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1.  Message from the Directors
2007/08 was a challenging year for the Topsy Foundation.  A commitment to work closely with partners and the rural communities we serve delivered the key targets and objectives for the year.  We recognise that it was the hard work, professionalism and dedication shown by all staff that allowed these achievements to be possible.  2008/09 will present perhaps the biggest challenges faced by the Topsy Foundation to date.  These challenges will be further outlined in the Business Plan below.
In April 2008, an external evaluation was conducted on the Topsy Foundation, and we would like to quote with pride some of the deductions that were made in this evaluation:
“The evaluation could not dispute the incredibly good work that Topsy does and the impact that it has made in the lives of those receiving the services.  The Topsy programme has been relevant and dynamic.  The impact of the programme was felt at local and individual level.  The success of the programme is in its strategy of focusing on specific communities within a rural area, and providing them with a comprehensive service.”
“In the clinic project, clients/patients interviewed attested to the service they received from Topsy. All the women interviewed were HIV positive and were receiving assistance from Topsy through the following:

· ‘The way the doctors, social workers and staff treat us and take care of our needs is so very good’

· ‘Our dignity was brought back to us’
· One of the women was so sick that she was unable to walk but is now better and also receiving a government grant through the help of Topsy

· ‘They make people to feel better and are supportive’

· ‘They provide us with groceries so we can eat before we take medicines’

· ‘My friend who is positive was close to death but due to treatment received from Topsy she is well now’

In conclusion, there were no comments to the contrary, all the clients/patients interviewed spoke very highly of the services received from Topsy and cited how this has changed their lives.” 
“Topsy’s greatest asset is a group of committed staff who are passionate about what they do. The employment of fieldworkers who are community members, trained and employed by Topsy and providing a most valuable service to communities, is another key success factor. These skills, in both home based care and vegetable gardening will remain in the community and could be a continuous benefit to the community.”  
April 2008, Umhlaba Development Services,
The Topsy Foundation has an excellent track record of achievement and we are confident that this can be sustained over the coming years.  Our strategic direction is one of innovation, development and sustainability and we look forward to another year in which we can plan for efficient and effective services.
2.  Executive Summary
The Topsy Foundation, a fully-registered and internationally-respected South African Non Profit Organisation (NPO), provides relief services to some of South Africa’s most under-resourced rural communities through a multi-faceted approach to the consequences of HIV and AIDS and extreme poverty.  
The Topsy Foundation’s interventions are characterised by the provision of medical and social services (with a strong emphasis on wellness) to people and families who do not otherwise have ready access to such services.  Typical interventions include the provision of professional medical treatment (including antiretroviral therapy) to people living with HIV and AIDS (PLWHAs) and the treatment of other illnesses; the holistic care of orphaned and vulnerable children; the provision of food and nutritional supplementation to households threatened by malnutrition; and job creation to help alleviate poverty. 
Since the disease has an impact in every area of life, the work of the Topsy Foundation seeks to intervene commensurately. It has a vision of flourishing rural communities where people have the tools for change and where young people, in particular, are productive members of society, in spite of the impact of HIV and AIDS and poverty. 
Through Topsy’s 3 main programmes, namely the Community Outreach Programme, the Comprehensive HIV and AIDS Care Clinic Programme and the Skills Training Programme, Topsy operates a number of inter-related projects. These projects include the Home-Based Care Project, the Orphan Care Development Project, the Vegetable Gardening Project, and the Beadwork and Sewing Projects.  Frequently, the activities carried out in one project fulfil the mandates of more than one programme. It is precisely this web of intervention that is helping to bring social, economic and physical change within the communities the Topsy Foundation serves.

PRIMARY OBJECTIVES

1. To offer relief, care, medical and support services, to people living with HIV and AIDS and families who are affected by HIV and AIDS, in rural communities.
2. To provide for the needs and personal development of orphans and children made vulnerable by HIV and AIDS.
3. Poverty alleviation and the empowerment of rural women through skills training and job creation.

HIV and AIDS is one of the main challenges facing South Africa today. It is estimated that of the 39.5 million people living with HIV worldwide in 2006, more than 63% are from sub-Saharan Africa. About 5.54 million people were estimated to be living with HIV in South Africa in 2005, with 18.8% of the adult population (15-49 years) affected.

Women are disproportionately affected; accounting for approximately 55% of HIV positive people. Women in the age group 25-29 years are the worst affected with prevalence rates of up to 40%. For men, the peak is reached at older ages, with an estimated 10% prevalence among men older than 50 years. HIV prevalence among younger women (<20 years) seems to be stabilizing, at about 16% for the past 3 years.

Although the rate of the increase in HIV prevalence has, in the past five years, slowed down, the country is still to experience reversal of the trends. There are still too many people living with HIV, too many still getting infected. 

Children are a particularly vulnerable group with high rates of mother-to-child- transmission as well as the impacts of ill-health and death of parents, with AIDS contributing about 50% to the problem of orphans in the country.

By 2010, orphans will comprise 9-12% of our total population, which equates to between 3.6 and 4.8 million children.

Whilst the immediate determinant of the spread of HIV relates to behaviours such as unprotected sexual intercourse, multiple sexual partnerships, and some biological factors such as sexually-transmitted infections, the fundamental drivers of this epidemic in South Africa are the more deep-rooted institutional problems of poverty, underdevelopment, and the low status of women, including gender-based violence, in society.

A portion of the work of the Topsy Foundation takes place in Southern Mpumalanga. This province has one of the higher provincial prevalence rates, being 14.1%
, and with pregnant women at 21%. Given these figures, it is expected that, with the passage of time, many children in the local communities will be orphaned or abandoned
. 

Given to situation of HIV and AIDS in South Africa, the work of the Topsy Foundation is responding directly to the National Strategic Plan for HIV and AIDS and focuses mainly on Key Priority Area 4 which is “Treatment, care and support”.  As such we are not only relevant as an organisation responding to a broader country strategy but also by identifying the area of Southern Mpumalanga which has one of the highest provincial prevalence rates of HIV.
According to the Draft HIV and AIDS strategy for the Dipaleseng Municipality (April 2007), the survey revealed that in Mpumalanga HIV prevalence among antenatal clinic attendees was 30,8%. The total number of deaths by AIDS in 2001 is estimated to be between 45 000 and 
50 000. 

The projections done by the Provincial Population Unit, using the Spectrum model for projecting the impact of HIV and AIDS, there will most probably be about  200 000 orphaned children in the province by the year 2009. Out of the recent statistics (released mid 2006) Mpumalanga Provincial statistics have risen to 32,5%.

The Topsy Foundation has carried out a thorough situation analysis of its services and operations and has made a decision to consolidate its activities over the next 5 years.  This decision will not affect the natural growth of each programme, but Topsy will continue its existing programmes in strengthening family units, create employment and increase the general health styles and well-being of the communities we serve.
In addition, Topsy’s programmes are contributing towards 5 of the 8 Millennium Development Goals (MDGs) set by the United Nations in 2000 – which range from halving extreme poverty to halting the spread of HIV and AIDS and providing universal primary education, all by the target date of 2015.  This forms a blueprint agreed to by all the world’s countries and the entire world’s leading development institutions. They have galvanized unprecedented efforts to meet the needs of the worlds poorest.  The 5 areas of contribution by Topsy are as follows:
1.  Eradicate extreme poverty and hunger (Through Topsy’s Comprehensive HIV and AIDS Care Clinic Programme and Orphan Care Development Project)
2.  Promote gender equality and empower women (Through Topsy’s Skills Training Programme, incorporating the Beadwork and Sewing Projects)
3.  Reduce child mortality (Through Topsy’s Comprehensive HIV and AIDS Care Clinic Programme)
4.  Improve maternal health (Through Topsy’s Comprehensive HIV and AIDS Care Clinic Programme)
5.  Combat HIV and AIDS, malaria and other diseases (Through Topsy’s Comprehensive HIV and AIDS Care Clinic Programme)
3.  Introduction

The purpose of this Business Plan is to present the Topsy Foundation’s Strategic and Operational objectives for the financial year 2008/09.  The Business Plan acknowledges the very real challenges of both financial stability and meeting the Topsy Foundation’s targets, and attempts to translate what objectives the Topsy Foundation wants to achieve during the next 3 years into how we will achieve them. 

The Business Plan is not an exhaustive list of all the targets for which the Topsy Foundation is held to account, however it expresses how we will address current challenges for us as an organisation. It is designed primarily for those working and delivering objectives and priorities in the Topsy Foundation, as well as our partner organisations. 
The priorities presenting the most significant challenges to the Topsy Foundation can be summarised as follows:

· Financial stability

· Consolidating the Topsy Foundation’s infrastructure

· Sustaining performance against key targets

· Establishing an effective Board of Directors

· Increasing the Topsy Foundation’s brand campaign

Much work has already been carried out and much has already been achieved by the Topsy Foundation, and this is acknowledged within the Business Plan.  The Topsy Foundation must now live up to the vision and values it aspires to and delivers, with others, a comprehensive range of quality services that cater for the needs of the rural communities we serve.
MISSION

The Topsy Foundation partners with rural communities, empowering people infected with and affected by HIV and AIDS, through medical care, social support and skills development.

VISION

The Topsy Foundation has a future vision of flourishing rural communities, where a generation of young people, who in spite of the impact of HIV and AIDS, are productive participants in society.

VALUES

Compassion

Commitment

Excellence

Honesty

Transparency

4.  Background

The Topsy Foundation was conceptualised and founded in 2000 by Duke Kaufman, Silja Elena and Doug Maritz. 
LEGAL STATUS

Legal Status:

Section 21 Company
Registration Number:
2000/027675/08

PBO Number:

18/11/13/1720
NPO Number:

016-668 NPO
STAFF COMPLEMENT

The number of staff employed by the Topsy Foundation is dependent on the expansion of each programme. Currently, 48 staff members are permanently employed. 

All staff members are employed in accordance with the Basic Conditions of Employment Act, in terms of working hours, overtime, annual leave and sick leave. Staff members are recruited from the surrounding communities, so as to create jobs and uplift the area as a whole. In its recruiting, Topsy is committed to employing people from previously disadvantaged groups and all staff members are given the opportunity to develop their individual skills. 
GEOGRAPHICAL AREA
The Topsy Foundation partners with communities in and around the crossroads of the Mpumalanga, Free State and Gauteng provinces. Activities take place from a central project site at Grootvlei, in Mpumalanga Province, called the Topsy Sanctuary which is established as a focal point for the surrounding communities. This area, often referred to as a forgotten part of the country, due to its scant infrastructure and lack of large-scale industry, is home to several large rural communities situated around the towns of Balfour, Grootvlei, Villiers, Greylingstad and Cornelia.
PROGRAMMES/PROJECTS
COMMUNITY OUTREACH PROGRAMME

HOME-BASE CARE PROJECT

The Topsy Foundation’s fieldworkers offer basic medical care for illnesses, such as TB and pneumonia, associated with HIV and AIDS, as well as wound dressings, bed baths, bed turning and training of the family members of the patient, where necessary, in these tasks. They develop strong relationships with the patients and their families, give guidance, support, and provide a listening ear.  Information is also documented about each household, which helps Topsy prepare for future needs within the area. 

ORPHAN CARE DEVELOPMENT PROJECT

This project focuses on offering the relevant assistance to families or community members who have taken in orphaned children, empowering the family to cope with the many challenges that the situation may require them to face.  The Topsy Foundation’s fieldworkers provide food parcels to those in need, ensuring that those most vulnerable are able to build up their strength through proper nutrition.

VEGETABLE GARDENING PROJECT

To set up the project, the Topsy Foundation worked in partnership with the Food Gardens Foundation to provide training in gardening skills.  The Topsy Foundation’s trained vegetable gardener, supported where necessary by the fieldworkers, coaches and trains the families and provides ongoing and regular support.  The start-up seed and tools are provided by the Topsy Foundation and participation from the communities is key.

COMPREHENSIVE HIV AND AIDS CARE CLINIC PROGRAMME

The Topsy Foundation established its Comprehensive HIV and AIDS Care Clinic (CHACC) in September 2006.  The clinic team consists of medical staff and social workers, all of whom have received the appropriate, specialised training.

PROVISION OF ARV THERAPY PROJECT

The Clinic serves to provide care and specifically antiretroviral therapy to eligible members of the community.  Relief Services also extend to social and nutritional support.
PMTCT PROJECT

Since the start of the Comprehensive HIV and AIDS Care Clinic, the Topsy Foundation has supported mothers who are pregnant, and formalised its Prevention of Mother to Child Transmission (PMTCT) Project in 2007. 

VCT PROJECT

The Topsy Foundation’s Voluntary Counselling and Testing Project provides free services to members of the communities we serve.  
PEP PROJECT
Post-Exposure Prophylaxis is offered to staff and community members exposed to HIV due to needle-stick injury or other exposure. This service includes pre- and post-test counselling, the provision of medication and after-care.

GENERAL CARE FOR HIV AND AIDS PATIENTS

The Topsy Foundation offers general care to patients who are infected by HIV and AIDS in terms of medical assistance for opportunistic infections.  They are also nutritionally supported since a person who has not eaten cannot be given medication.

SKILLS TRAINING PROGRAMME

BEADWORK PROJECT

At the Beadwork Project, Shukushukuma Beaders, local women are taught different beading techniques needed to make designs incorporating the traditional and the modern.  This includes guiding the women through the production process, understanding the associated costing and marketing, in a drive towards entrepreneurial independence for the women.

In particular demand are The Topsy Tots, a trio of beaded children, which was exclusively designed for the Topsy Foundation by Christine Fischer, a well-known Johannesburg artist.

SEWING PROJECT

Sewing skills training is on offer in the Sewing Project, which sees ladies from the rural community proficient in the making of various clothing and household items.  Additional items are sold on the open market and all products adhere to strict quality controls.
TOPSY UK
Topsy UK was set up in 2006 with the sole purpose of raising funds for the projects run in South Africa.  Overheads of the UK office are kept to a minimum – it is run by the Development Manager, Mrs Siân Venturotti, who works from home on a consultancy basis three days a week with the support and back-up of the office of the UK grant-making foundation, The Rufford Maurice Laing Foundation, which provides a meeting room and other office resources.  The Development Manager takes responsibility for the main running, fundraising and administration of Topsy UK and is there to develop any funding opportunities, links or doors opened by the trustees.
2007
In November 2007, the Topsy Foundation closed down some of its programmes. During this process the residential care facility was closed down, at that time it catered for thirty-two children.  Fortunately, the children were placed in foster care with foster families or relatives, whilst others were accommodated in an alternative care facility. This was largely due to the ever increasing costs of running a residential facility, as well as government’s policy for a shift from institutional care to community responsibility and bringing back the spirit of Ubuntu.  Topsy will be concentrating on bettering its Family Strengthening Projects.  The Top Kids Educare Centre was also closed, and Topsy continues to support the institutions which work with Early Childhood Development in the communities we serve There is continued support for the Sewing Project although the relationship with this project is similar to that of the Beadwork Project in that it runs autonomously with the Topsy Foundation assisting them in marketing, sales and sponsorships. 
After a very challenging financial year and it being most evident both locally and internationally that there is a clear and definite move away from funding residential care initiatives.
Two Founding Directors also left the Foundation in December 2007.  Silja Elena due to personal reasons, and Doug Maritz, who has sinced moved to the South Coast after his retirement.  Dr Jana Oosthuizen and Silvia de Jager took the positions of Directors as of 1 January 2008.


Dr. Jana Oosthuizen, has been Topsy Foundation’s medical officer since 2001.  We are particularly pleased that after six years at the Topsy Foundation, Jana’s vast organisational memory will not be lost.  Her most significant and surely proudest achievement at the Topsy Foundation must be birthing the Comprehensive HIV and AIDS Care Clinic (CHACC).  
Silvia de Jager brings with her 14 years experience with the Reach for a Dream Foundation as Operations Director which stand her in very good stead. 
.5.  Achievements to Date
Historical timeline of the Topsy Foundation
2000

The Rufford Foundation pledges R1 million seed fund.

Ogilvy offers Topsy pro bono head office and administrative support.

The Topsy Foundation is officially registered on 2 November.

2001

The Sanctuary doors were officially opened welcoming 7 children on 6 August.

2002

Home-Based Care, Topsy’s signature project, was a major inclusion in establishment of Best Practice in this field as determined by the state-appointed National Institute for Community Development and Management (NICDAM) study.

The Orphan Care Development Project started.

The Shukushukuma Beaders started working as part of the Beadwork project.
Extra Mural activities were offered to the residential children in the form of ballroom dancing and karate later.

Duke Kaufman is elected to become a fellow of Ashoka.

The Comprehensive HIV and AIDS Clinic refurbishment begins.

First child in Children’s Home was started on ART.
2003

The Top Kids Educare Centre opened, serving as an educare centre and after-care facility for children from the local community.

2DF (German TV) films Topsy documentary.

National Development Agency supports Topsy.

Gallo Music Group becomes largest SA corporate sponsor.

The studio is opened which produces candles, glasswork and ceramics.

The Top Kids educators receive SAQA accredited ECD certified.

The Kitchen Staff pass entry level Department of Labour kitchen exams.

Phil Collins adopts Topsy as charity of choice and gives SA royalties to Topsy.

2004

The successful Radio 702 Radiothon for World Aids Day takes place.

Topsy completed an external evaluation.

2005

The Antiretroviral Community Project was started in February, in response to the dire need for antiretroviral therapy.

The Cashbuild house is built.

The First Topsy Road Show is successfully organised.

Topsy registers with the American Fund for Charities.

A Topsy insert is featured on CNN.

2006

The Comprehensive HIV and AIDS Care Clinic (CHACC) was opened at the Topsy Sanctuary.

Topsy UK incorporated in June 2006.

2007

Topsy formalised its Prevention of Mother to Child Transmission (PMTCT) project.

Topsy secured support from the Right to Care Foundation (a South-African based NGO supported by the US President’s Emergency Plan for AIDS Relief) (PEPFAR) for the direct costs for patients on ART, including only lab costs and ART according to protocol, 

as well as a monthly subsidy for treatment and salaries.

The Topsy Foundation closes down Residential/Creche Projects due to funding constraints.

The Topsy Foundation bids farewell to two founding directors.

2008

The Topsy Foundation welcomes two new Directors, and establishes a new Board of Directors.

The Topsy Foundation completes an external organisational evaluation.

The Topsy Foundation establishes a fundraising team.
A comprehensive Strategic Planning Workshop was held between 20 – 22 February 2008, which was attended by key Topsy staff members. During this Session we assessed all our current Programmes and Projects, in an effort to:

a)
Evaluate whether our services are still strongly in line with the needs of our beneficiaries.

b)
Ensure that we have the necessary resources to continue to deliver a professional service.

c)
Ensure that all our policies and procedures are correctly in place to run the best possible operation.

d)
Ensure constant monitoring and evaluation of our Programmes and Projects in an attempt to constantly improve our efforts and deliver significant results for our beneficiaries.

A SWOT analysis was also conducted during this Strategic Planning Workshop, and based upon results, various assumptions were made in order to establish the key targets moving forward in the coming years.
	Strengths

· Strong brand and reputation

· Staff are passionate and committed

· It is an emotive cause

· Transparency

· Delivering a quality service

· Committed donors

· Strong relationships with Right to Care, Ogilvy and other supporters

· Holistic approach

· Developing people/communities

· Creating employment

· Working towards sustainability

· Working in rural communities
	Weaknesses

· Lack of funding
· Uncertainty re board succession

· Relationship with Department of Health and Department of Social Development is not strong enough
· Shift from being child-focused to community health 

· No B-BBEE rating 

· Ogilvy staff changes

· Lack of regular communication and reporting to donors and others!

· Distance from H/O to Grootvlei


	Opportunities

· Verification of BEE score-card

· New plan, new direction

· 2010 (beadwork products)
· New USA and UK markets – Sian
· Ogilvy creating new marketing/PR strategy
· Working in partnership with donors and building team spirit

· Offering networking events with and for donors

· Gathering good news stories in changes of lifestyle and attitude from clients 

· Implementers of high priority programmes
· Re-opening of Grootvlei Power Plant
	Threats

· Capacity in coping with new community demands/diseases
· Donor fatigue around HIV and Aids
· Shifts in donor criteria
· Inflation impacts on our cash-flow
· 2010 disruptions and funding
· Shift in international funding towards eastern Europe




6.  Future Trends
A comprehensive Strategic Planning Workshop was held between 20 – 22 February 2008, which was attended by key Topsy staff members.  The following assumptions were made in order to establish the key targets moving forward in the coming years.
Political 

Changes towards health policies supporting broader impact of ARVs

Drain of professional individuals
International funders might withdraw support due to political instability

Upcoming elections in 2009
SADC and relationships with neighbouring states

Economical

Government has increased HIV and AIDS budget
Growing number of NPO’s

Growth in Grootvlei (Eskom, mine and oil pipeline)
Decrease in disposable income (new credit act restrictions)

2010 – FIFA World Cup and effects on sponsorships
Increase in unemployment figures – leading to more poverty
Energy crisis impacting on business success

Increase in oil price

Environmental

Water sanitation in the communities we serve, impacting diahorea, dehydration and cholera
Global warming impacting on disease and immunity levels

Social

Changes in government grants
Employment affecting social status

Number of children/size of average household
Stigma

Public transport (mobility of people)

Millennium Development Goals – eradication of poverty by 2015

Technological

Scientific advancements (vaccines and new drugs)
World advancement versus local communities

Upgrade of public transport system

In a further effort to monitor the future trends within the Topsy Foundation’s programmes and projects, the charts below (figures from the previous financial year 2007/08) were also carefully evaluated in order to establish future goals and targets.
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The chart below shows the projected Cost Ratio per Project for the financial year 2008/09.  These figures were compiled from the 2008/09 budget and will be constantly evaluated to ensure the Cost Ratios remain acceptable in the upcoming years.
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7.  Strategic Direction
This Business Plan should be considered as an Operating Plan and is not an exhaustive list of all the targets for which the Topsy Foundation is held to account, however it expresses how we will address current challenges for us as an organisation. It is designed primarily for those working and delivering objectives and priorities at the Topsy Foundation, as well as our partner organisations. 
The priorities presenting the most significant challenge to the Topsy Foundation can be summarised as follows:

· Financial stability

· Consolidating of the Topsy Foundation infrastructure

· Sustaining performance against key targets

· Establishing an effective Board of Directors

· Increasing the Topsy Foundation brand campaign

Much work has already been carried out and much has already been achieved by the Topsy Foundation, and this is acknowledged within this Business Plan.  The Topsy Foundation must now live up to the vision and values it aspires to and deliver, with others, a comprehensive range of quality services that cater for the needs of the rural communities we serve.
8.  Strategic Aim

The following targets have been agreed by the Topsy Foundation management and staff as priorities for the next 3 years.  These are set actions to be taken in order for the Topsy Foundation to deliver its key objectives.  These objectives are expressed in such a way that makes them SMART i.e. Specific, Measurable, Achievable, Realistic and Timely.
	REF
	OBJECTIVE
	ACTION PLAN
	TIME FRAME

	A
	Ensure a strong foundation for the organisation and year of consolidation
	
	

	A1
	
	Good financial control and management systems in place
	Immediate and Ongoing

	A2
	
	Documentation of good practices
	Immediate and Ongoing

	A3
	
	Effective and appropriate training and supervision of staff
	Ongoing

	A4
	
	Promotion of use of available local resources – financial, material and human, and build on existing structures
	Ongoing

	A5
	
	Build solid organisational structure
	Immediate
(Already been addressed.  See Annexure A)

	B
	Sustainability
	
	

	B1
	
	Develop a solid fundraising team
	July 2008

	B2
	
	Building effective organisational capacity in staff structures
	Immediate
(Already been addressed.  See Annexure B)

	B3
	
	Building of effective partnerships, networks and referral systems
	Ongoing

	B4
	
	Income generation
	Immediate and Ongoing

	C
	Consolidation and Strengthening of Programmes
	
	

	C1
	
	Integrate existing projects and programmes
	Immediate

	C2
	
	Reach appointed targets
	Ongoing

	D
	Governance
	
	

	D1
	
	Recruitment of voluntary Directors to the Board in the following portfolios:
· Human Resources

· Legal

· Financial

· Medical

· Community

· Communications

· HIV and AIDS
	July 2008

	D2
	
	Contact all existing and absent members and trustees for re-affirmation of their commitment to Topsy
	July 2008

	D3
	
	Review of Section 21 Company
	July 2008

	D4
	
	Appoint an Advisory Panel in Grootvlei
	July 2008

	D5
	
	B-BBEE rating to be advanced
	July 2008

	D6
	
	Make official name change from Topsy Shelter to Topsy Foundation
	July 2008

	E
	Regional Community Participation
	
	

	E1
	
	Training and capacity building of community, target groups and branch officials
	Immediate and Ongoing

	E2
	
	Involvement of community in all projects
	Ongoing

	E3
	
	Community involvement in situational analysis
	Ongoing

	F
	Monitoring and Evaluation
	
	

	F1
	
	Situational Analysis
	Immediate and Ongoing

	F2
	
	Monitoring and Evaluation Systems
	Immediate and Ongoing

	F3
	
	Good data collection processes and activity reporting
	Immediate and Ongoing

	F4
	
	Carry our organisational evaluation
	(Already been addressed.  Evaluation available on request)

	G
	Public Relations/Marketing Campaign
	
	

	G1
	
	Updating all marketing vehicles, materials and stationery with the new Mission and Programmatic Structure
	Immediate

	G2
	
	Produce quarterly electronic newsletter to donors and other stakeholders
	Immediate and Ongoing

	H
	Advertising Campaign
	
	

	H1
	
	Develop, with the assistance of Ogilvy SA a new advertising campaign
	August 2008

	I
	Develop solid fundraising team
	
	

	I1
	
	Recruitment of fundraising staff
	July 2008

	J
	Strengthen partnerships
	
	

	J1
	
	Partnering with government and the private sector in meeting the United Nations Millennium Development Goals by 2015
	Immediate and Ongoing

	K
	Strengthen Topsy UK office
	
	

	K1
	
	To increase our fundraising activities and build-up sufficient resources and reserves
	Immediate and Ongoing

	K2
	
	Ensure good governance, transparency and clear communication in all that we do.
	Immediate and Ongoing


The following Impact Indicator goals have been set by the Topsy Foundation to be achieved in the financial year 2008/09.  These are set actions to be taken in order for the Topsy Foundation to deliver its key objectives.  Once again these goals are expressed in such a way that makes them SMART i.e. Specific, Measurable, Achievable, Realistic and Timely.
IMPACT INDICATOR GOALS FOR 2008/9

COMMUNITY OUTREACH PROGRAMME

Home-Based Care Project
· increase awareness in the community of services available by house to house visits to 1600.
· 10% decrease in stigma amongst clients by 2010

· increase in the number of new families having access to medical and social care to at least 100 families per month.

Orphan Care Development Project

· Increase in the number of families that manage to access relevant documents for the orphaned children at least by 10 families per month.

· Increase in the number of families that access foster care grant and therefore cease to receive food parcels by 6 families per month.

· Increase in the number of children who are of school age and are motivated to attend school to at least 98%.

· Improvement of academic results of children who are in the project by 5%.

· 2% increase in the number of orphaned and vulnerable children who manage to access tertiary education per annum

Vegetable Gardening Project

· Increase in the number of new vegetable gardens that are established in all communities by at least 4 per month.

· Improve the condition of gardens by 50%.
· Strengthen community joint venture gardens that are initiated, established and maintained by all involved parties to 5 communal gardens.

· 100 community members endorse the idea of vegetable gardens through their pride and retelling of stories to the vegetable gardening fieldworker.

COMPREHENSIVE HIV AND AIDS CARE CLINIC PROGRAMME
· Increase in the number of clients and staff doing VCT due to increased awareness by 5 every month.

· Decrease to 1% in the number of HIV negative babies born to HIV positive mothers protected from mother-to-child transmission.
· Growth charts reflecting positive pattern for children on HAART – all children.

· Low default rate of people lost to follow-up due to proper adherence counselling and follow-up to less than 10%.

SKILLS TRAINING PROGRAMME

Beadwork Project

· Increase the awareness towards skills training availability for women by 50%.

· Increase the number of women learning a new skill by 1% every month.

· Increase the number of families being empowered because of the work available to women by 1% per month.

· Increase the women trained in basic business skills by 1% every month.

Sewing Project

· Increase the level of self-sufficiency to 100%.
9.  Financial Plan
The Topsy Foundation is required to make significant savings to balance our budget over the coming year.  The Topsy Foundation’s financial position for 2008/09 and subsequent years is obviously heavily dependent on the delivery of this recovery plan.

Given the financial constraints that the Topsy Foundation faces within a declining funding environment, a formal entity was set up in the United Kingdom, which would assist the Topsy Foundation in its sustainable strategy.
In addition, the Topsy Foundation continues to make approaches to the corporate sector for corporate and private donations.  Although corporate South Africa has not yet responded adequately to funding charities in the country it is important that this approach continues on a consistent basis.

Although legally constituted as a non-profit organisation, the Topsy Foundation is structured along business lines. This has been done to help the organisation's financial sustainability. 

Fundraising activities are comprehensive: funds are secured from overseas and local donors, whilst in-kind gifts and volunteer help also make a difference. Topsy uses creative marketing ideas, the media, public relations, and beneficial partnerships to help maximise fundraising efforts.

Initially the Rufford Foundation (UK) pledged one million Rand seed capital. This enabled the Topsy Foundation to purchase the project site in Grootvlei and pay for its refurbishment. Since then, the organisation has received support from, amongst others, the Maurice and Hilda Laing Charitable Trust, Rockefeller Brothers’ Fund and Atlantic Philanthropies. Local donors have included Gallo Music Group, the National Development Agency, the National Lottery Distribution Trust Fund, Primedia Broadcasting, Sasol Limited and Old Mutual.  A comprehensive list of donors appears on the Topsy website (www.topsy.org.za).

Local and international sales of the products manufactured through the Skills Training Programme, provide an income for Topsy. These also increase public awareness about the organisation as well as HIV and AIDS. The products are of an excellent standard and the portfolio is regularly updated.

Continued and ongoing funding is required for the equipping and running of the Topsy Foundation. We require staff to ensure the successful running of the programmes. Without the field workers, nurses, doctors and other operational staff, the needs of those who have been so violated by HIV and AIDS, will not be met.  Furthermore, if Topsy is to expand and grow its work with other rural communities within South Africa, even more income is needed. 

After an in-depth audit undertaken, the Topsy Foundation was approved as an NGO Partner as of September 2006, with an initial two-year commitment going forward. Through the support of Right to Care, a South African based NGO funded by the U.S. President’s Emergency Plan for AIDS Relief (PEPFAR), through USAID, the Topsy Foundation gains additional credibility and security in knowing the support and funding is available to provide medical care to the most needy. 

Another successful partnership has been with the local arm of the international advertising company Ogilvy. Ogilvy Johannesburg works with the Topsy Foundation, on a pro bono basis, as marketing and communication consultants. Further to this, the company provides the Topsy Foundation with office space for its administrative and fundraising staff and covers operating costs such as telephone, fax and email, as well as the salary of one of the Directors.  

Topsy considers its fairly sustained media profile to be one of its strengths.  It endeavours to be pro-active in disseminating newsworthy and thought-provoking messages. In doing so, the Topsy Foundation creates public knowledge of its work and in particular its multi-faceted approach to HIV and AIDS. 

Fundraising activities are supported by credible public relations. The Topsy Foundation encourages dialogue, both amongst its staff, as well as with the public. Consultation with community members is inherent to work done. 

Below is the projected income and expenditure for the financial year 2008/09, as well as estimated income and expenditure for the 2 financial years 2009/10 and 2010/11.

	PROJECTED INCOME AND EXPENDITURE 2008/9

	
	2008/9
	2008/9

	
	Income
	Expenditure

	
	R
	R

	CORE COSTS
	11,408,215.04
	1,690,756.04

	COMMUNITY OUTREACH PROGRAMME
	
	

	Home-Based Care Project
	
	746,916.52

	Orphan Care Development Project
	
	855,877.36

	Vegetable Gardening Project
	
	156,687.24

	COMPREHENSIVE HIV AND AIDS CARE 
CLINIC PROGRAMME
	
	5,234,887.52

	SKILLS TRAINING PROGRAMME
	
	

	Beadwork Project
	
	402,337.40

	Sewing Project
	
	120,752.96

	TOTAL (Rands)
	
	9,208,215.04


* Surplus income will be used towards savings which will balance our annual budget and secure Topsy a sufficient reserve fund.

	ESTIMATED INCOME AND EXPENDITURE 2009/10

	
	2009/10
	2009/10

	
	Income
	Expenditure

	
	R
	R

	CORE COSTS
	12,549,036.54
	1,859,831.64

	COMMUNITY OUTREACH PROGRAMME
	
	

	Home-Based Care Project
	
	821,608.17

	Orphan Care Development Project
	
	941,465.10

	Vegetable Gardening Project
	
	172,355.96

	COMPREHENSIVE HIV AND AIDS CARE 

CLINIC PROGRAMME
	
	5,758,376.27

	SKILLS TRAINING PROGRAMME
	
	

	Beadwork Project
	
	442,571.14

	Sewing Project
	
	132,828.26

	TOTAL (Rands)
	
	10,129,036.54


* Surplus income will be used towards savings which will balance our annual budget and secure Topsy a sufficient reserve fund.
	ESTIMATED INCOME AND EXPENDITURE 2010/11

	
	2010/11
	2010/11

	
	Income
	Expenditure

	
	R
	R

	CORE COSTS
	13,803,940.19
	2,045,814.80

	COMMUNITY OUTREACH PROGRAMME
	
	

	Home-Based Care Project
	
	903,768.99

	Orphan Care Development Project
	
	1,035,611.61

	Vegetable Gardening Project
	
	189,591.56

	COMPREHENSIVE HIV AND AIDS CARE 

CLINIC PROGRAMME
	
	6,334,213.90

	SKILLS TRAINING PROGRAMME
	
	

	Beadwork Project
	
	486,828.25

	Sewing Project
	
	146,111.09

	TOTAL (Rands)
	
	11,141,940.19


* Surplus income will be used towards savings which will balance our annual budget and secure Topsy a sufficient reserve fund.
10.  Conclusion
The Topsy Foundation faces a challenging year ahead as it aspires to satisfy the demands placed upon it by the changing economic, political, environmental, social and technological climates.  Financial stability and planned targets will test management and staff at the Topsy Foundation, but we are confident that the comprehensive recovery plan, a solid infrastructure and the commitment of staff at all levels will allow us to achieve our objectives over the coming years.
The Board of Directors will carry out continuous self-evaluations of this Business Plan.  A review of the Business Plan will be made on a regular basis to ensure that it remains a dynamic document which is flexible and relevant to trends in our area of service to the communities.
Why Support the Topsy Foundation?

· The Topsy Foundation is the only NGO in the area in which we operate which provides Home-Based Care, Orphan Care and access to Antiretroviral Therapy. The closest site where patients are initiated with ART is Standerton (situated 110km from the Topsy Foundation).  The service which we offer includes the monitoring of patients at home through Home-Based Care, doing adherence counselling and assisting families looking after orphans.

· Our fieldworkers are employed from the communities in which they work, which means that they have instant buy-in with the communities, and they understand the unique problems associated with these communities;

· We have an active Prevention of Mother to Child Transmission Project, and to date have not had one baby born HIV Positive since the project was started;

· We have a Voluntary Counselling and Testing Project, with social workers/auxiliary workers doing the pre and post test counselling;

· We are the only organisation which provides transport for our patients from their communities to the Clinic.  There is little or no public transportation in these areas, so without this service, the patients would not have access to their treatment.  This is also a very big expense for the Topsy Foundation, as the roads in the communities are not tarred, and in many cases are in a very bad condition;

· We are the only organisation which provides a meal for our patients.  We provide porridge, bread and tea to our patients, and very often this is the only meal they will eat that day.  It is also vital that patients take their medicines on a full stomach.  We also provide the patients with nutritional supplements to take home with them;

· Patients from other areas are moving closer to the Topsy Sanctuary due to the quality of care received at the Clinic;

· Rather than being a charity, we are actively developing the communities;

· We adjust our programmes and projects according to the needs of the communities that we serve.  Community profiling is done by the fieldworkers;

· We facilitate further tertiary education for the children in our Orphan Care Development Programme, through assistance from the Tomorrow Trust;

· We have a very low default rate for patients receiving ARV Treatment;  

· We are working in rural communities who are extremely impoverished and have a very high rate of unemployment;

· We have been operating for eight years, and have an excellent, proven track record in the communities.

· Given the situation of HIV and AIDS in South Africa the work of the Topsy Foundation is responding directly to the National Strategic Plan for HIV and AIDS and focuses mainly on Key Priority Area 4 which is “Treatment, care and support”.  As such they are not only relevant as an organisation responding to a broader country strategy but also by identifying the area in Southern Mpumalanga which has one of the highest provincial prevalence rates of HIV.

We invite you to join us.
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Food Parcels – 2007/08
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Vegetable Gardening Project – 2007/08
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COST RATIO PER PROJECT

1 APRIL 2008 – 31 MARCH 2009
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Sewing Project – 2007/08
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Beadwork Project – 2007/08
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Comprehensive HIV and AIDS Care Clinic Programme – 2007/08
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