Inject Drugs (PWID). The OUT Board continued to focus on 

ensuring that appropriate governance and reporting structures 

The past year saw OUT continuing to deliver services in Tshwane 

and securing a major new grant for expanded services to 3 more 

cities. The OUT Tshwane service continues in its current form, 

albeit now being managed by Johan Meyer as Operational 

Director (previously Health Manager). OUT was awarded a 

new grant from USAID in December 2018 for services in City of 

Johannesburg, Buff alo City and Nelson Mandela Bay. Our health 
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OUT recently celebrated its 15th year of operations and service 

delivery. There has been, indeed, much to celebrate. We have 

built solid programmes and expertise which can be scaled- 

up and shared with partners. Amongst our achievements in 

the last year have been the huge growth and demand for our 

clinic service, developing and presenting excellent psycho-

social and medical training to health care workers, piloting 

an innovative model of service delivery in rural contexts, and 

increasing our marketing and outreach activities. A highlight 

was defi nitely the keynote address at the OUT 15 year gala 

dinner from the South African Minister of Health, Dr Aaron 

Motsoaledi.

Not only did OUT build this expertise on a local level, but we 

have been active in our eff orts to expand delivery to other 

sites and countries. We have invested a great deal of energy 

to ensure the implementation of national HIV programming 

in South Africa, have actively participated in the African Men 

for Sexual Health and Rights (AMSHeR) and hosted their 

secretariat, and have implemented programmes in Malawi 

and Rwanda. 

These accomplishments were achieved against the 

background of the biggest crisis faced by the organisation 

and a real threat to its on-going existence. As part of the 

2009/10 audit, signifi cant theft and fraud (by the then Offi  ce 

Administrator) was discovered. It created great fi nancial 

uncertainty about the survival of OUT and some of our new 

funders withdrew their support. We effi  ciently dealt with the 

theft and fraud. 

A full forensic investigation was conducted, there was a 

immediate declaration to all funders and other stakeholders, 

criminal charges were laid, there were various debriefi ngs with 

staff , emergency fi nancial regulations and a close monitoring 

of cash fl ow budgets. The Offi  ce Administrator resigned in the 

face of imminent disciplinary charges against her.

Our reputation over the last 15 years contributed signifi cantly 

to steering OUT through the crisis. OUT, as a reliable player 

with good programmes, helped in maintaining stakeholders’ 

on-going support. I especially want to thank Robert Cameron 

Ellis, Gerhard Lombard, Jacques Livingston and Jon Campbell 

for their unwavering support and belief in OUT. I also want to 
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DIRECT HEALTH SERVICES AND THE 
YEAR IN NUMBERS

Health and Well-being Services
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The programme off ered by OUT primarily includes Direct 
Services, focusing on the physical and psychological well-
being of mainly two key populations: Men who have Sex 
with Men (MSM), and People Who Inject Drugs (PWID). 
CDC remained the main funder for this programme and 
the 20018/2019 annual reporting period falls partly under 
Year 2 (April 2018 - September 2018), and partly under Year 
3 (October 2018 – March 2019) of the current grant. CDC 
decided to move OUT from TB HIV Care, as Prime Recipient 
(PR) for both the MSM and PWID Programmes, to Aurum 
Institute as PR for the MSM Programme, and the Foundation 
for Professional Development (FPD) as PR for the PWID 
Programme. This move took place in October 2018. 

OUT’s programme is implemented by incorporating two 
modalities: facility-based (TEN81 Clinic), and outreach based 
(mobile). A total of 319 564 individuals were reached during 
the 2018/19 fi nancial year. OUT’s comprehensive service 
model includes preventative and harm-reduction work, as 
well as the provision of care and treatment. These services 
were provided through OUT’s TEN81 Clinic, psychosocial 
support programme, barrier method programme, community 
outreach (mobile) and online interventions.  

As part of an agreement (renewable every three years) 
with the Department of Health (DOH), OUT’s TEN81 Clinic 
continued to be provided with HIV medication and other 
consumables by DOH, and this enabled the clinic to continue 
off ering the following comprehensive package of services 
(all free of charge): HIV Testing Services (HTS), initiation on 
Anti-Retroviral Treatment (ART), CD4/Viral load testing and 
adherence to ARV Treatment (HIV Maintenance), screening 

and treatment for Sexually Transmitted Infections (STI’s), 
screening and referral for Tuberculosis (TB), provision of Pre-
Exposure Prophylaxis (PrEP) and Post-Exposure Prophylaxis 
(PEP), general physical examinations, and follow-up.  The 
process of renewing the contracts with the DOH for the 
next three years was initiated in March 2018. The clinic 
continued to off er needle and syringe exchange and basic 
wound care to PWID clients.

The TEN81 Clinic continued to off er PrEP to MSM clients 
(since April 2017), and has since managed to initiate 879 
MSM clients on PrEP. Almost 98% of these clients are new 
clients who never before accessed services at OUT. 

The clinic is staff ed by three full-time registered nurses, 
two working full-time at the clinic, and the third mainly 
accompanying the outreach teams. A fourth full-time 
registered nurse was added during March 2019, and 
this nurse will also accompany the outreach teams. 
This enlarges OUT’s capacity to take the services to the 
service benefi ciaries, where they live, which adds to the 
accessibility of OUT’s services. Clients are thus initiated on 
ART (when testing positive for HIV), or on PrEP (when they 
have a high-risk profi le for potentially contracting HIV) in 
the fi eld. Where needed, clients were referred to affi  rmative 
health care practitioners in OUT’s network, like the Sediba 
Hope Medical Centre and Skinner Street Clinic (public 
health facility). 

OUT continued its partnership with the University of 
Pretoria (COSUP), which enabled the clinic to off er Opiate 
Substitute Therapy (OST) to PWID clients who qualify. For 
this project, UP provides the services of clinical associates, 
as well as a medical doctor, once a week.

The clinic has again seen a signifi cant increase in the 
number of clients accessing the services (compared to the 
previous year), probably because PrEP is now available 
free of charge to MSM through the TEN81 Clinic. Due to 
the number of clients initiated on PrEP, the number of HIV 
tests performed at the clinic also increased signifi cantly 
as the PrEP protocol requires that clients on PrEP should 
be tested regularly. However, the adverse side to this is 
that the HIV positive yield of the clinic decreased from 
around 14% to only 3%, as PrEP clients need to be HIV 
negative to be on PrEP treatment. The issue of a low HIV 
Positive Yield was addressed at a Quality Improvement (QI) 
Workshop in September 2018, as well as during weekly QI 
Review Meetings, and OUT developed new QI Intervention 
Strategies, which will be discussed under the Peer Education 
Outreach paragraph in the report. 

Psychosocial Services included face-to-face, telephonic 
and online (electronic) counselling.  The psycho-social 
counselling services saw an increase in numbers, 
compared to the 2017/18 period. The increase was partly 

an
sc
Ex
(P
pr
ne
co
w

Th
(s
M
cl

Th
tw
ac
re
th
Th
se
ac
A

      OUT Annual Report 2018/2019       7                   



Annual Report 2018/19

Online interventions (prevention) were done through 
OUT’s www.men2men.co.za and www.womyn2womyn.co.za 
websites.  Compared to the 2017/18 period, the M2M website 
has seen a decrease in the number of visitors. However, the 
annual target was still exceeded by far. The W2W website 
also saw a slight decrease in the number of visitors. These 
variances in numbers compared to the previous year, appear 
to be random, as OUT always endeavour to keep content on 
these websites updated, and relevant with information that 
speaks to the current needs of the communities that OUT 
serve. These websites include useful comprehensive sexual 
health information and articles as well as a facility to ask “Dr 
Dick” and “Dr Delicious” questions.  Visitors are mainly South 
African but also include international visitors.  

The Peer Education Outreach Programme remained a 
valuable intervention modality for OUT, ensuring that OUT 
remained actively involved in reaching out to community 
members of townships in the greater Tshwane area.  The 
programme involved a group of enthusiastic and dedicated 
young men and women, recruited directly from the 
community and trained to become eff ective role models and 
opinion leaders, who work directly and informally within their 
own social and sexual networks.  OUT continued investing 
in the personal development of peer educators through 
monthly group sessions and monthly individual mentorship 
sessions. The peer educators met weekly for QI Review 
Meetings, to report on work that has been done, review the 
previous week’s data and achievements, adjust approaches 
and venues for outreach and to plan interventions for the 
following two weeks, to optimise results per reporting 
indicator. OUT started following a targeted and focused 
approach at two “hotspot” venues. 

OUT implemented another QI Intervention Strategy, called 
Social Network Strategy (SNS), where individuals described 
as “seeds” (clients with a high-risk profi le with access to a 
large sexual and social network) were recruited and tested 
for HIV, to each, in turn, recruit three others to be tested 
for HIV. They would then also be recruited to continue 
with recruiting others until a certain “strain” in the network 
becomes saturated. 

Along with the SNS, OUT also did a re-mapping of the 
areas we worked in and made use of well-connected 
individuals called “champions” (clients with infl uence in their 
communities and with access to a large sexual and social 
network) to direct the Outreach Teams to venues and areas 
frequented by high numbers of MSM. A new schedule was 
planned for outreach work, including these new venues and 
areas. Initial numbers appeared promising (the HIV positive 
yield increased from 8 to 15%).

As mentioned above, all of the above QI Intervention 
Strategies were closely monitored by having weekly 
feedback and evaluation meetings. Changes, where needed, 
were made weekly, to improve the programme. All the 
above factors contributed to OUT achieving targets for the 
CDC Programme, for the number of HTS and the number of 
BCI services. However, the HIV Positive Yield remained low, 
which was one area of concern. Another area of concern that 
needed to be addressed, was the low number of HIV Positive 

made possible by the fact that OUT managed to secure 
the services of psychology students at Honours level from 
the Pearson Institute. These students off ered face-to-face 
services to OUT’s clients during specifi ed periods of three 
to four months each. The most prevalent diffi  culties clients 
presented with included relationship challenges, coming 
out, as well as depression and anxiety, followed by insecurity 
regarding sexual identity and diffi  culty in dealing with an 
HIV positive diagnosis.  

OUT started a new youth group intervention, called the 
MPowerment model. Well-connected and infl uential young 
people are identifi ed from each community and recruited to 
form the Core Group. The Core Group members would meet 
twice per month, where they were empowered with skills 
and information. They would then arrange events in their 
respective communities. These events focused on themes 
based on challenges experienced by LGBT youth. These 
events were marketed well, and initial attendance numbers 
were good.  The Psychosocial Poster Campaign continued to 
raise awareness regarding psychosocial challenges faced by 
LGBT individuals.

 
OUT’s Barrier Method Programme enabled thousands 
of individuals to make responsible choices regarding 
their sexual health and well-being.  Male safer sex packs 
(containing condoms, lubrication and informative materials) 
were distributed in the OUT reception, venues frequented 
by LGBT individuals, events (such as Pride events) and 
to community members. Condoms and lubrication were 
distributed to gay saunas and sex clubs. 

Printed materials, including TEN81 business cards, hate 
crimes business cards, HIV pamphlets (reprinted), and OUT 
pamphlets (reprinted) maintained good levels of distribution. 
The process of reviewing and updating of printed materials, 
developing and printing of new materials  - like the TEN81 
business cards and the men’s health pamphlet - based on 
the needs of the LGBT community, continued. 

Although the numbers were not high, OUT managed to 
distribute some dental dams and female condoms as the 
demand for these commodities remains. 

Monthly psychosocial theme digital poster examples
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clients initiated on ART. However, OUT managed to increase 
the HIV Positive Yield through the Outreach Modality and 
maintained an HIV Positive Yield of 12-13% for the last few 
months of the fi nancial year. 

The low ART initiation rate was addressed by doing a Process 
Analysis in February/March 2019, and one of the outcomes of 
this QI Intervention was the development of a new brochure, 
called “Benefi ts of accessing early ARV Treatment”. Nurses 
also adopted the Universal Test and Treat (UTT) approach, as 
advocated for by the DOH. This entails immediate initiation of 
clients who tested positive for HIV. 

A second mobile unit from CDC was allocated to OUT, but 
due to delays between Prime Recipients (Aurum and TB HIV 
Care), the second mobile was only delivered to OUT towards 
the end of March 2019. Hence, OUT rented an additional 
vehicle for the period. The outreach work focused on two 
areas: HIV Testing Services (HTS), and Behaviour Change 
Interventions (BCI), also known as Key Population Prevention 
services (KP Prev). The mobile unit improved OUT’s capacity 
to do outreach work during later hours of the day, as well as 
over weekends, adding to the ability to achieve targets.

People Who Inject Drugs - HARMless 
Project

The program started in 2014 after a Rapid Assessment 
and Response study was conducted. A formal mapping of 
Tshwane in terms of concentration of injecting drug users 
was then conducted, to plan and design the project. The 
project follows the World Health Organisation’s (WHO) 
recommended package for People Who Inject Drugs. The 
harm reduction model is a public health approach that seeks 
to reduce the harms associated with behaviours that place 
individuals at high risk for the transmission of HIV and other 
blood-borne infections, such as Hepatitis C. The programme’s 
approach diff ers from the abstinence model. The harm 
reduction model meets the user where they are at i.e. still 
using drugs. It points out risks and assists clients in reducing 
his/her risks. 

Most of the service benefi ciaries are homeless and 
unemployed; they face discrimination and stigmatisation 
from both the general population and law enforcement. 
Those who have experienced violations can report these 
incidents to peer educators. The project has a human rights 
and advocacy offi  cer who follows up on reported violations, 
visits the law enforcement agency or the hospitals that were 
involved and attempts to build relationships with them to 
fi nd eff ective ways of sensitising them to the relevant issues. 
A quarterly report is published on human rights violations 
and this report is used for advocacy purposes.

A decision was made to change the project’s name to the 
HARMless Project, previously known as Step-Up. 

Besides the Male Community Advisory Group (CAG), a Female 
Specifi c CAG was launched in February 2018 for the project to 
investigate what services could be better tailored for female 
service benefi ces. The CAG is held once every month in 

conjunction with a monthly event. So far, the CAG has proven 
to be a great platform to reach out to women and allowed 
the project to be able to provide them with better services, 
where funding permitted. The gaps that were identifi ed will 
also allow the project to seek funding to ensure that our 
services are meeting the needs of our female population. The 
project has had several exciting information-sharing sessions 
with the community and the attendance grew steadily with 
an average of 17 women attending monthly. 

A Drop-In Centre was established in December 2015. It 
operates on Wednesdays and off ers a haven for people who 
use or inject drugs. Visitors can use the shower facilities, relax, 
watch a movie, drinks and meals are provided.

The project partnered with the University of Pretoria to 
implement a project called the Community Oriented 
Substance Use Programme (COSUP). This is the fi rst city-
funded Opioid Substation Programme (OST). 

OST programmes are bio-medical interventions that reduce 
illicit opiate use, HIV risk behaviours, death from overdose, 
criminal activity, fi nancial and other stresses on drug 
users and their families. These programmes also improve 
adherence to antiretroviral therapy and the physical and 
mental health of drug users. The programme has a full-time 
social worker, clinical associate, and introduced a locum 
doctor on Wednesdays to assist clients with scripts and other 
health care needs.

The following numbers were achieved in the past year:

    • Total HTS: 1 259
    • Total HIV +: 351
    • HIV Pos Yield: 28%
    • Total ART Initiations: 129
    • ART Current: 87
    • Total KP Prev: 1 465
    • Total Needles & Syringes distributed: 497 624
    • Total Needles & Syringes collected: 433 188

The programme increased the number of HIV tests done, as 
well as increased the number of HIV positive clients found. 
The yield remained at 33%, and confi rmed that there is a high 
prevalence of HIV infections among PWID clients. Combined 
with the almost 90% prevalence of Hep C, it proved that a 
potentially lethal co-morbidity exists among PWID clients. 

The programme also achieved a 67% adherence rate of clients 
remaining on ARV treatment, even though the majority of 
clients were homeless. The above successes can be attributed 
to the effi  cacy of the outreach approach followed by the 
HARMless project.  

The programme acquired the services of a staff  nurse, who 
could initiate HIV positive clients on ART, drew necessary 
blood for CD4 and viral load counts, and managed clients 
on HIV treatment. Unfortunately, due to prolonged illness, 
there was an interval period where these services were 
not available, and this had an adverse infl uence on the 
programme’s achievement of targets. 
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Hate Crimes Programme - Love Not Hate

Overview

The Love Not Hate programme has been in existence since 20 
July 2015. The main objectives of the programmes are 

    • Empowerment of LGBTI individuals and communities 
  through strengthened community organisations and 
      competent services and community building. 

    • Increased capacity in the South African Department of 
    Justice and Constitutional Development to address hate 
         crimes through agreed upon programmes, in collaboration 
      with LGBTI civil society partners. 

    • Building of evidence base for programming and advocacy
      research

OUT added the services of a para-legal clinic, an innovative 
new development and addition to the programme. The current 
partner for the program is Social Health & Empowerment 
Coalition of Transgender Women in Africa (S.H.E) based in 
Eastern Cape. A standing MOU exists between OUT and S.H.E

Activities under each objective:

Empowerment of LGBTI individuals and communities through 
strengthened community organisations and competent services 
and community building.

Safe Spaces

The programme planned to hold two safe spaces, but an 
additional six were added throughout the year with a specifi c 
focus 0n LBQ women. Attendance of the safe spaces has 
been consistent which proves the need for LGBTI individuals 
to commune and to discuss matters that are specifi c to 
the community. The safe spaces to date have centred on 
discussions around hate crimes, how the queer community 
can meaningfully contribute to society as well as victim 
empowerment through self-defence. There was also a specifi c 
focus on queer health, inclusive of sexual, gender and mental 
health.  The safe spaces hosted by S.H.E were focused on 
lesbians and transgender individuals. 

Outreach

Beyond the Love Not Hate Facebook page and website, Love 
Not Hate launched several campaigns and participated in 
dialogues in the Gauteng region. The program also engaged 
with various government stakeholders about policy 
development and advocacy.

There was a focus on the launch of the Love Not Hate 
Paralegal Clinic which provides legal advice to LGBTI 
individuals on discrimination and hate speech, labour-related 
LGBTI discrimination, civil unions, and advice to LGBTI asylum 
seekers. Furthermore, the clinic helps to accompany survivors 
to report cases to police and provides administrative and 
referral support. 

The community is kept up to date with the latest information 
through regular E-newsletters. 

Increasing capacity in the South African Department of Justice 
and Constitutional Development to address LGBTI hate crimes 
through agreed-upon programmes, in collaboration with LGBTI 
civil society partners.

Hate crime cases

Love Not Hate is still part of the National Task Team (NTT) 
structure, the RRT (Rapid Response Team) and Hate Crimes 
Working Group (HCWG). 

Participants in the Safe Space for lesbian women in October 2018

Example of a Love Not Hate newsletter
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there is a measure of access and justice for our client base. 

The types of services that are off ered at the clinic are as 
follows:

   • Legal advice to LGBTI individuals on discrimination and
        hate speech
   • Advice and support to survivors of LGBTI hate crimes / 
        gender-based violence   
     • Advice on labour-related LGBTI discrimination
     • Advice on civil unions / same-sex marriage
     • Legal advice to LGBTI asylum seekers
     • Referrals to other legal and related services
     • Accompanying survivors to report cases to police
      •  Assistance with completing application forms/statements 
       to report cases
   • Assistance with lodging complains with the SA Human 
       Rights Commission and the Equality Courts
     • Case and court monitoring
     • Providing psychosocial support to survivors

The legal clinic has proven a necessary service that is needed 
by the LGBTI community. The clinic assisted six clients in its 
fi rst two months of existence. 

Building of evidence base for programming and advocacy 
research

Hate crime reporting tools 

In October 2018, the then Hate Crime Manager was 
approached by a partner in Egypt to pilot a new crowd 
mapping model. The website and application (app) called 
Harassmap acts as a reporting tool for hate crimes that can be 
reported anonymously in relation to where they took place, 
the type of incident and whether the persons had witnessed 
or were a victim themselves of the incidents. 

This tool and collaboration have helped identify where the 
violations toward the LGBTI community is most prevalent 
in South Africa and furthermore shed light on the type of 
violations that have occurred.  For the designated period that 
the app was made available to Love Not Hate, we received 
eight reported incidents in total.

On a national level, both the NTT and RRT were functional 
and eff ective in monitoring hate crimes. The participating 
civil society organisations, the Department of Justice, the 
National Prosecuting Authority and the South African Police 
Service have actively worked together to monitor cases 
closely every month and to follow up on matters that arise 
from these meetings. 

The provincial RRT has not proved to be as effi  cient as 
there has been poor attendance by the aforementioned 
stakeholders which has made the National structure more 
reliable and dependable. 

Although there is still hesitation surrounding the reporting of 
hate crimes to the police, largely as a result of the secondary 
victimisation that survivors have experienced, there has 
been a defi nite increase in the number cases on the Rapid 
Response Team template. 

Thirty cases were monitored for the last annual period on the 
RRT template.  Additionally, the paralegal clinic has also had 
an intake of six cases. 

The Love Not Hate LGBTI Legal Clinic

The legal clinic free service, based at the OUT offi  ce in Pretoria, 
aims to provide legal advice, resources and information to 
members of the LGBTI community. 

The clinic, launched in January 2019, also aims to empower 
and encourage LGBTI individuals to take action against 
perpetrators using legislation and human rights mechanisms 
that they are entitled to. 

OUT has access to various legal services and works closely 
with other human rights NGOs, law fi rms and the Department 
of Justice and Constitutional Development to ensure that 

Hate crime reporting app
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Marketing & Communications
Marketing and communications activities during the past 
fi nancial year focused on three distinct areas:

TEN81 marketing

The promotion of TEN81’s services was ongoing. We used 
a range of online platforms to achieve this, including 
Facebook; Twitter; Mambaonline / MeetMarket; and the 
TEN81 website. We also sent out monthly communications 
via the OUT e-newsletter and SMSs.

New platforms over this period included the creation of an 
OUT Instagram account as well as advertising on the popular 
dating app, Grindr. The TEN81 Facebook page has grown 
to almost 11,000 followers, while the Twitter account has 
almost 2,000 followers. The TEN81 website had 4,613 visitors 
during this period.  Monthly paid campaigns on a number 
of these platforms focused on various topics, including ‘early 
testing and treatment’; ‘safer chemxex tips’; ‘STI symptoms’; 
and, most signifi cantly; ‘PrEP’. Our provision of free PrEP and 
educating our clients and community about its benefi ts was 
the dominant marketing focus for TEN81 this year.

The scaling up of outreach services was also a major focus on 
the various marketing platforms. Outreach schedules were 
posted online and we launched the exciting Summer of PrEP 
campaign. This included the design and production of fun, 
sexy and eye-catching pull-up banners, fl yers, cards, posters 
and branded t-shirts and plastic beer cups. TEN81 organised 
and hosted the fi rst, successful Hamanskraal Pride as part of 
this campaign and this was marketed widely on social media 
and via printed posters.

We continued to produce our monthly digital “posters”, based 
on a monthly psychosocial theme, off ering useful tips and 
advice; adapted for use on social media, monthly newsletters, 
the TEN81 website etc. Topics this past year included ‘setting 
goals’; ‘improving your relationship’; ‘dealing with failure’; and 
‘coping with bullying’. 

New fl yers were designed, focusing for example on the 
benefi ts of early treatment, while existing fl yers and other 
printed marketing materials were updated, revised and 
reprinted as required. PrEP posters and fl yers were designed 
for venues such as Camp David to attract more clients. 
Articles on topics such as a PrEP FAQ and the benefi ts of early 
treatment were written and shared online. 

The Love Not Hate campaign

The Love Not Hate hate crimes campaign was especially 
busy and active in the fi rst part of the fi nancial year. It slowed 
somewhat, however, in the latter half with the resignation 
of the Hate Crimes Manager and the appointment of his 
replacement. Nevertheless, it was a productive period.

The hate crimes reporting app was promoted on our social 
media and online platforms through digital adverts and 
paid campaigns. Articles and press releases were written 
and distributed covering topics such as ‘hookup safety tips;’ 
‘biphobia’; ‘how to use the Equality Court’, a ‘Holidays LGBTQ 
Safety Guide’ as well as reporting on several hate crime cases. 
The exciting launch of the LGBTQ Legal Clinic was promoted 
via a press release and on online platforms. 

Some of the Love Not Hate campaigns, which included digital 
posters, ad banners and memes, were linked to events such 
as the International Day against Homophobia, Biphobia and 
Transphobia; Women’s Month; and Youth Month. A regular 
Love Not Hate e-newsletter and SMS were sent to our 
database highlighting these campaigns and topics. General 
marketing materials were also produced, such as pull-up 
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banners, business cards and posters for the offi  ce. Two Lesbian, 
Bi and Queer Women’s Safe Spaces were also hosted by Love 
Not Hate during the year, and online posters were designed, 
and Facebook event pages created to promote these.  

The Love Not Hate e-mail subscriber database is at 2,600 
subscribers and the SMS database is at 2,700 subscribers. Over 
this period, there were almost 6,000 visits to the Love Not Hate 
website. The Love Not Hate Facebook page now has almost 
12,000 followers and the Twitter page has 370 followers.

OUT general marketing

In addition to promoting OUT’s programmes, the needs of OUT, 
in general, were also met. This included posting and distributing 
job adverts, updating the OUT website with regular news and 
information (new staff , funders, services etc.). Business cards 
were printed for new staff  members and items such as sick 
notes and security signage were designed or revised as needed. 
A short video about OUT and its programmes was produced for 
use as a possible fundraising and promotional tool. 

The Men2Men and Womyn2Womyn resources website were 
maintained and updated with articles and polls. M2M received 
32,240 visitors and the W2W site had 2,067 visitors, while the 
OUT site saw 20,867 visitors during this period.

The monthly OUT e-newsletter was compiled and sent to our 
database, while media coverage of OUT’s programmes was 
shared on the OUT social media platforms. An OUT Instagram 
page was also launched during this period and now has 
almost 400 followers. Marketing was further responsible for 
proofreading and laying out the annual report. The general 
OUT email database is at 2,887 subscribers and there are almost 
1,600 SMS subscribers. The OUT Facebook page grew to 4,900 
likes, and the OUT Twitter profi le to 1,800 followers.

Management and fi nances

The current OUT strategic plan spans 2013 to 2018. Operational 
plans take place within this overall framework. Operational 
plans are infl uenced and guided signifi cantly by funder 
priorities. In the health fi eld, it includes quantitative targets on 
services and is within the overall framework of 90-90-90 targets 

for HIV outcomes as specifi ed by UNAIDS. It means that in 
order to have good HIV epidemic control, one needs to test 
90% of those who are positive and don’t know their status. Of 
these, 90% need to be initiated on treatment and of those on 
treatment, 90% must be virally suppressed. 

These concrete targets help positively direct workfl ow and 
staff . The hate crime programming objectives centre on 
civil society and Government responses to hate crimes. A 
current area lacking in OUT’s programming is around lesbian 
programmes and the OUT Board emphasised the need to 
address this.

The Board met twice in the last year including to approve 
the annual report and audited fi nancial statements. They 
met in March 2019 to approve performance evaluations, 
staff  salaries and increments, and the annual budget. Other 
issues that the Board dealt with included the start-up of 
the new USAID program, quarterly progress reports, policy 
developments, and salary scales.

The Management Committee consists of the Director, the 
Health Manager, the Financial Manager, the Hate Crime 
Manager, the Offi  ce Manager and the PWID Manager. They 
dealt with on-going strategic development of programmes, 
monitoring of budgets and needed updates in policies (for 
example Subsistence and Travel rates), decisions around offi  ce 
space, data systems and other operational requirements. 
They also monitored monthly fi nancial statements in terms 
of balance sheets and profi t and loss statements. They 
furthermore updated cash fl ows and budgets and ensured 
the submission of funder reports.

Two monthly staff  meetings discussed on-going operational 
implementation around rosters, events attended, the 
database, programmatic progress, submissions for funding 
and opportunities, budgets, offi  ce issues and repairs. 
There have been attempts to introduce staff  developments 
through trainings, but this was not possible due to budget 
constraints. Being a relatively small organisation OUT off ers 
few upward opportunities. All staff  underwent 6-monthly 
performance evaluations, and these were linked with the 
annual salary increases. There were also weekly quality 
improvement meetings with the peer educators to monitor 
the achievement of health programme targets on an on-
going basis.

An area that was developed is that of data function. This 
is due to the much larger number of clients that OUT now 
serves and funder reporting needs. The data function has 
three full-time staff  members and backlogs were signifi cantly 
reduced.

The budget for the year was R 16 096 649.00 with the main 
funders being the Centre for Disease Control, through Aurum 
Health. Funding from the Netherlands continued for both 
the LGBTI and PWID programmes and other funders were 
the University of Pretoria COSUP, the Gauteng Department 
of Health and the Open Society Foundation. OUT does not 
recover all overheads and staff  expenses through this funding 
and this needs to be addressed in future applications.

The womyn2womyn website
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Dawie Nel was Director of OUT 
since 2002. He became Executive 
Director in December 2018. 
He holds a Master’s degree in 
Education from Wits. His interests 
are researching factors infl uencing 
gay men’s health, and activism.

Moude Maodi moved from 
Offi  ce  Administrator to HR and 
Paralegal Offi  cer in December 
2018. She is studying via UNISA 
to pursue a career in protecting 
LGBTI rights and promoting non-
discrimination in our society.

Johan Meyer was the Health 
Manager at OUT and became 
Operational Director in December 
2018. He has a BD Theology 
degree. Apart from having been 
a pastor for six years, Johan also 
worked in the mental health fi eld 
for eight years.

Marietjie Botha is OUT’s Financial 
Manager. She has roughly 20 years’ 
experience in fi nance, and loves 
numbers and reading. She has a 
passion for community work and 
is involved in a project feeding 
babies of unemployed parents.

Clarah Makhwela has been the 
offi  ce domestic worker for OUT for 
the past two decades

Luiz De Barros has a BA in 
English and Psychology and a BA 
Honours in Drama and Film. He co-
founded the multimedia agency 
Underdog where he worked as 
Creative Director for 14 years. He 
is Marketing and Communications 
Coordinator at OUT and editor of 
Mambaonline.com. 

Samuel Nthusane moved from 
the role of Reception Clerk to 
Offi  ce Adminstrator in December 
2018. He fi rst joined OUT as a Peer 
Educator in August 2010. Samuel 
is studying towards a diploma in 
Marketing with Unisa.

Lucy Thukwane is a Clinical 
Nurse at OUT’s TEN81 Centre 
and is responsible for HIV testing 
and counselling, STI screenings 
and other clinical services and 
support. She has numerous 
nursing qualifi cations, including a 
Certifi cate in Competency in MSM 
Health Management

Lerato Phalakatshela is the Love 
Not Hate Programme Manager. 
He is responsible for assisting 
hate crime victims, managing safe 
spaces and overseeing the overall 
project. Lerato holds a Bachelor’s 
Degree in Town and Regional 
Planning and a Diploma in Project 
Management. 

Happy Phaleng is the Peer 
Outreach Coordinator at OUT. He 
is an inspirational young activist 
who educates and advocates for 
the youth, especially LGBTI youth 
in rural areas.

OUT Staff  Members

Nicholas Tsoeu was the Clinic 
& Outreach Registered Nurse at 
OUT until December 2018. His 
focus is on HIV/AIDS, STIs & TB 
Management. He also holds a 
teacher’s diploma and has worked 
in various service delivery fi elds. 

Annual Report 2018/19

Randy Tshisaphungo is a Clinic 
Nurse at OUT’s TEN81 Centre 
in Hatfi eld, Pretoria. She has a 
diploma in Human Resources from 
Vaal University of Technology and 
did a Nursing diploma at the Ann 
Latsky Nursing College.
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OUT Staff  Members

HARMless Staff  

Nelson Medeiros was the Project 
Coordinator for HARMless before 
becoming the Project Manager. 
He is responsible for the running 
and management of the project, 
staff , training, sensitisation of 
stakeholders and engagements. 

Marko Bekker started working 
as an Outreach Worker for the 
HARMless Project on 1 October 
2017. He enjoys helping and giving 
back to the community through 
the harm reduction approach of 
the project. 

Roy Derick Louw aids clients in 
the reduction of the spread of HIV 
and Hepatitis and educates on 
safer injecting practices. He was the 
driver for the project and became 
Team Leader for the Lay Counselling 
and Testing Team.

Angela McBride assists with HIV 
testing and counselling, sterile 
injecting equipment distribution, 
Hepatitis B & C testing as well as 
administration and stakeholder 
engagement. She became the 
Project Coordinator.

Lois Roos is the Monitoring and 
Evaluation Co-ordinator at OUT. 
She studied law at Tukkies, and 
lived abroad and in Cape Town 
before returning to Pretoria. She 
is a campaigner for free and non-
discriminatory health and well-
being services for all populations.

Kara Nortje is a data capturer 
at OUT (MSM programme). She 
is a former radio presenter for 
Tuks FM and a prospective LLB 
Law Student. She grew up as an 
international citizen and often felt 
like an outsider. It’s for this reason 
that ensuring equality in any and all 
forms has always been her goal.

Dlozi Nthethwa joined OUT 
in 2016 and lives and works in 
Pretoria. She has an aesthetic for 
juxtaposing live action footage 
and 2D graphics. Her information 
design company helps ensure 
that documents and systems for 
information are built around their 
stakeholders’ intuition.

Andries Swarts was an Outreach 
Worker for HARMless before 
becoming Team Leader for the 
Outreach Team. His interests 
include music, movies, playing 
with his dogs and making a 
diff erence in other people’s lives.

Connie Van Staden is the 
Human Rights & Advocacy 
Offi  cer for the HARMless Project. 
In his free time he does tattoos, 
especially for his friends.

Clement Matlala became 
Reception Clerk in December 
2018. He has several higher 
certifi cates. He has a passion for 
working in community service 
and development. He is an HIV/
AIDS and LGTBI activist who aims 
to promote a healthy  lifestyle

Doricah Khasalela holds a BA 
Community Development and 
Leadership Degree. She is a Lay 
Counsellor for the HARMless 
Project and is passionate about 
community work and a safer LGBTI 
community. 

Duncan Tsegula is an Outreach 
Worker for the HARMless 
Project. He engages daily with 
the community, served by the 
project. He later became Team 
Leader for the Outreach Team. 
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Tshepang Mosses Mbatha has a 
love for community development 
and wants to contribute to 
building a healthier and safer 
LGBTI community. He is studying 
Business Administration and 
Health Promotion.

Maria Bianca Letsoalo is 
dedicated to changing the lives 
of people and changing their 
perception in regards to the 
LGBTI community. She is a fun 
and approachable person with a 
passion for love, and is studying 
towards a degree in public fi nance.

Peer Educators

Johnny Kamogelo Sello started 
working as a Peer Educator at OUT 
in January 2019.  He is a fashion 
designer who is passionate about 
community building and helping 
other people. He is committed to 
ensuring that LGBTI people get 
access to health services. 

John Morake feels that helping 
and making a diff erence in 
people’s lives through the peer 
education programme is an 
honour and a privilege.

Ben Bambatha is an outreach 
team coordinator at OUT who 
joined the organisation in 2017. 
He is an HIV specialist and also 
provides HTC as part of the 
community based organisation, 
KHULA YOUTH NETWORK. He co-
facilitates social safe spaces and 
youth development programmes.

Siyabonga Mkhize is a team 
coordinator who started at 
OUT  in 2017 as a peer educator 
and driver. He now aims to 
focus his professional life on 
underprivileged communities 
with little to no access to health 
care. This is where he’s been called 
to make a diff erence.

Zanele Zamela is a student 
at the University of Pretoria, 
studying Human Genetics, and 
is a member of the Physiology 
Society of Southern Africa. She is 
an outgoing individual, devoted 
to making a diff erence in the fi elds 
she has chosen to take interest in.

Lesiba Simon Moeketsi is a peer 
educator who joined OUT in 2017. 
He is also Director and founder 
of North Site Motors PTY (Ltd), a 
project coordinator and feminist 
at 0435 S.M.V Projects (0435 
Sanitary Dignity Campaign), and 
an Africanist.

Isalinah Smith joined OUT in 
2017. She graduated from South 
West Gauteng College with a 
certifi cate in primary healthcare. 
She’s passionate about giving 
health education to people, and 
working within the community 
to promote a healthier and safer 
environment for all.

Clement Matlala has several 
higher certifi cates: business 
administration, HIV and AIDS 
management, and an Introduction 
to Computers. He has a passion for 
working in community service and 
development. He is an HIV and 
AIDS and LGTBI activist who aims 
to promote a healthy  lifestyle

Nompumelelo Mthimkhulu is 
a Staff  Nurse and worked as an 
Outreach Nurse for HARMless. 
She managed ART Initiation and 
HIV Management for HIV Positive 
clients. She also assisted with HIV 
Testing & Counselling.
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OUT’s sincere gratitude to all Board Members for their dedication, expertise and oversight. 

Lerato Lebona is a public health specialist with over 8 years experience working in the public health fi eld, 
both locally and regionally, in the areas of HIV/AIDS, Gender and Human Sexuality, Sexual Reproductive 
Health and Rights, and TB. Lerato holds a Master of Public Health from the University of Witwatersrand, 
a Bachelor of Arts (honours) degree in Social Behaviour Studies in HIV/AIDS from UNISA and a Bachelor 
of Social Science degree in Psychology from the University of Pretoria. 

Francis Abdul joined the OUT Board as Treasurer in July 2018. He is a Chartered Accountant and the 
Chief Executive Offi  cer at an Auditing Firm, Strategic Accounting Solutions. He is ambitious and enjoys 
an environment that stimulates his intelligence and challenges his initiative. He enjoys working with 
people and is a confi dent speaker and manager.

Adv MJ Kock - (B.Iur, LLB, LLM (Pretoria), MBA (TUT) - is a Director: Legislative Drafting for the Department 
of Cooperative Governance. She is an expert in public governance in South Africa. She is a human rights 
activist and is passionate about the protection thereof.

Prof Frans Viljoen (MA, LLB, LLD (Pretoria), LLM (Cambridge) is the Director for the Centre for Human 
Rights, Faculty of Law, University of Pretoria. He is the academic co-ordinator of the LLM (Human 
Rights and Democratisation in Africa) and has published extensively. Prof Viljoen has collaborated with 
numerous African LGBT organisations within the context of the work of the African Commission on 
Human and Peoples’ Rights.

Francois Joubert is a project risk management specialist. He graduated as a mechanical engineer in 
1994 and has since obtained a MEng (Technology Management), MBA and MPhil (Ethics) and PhD. He 
has extensive experience in the systems and processes related to project management, construction 
management, project controls and quality management. He lectures at post graduate level at the 
University of Pretoria as well as the Nelson Mandela Metropolitan University in Port Elizabeth.

The Reverend Canon Vernon Foster is a Priest of the Anglican Church of Southern Africa in the Diocese 
of Pretoria. He is currently the Rector of a Parish in the East of Pretoria. He is a Canon of the Cathedral of St. 
Alban the Martyr and holds the portfolio of Gender in the Cathedral Chapter. He is also the Chairperson 
of the Diocesan Gender Committee. He has a Diploma in Ministry from the College of the Transfi guration 
in Grahamstown, a Bachelor of Arts degree in Theology from the University of Pretoria and an Honours 
Bachelor of Theology (Practical Theology) from the University of South African. Vernon’s passion in his 
work is for a fully inclusive Church. 

Prof. AH Mavhandu-Mudzusi is a senior lecturer, specialising in Basic Epidemiology for Health Sciences. 
She holds a PhD in Management, Masters in Nursing, Honours in Psychology and Honours in Nursing. 
She also has several diplomas in Nursing. Her main passion is advocacy for marginalised groups. She is 
involved in several LGBTI research projects, both at national and international level. She is the fi rst black 
female heterosexual board member of OUT.
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OUT Funders
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Audited fi nancial statements
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Contact Numbers

Telephone: (012) 430 3272
Facsimile: (012) 342 2700

Physical Address

1081 Pretorius Street
Hatfi eld, Pretoria, 0083

Postal Address

Postnet Suite 107 
Menlo Park, 0102 

South Africa

E-mail 

neld@out.org.za


