Annex 1:   AYP Programme Management Report – Template & Instructions

AYP Monthly/ Quarterly Management Report

· The purpose of this reporting format is to highlight key information to inform programme management for quality performance and accountability. This is an AYP programme primary reporting mechanism, and will compile information from all data collection tools 
· This report format is to be use at PR and SR level, and is to inform other reporting formats within the grant as appropriate. 

· Report submission should follow the agreed (required) frequency and reporting lines as stated in the SOP –reports are submitted to the PR no later than the 10th of every month.
· Attach the Indicator Tracking Tool to the report Annex, 

· Instructions for completing each section in this report are included in italic.  Please delete all italicized instructions when first using the report template – (this reduces length, and a copy of the original can be separately saved for future reference).
· Additional guidance for AYP reporting can be found in the M&E Guidelines and M&E Plan.
Remember – all instructions throughout the report template (written in italic) can be removed once the template is put to use. 

Reporting Period: July 2025
Sub Recipient (SR) Name: Mawela Community Development
SR Programme Manager: Nathi Mathe
Sub District: Abaqulusi
1. Executive Summary 
Mawela Community development is implementing the adolescents and young people (AYP) program in Abaqulusi sub district under the Global fund grant as an AFSA Sub recipient, covering EMondlo and Mvunyane areas. We are linked to 6 DOH facilities for testing commodities , linkage to care and everything linked to biomedical services.
In July, Mawela continued to provide core services to our cohort of beneficiaries. The roll out of Biomedical services was affected by the delayed disbursement of funds which necessitated a temporary suspension of biomedical services. A catch up plan will be put in place to recover the work that was lost as a result.
IN SCHOOL IMPLEMENTATION
The In school program is currently implemented in 14 secondary schools in Emondlo and Mvunyane area under the grant extension arrangement. As part of celebrating the men’s month In the month of July, the psychosocial team organized in school dialogues that were aimed at mitigating substance abuse among In school beneficiaries. These dialogues were conducted at Mondlo secondary and Skhiye secondary school, 72 beneficiaries were reached through these dialogues. Reassessment of in school beneficiaries was also conducted so that our in school beneficiaries can received a further layering of services and be retained into the program.
PSYCHOSOCIAL SUPPORT SERVICES
To further strengthen the provision of psychosocial services to our beneficiaries, the psychosocial team led by the social workers provided psychosocial services to AYP beneficiaries. 94 out of school beneficiaries were reached with GBV messages that were aimed at reducing GBV incidences and also equipping beneficiaries so that they can easily identify GBV incidences . To mitigate mental health challenges among AYP beneficiaries, 91 out of school beneficiaries were reached with mental health messages. Since there is an existing challenge of substance abuse at Mondlo section among our target group of beneficiaries, the psychosocial support team conducted group sessions that were meant for our out of school group, 83 beneficiaries were reached through these groups. To strengthen adherence to treatment, our psychosocial team partnered with eMondlo 2 clinic in facilitating the adherence sessions for 10-20yrs beneficiaries. These adherence sessions were successfully co-facilitated by our social workers. Mawela also partnered with Qhubulwazi Youth Organization which was our implementing partner organization until March 2025. The partnership was on conducting a men’s dialogue on GBV and femicide, the dialogue was a success and was also attended by other stakeholders like SAPS , DSD and other organizations.
BIOMEDICAL SERVICES
To reduce the risk of new HIV incidents and strengthen STI and TB Prevention among AYP beneficiaries, the clinical team rolled out a package of biomedical services to both in and out of school clients. 2 clients presented with presumptive TB symptoms, sputum was collected and both tests returned a negative result. 3 beneficiaries had STI symptoms and were found to be STI positive, all 3 clients were initiated on STI treatment. In July our clinical services were affected by a delayed disbursement of funds which affected the operational budget. A catch up plan was developed to recover the work that was lost
	KP-1e Percentage of other vulnerable populations reached with HIV prevention programs - defined package of services (AYP 15-24)


	1.  Monthly/Quarterly Target
	1354
	

	2. Actual
	1751
	AGYW:1249
ABYM:492

	3. Variance
	-397
	


	HTS-3e Percentage of other vulnerable populations that have received an HIV test during the reporting period and know their results (AYP 15-24)


	1. Monthly/Quarterly Target
	1240
	

	2. Actual
	1134
	AGYW:871
ABYM:263

	3. Variance
	106

	


	HTS-3e Percentage of other vulnerable populations that have received an HIV test during the reporting period and know their results – HIVSS (AYP 15-24)


	1. Monthly/Quarterly Target
	248
	

	2. Actual
	284
	AGYW:202
ABYM:82

	3. Variance
	-36
	


	KP Other-1: Number of male sexual partners that have received an HIV test during the reporting period and know their results (MSP 25-40)


	1.  Monthly/Quarterly Target
	291
	

	2. Actual
	246
	

	3. Variance
	-45
	


	KP Other-1: Number of male sexual partners that have received an HIV test during the reporting period and know their results – HIVSS (MSP 25-40)


	1. Monthly/Quarterly Target
	87
	

	2. Actual
	227
	

	3. Variance
	-140
	


	YP-Other 1: Percentage of eligible other vulnerable populations who initiated oral antiretroviral PrEP during the reporting period (AYP 15-24)


	1.  Monthly/Quarterly Target
	137
	

	2. Actual
	106
	AGYW:81
ABYM:25

	3. Varian0ce
	31
	


	HTS-5 Percentage of people newly diagnosed with HIV initiated on ART (AYP 15-24)


	1.  Monthly/Quarterly Target
	1
	

	2. Actual
	1
	

	3. Variance
	0
	


	HTS-5 Percentage of people newly diagnosed with HIV initiated on ART (MSP 25-40)


	1.  Monthly/Quarterly Target
	0
	

	2. Actual
	0
	

	3. Variance
	0
	


	TB and STI Cascade


	No
	Actual
	Comment

	Tested
	1134
	

	New Positives
	1
	

	Initiated on ART
	1
	

	Number of TB Presumptive and referred further for further TB Investigations
	2
	

	Number of those who have sputum collected
	2
	 

	Number of those who have sputum collected and found TB Positive
	0
	 

	Number of those who have sputum collected and found TB Negative
	2
	 

	Number of those diagnosed with TB and linked to care
	0
	 

	Number Screened for STI
	1134
	

	Number Currently on STI
	0
	

	Number with a positive STI symptom referred for STI treatment
	3
	

	Number of those referred for STI and found positive
	3
	

	Number of those referred for STI and found negative
	0
	

	Number of those diagnosed with STI and successfully started treatment 
	3
	


· Key Issues. Concisely summarize any key issues (problems or challenges) that affect whether the AYP programme is being implemented according to target – identify whether the issue is pending or new. 

	Key issues/Problems or challenges
	New issue

	Delayed disbursement of funds -affected clinical operations
	

	
	

	
	

	
	

	
	

	
	


· Key Accomplishments. It is not necessary to list everything accomplished, but concisely highlight any notable accomplishments for this reporting period.
	Key Accomplishments

	Men’s dialogues were successfully conducted as part of celebrating the men’s month

	

	

	


· Plans for next quarter. Drawing largely form the Action Points identified below in the Analysis of Implementation (Section 2), concisely summarize overall plan of action for next quarter highlighting any key considerations. 
	Plans

	Implement the clinical catch up plan

	

	


1.1 Analysis of Implementation 

	KP 1(e): Percentage of other vulnerable populations reached with HIV prevention programs – defined package of services:  Reach performance was good in this reporting month, reassessment of beneficiaries was conducted. 129% of the monthly target was reached. 71% of beneficiaries that were reached were AGYWs and 29% were ABYMs.

	YP 1 (a): Percentage of young people aged 10-14 years attending school reached by Comprehensive Sexuality Education and/or Life Skills-based HIV education in schools: N/A

	HTS 3(e): Percentage of other vulnerable population that have received an HIV test during reporting period and know their status: 91% of the monthly target was reached, delayed disbursement of funds affected the roll out of clinical services. A catch plan is in place to recover the numbers that were lost as a result. 77% of the beneficiaries that were reached were AGYWs and 23% were ABYMs.

	YP – Other 1 Percentage of eligible other vulnerable populations who were initiated on oral antiretroviral PrEP during reporting period: 77% of the Prep target was reached due to the suspension of clinical services during the July reporting month. 71% of those that were initiated on Prep were AGYWs and 29% were ABYMs. A catch up plan is in place to catch up on the work that was lost.

	KP Other 1: Number of male sexual partners that have received an HIV test during the reporting period and know their status: 84% of the MSP target was reached in this reporting month.MSP roll out was also affected by the delayed disbursement of funds. The clinical team has a catch up plan in place to catch up on MSP testing.

	HTS - 5 – Percentage of newly diagnosed with HIV initiated on ART:  Client who tested positive was linked to care

	HTS – 5 – Percentage of male sexual partners newly diagnosed with HIV initiated on ART: No MSP tested positive in July

	


2. Situation/Context Analysis – (Positive & Negative Factors)

This section should identify and discuss any factors that affect the programme operating context and implementation, as well as related actions to be taken. Some key points to guide analysis include: 
.
	Risks & Positive Factors

	Risk or Positive Factor
	Date
	Priority

High, 

Medium, Low
	Responsibility & Recommended Action
	Date

Closed

	Staff Resignations due to end of grant (RISK)
	01/05/2025
	HIGH
	Provide guidance to the staff regarding grant closure -SR Management 


	Open

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Add rows as needed….
	
	
	
	


3: Stakeholder Participation & Feedback

Stakeholder participation: Concisely describe how key stakeholders, particularly local stakeholders, have been involved in the programme, (which can include programme design, implementation, monitoring, evaluation, and reporting. Do not include partnership issues, which is covered in the next section, Partnership Agreements and Accountability.
Stakeholder feedback: Using the table below, summarize any key stakeholder feedback, especially any complaints in the reporting period. If it is a complaint, be sure to explain how it will be handled in the Recommended Follow-Up column. If there is no feedback, then leave blank. Be sure to update any pending action from previous reporting period.

	Stakeholder Feedback Summary

	Feedback

(Clearly indicate whether it is a complaint or positive feedback)
	Date
	Priority

High, 

Medium, Low
	Recommended Follow-Up

(Write “NA” is not applicable. If applicable, explain what, who, and when follow will occur.)
	Date

Closed

	NONE
	
	
	
	

	
	
	
	
	

	Add rows as needed….
	
	
	
	


4. Partnership Agreements & Other Key Actors 

Use the table below to list any programme partners and agreement type within your implementation catchment area (e.g. programme agreement, MoU, SLAs). Key comments include the status of the agreement, (e.g. date signed or if it remains unsigned), roles and responsibilities for parties under agreement/MOU, (e.g. technical support), etc. 

	Project/Programme Partnership Agreements

	Partner
	Agreement Type
	Status/Comments

	DOH
	Support letter
	We have a Signed support letter with Zululand DOH to access DOH facilities in order to successfully implement our biomedical interventions

	DSD
	Program agreement
	We report to the local DSD forum on the psychosocial work we do in the sub district

	DOE
	MOU
	Support Letter obtained

	Childline
	Program Agreement
	For Post violence linkages

	DOH
	Support letter
	We have a Signed support letter with Zululand DOH to access DOH facilities in order to successfully implement our biomedical interventions

	DOH
	Support letter
	We have a Signed support letter with Zululand DOH to access DOH facilities in order to successfully implement our biomedical interventions

	DSD
	Program agreement
	We report to the local DSD forum on the psychosocial work we do in the sub district


Only complete the following table if there are any notable non-partner actors (government, civil society organization, for-profit organization, etc.) that may affect programme objectives and should be monitored. 

	Other Key Actors to Monitor

	Actor
	Comment
(Target and programme area, timing, any notable influence on the programme, and related actions.)

	NONE
	

	
	


5. Project/Programme Staffing-HR 

This section should list any new hires, recruitment or other changes in programme staffing, highlighting any implications for programme implementation. It should also include whether any management support is needed to help resolve any issues. If there have been no significant staffing issues during the reporting period, state that the programme is fully staffed and there are no relevant issues. No resignations or recruitments in July
	Name 
	Surname
	Position (New hires)
	Areas of Operation 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	RECRUITMENT AND APPOINTMENTS



6. Key Lessons 

· Developing and monitoring catch up plans improves program implementation
· Participating in structures like the civil society strengthen program coordination and implementation

· Partnering with DOH in conducting adherence sessions ensures sustainability of interventions beyond the grant period.
7. Report Annex 

Attach the TCC Indicator Tracking Tool. 

Attach any useful supplementary information for the programme monitoring reporting, such as: 
· Case Study – if possible, a case study can be useful information for future assessment, and for dissemination with appropriate stakeholders (i.e. donors). A case study is a detailed descriptive narrative of individuals, communities, or events illustrating how the programme is having an effect locally, what that effect is and if it is in line with intended results. 1 key activity (case) reported and dealt with at TCC during the reporting period. 
· Relevant information, brochures, letters, reports, etc.
Men’s Dialogue-Mondlo Secondary school
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Men’s Dialogue -Qhubulwazi Youth Organisation
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