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MP: 	 Member of Parliament

MSM: 	 Men who have Sex with Men

NTT: 	 National Task Team 

OSFSA: 	 Open Society Foundation South Africa

OST: 	 Opiate Substitute Therapy

PEP: 	 ost Exposure Prophylaxis

PEPFAR: 	 US President’s Emergency Plan for    	
	 AIDS Relief

PR: 	 Prime Recipient

PrEP: 	 Pre-Exposure Prophylaxis

PTT: 	 Provincial Task Team

PWID: 	 People who Inject Drugs

QI: 	 Quality Improvement

RRT: 	 Rapid Response Team

SAPS: 	 South African Police Service

SMS: 	 Short Message Service

SNS: 	 Social Network Strategy

STI: 	 Sexually Transmitted Infection

TB: 	 Tuberculosis

USAID: 	 US Agency for International 		
	 Development

UTT: 	 Universal Test and Treat

WHO: 	 World Health Organization

LIST OF ACRONYMS

AIDS: 	 Acquired Immune Deficiency 		
	 Syndrome

ART: 	 Antiretroviral Therapy

BCI: 	 Behaviour Change Interventions

CAG: 	 Community Advisory Group

CBO: 	 Community Based Organisation

CD4: 	 Cluster of Differentiation 4

CDC: 	 Centers for Disease Control and 		
	 Prevention

COJ: 	 City of Johannesburg

COSUP: 	 Community Orientated Substance Use 	
	 Programme

CJS: 	 Criminal Justice System

DOH: 	 Department of Health

DOJ & CD: 	 Department of Justice and 		
	 Constitutional 				  
	 Development

EMH: 	 Engage Men’s Health

EPOA: 	 Enhanced Peer Outreach Approach

HIV: 	 Human Immunodeficiency Virus

HTS: 	 HIV Testing Services

IEC: 	 Information Education Communication

	 LGBT / LGBTI / LGBTIQA: Lesbian Gay 	
	 Bisexual Transgender Intersex Queer 	
	 Asexual

LNH: 	 Love not Hate programme

M&E: 	 Monitoring and Evaluation
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The government put stringent measures in place to 
curb the spread of the virus, including the requirement 
that organisations shut down their physical operations 
to work remotely. OUT rose to this challenge 
and swiftly transitioned its management and 
administration to a teleworking environment. OUT’s 
essential front line services continued throughout this 
period.

OUT was not exempt from the hardships created by 
the pandemic, and its daily operations, i.e., project 
implementation and provision of services, were hugely 
affected. We also lost one of our beloved colleagues, 
Ms Nokulunga Prudence Thusi, a professional nurse 
who worked at the Engage Men’s Health Project. We 
appreciate the time she served at the organisation and 
value the contribution and difference she made. 

This pandemic has re-written the way we interact 
and work, as well as how we go about our daily lives, 
which led to us being innovative in terms of how we 
provide services and to holistically rethink how we 
do business, govern, and reposition ourselves in the 
new normal and how we move forward. On another 
front, sustainable funding remains one of our greatest 
threats which we aim to prioritise in the new year. 
I would like to extend my heartfelt thanks to the 
management team and staff of OUT for the continued 
hard work, dedication, and passion with which they 
have continued to serve the LGBT community under 
stressful conditions. Your commitment and hard work 
did not go unnoticed and it is acknowledged and 
highly appreciated. A big thank you to our funders for 
recognising the work of OUT and for their continued 
funding and support.  

BOARD CHAIR’S MESSAGE

The 2019/2020 financial year got off to a great start, 
with the board welcoming six additional dynamic 
new members. The expanded board enabled the 
setting up of sub-committees as part of the strategy 
to strengthen governance and strategic support 
at OUT. We look back with satisfaction on what the 
organisation has achieved over the past year in 
providing comprehensive health services, including 
psychosocial and paralegal support to Lesbian, 
Gay, Bisexual and Transgender (LGBT) communities 
through the Ten81 clinic and the Engage Men’s Health 
project. 

OUT, in partnership with the University of Cape Town 
– Gender, Health and Justice Research Unit, Triangle 
Project and COC Netherlands, published a research 
report titled “Quality through inclusion? Community-led 
healthcare delivery, training and advocacy related to the 
sexual and reproductive health of lesbian, gay, bisexual 
and transgender people in South Africa.’’ The research 
looked at the role of community organisations 
in enabling access to sexual and reproductive 
healthcare for LGBT people in South Africa.

During this reporting period, OUT commenced 
with a capacity development process, facilitated by 
PACT World to enable the organisation to apply for 
funding from the United States government and 
other international organisations and funders as a 
Prime Recipient. The capacity development process 
necessitated the restructuring of the organisational 
organogram, followed by the merger and alignment 
of shared policies, procedures and support staff of 
the CDC and USAID funded projects, which were 
approved by the Board. The transition process is still 
ongoing and will continue into the next financial year. 

While the year got off to a good start it was met by 
the greatest challenge of our era – the outbreak of 
the Covid-19 pandemic. This pandemic led to an 
unprecedented lockdown worldwide and South 
Africa was no exception, making the 2019/2020 
financial period a tough and demanding year. 

Lerato Lebona
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The past year saw exciting new developments and 
growth at OUT, impacting on various aspects of our 
lives. The organisation continues to be vibrant and 
growth-orientated 26 years after its inception. It is 
exciting to work with people who are passionate 
about their work who also deliver high-quality 
results.

We continued our long-established services 
from the City of Tshwane office, including health, 
human rights, and psychosocial services. The 
newer Engage Men’s Health programme in the 
City of Johannesburg, Buffalo City and Nelson 
Mandela Bay did extremely well in its second year 
of implementation, not only in terms of achieving 
targets but also producing high-quality data and 
programmatic innovations.

We are honoured that our PEPFAR funders are 
developing OUT as a possible Prime Recipient 
of future funding. That would allow for greater 
autonomy, funding, and development possibilities. 
Family Health and Pact are leading on this process, 
which has already led to developments in staffing 
structures, organisational design, processes and 
procedures and governance. We welcomed six new 
Board Members in November 2019 and they got to 
work immediately, instituting four sub-committees 
to further strengthen organisational governance.

I was inspired almost on a daily basis by our 
colleagues’ reflections and passion to do our 
work better. I am also grateful to our sub-partner 
CareWorks, which shares our passion and enabled 
two meetings where we could interrogate our data 
and performance. I am pleased to have a strong 
management team at our sites and our head office, 
producing outputs which make my work easy. I look 
forward to our next 26 years. 

Increase in budget: 

11% to R38 mil

Amount of people reached 
with prevention: 

39,416

HIV tests done and number 
of positives: 

26,403 / 1,618

Amount of para legal services 
offered:  

47

Safe spaces for LBQ women: 

5

Snapshot of Achievements

DIRECTOR’S MESSAGE
Dawie Nel
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Lesbian, Gay, Bisexual and Transgender (LGBT) people 
in South Africa face multiple challenges. Along with 
many other South Africans, they are impacted by 
poverty, violence, and various other social ills. In 
addition, and as a result of societal homophobia and 
hetero-normativity, many LGBT people experience 
unique mental and physical health needs. Lesbian 
and transgender women are especially marginalised. 
Throughout our 26-year history, OUT has always aimed 
to provide an array of LGBT-affirming services. In the 
past, OUT has offered health services for Men who 
have Sex with Men (MSM), advocacy, integration of 
LGBT issues within the mainstream, as well as targeted 
research.

Over the last year, OUT has focused significantly on 
the health needs of MSM offered under the TEN81 
and Engage Men’s Health (EMH) banners. Despite the 
Covid-19 impact, there were great achievements such 
as reaching more than 17 761 MSM in Tshwane and 
16 000 MSM in the City of Johannesburg. The health 
programme saw various programmatic innovations 
which were supported by high-quality data. While we 
welcome the expansion of the MSM health services, 
it remains a priority to upscale mental health, lesbian 
and hate crime services as well as the integration of 
services.

Comprehensive and holistic programming will 
allow for synergies. As an example, the health 
programme’s screening process could also ask about 
hate crimes experienced. Where appropriate, it 
would then refer clients to paralegal services on offer. 
The health programme could compile data based 
on large numbers which can be used by the hate 
crime programme for planning, targeted focus and 
advocacy. At the same time OUT offers holistic services 
for a range of client needs that encompass the total 
person. In the past year, OUT has offered hate crime 
services including paralegal work and participated in 
the Department of Justice LGBT Task Team. We hosted 
much-needed safe spaces for LBQ (Lesbian, Bisexual 
and Queer) women and more than 700 clients received 
psychosocial support.

A comprehensive process for organisational 
development to become a Prime Recipient of 
US government and other international funding 
commenced. It includes the incorporation of Engage 
Men’s Health under the OUT health services banner, a 
new organogram and matching all current employees 
with the combined post structure and all that entails. 
An enhanced and strengthened Board with Sub-
Committees was established, and OUT embarked on 
the process of developing an updated strategic plan 
for the next five years. If all goes well, the process will 
be completed by September 2021. One of the major 
achievements of this process was to integrate the two 
entities of OUT and that of Engage Men’s Health. OUT 
remains the registered host organisation and Engage 
Men’s Health as a brand for MSM health programmes.

The Board was significantly strengthened in the 
last year. New Board Members with expertise in 
the areas of public health, finance and governance, 
socio-economic programming and legal issues 
joined the Board in November 2019. A total of four 
Sub-Committees were established to streamline the 
Board’s work: Human Resources and Remuneration, 
Programmes, Communications, Research and 
Monitoring and Evaluation, Fundraising, Sustainability, 
Strategic Planning and Networking, Finance, Risk 
Management and Audit.

The budget increased by 11% to R38 million and 
OUT now has 101 employees. We sincerely thank 
our funders, PEPFAR (Centers for Disease Control 
and USAID), the Open Society Foundation, and COC 
the Netherlands for their support. Going forward 
OUT will look to diversify its sources of funding to 
become less reliant on PEPFAR funding, while also 
using opportunities to expand work under the PEPFAR 
portfolio.

MAKING A DIFFERENCE - EXECUTIVE SUMMARY
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Sexual Health Services
The sexual health programme was offered under 
the TEN81 banner (City of Tshwane) and the Engage 
Men’s Health banner (City of Johannesburg, Buffalo 
City and Nelson Mandela Bay).

TEN81 HIV Services: City of Tshwane
Health 17 761 appointments/services
  

The TEN81 programme was implemented through two 
modalities: facility-based (TEN81 clinic), and outreach-
based (mobile). The programme was supported by 
the Centers for Disease Control (CDC) through The 
Aurum Institute. A total of 178 432 services (including 
consultations, distribution of commodities, and 
online interventions) were offered during the 2019/20 
financial year.  As part of an ongoing agreement, the 
Department of Health (DOH) provided OUT’s TEN81 
clinic with HIV medication and other consumables. 

This enabled the TEN81 clinic to continue offering the 
following comprehensive free package of services to 
MSM: 
•	 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 (STIs), 

•	 Screening and referral for Tuberculosis (TB), 
•	 Provision of Pre-Exposure Prophylaxis (PrEP), Post-

Exposure Prophylaxis (PEP), and
•	 General physical examinations, and follow-up.  

The outreach and mobile services saw services 
taken to clients, where they live, which added 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 profile for potentially 
contracting HIV) in the field. Where needed, clients 
were referred to affirmative health care practitioners 
in OUT’s network, such as the Sediba Hope Medical 
Centre and Skinner Street Clinic (public health facility). 

There were weekly quality improvement meetings 
with all peer educators working in the field. These 
meetings reflected on the data of the previous 
week, planned for the upcoming week, and included 
ongoing development and training.  OUT started 
following a targeted and focused approach, in which 
high-risk individuals and their network counterparts 
were targeted. A Social Network Strategy (SNS) was 
implemented where ‘seeds’ (clients with a high-
risk profile with access to a large sexual and social 
network) would be recruited and tested for HIV 
before, in turn, recruiting three others to be tested 
for HIV. They would then be recruited to continue 
with recruiting others until the ‘strain’ in the network 
becomes saturated. 

OUT also did a re-mapping of the areas we work and 
made use of ‘champions’ (clients with influence 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 incorporating 
these new venues and areas. Initial numbers appear 
promising.

PROGRAMMES

HIV Management,
635, 4%

HTS, 6 072
34%

PrEP
Initiation

1 328
7%

HIV pos, 
812, 5%

ARt Initiation, 
591, 3%

PrEP Current,
245, 1%

STI Treatment,
148, 1% STI Treatment,

148, 1%

KP Prev, 7 734
44%
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Psycho-social Services and Online Interventions

Psychosocial Services - 716 Client

Online Interventions - 11 190 users

Psychosocial Services included face-to-face, telephonic 
and online (electronic) counselling. The psycho-
social counselling services saw a significant decrease 
in numbers, compared to the 2018/19 period (from 
1 572 to 716). The cause of the decrease could be 
because very little emphasis was placed on mental 
health services by funders during the financial year 
resulting in a redirection of effort by the OUT team. 
However, OUT again managed to secure the services 
of psychology students at the Honours level from 
the Pearson Institute to assist us. These students 

offered face-to-face services to OUT’s clients during 
specified periods of three to four months each. The 
most prevalent difficulties that clients presented with 
still included relationship challenges, coming out, as 
well as depression and anxiety, followed by insecurity 
regarding sexual identity and difficulty in dealing with 
an HIV positive diagnosis.  

OUT continued its youth group intervention, called the 
MPowerment model. Well-connected and influential 
young people were identified from each community 
and recruited to form the Core Group. The Core Group 
members would meet twice a month, where they were 
empowered with soft skills (such as communication, 
motivational interviewing, and knowledge on HIV 
prevention and treatment) 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. 

Online interventions (prevention) were 
done through OUT’s www.men2men.co.za and 
www.womyn2womyn.co.za websites. These 
websites include useful comprehensive sexual health 
information and articles as well as a facility to ask ‘Dr 
Dick’ and ‘Dr Delicious’ questions.  Visitors were mainly 
South African but included a few international visitors.  
Compared to the 2018/19 period, the M2M website has 
seen a decrease of 69% in the number of visitors as 
compared to the previous year. The W2W website also 
saw a decrease in the number of visitors (by 39%). The 
decrease in the number of visitors for both websites 
was in part due to the websites being migrated to new 
and more accessible platforms, which meant that they 
were not online for the period of November 2019 to 
January 2020. Also, due to funding limitations, there 
were few resources to update these websites with 
consistent and regular content affecting their raking on 
Google search. 

MPowerment
Group, 131

18%

Telephonic, 205
29%

Face-to-Face, 181
25%

Electronic, 199
28%

Womyn2Womyn
 1280
11%

Men2Men, 9 910
89%
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Engage Men’s Health
The Engage Men’s Health services, funded by USAID 
and Family Health International 360 (FHI 360), were 
offered in City of Johannesburg, Buffalo City and 
Nelson Mandela Bay districts. In this financial year, the 
programme completed Year 1 of implementation (Oct 
2018-Sept 2019) and commenced Quarters 1 (Oct-Dec 
2020) & 2 (Jan-Mar 2021) of Financial Year 2.

City of Johannesburg

City of Johannesburg - Increase of High Risk Negative and 
Positives  into Patient Management

 

The above graph illustrates the continuing upward trend of initiating 
high risk negative MSM in the last two quarters of the year

The City of Johannesburg (COJ) service offers a fixed 
clinic in Melville providing services 6 days a week. The 
clinic provides HIV medication and other consumables 
by DOH,  enabling us to offer the following 
comprehensive package of free services: 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 (STIs), 
screening and referral for Tuberculosis (TB), provision 
of Pre-Exposure Prophylaxis (PrEP), Post-Exposure 
Prophylaxis (PEP), general physical examinations, and 
follow-up.  

The service also offers 7 outreach mobile teams, each 
covering one of the health sub-districts in the City of 
Johannesburg. This made services more accessible 

to clients and a full range of services were offered: 
HIV prevention, HIV testing, initiation on ART (when 
testing positive for HIV), or on PrEP (when they had a 
high-risk profile for potentially contracting HIV). 
An innovation was ‘pre-mobilisation’, where staff 
worked in the specific area and identified high-risk 
clients for services and then booked them into the 
mobile service when it arrived later. All staff met every 
Wednesday for quality improvement meetings where 
there were reflections on progress, planning for the 
week ahead, quality control, understanding data and 
aiming for impact, and other related issues. A major 
success was achieving staff buy-in regarding the aim 
of the work, which greatly contributed to motivation. 
Team members provided daily performance feedback 
via a WhatsApp group, allowing for more immediate 
response and reporting.

Performance was impressive: A total of 21 996 men 
were reached with prevention packages, 16 089 
tested for HIV of which 608 tested positive (a 4% 
yield). A total of 414 clients were initiated on ART (a 
68% linkage rate) and 1908 on PrEP.

EPOA Yield by Quarter

High HIV prevalence using EPOA modality 

A modality that saw great results in terms of 
finding HIV positive clients was the Enhanced Peer 
Outreach Approach (EPOA). Like the Social Network 
Strategy followed in the City of Tshwane, seeds are 
selected based on their risk profile and motivation 
to participate. They recruit three people within their 
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network. These, in turn, are offered the opportunity 
to become a seed to recruit a further three people. 
This continues until a network is exhausted. The EPOA 
modality attained an HIV positive yield of about 27%. 

A unique intervention was the VIP Groups. A host is 
identified based on his risk and networks and asked 
to host a small event of up to 10 people. EMH delivers 
a health talk and offers health services at the event 
and, where appropriate, individuals are also recruited 
as seeds within EPOA. A lesson learned is that there 
is a need to focus on quality rather than quantity. For 
example, it is better to select seeds based on whether 
they are ready, willing and able to participate rather 
than simply recruiting them because they are MSM.

An interesting development in the COJ programme 
was the focus on chemsex users. Chemsex is when 
people use certain drugs (uppers including crystal 
meth or cocaine) to have an extended or heightened 
period of sex. In Europe and North America, this is 
often facilitated through dating apps such as Grindr. 

In COJ, we started contacting gay men who live in 
specific houses in Soweto and Alexandra. These 
houses are known in the community as places where 
MSM and gay men go to meet up with the residents 
to have chemsex. This usually involves some sort 
of exchange of money or buying drugs for each 
other. It is an extensive phenomenon and OUT’s 
EMH programme currently manages 10 Community 
Advisory Groups with chemsex users across COJ. An 
online training course was developed with Mainline 
in the Netherlands focusing on harm reduction 
around gay chemsex and in the new year this will be 
offered to service providers. 

Other interventions in COJ included quarterly 
Community Advisory Boards where community 
members could input on the relevance and quality of 
our services. There was also a home-delivery service 
where EMH delivered medicines to a client’s home 
and adherence groups for clients on ART.

Eastern Cape
Nelson Mandela Bay - ART Initiation Uptake Increase

 

Increase in the amount of ART initiations over 2 quarters in 
Nelson Mandela Bay

Buffalo City - Consistent Increase in PrEP Uptake

Increase over all 4 quarters in the PrEP uptake in Buffalo City

The Nelson Mandela Bay site does not offer a fixed 
clinic and relies on two mobile health teams who work 
in the three health sub-regions of the city. The site did 
extremely well in achieving its prevention- and testing 
targets, as well as its PrEP targets. Having smaller 
targets, there is an increased focus on targeted testing 
and a total of 131 newly diagnosed men were tested 
and 318 clients were initiated on PrEP. 

The Buffalo City site is the smallest EMH site and also 
performed extremely well, testing 67 newly diagnosed 
HIV positives and initiating 184 men on PrEP. It is the 
site which works most actively with rural MSM. This 
brings its own challenges and characteristics – there 
are strong gender norms and very specific language 
preferences. EMH has one mobile team and one health 
sub-district in Buffalo City.
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EMH Monitoring & Evaluation and Data
 
The OUT/ EMH programme Monitoring and Evaluation 
(M&E) function implements processes that enable 
accurate tracking of cohorts, analysis of HIV cascades 
and programme monitoring of risk segmentation 
and behavioural patterns. The programme’s M&E 
framework details the full M&E process and includes:

1.	 Scheduling and planning events

2.	 Measuring team and individual performance

3.	 Daily monitoring of achievements vs targets

4.	 Monitoring yield by service modality

5.	 Patient-level record keeping of all indicators as 
well as behavioural data

6.	 Real-time tracking of patient management clients 
by cohort, including case management

7.	 Real-time data validation, verification and data 
integrity towards the enhancement of the 
programme

8.	 Reporting and data analysis for various 
stakeholders.

Additional controls include training and compliance 
with data safety and the protection of client 
information as well as correct data storage so as to 
be compliant with South African legislation and best 
practise industry standards. Access control policies are 
implemented in all OUT office spaces nationally. All 
files transmitted via email or cloud are encrypted. 

All error logs, prevention controls and corrective 
controls are fed back to the programme staff during 
weekly team Quarter Improvement (QI) meetings. Data 
is analysed on a quarterly basis to arrive at learnings 
which inform decision making on an operational level 
and methodologies on a strategic level. Data is used to 
sharpen outreach focus to reach networks not typically 
reached by conventional HIV programming. During 
the financial year, much of the M&E work was done by 
CareWorks with excellent quality.

The programme has a fully operational peer navigation 
team that focuses on patient management including 
appointment reminders, adherence counselling, 
tracking of laboratory results and case management. 
This enables us to assess retention behaviour and 
report on custom indicators to quantify unexplained 
drop-offs in programme HIV cascades. 

Two sessions were held to provide a ‘deep-dive’ into 
the data. This was done to make needed programme 
adjustments. Some notable findings included the 
fact that MSM are more likely to drop out of care than 
gay men, that food and housing insecurity seem to 
be barriers to remaining in care, there is a need to 
increased case management and retaining people in 
care, and that the screening for high-risk negatives 
before PrEP initiation needs to be stricter.

People Who Inject Drugs - Harmless Project

OUT managed a People who Inject Drugs (PWID) 
project in Tshwane, called Harmless, from March to 
September 2019. Most of the service beneficiaries were 
homeless and unemployed and faced stigmatisation 
and discrimination from the general population and 
law enforcement. Programme activities included 
both male and female Community Advisory Boards, 
a weekly drop-in centre on Wednesdays and the 
distribution of harm reduction commodities such 
as clean needles. The project partnered with the 
University of Pretoria to implement the Community 
Orientated Substance Use Programme (COSUP). It 
was the first city-funded Opiate Substitute Treatment 
(OST) programme. OST programmes provide bio-
medical interventions that reduce illicit opiate use. 
The programme had a full-time social worker, clinical 
associate, and a locum doctor on Wednesdays. Should 
funding become available, this is a project that could 
be re-initiated by OUT.
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In 2019, LNH launched a Paralegal Clinic. The 
clinic provides legal advice to LGBT individuals on 
discrimination and hate speech, labour-related LGBT 
discrimination, civil unions, and advice to LGBT 
asylum seekers. The programme has compiled a 
booklet called LGBTIQA+ Justice without a Lawyer. 
This distribution tool informs and empowers LGBT 
people on which steps to take to ensure a strong case, 
as well as information about relevant institutions to 
approach. 

The five safe spaces hosted by the OUT Love Not Hate 
Programme for LBQ (Lesbian, Bisexual and Queer) 
women centred around discussions on hate crimes, 
how the LBQ community can meaningfully contribute 
to society as well as victim empowerment through 
self-defence. There was also a specific focus on LBQ 
health, inclusive of sexual, gender and mental health. 

Amount of para legal 
services offered:  

47

As part of its Love Not Hate (LNH) hate crimes 
programme, OUT actively monitors parliamentary bills 
and advocates for policy change by engaging various 
government departments to ensure that there is an 
adequate representation of the needs of the LGBT 
community. In the past year, positive developments 
included the revival of The Prevention and Combating 
of Hate Crimes and Hate Speech Bill and The Civil 
Union Amendment Bill, which had both lapsed with 
the 2019 General election. These bills will ensure 
greater protection and equality for LGBT persons. 
The Department of Home Affairs has also launched 
an LGBTI Desk to address issues that are specific to 
their department. The Gauteng MEC for Infrastructure 
Development and Property Management has also 
asserted that a provincial LGBTI desk will be launched 
in Gauteng. 

OUT’s Hate Crime Manager was elected to be part of 
the Hate Crime Working Group Steering committee. 
The Hate Crime Working Group aims to shed light on 
hate crimes against vulnerable groups throughout the 
country. They collectively advocate on a policy level 
and work to escalate violations through the justice 
system and relevant Chapter 9 institutions. 

While the Department of Justice and Constitutional 
Development (DOJ & CD) has shown a measure of 
effectiveness through the National Task Team to 
address LGBT hate crimes and its Rapid Response 
Team, which also monitor hate crimes alongside the 
National Prosecuting Authority and the South African 
Police Service (SAPS), Covid-19 has had an impact 
on the frequency of meetings. There has also been a 
reduction of staff in the DOJ & CD, which led to delays 
in feedback regarding the hate crimes currently on 
the register. There are currently 33 LGBT hate crime 
cases being monitored by the Department of Justice.  

Cases monitored with DOJ

13

PROGRAMMES

Hate Crimes: The Love Not Hate Programme
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Marketing
General OUT marketing involved managing and 
maintaining OUT’s overall brand, marketing and 
communications needs. The OUT website (22 467 
unique individuals visited the site during the period) 
continued to be updated regularly with content (news), 
staff updates, press releases and other materials of 
interest to the LGBT community. The marketing team 
also updated letterheads and business cards, drafted 
and issued press releases as required, managed the 
OUT SMS and email newsletter databases and sent out 
a monthly email newsletter. The OUT Facebook page, 
Instagram and Twitter accounts were also updated 
regularly and messages and queries were responded to 
on these platforms. OUT also updated and managed the 
Men2Men and Womyn2Womyn websites (10 519 unique 
visitors).

Marketing the Engage Men’s Health (EMH) 
programme brand included the employment of a 
Social Media Engagement Officer, who was responsible 
for managing and directly responding to engagements 
on social media platforms as well as reporting on all 
social media campaigns and online activities. A standard 
monthly online campaign format was developed and 
entailed paid targeted (based on location and interest) 
campaigns on Facebook, Grindr and MambaOnline. 
There was the development of various IEC items, 
branded promotional materials, signage, and other 
branding activities. There was ongoing management 
of the EMH website, three Facebook pages (one for 
each EMH site) and a Twitter and Instagram account. A 
comprehensive monthly report was produced detailing 
the impact, reach and engagement of each social media 
campaign as well every conversation between the Social 
Media Engagement Officer and clients / prospective 
clients. 

As part of a rebranding exercise to include all MSM 
programmes under the EMH branding, TEN81 – OUT’s 
men’s health clinic in Tshwane – was incorporated in 
October 2020. In the period before this, there were 

PROGRAMMES

separate marketing activities for the Tshwane TEN81 
service. Marketing was responsible for designing all 
IEC materials, branded promotional items, marketing 
materials (pull-up banners, posters), gazebos and 
signage as needed. A monthly online campaign was 
developed focusing on a particular issue or service 
(e.g., adherence, PrEP, STIs etc.) and these campaigns 
were rolled out on social media platforms and 
included targeted (based on location and interest) 
paid elements on Facebook, Grindr and MambaOnline. 
A monthly SMS was sent to OUT’s database about 
TEN81 news and services. The TEN81 website (6 760 
unique visitors) and Facebook page were updated 
regularly with content while messages and queries 
were responded to on Facebook Messenger on a daily 
basis (approx. 20 per week).

OUT’s Love Not Hate project made use of several 
platforms to communicate relevant news, events, and 
empowering information. These included the Love 
Not Hate website (2 532 unique visitors), Facebook 
and Twitter accounts. Marketing was responsible for 
creating written and visual content (such as online 
memes, articles, and press releases) and posting 
and sharing this information as required, as well as 
designing event invites, flyers, reports and other 
printed and digital marketing and communications 
materials.

EMH messaging reached 

131 440 people on social 
media over 5 months 

OUT combined social media followers: 

8 286 people

EMH combined social media: 

9 465 people
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OUT started working with PACT to be developed as 
a prospective Prime Recipient of US government 
and other International funding opportunities. 
Until now, OUT received either USAID or CDC grants 
as a Sub-Recipient. Should OUT be successful in 
bidding for a US government or other grant as a 
Prime Recipient, it will increase the organisation’s 
autonomy and will bring OUT’s extensive LGBT 
focus and 26 years of community work and 
networking experience to a new level.

The process started with an Integrated Technical 
Organisational Capacity Assessment (ITOCA), which 
allowed for the development of an Institutional 
Strengthening Plan (ISP). The plan covers areas of 
human resources, finance, governance, strategy 
and monitoring and evaluation. Activities to be 
addressed were a new organogram and matching 
of current employees against this, a new pay scale 
salary grading system, the rebranding of the USAID 
and CDC funded MSM services under the OUT 
Engage Men’s Health programme, a range of new 
policies, the development of a new 5-year strategic 
plan and strengthening the OUT Board and its 
governance. 

The expanded OUT Board was appointed in 
November 2019 and had its first meeting in 
February 2020. The Board is now very ably chaired 
by Lerato Lebona and has four sub-committees: 
human resources and remuneration; programmes, 
communications, research and monitoring 
and evaluation; fundraising, sustainability, 
strategic planning and networking; finance, risk 
management and audit. OUT is very thankful to 
the following outgoing Board Members: Prof A 

Mavhandu-Mudzusi (previous Deputy Chairperson), 
Dr F Joubert (previous Chairperson), F Abdul 
(previous Treasurer) and Prof F Viljoen. We welcome 
the following new Board Members: P Manzere 
(Treasurer), A Diesel, B Makhubo, P Browne, S 
Furamera, and K Chiloane. 

Weekly Team meetings were held with all site 
coordinators (City of Tshwane joined as from March 
2020) and managers to monitor performance 
and make needed adjustments. There were 
also quarterly meetings where all managers 
interrogated programmatic data, dealt with 
updates and implementation issues arising from 
finance and human resources, and planned for the 
quarter ahead. 

During the period under review, additional 
processes were implemented to strengthen internal 
controls. Monthly meetings are now held between 
the finance manager and the director to review 
and monitor expenditure against budget. Quarterly 
management accounts are reviewed by the Board. 
Monthly finance reports were submitted to all 
funders and cash flow closely monitored by the 
finance manager on a weekly basis. New auditors 
were appointed for the statutory audit in March 
2020, namely Myers Tennier & Co. The organisation 
received an unqualified audit report. 

OUT offers its sincere thanks to its funders, namely 
USAID, the Centers for Disease Control, the Open 
Society Foundation, and COC the Netherlands. For 
the PWID programme, OUT also received funding 
from the University of Pretoria and COSUP. 

MANAGEMENT AND GOVERNANCE

Management and Finances
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The Board

Lerato Lebona - Chairperson
Lerato Lebona is a public health specialist with over 10 years’ experience working in the 
public health field, both locally and regionally, in the areas of HIV/AIDS, TB, 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. She has a deep passion for 
people’s health, access to quality health services and a patient-centred, human-rights 
approach to service delivery. 

Prof  Nicola Christofides - Deputy Chairman	
Nicola Christofides, PhD, is an associate professor in the School of Public Health, 
University of Witwatersrand where she heads up the Division of Health and Society. 
She has over 20 years’ experience leading research projects, including evaluating social 
and behaviour change programmes. Nicola was the principal investigator of a three-year 
evaluation of a community mobilisation intervention to prevent gender-based violence. 
She was the lead from Wits School of Public Health on the capacity strengthening 
components of a five-year USAID funded initiative to strengthen the Government of 
Malawi’s health communication programmes.

Adv. Marna (MJ) Kock - Secretary		
Adv. MJ Dunkle-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.

Bogadi Manzere - Treasurer
Bogadi Manzere joined the Board of OUT as a Treasurer in December 2019. She is 
a qualified Chartered Development Finance Analyst (CDFA), is a PhD candidate for 
Development Finance and currently holds a Masters’ degree in the same field. 
Currently appointed as a Finance Director for an international NGO, Bogadi’s interests 
lie in contributing to current knowledge on development finance issues affecting Sub-
Saharan Africa.

Prof Frans Viljoen
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 coordinator 
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.
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Anthony (Tony) Diesel
Tony Diesel is the Country Director of South Africa Partners, an international Non-
Profit Organisation.  He has over 30 years’ work experience in the South African health 
sector.  He serves on several NPO Boards as a voluntary Director. He qualified as a 
Registered Nurse in 1985 and has completed numerous courses to supplement that initial 
qualification, amongst others a BA Cur in Administration and Education, a HR Diploma 
and a Master’s in Business Administration. He has been specifically working in the HIV 
environment from the early 2000s.

Phillip Browne
Philip Browne is a development sector specialist with more than 20 years’ experience 
working in the Southern, Eastern and West African regions in the areas of evaluations, 
sexual and reproductive health, HIV and TB, gender equality and women’s empowerment, 
LGBTIQ issues and human rights. Philip holds a Master of Education (University of 
Cape Town) and a Master of Public and Development Management (University of the 
Witwatersrand). Philp works as an independent consultant and has taken on assignments 
with government ministries, bilateral and multilateral agencies, the private sector and civil 
society.

Bongani Makhubo
Bongani Makhubo is a Corporate Social Investment and Programmes Technical Specialist 
with extensive experience in working with grassroots organisations, international 
non-governmental organisations (INGOs), government and communities.  He has BA 
(Psychology) and BA Honours (Social Work Sciences) degrees and a National Diploma in 
Law (Paralegal Studies) with Distinction. He is currently pursuing his Master’s in Sociology 
(Research). Bongani is also a qualified social worker with over 12 years’ experience in 
providing high-quality care and support to people who are socially excluded or who are 
experiencing problems in their lives.

Stanford Furamera
Stanford (BSc Hons, HCM, MPH) is a Monitoring & Evaluation Specialist with more than 
10 years’ experience in Health Systems Strengthening Information Management as 
well as community development work. Stan holds a BSc honours degree in Sociology, 
Masters in Public Health from the University of Pretoria as well as a Higher Certificate in 
Management from the Foundation for Professional development. Stan’s experience spans 
from Community Development to Public health programmes performance monitoring 
and evaluation.

Keitumetse (Tumi) Chiloane
Keitumetse Chiloane is an Audit Specialist with extensive experience in the private 
and public sector.  Her areas of expertise are Performance audit and Risk Management. 
She holds a Bachelor Technologicae (B.Tech) in Internal Audit (TUT) and a Postgraduate 
Diploma in Risk Management (UNISA). Keitumetse enjoys challenging environments and 
working with people.

Reverend Canon Vernon Foster
The Reverend Canon Vernon Foster is a Priest of the Anglican Church of Southern Africa. 
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 
(College of the Transfiguration in Grahamstown), a Bachelor of Arts degree in Theology 
(University of Pretoria) and an Honours Bachelor of Theology - Practical Theology (Unisa).
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MANAGEMENT AND GOVERNANCE

Annual financial statements 
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Thanks to our funders

SOUTH AFRICANS AND AMERICANS
IN PARTNERSHIP TO FIGHT HIV/AIDS

SOUTH AFRICANS AND AMERICANS
IN PARTNERSHIP TO FIGHT HIV/AIDS
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