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no other
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ENABLE GARDEN PROJECT
The Enable solution is simple: integrated,  

door-to-door, health interventions by trained 
Mentor Mothers, providing access and referrals  

to clinics and hospitals. 

A healthy diet is important for everyone;  
however, it takes on even more importance  

for children who are HIV positive. 

One to One Africa is addressing how to deliver 
early childhood development support to young 

children and families affected by HIV.

BRIGHT START

BRIDGES
OF HOPE

During the pandemic, 
when you would expect 
all health interventions 
to be severely 
compromised, Enable 
has had greater success 
than ever. This is not a 
paradox. It is because 
our Mentor Mothers 
are embedded in their 
communities – they  
are known and trusted  
– that people turned  

to them even more 
in the face of this 
unprecedented health 
crisis. Now we will 
build on Enable’s great 
success, combining 
government-funded 
health structures  
with the expertise  
we have developed, 
including the application 
of our new mHealth 
technology.

Our Bright Start 
project, grounded in 
the academic research 
of Professor Lorraine 
Sherr of UCL/Royal Free 
Hospital, is bringing early 
childhood development 
support directly to 
vulnerable children and 
families affected by HIV. 

The pandemic meant  
we had to have a  
re-think. With lockdown 
restrictions, and people’s 
(justifiable) reluctance to 
meeting in large groups, 
it made sense for us to 
think innovatively to still 
provide this impactful 
programme despite  
the circumstances. 

The Better Together 
programme is one of the 
first of its kind worldwide 
to identify the advantages 
of bringing young people 
with different conditions 
together, especially when 
it comes to overcoming 
the sense of isolation and 
stigma.

This year has taught us to 
be flexible, and to adapt 
the programme to a 
changing reality. Though 
whenever possible we 
hope to keep our primary 
programme face-to-
face, we would like to 
continue to augment 
this with online and 
telephone support.

LEARNING FROM 
LOCKDOWN

We have much to 
celebrate, and even more 
importantly, many more 
hills to climb. Thank you 
for joining us on this 
journey. As Judi Dench 
says in our anniversary 
film, “Where would  
these children be without 
One to One? Where 
would One to One  
be without you?”

It’s the 20th anniversary 
this year of the founding 
of One to One Children’s 
Fund UK. Together, we 
have been able to ensure 
that more than 120,000 
children have benefited 
from One to One‘s 
programmes. 

20 YEARS  
AND COUNTING

With the correct 
treatment, care and 
support it is possible 
to almost guarantee 
children will be born 

HIV-free.

AN IMPACT  
BEYOND WHAT  
WE IMAGINED

BRIGHT STARTENABLE

BETTER TOGETHER

I have a 4 year-old girl 
and I used to be very 
distant from her...  

I am very thankful to 
Bright Start because  
I can now bond with  

my child.
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FOR ENABLING A FANTASTIC COVID 
RESPONSE AND SAVING LIVES
It is almost trite to say that COVID-19 has had a huge impact on the 
people we help and the work that we do.

Yet in many ways, what has been remarkable has been the degree to 
which we have been able to continue to support the communities we 
work with. A huge part of that is due to the dedication of our teams on 
the ground in South Africa, such as our Mentor Mothers, who have been 
even more critical to their surrounding communities’ health this past year. 

But none of their work, or any of the work we have continued to do this  
year, would have been possible if it hadn’t been for another group of 
remarkable people: our supporters. You stepped up with great generosity, 
giving us the resources to continue our programmes, which have become 
more important than ever. 

None of our programmes ran as we had envisaged, but with creativity, 
ingenuity, flexibility and dedication, we continued our services, and in 
some ways, enhanced them. The lessons we learnt from this year will  
not be lost, as we go forward. 

Thank you for your attention, your care and your generosity. Thank you  
for being part of One to One Africa.



Since 2016, our Enable project, in the impoverished Eastern Cape 
of South Africa, has provided integrated, door-to-door, health 
interventions by trained Mentor Mothers, ensuring access and 
referrals to clinics and hospitals when needed.

This has shown great success, with the stand-out achievement 
being an almost 0% mother-to-child transmission of HIV rate  
after more than 1,500 births, despite the fact that nearly 24%  
of the mothers we work with are HIV+.

During the pandemic, when you would expect all health 
interventions to be severely compromised, Enable has had greater 
success than ever. For example, in 2020, 0.004% of clients were 
unaware of their HIV status, compared to 76% in 2016. This is not 
a paradox. It is because our Mentor Mothers are embedded in their 
communities – they are known and trusted – that people turned 
to them even more in the face of this unprecedented health crisis.

Now we look forward to building on Enable’s great success.  
This second phase will be innovative in seamlessly combining 
existing government-funded health structures with the expertise 
we have gleaned. Our 30 Mentor Mothers will continue their 
impactful work and will act as a reference site for training  
future Government Community Health Workers.

A new proprietary mobile technology tool, mHealth, has been 
introduced, using Android tablets for improved data collection 
and analysis. This also allows real-time feedback and support to 
Mentor Mothers, seamless referrals, a psychosocial wellbeing  
tool, as well as active data review at all levels and communication 
of important health messages that Mentor Mothers can share  
with clients.

The success of this next phase has the potential to transform 
healthcare delivery, in partnership with government, across  
South Africa.... and beyond.

IT TOOK A PANDEMIC 
TO SHOW THE REAL 
STRENGTH OF OUR 
PEER SUPPORT 
NETWORK
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0%
transmission rate of HIV  
from mother to child

93%
of children identified as 
underweight for age are  
now on the right growth path

THE MENTOR MOTHER 
FIRST CAME TO ME  

WHEN I WAS 5 MONTHS 
PREGNANT. I ONLY STARTED 

TAKING MY MEDICATION 
AFTER SHE ENCOURAGED 
ME TO. I WOULDN’T BE 
HERE IF IT WASN’T FOR 
HER. I THINK I WOULD  

BE DEAD BY NOW.
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SHE WAS NOT A TALKATIVE 
CHILD UNTIL WE STARTED 
THESE ACTIVITIES. ALL OF  
A SUDDEN I WOULD HEAR  
HER ASKING IF WE COULD 
PLAY ON A REGULAR BASIS.

Early childhood is a critical stage of development that forms  
the foundation for children’s future learning, relationships  
and wellbeing.

However, there is mounting evidence that 70% of children  
who live in HIV-affected households experience developmental 
delays and cognitive deficit, whether the children themselves 
are infected or not. This can mean that children are denied the 
opportunity to fulfil their potential.

In response, our Bright Start project, grounded in the academic 
research of Professor Lorraine Sherr of UCL/Royal Free Hospital, 
is bringing early childhood development support directly to 
vulnerable children and families affected by HIV.

The pandemic meant we had to have a re-think. With lockdown 
restrictions, and people’s (justifiable) reluctance to meeting in 
large groups, it made sense for us to think innovatively to still 
provide this impactful programme despite the circumstances. 

We have adapted Bright Start to digital platforms, primarily using 
WhatsApp. We are recruiting around 80 caregivers, and will 
conduct bi-weekly toy demonstration sessions via WhatsApp, 
with sessions on alternating weeks for feedback, problem-
shooting and discussion. This also opens up the opportunity  
for the future: by implementing Bright Start on a digital platform, 
it allows for more rapid scale and replication in new communities  
(a much more ‘portable’ approach).

We are also adapting and incorporating the Bright Start 
programme into our maternal and child community health 
programme in rural Eastern Cape. We are training 10 Mentor 
Mothers to pilot the programme with 10 families each, using a 
curated package of Bright Start toys, with remote support via 
WhatsApp from facilitators in Cape Town. 24% of babies in the 
programme are born to HIV mothers and although they are 
thankfully born HIV free, they remain more vulnerable to  
learning difficulties and will benefit enormously from the  
Bright Start intervention.

A 
YE

AR
 IN

 R
EV

IE
W



120
parents and caregivers took part in 
toy-based sessions to improve the 
attention span, memory, visual motor 
conception and reasoning skills of 
their 2-5 year old children

98%
of Bright Start participants experienced 
positive change in their learning and play
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Many South Africans are vulnerable to food 
insecurity, leading to nutritional problems including 
stunting, low body weight, and micronutrient 
malnutrition. Chronically malnourished children 
suffer from decreased physical activity and lowered 
immunity. Improving access to nutritious food  
is a priority for addressing food insecurity. 

Our Enable Mentor Mother programme focuses on
the development of every child from the womb 
through the critical first 1000 days, harnessing the 
opportunities and addressing the challenges for 
food security and nutrition at each stage of the 
child’s development. 

Our Garden Project is one intervention model 
that increases the availability of nutrition fruits, 
vegetables, and herbs. Food gardens growing a 
diverse range of foods are a direct and effective 
way to enhance food availability and strengthen 
the resilience of local food systems. They also 
contribute to building social capital, improving 
environments, and addressing poverty. This social 
development approach benefits disadvantaged 
people who are undernourished and food insecure. 

GROWING OUR 
NUTRITIONAL SUPPORT

PROJECT
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Our Food Garden was developed by 
adopting the appropriate production 
techniques. After soil preparation, 
various vegetable crops were planted 
and flourished producing very high 
quality produce, due to good pest and 
disease control and the right nutrient 
input. Crops were rotated in order to 
reduce the development of disease. 

As part of the Garden Project, our 
Mentor Mothers also distributed 
seedlings for spinach, cabbage, 
beetroot and carrots.

300+
Over 300 family members  
involved in Garden Project
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AIDS is one of the leading causes of 
adolescent deaths in Africa. Stigma, low 
diagnosis rates, and limited access to 
care contribute to poor adolescent health 
outcomes. For those receiving treatment, 
the outcomes are still poor and self stigma 
as well peer stigma plays a big part in this. 
As adolescents start to manage their own 
care, things can fall apart. Concerns about 
peer relationships and self-image often 
conflict with the demands of chronic illness  
and treatment regimens.

The Better Together programme, created by 
Groote Schuur Hospital (GSH) in partnership 
with One to One Africa, is one of the 
first of its kind worldwide to identify the 
advantages of bringing young people with 
different conditions together, especially 
when it comes to overcoming the sense  
of isolation and stigma.

The Adolescent Clinicians Group (ACG) 
at the Hospital provides a weekly open 
facilitated, structured group available to all 
adolescents who are living with a chronic 
illness. Groups are led by trained peer 
mentors or ACG clinicians. Topics addressed 
not only relate to caring for a chronic illness 
but also deal with sexual health, self-esteem 
and relationships. 

Peer mentors have been selected from 
their clinics and provided with training 
and ongoing supervision. They play a “big 
brother/sister” role to individuals within 
their clinics, and also facilitate the weekly 
group. Since the coronavirus crisis, they 
have increasingly used telephone or online 
support to stay in touch with adolescents.

During the initial lockdown, all face-to-face 
aspects of the programme were suspended. 
Over the last few months, we have slowly 
managed to restore several core aspects  
of the programme:
 
•  Face-to-face individual consults with  

the psychologist resumed in August.

•  Mentor-led groups resumed in October,  
in an outdoor setting at GSH.

 
•  Our social worker has continued to 

provide telephone counselling services.

A highlight of the year has been the 
publication of a 47-page toolkit for 
clinicians working with adolescents,  
helping them implement key features  
of the Better Together programme. 

This year has taught us to be flexible,  
and to adapt the programme to a changing 
reality. Though whenever possible we hope 
to keep our primary programme face-to-
face, we would like to continue to augment 
this with online and telephone support.

LEARNING FROM 
LOCKDOWN

72%
have a clinical affiliation of HIV+

250
young people living with chronic 
illness have been reached

EVERYONE WAS 
SO KEEN TO TALK, 
WE HAD TO KEEP 
TELLING THEM,  
IT’S TIME FOR US  
TO END NOW!

 BETTER 
 TOGETHER 
 PROGRAMME
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Through our partnership with Groote Schuur Hospital 
in Cape Town, we identified their urgent need for an 
innovative piece of equipment in their Intensive Care 
Unit. It is very difficult to safely intubate a patient with 
COVID-19, because of the risk of infection.

This is a C-MAC device with a video camera on the end 
that looks down into an airway. It projects the image 
of the airway onto a screen and guides how the doctor 
places the tube into the airway. By allowing this more 
distanced but highly accurate intubation, it is much  
safer for doctors, nurses and patients.

It is, however, expensive: around £35,000 per unit. 
Fortunately, through our relationship with a charitable 
foundation, we were able to facilitate the purchase  
of this equipment for the hospital.

BY ALLOWING THIS MORE 
DISTANCED BUT HIGHLY 
ACCURATE INTUBATION,  

IT IS MUCH SAFER  
FOR DOCTORS, NURSES 

AND PATIENTS.

OUR PARTNERSHIP 
WITH GROOTE 
SCHUUR HOSPITAL

Professor Ross Hofmeyr and his team
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During this year of lockdowns, we produced a series 
of well-attended Thought Leadership livestream 
events. We were very fortunate to have Lord Daniel 
Finkelstein as our host for the events, and the 
fascinating speakers listed below. 

These insightful contributions illuminated for our 
audience the most pressing issues of the day, and 
the events helped us to stay connected with our 
supporter community. 

You can see the replays of these livestream events at: 
onetoonechildrensfund.org/thought-leadership

PROFESSOR IBRAHIM 
ABUBAKAR
Professor in Infectious  
Disease Epidemiology, UCL

May 2020

WORLD AIDS DAY: 
PROFESSOR LORRAINE SHERR
Professor of Clinical and  
Health Psychology, UCL

December 2020

THOUGHT 
LEADERSHIP 
LIVESTREAM 
EVENTS

PROFESSOR PETER PIOT
Director of the London School  
of Hygiene and Tropical Medicine

December 2020

GIDEON MENDEL
Photographic artist

July 2020

TERRY WAITE
Former hostage, writer

April 2020
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PAUL DONOVAN
Chief Economist,  
UBS Global Wealth Management

July 2020

ELIF SHAFAK
Novelist

August 2020

ALISTAIR CAMPBELL
Former Director of Communications  
for Prime Minister Tony Blair

November 2020

NOREENA HERTZ
Economist and author

December 2020

DAVID MILIBAND
President and CEO,  
International Rescue Committee, 
former UK Foreign Secretary

August 2020

BARONESS HELENA KENNEDY
Human Rights lawyer, member of  
the House of Lords

May 2020

BECKY KROGER
Ambassador for One to One  
Children’s Fund

December 2020

viewers attended our 
livestream events and more 
than 500 attended our live 
Stardust virtual event

1,000
OVER
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One to One Children’s Fund UK was founded in the aftermath of the war in Kosovo in 2001. 
The project provided counselling to over 2,500 children affected by the war, and led to child 
psychotherapy becoming a recognised profession in Kosovo, benefiting thousands more children.

In 2002, the charity came to South Africa, when President Mbeki’s government was still denying 
AIDS was caused by HIV and was refusing to provide lifesaving treatment. Its response, in 
partnership with Kidz Positive and Groote Schuur Hospital, was to launch a pilot programme 
that put 250 children in the Western Cape on antiretroviral therapy. These children survived and 
began to thrive, helping change government policy. South Africa now has the largest antiretroviral 
treatment roll-out programme in the world – hundreds of thousands of lives have been saved.

In 2006, the charity started to develop its Expert Patient Programme, in partnership with PATA. 
Through it, people living with HIV could help clinical staff with their duties and provide emotional 
support to the people they were treating, or follow up with people who had stopped taking drugs. 
Using people living with HIV as community health workers was revolutionary at the time (in 2013 
the project was listed as one of the Rockefeller Foundation’s Top 100 Innovations). Now their role 
is accepted world-wide.

Since 2012, One to One Africa has continued to develop and test new models to reach vulnerable 
children, to harness the resources and creativity of local communities and to build the capacity of 
those best placed to respond to the needs of children. 

Our journey is very much inspired by the words of Nelson Mandela: “I have discovered the secret 
that, after climbing a great hill, one only finds that there are many more hills to climb. So let’s take 
a moment here to rest, to steal a view of the glorious vista that surrounds us, to look back on the 
distance we have come.”

ANNIVERSARY
20TH 
OUR UK PARTNER’S 



Tel: +27 (0) 21 013 0197 
www.onetooneafrica.org
Email: info@onetooneafrica.org
Non-Profit Registration Number  
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One to One Africa Children’s Fund
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David Altschuler David is the co-founder of One to One Children’s Fund and the Chair of the Board of Trustees. 
Alongside his venture finance interests, David embarked on a career as a social entrepreneur 
some 25 years ago. He was Chairman of the Refusenik organisation and then co-founded the 
One to One Project with Rita Eker MBE, which led to the formation of One to One Children’s 
Fund in 2001.

Catriona Fox Catriona Fox is the Executive Director of One to One Children’s Fund UK. She has worked in 
international development for over fifteen years taking leadership roles in strategy, fundraising 
and communications for a range of small and medium NGOs working in Africa and Asia.  

Jenny Altschuler Jenny Altschuler is a clinical psychologist and family psychotherapist who has extensive 
experience of establishing international programmes to address core gaps in care In relation  
to vulnerable children living in challenging circumstances.

Dr Kathryn Chu Dr Kathryn Chu is a surgeon who has worked for the humanitarian aid organisation, MSF, for four 
years during which time she travelled extensively across Sub-Saharan Africa working in more 
than 15 countries providing surgical care in conflict and disaster settings. Her research interests 
are surgical delivery in resource limited settings and she spent two years working exclusively  
in Rwanda, training surgeons for Harvard Medical School.

Dr Lillian Cingo Dr Lillian Cingo is a South-African British professional nurse, counselling psychologist and 
honorary doctor. For the last eight years, she has been mentoring and fundraising for various 
HIV charities and NGO’s in South Africa. Prior to this, Dr Lillian was the Manager of the Transet 
Phelophepha Health-Care Train – a train that takes primary health-care and counselling services 
to rural South African communities – for over a decade.

Patience Mahachi Patience Mahachi is a qualified Chartered Accountant and Treasurer of the board. Over the 
past 15 years, she has been working in local and international organisations, including DAI, 
implementing education, agriculture, health and business linkages projects where she was 
responsible for building, leading and developing finance teams, implementing financial systems 
to optimize the financial performance of companies, risk management, grants management  
and compliance. 

Kristy Evans Kristy is Chairperson of the Fundraising committee. She has a Masters degree in Public Health 
and has worked in the public health sector since 2005. She moved to South Africa in 2002 for a 
women’s right internship and never left. She has worked at UNAIDS, the Association for Women’s 
Rights in Development, Monkeybiz and currently is Development and Funding Executive at 
Groote Schuur Public hospital.

Jonathan Penkin Jonathan Penkin is CEO of Goldman Sachs South Africa as well as the Head of Growth Markets 
ECM at Goldman Sachs International. Prior to this role, Jonathan was the Co-Head of the 
Financing Group in Asia Pacific (ex Japan) at Goldman Sachs Asia LLC.

Julia Bishop Julia Bishop is the former Country Director of One to One Africa Children’s Fund. Prior to this, 
Julia worked for Streetfootballworld, an international NGO that represents a global consortium 
of over one hundred organisations that use football as a tool for social change. Julia has worked 
extensively with community-based organisations throughout Africa, and is passionate about 
women’s and children’s rights and how to put these into practice.

Professor Rudzani 
Muloiwa

The newest member of the One to One Africa Board, Rudzani currently runs the Paediatric and 
Adolescent HIV Clinical Services at Groote Schuur Hospital, and is Head of the Department for 
Paediatric and Child Health at University of Cape Town. He is a member of the Vaccines for 
Africa Initiative (VACFA) and a member of the South African National Immunization Technical 
Advisory Group (NITAG). 

One to One Africa 
Trustee Board


