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Executive Summary 

 

The loveLife partnership with ACWA power in !Kheis Local Municipality in Northern Cape 

Province of South Africa targeted to evaluate the impact of the loveLife/ACWA Power 

Project in the lives of young people aged between 10-25 years in the past four years. The 

impact assessment aimed to determine if there was an improvement in school attendance, 

academic performance, sense of safety in the community and access to basic health 

services, recreational activities, information, skills development and employment 

opportunities. Additionally, the impact assessment sought to determine if there was a 

reduction in unplanned and teen pregnancies, sexually transmitted infections including HIV 

and gender based violence. 

 

Direct and indirect beneficiaries of the loveLife/ACWA Power Project collaboration aged 

between 10-25 years in !Kheis Local Municipality were approached and interviewed on the 

impact of loveLife programs. Alumni groundBreakers and unemployed youth in the 

community that have previously participated in loveLife programs were recruited to collect 

quantitative data. The qualitative data was collected by the lead consultant. Data was 

collected through a survey of 302 participants, 2 key informant interviews and 2 focus 

group discussions.   

 

The general perception of young people in the community was that loveLife programs have  

directly impacted their lives. School attendance, academic performance, access to basic 

health services, unplanned teen pregnancies, sexually transmitted infections including HIV, 

gender based violence, sense of safety, access to recreational activities, access to 

information, access to skills development opportunities and access to employment 

opportunities have improved. However, alcohol and drug abuse as well as mental health 

still remains a big challenge and should be addressed. 
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Introduction 

 

The New loveLife Trust (loveLife) is a well-established non-governmental organisation 

known for working with the youth of South Africa. It has been in existence since 1999 and 

has partnered with many organisations and the South African government to implement 

health promotion programs that lead to positive social behaviour change in young people 

aged between 10-24 years. These programs are designed to empower the youth for any 

future challenges and alleviate the risk of engaging in risky behaviour such as alcohol and 

drug abuse, sexually transmitted infections including HIV and unplanned teenage 

pregnancies. 

 

To mitigate these risks, loveLife has rolled-out several programs that engage young people 

in activities that lead to completeness, creativity and connectedness. Additionally, loveLife 

programs are designed to address healthy living, engagement in recreational activities and 

the development of youth. To implement these programs in the community, loveLife works 

with youth volunteers aged between 18-25 years, with a younger group (mpintshi’s) 

shadowing an older group (groundBreakers). They work under a Peer Education model 

implementing programs in schools and communities that target skills development, healthy 

sexuality, positive lifestyle and improving health seeking behaviour. 

 

In Groblershoop , !Kheis Local Municipality ,Northern Cape Province, , loveLife runs a Y-

centre that is popular in the community. The centre is funded by ACWA Power Solafrica 

Bokpoort Concentrated Solar Plant, a solar power generation company that is based 

outside of Groblershoop. ACWA Power in partnership with loveLife, supports this program 

as part of their corporate social responsibility to improve the socio-economic status of the 

community. Additionally, the Y-centre has support from the necessary administrative 

authorities in the ZF Mgcawu District Municipality.  

 

Following a social change study in the !Kheis community, loveLife implemented an 

intervention program targeting social problems such as health care, drug and substance 
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abuse, gender based violence and youth development and funded by ACWA Power that 

has been running for the past 4 years.  

 

The purpose of this assignment was to determine the impact of loveLife’s program among 

the youth aged 10-25 years in !Kheis Local Municipality, Northern Cape Province, South 

Africa in the past four years.  . The impact assessment was aimed to assessimprovement 

in school attendance, academic performance, sense of safety in the community and 

access to basic health services, recreational activities, information, skills development and 

employment opportunities. Additionally, the impact assessment sought to determine if 

there was a reduction in unplanned and teen pregnancies, sexually transmitted infections 

including HIV and gender based violence. 

Methodology 

 

Study design: This study used a mixed methods approach incorporating a survey of 

young people in the community, two focus group discussions (FGD) and 2 key informant 

interviews (KII): 

 a) the head of the clinical centre and the resident medical doctor and  

b) a group of 13 clinic patients that were attending the clinic and 

c)  Two KIIs 

a) a school teacher and  

b) a sergeant with the South African police service. 

The participants targeted were purposely identified to provide further insights of the 

programme impact to them and their communities at large.  

Study setting and period: The study was conducted in Groblershoop in the Northern 

Cape Province in the townships of townships of Grootdrink, Wegdraai, Boegoeberg, 

Topline and Groblershoop between the 22nd and 23rd of August 2019.  
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Figure 1: Map of !Kheis Local Municipality in the ZF Mgcawu District Municipality (Source: 
https://www.google.com/maps/place/Groblershoop/@-
28.8969193,21.2363996,9z/data=!4m5!3m4!1s0x1c26faa8134e5d35:0x9ffb0320efc58904!8m2!3d-
28.9018506!4d21.6660725) 
 

Survey population: The population size of the !Kheis Local Municipality was estimated at 

just below 17 000 people in the 2016 population estimate with younger people below 15% 

https://www.google.com/maps/place/Groblershoop/@-28.8969193,21.2363996,9z/data=!4m5!3m4!1s0x1c26faa8134e5d35:0x9ffb0320efc58904!8m2!3d-28.9018506!4d21.6660725
https://www.google.com/maps/place/Groblershoop/@-28.8969193,21.2363996,9z/data=!4m5!3m4!1s0x1c26faa8134e5d35:0x9ffb0320efc58904!8m2!3d-28.9018506!4d21.6660725
https://www.google.com/maps/place/Groblershoop/@-28.8969193,21.2363996,9z/data=!4m5!3m4!1s0x1c26faa8134e5d35:0x9ffb0320efc58904!8m2!3d-28.9018506!4d21.6660725
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making up 34.7% of the population and 60.8% in the age-group 15-64 years.1 The males 

are slightly more than females and the most spoken language is Afrikaans. 

 

Sampling: This survey implemented a sequential sampling approach in which 

beneficiaries of loveLife programs and members of the community in !Kheis Municipality  

were approached and invited to participate in the survey, focus group discussions and key 

informant interviews. 

 

Sample size estimation: We used a convenience sampling approach in which 302 young 

people that were either direct or indirect beneficiaries of the loveLife programs were 

enrolled. 

  

Eligibility: Participants recruited for the surveys were either direct or indirect beneficiaries 

of loveLife programmes. For FGDs, clinic patients and clinic managers/clinicians were 

purposively selected to participate. Similarly, KIIs were selected since they were aware of 

the programs run by loveLife in the community.  

 

Measures: Data were collected on socio-demographics and on the impact of loveLife 

programmes in the community especially on their perceptions about loveLife programs, 

school attendance, academic performance, access to basic health services, unplanned 

and teen pregnancies, sexually transmitted infections including HIV, gender based 

violence, sense of safety, access to recreational activities, access to information, access to 

skills development opportunities, access to employment opportunities, alcohol and drug 

abuse, mental health and young people’s experience on loveLife programs. 

Survey procedures: 

 

Preparation of data collection tools: Data collection tools/questionnaires were prepared in 

line with the impact assessment targets outlined by loveLife. 

 

                                                           
1 https://municipalities.co.za/demographic/1181/kheis-local-municipality 

https://municipalities.co.za/demographic/1181/kheis-local-municipality
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Training of research assistants: Research assistants (RAs) were recruited from among 

young unemployed young people affiliated to loveLife programs such as ground breakers 

alumni in !Kheis Local Municipality. Training on quantitative and qualitative data collection 

tools was conducted in a conference room within the government sponsored community 

library.. RAs were encouraged to ask questions while the tools were being presented for 

purposes of clarity.  

 

Interview process: The length of the quantitative questionnaire was up to  20 minutes . All 

RAswere available to provide clarity to participants completing the questionnaires. They 

could speak both English and Afrikaans and were readily available to the participants 

where questions arose. 

 

The FGDs and KII interviews were designed to take approximately 45 minutes to 

complete. The FGDs and KIIs were conducted by the lead consultant and probing of 

themes provided clarity and in-depth information. Written notes were taken during the 

interviewing process for both. In the FGDs where the participants predominantly spoke 

Afrikaans, a member of the loveLife Khesi office was available to translate. To avoid 

domineering FGD members to take control, the researcher attempted to pose questions 

directed at different members of the FGD.  

 

Quality control of survey questionnaires: Research assistants ensured data completeness 

during the data collection process and to contact the principal investigator or the manager 

of loveLife for clarity.  

 

Database/Data entry: database password-collected database was prepared in the open-

source google survey for quantitative data capturing. 

 

Statistical analysis: Data was summarized using frequencies and were presented overall 

and stratified by gender. Additionally, graphical plots showing distribution of responses 

were presented.  All statistical analysis was conducted in SAS Enterprise Guide 7.1 using 
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the PROC FREQ procedures. In sections 3 to 8, participants responded only to loveLife 

programs that they had participated in. 

 

Qualitative analysis: Codes were developed from the FGD and KII respondents that 

participated in the interview sessions. Sub-themes and themes were developed under the 

framework analysis approach. 

Qualitative findings 

 

Two key informant interviews were conducted with a) a member of teaching staff who is 

also in charge of life orientation skills and b) a sergeant police officer of the South African 

police service. Additionally, FGDS were conducted with 13 patients seeking care on the 

day of the interview and the health care managers (Clinic manager and medical doctor). 

 

Access to basic health services 

This aspect was discussed in the FGDs only with both the patients and health care 

managers. The general perception was that access to basic health services had improved 

significantly with the employment of a regular doctor in Groblershoop through the 

loveLife/ACWA Power project. They appreciated that transport services that bring in 

patients from the communities has impacted them significantly and improved health 

services. They made the following suggestions to improve access to basic health services: 

 Increase the number of vehicles going into the community to pick patients  

 Medications should be delivered at home to save time, costs and travelling for long 

distances 

 loveLife should consider opening more clinics in the community to take services 

closer to the community and young people 

 Engage medical doctors in outreach programs so they can monitor clinics and 

advise on necessary changes to avoid exposing them to negative audits 

 Enhancement of groundBreakers talks to include the medical doctor especially for 

advise on programs such as STIs 
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The health centre manager indicated that there is a plan in progress to prepare and deliver 

medicines for stable chronic condition (e.g diabetes) patients. 

 

What is the general perception about unplanned and teenage pregnancies in !Kheis young 

people? 

Many of the young people in !Kheis participate in the programs conducted by loveLife 

including those on sexual reproductive health and life orientation skills. According to the KI 

who is a teacher in an intermediate school, there has been a reduction of unplanned and 

teen pregnancies, school drop outs and absconding of school. However, there is still a bit 

of stigma associated with pregnant girls returning back to school after delivering their 

babies. Therefore, more awareness could be done in schools and the community to 

encourage teenage mothers to return to school without fear of being stigmatised. 

In the FGD discussions, the health managers indicated that loveLife programs have led to 

a reduction of unplanned and teenage pregnancies and they are seeing a lower number of 

cases. They conceded that the clinic needs to keep more accurate statistics in order to 

better monitor these rates. The patient FGD suggested that loveLife should be more visible 

in schools and that contraceptives should be made more accessible. One teenage 

participant stated that her mother had told her that contraceptives are unsafe because they 

make the womb infertile. 

 

Gender based violence 

A KI noted that gender based violence (GBV) was a problem in the past in the community. 

However, through loveLife community dialogue programs which the South African police 

service (SAPS) is a member, the incidences of GBV have significantly reduced. According 

to the SAPS member, lower rates of GBV are reported and this is attributed to the 

community dialogue initiative that is led by loveLife. Additionally, younger people are now 

participating in the community dialogues where they discuss many things affecting the 

community are discussed including GBV. 

In the FGD discussion of participants attending the clinic, there was a contrary perception 

that GBV remains high in the community. They suggested that loveLife workshops on GBV 
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should target perpetrators of GBV as opposed to only young people. In that way, they 

perceived that GBV cases may be reduced since the right people would be targeted. 

 

What is the sense of safety in the community among young people? 

There is a general sense of safety in the community due to the good programs being run 

by loveLife. The learners are guided on matters to do with safety such as avoiding 

weapons. The general belief is that there is more safety and discipline in schools and the 

community especially by the young people that are attending loveLife programs. However, 

one KI noted that a few break-ins have occurred in school at night and therefore security at 

night for schools should be enhanced in conjunction with stronger linkage with the police. 

Cases of sexual assault/rape are low in the community of !Kheis 

 

Access to recreational activities 

The KIs strongly believed that loveLife has excelled in providing young people with 

recreational activities. At the end of their school day, young people from the community go 

to loveLife to play games until about 6pm when the centre is closed. Additionally, the 

loveLife centre opens on Saturdays from 9 in the morning allowing the young people an 

opportunity to engage in sporting activities up to 1 pm. The teenagers are kept busy with 

activities thus distracting them from social harmful activities. However, KIs recommended 

that more sporting activities at loveLife should be increased to include gym, soccer and 

rugby.  

 

Access to information 

The cyber room at loveLife was highly regarded due to the ability of the young people in 

the community to access information via the internet. Information accessed included virtual 

libraries that help them through their homework and learning. The cyber room was 

regarded in the community as a source of knowledgeable information. However, they 

noted that the cyber room is small and could help more young people if it is expanded. 

While the long-time aim is to provide the young people with access to wifi, the centre 
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manager mentioned that a plan is being worked to ensure that wifi is made available but 

used without abuse e.g accessing illegal sites. 

 

Access to skills development opportunities 

The KIs noted that the skills development programs conducted by loveLife in conjunction 

with Vaal University of Technology (VUT) and the opportunity to use the cyber room and 

search for jobs in the internet is a great endeavour. They noted that the centre manager 

goes out of his way to inform them of job opportunities which they apply for directly through 

the internet. They have had the opportunity of being trained on computer skills, how to 

perform better in job interviews and how to create curriculum vitaes (CVs) that are 

appealing to an employer. If hard copy CVs are required, loveLife facilitates their printing at 

no cost. KIs reported that loveLife has been instrumental in improving the skills of the 

young people in the community e.g in technology, sports and active life. To encourage 

them more, loveLife often rewards the young people in the community with data vouchers 

and mobile phones. An additional suggestion was for loveLife to consider introducing 

computer software and hardware skills as part of the loveLife training. 

 

Access to employment opportunities 

The joint program between loveLife and VUT has increased prospects of employment for 

young people in the community. Young people are taught about presentation skills, how to 

write a good CV, how to excel in job interviews, networking, entrepreneurship and starting 

of small and medium micro-enterprises (SMME). Additionally, they have access to the 

cyber room and internet where they can browse for jobs.  

 

Alcohol and drug abuse 

Alcohol and use of dagga is a problem among young people in !Kheis. While several 

programs are run by loveLife to mitigate on substance abuse, more needs to be done to 

reduce the number of substance users among young people. Furthermore, KIs noted that 

there is a high proportion of young females indulging in alcohol abuse in the community. 

With the decriminalisation of dagga, even the police do not have a good program for 
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managing its users. In schools, learners from Grade 7 upwards are exposed to dagga and 

unfortunately, most schools do not have proper programs for managing the users. Sporting 

activities through loveLife programs have been helpful in creating awareness about 

dangers of substance use. However, more is required to alleviate the menace of 

substance abuse. There were recommendations to empower 1) parents to assist and 2) 

other stakeholders so that a multi-pronged approach is taken towards substance abuse. 

In the FGD discussion, one participant indicated that substance abuse especially alcohol 

use was “sky high”. They indicated that young people were often succumbing to peer 

pressure leading to them engaging in theft in order to get money for alcohol use. However, 

they believed that with more enhancement of substance abuse programs through loveLife, 

the problem can be reduced. 

 

Mental health support 

There was general agreement that loveLife supports the social development of 

traumatised young people in the schools and community. The loveLife centre provides 

coaching courses to educators on managing mental health/psychosocial problems to 

school governing boards and learner representatives. However, more complicated trauma 

cases are harder to handle and KIs proposed that loveLife considers engaging 

psychologists in their programs. Additionally, there was a further proposal that the 

engaged psychologist(s) should be linked to schools in the area to support traumatised 

young people. Further recommendations included the need to increase medical doctors 

and social workers. 

Where aggressive mental health patients are encountered, the SAPS are often called in to 

transport them to hospital for care. 

In the FGD discussions, there was consensus that mental health support was weak and 

more is needed in the community. They also indicated that there was no structure for 

mental health, the community lacks information and that many parents have no resources 

to send their youngsters to hospital. The health managers stated that the psychiatrist, who 

is based in Upington, comes to Groblershoop only twice in a year hence there is a need to 

engage one in the main clinic.  
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Quantitative Methodology 
 
Measures: Data were collected on socio-demographics, general perception about loveLife/ACWA 

power project to satisfaction of school attendance and academic performance, access to basic 

health services, unplanned and teen pregnancies, sexually transmitted infection including HIV, 

Gender based violence, sense of safety, access to recreational activities, access to information, 

access to skills development opportunities, access to employment opportunities and young 

people’s experience on loveLife/ACWA programs. 

 

Statistical analysis: Frequencies were determined for all data that was categorical including the 

Likert scale measures. These were presented overall and stratified by gender. Additionally, 

graphical plots were generated that illustrated the distribution of responses. All statistical analysis 

was conducted in SAS Enterprise Guide 7.1 using the PROC FREQ procedures.  

Quantitative results 

 
Figures 1a-1e present overall demographic information of participants and their cumulative 

frequencies. A total number of 302 participants were enrolled. Majority were enrolled from school 

(63.1%, n=186), were males (50.7%, n=147), were in school (68.9%, n=195), were 13-15 years of 

age (47.7%, n=142) and were coloured (92.2%, n=271).  
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Figure 1a: Distribution of responses by service point centres 

 

 
Figure 1b: Distribution of responses by gender 
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Figure 1c: Distribution of responses by schooling status

 
Figure 1d: Distribution of responses by age group 
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Figure 1e: Distribution of responses by race 
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The general perceptions about loveLife/ACWA power project was described in figures 2a-2g. Most 

participants strongly agree [46.0% (n=131), 41.3% (n=117), 37.8% (n=107) and 41.1% (n=115)] 

and agree [42.8% (n=122), 40.3% (n=114), 41.0% (n=116) and 36.1% (n=101)] that loveLife 

promotes school attendance, good academic performance, sexual reproductive health services 

and safe communities. LoveLife supporting healthcare services and skills development was 

strongly agreed and agreed by [47.7% (n=136) and 40.4% (n=115)] and [37.2% (n=106) and 

43.5% (n=124)] participants. About 54.2% strongly agreed that loveLife provide access to 

information.  

 

 
Figure 2a: Perceptions of loveLife promoting school attendance 
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Figure 2b: Perception of loveLife promoting good academic performance 

 
 

 
Figure 2c: Perceptions of loveLife supporting health care services in the community 
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Figure 2d: Perceptions of loveLife promoting sexual reproductive health services 

 
Figure 2e: Perceptions of loveLife promoting safe communities 
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Figure 2f: Perceptions of loveLife supporting skills development 

 

 
Figure 2g: Perceptions of loveLife providing access to information 
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Figure 3a-3d presents the satisfaction of school attendance for participants. More than fifty percent 

of participants are very satisfied with attending school regularly (54.8%, n=135) whereas (33.8%, 

n=81) participants are very satisfied or satisfied with being punctual while attending school. Almost 

fifty percent are very satisfied with dressing appropriately (49.6%, n=113) and teachers/principal 

showing zero tolerance to absenteeism (47.3%, n=106). 

 

 
Figure 3a: Satisfaction of attending school regularly 
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Figure 3b: Satisfaction of attending school punctually 
 

 
Figure 3c: Satisfaction of dressing appropriately 
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Figure 3d: Satisfaction of teachers/principals showing zero tolerance to absenteeism 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



  

25 | P a g e  

 

Academic performance is presented in Figure 4a-4f. Most participants were very satisfied or 

satisfied with their reading proficiency and school attendance (74.6%, n=179) and (82.4%, n=197). 

More than thirty percent of participants were neutral in failed courses (38.4%, n=88) with (31.4%, 

n=72) satisfied with course rigour. The majority were very satisfied with the homework support 

(51.9%, n=122). 

 

 
Figure 4a: Satisfaction of proficiency in reading 
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Figure 4b: Satisfaction of school attendance 
 

 
Figure 4c: Satisfaction in failed course 
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Figure 4d: Satisfaction in unsatisfactory behaviour 
 

 
Figure 4e: Satisfaction in course rigour 
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Figure 4f: Satisfaction in homework support 
 

Figure 5a-5h shows participants accessibility to basic health services with most participants either 

strongly agreeing or agreeing to accessing adequate health services (82.0%, n=233) which are 

affordable (83.2%, n=232), linked to other services (78.4%, n=222), accessing health information 

(80.2%, n=227), high quality of health services (71.7%, n=203), integrated health services (67.9%, 

n=186), appropriate services (71.8%, n=196) and availability of services (75.9%, n=208). 

 

Figure 5i-5p illustrated the accessibility of basic health services to the community. Majority of 

participants strongly agreed or agreed that the community is receiving adequate health services 

(74.6%, n=211) which are affordable (82.3%, n=232), linked to other services (78.1%, n=218) and 

health information (79.0%, n=222). 
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Figure 5a: Access to adequate health services 
 

 
Figure 5b: Access to affordable health services 
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Figure 5c: Access to linkage to other services 
 

 
Figure 5d: Access to health information 



  

31 | P a g e  

 

 

 
Figure 5e: Access to high quality services 
 

 
Figure 5f: Access to integrated health 
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Figure 5g: Access to appropriate services 

 
Figure 5h: Access to available services 
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Figure 5i: Access to adequate health services to the community 

 

 

 

 
Figure 5j: Access to affordable health services to the community 
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Figure 5k: Access to linkage to other services to the community 

 
Figure 5l: Access to health information to the community 
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Figure 5m: Access to high quality services to the community 

 
Figure 5n: Access to integrated health to the community 
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Figure 5o: Access to appropriate services to the community 

 
Figure 5p: Access to available services to the community 
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Figures 6a-6e indicate the perception of unplanned and teen pregnancies loveLife program to 

participant’s lives or amongst their friends (Figure 6a-6e). A high proportion of participants strongly 

agreed or agreed that the program is well accepted (76.2%, n=138), reduced unplanned pregnancy 

(76.9%, n=140), reduced teen pregnancies (62.2%, n=112) and encourages return to school after 

birth (62.6%, n=112). In addition, participants strongly agreed or agreed that the program in the 

community was also well accepted (76.5%, n=137) and reduced unplanned pregnancies (60.3%, 

n=108) (Figures 6f-6j). 

 

 
Figure 6a: Unplanned and teen pregnancies program is well accepted 



  

38 | P a g e  

 

 
Figure 6b: Program reduced unplanned pregnancy 
 

 
Figure 6c: Program reduced teen pregnancies 
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Figure 6d: Program supports pregnant teens 
 

 
Figure 6e: Program encourages return to school after birth 
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Figure 6f: Unplanned and teen pregnancies program is well accepted in your community 

 
Figure 6g: Program reduced unplanned pregnancy in your community 
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Figure 6h: Program reduced teen pregnancies in your community 

 

 
Figure 6i: Program supports pregnant teens in your community 
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Figure 6j: Program encourages return to school after birth in your community 
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Figures 7a-7h present the perceptions of participants to sexually transmitted infections including 

HIV program to participant’s lives or amongst their friends. Participants either agreed or strongly 

agreed that the program reduced STI/Safe sex (72.2%, n=127), provide better knowledge of STI 

(83.8%, n=145), reduced HIV rates (68.6%, n=120), provided accessible and affordable treatment 

(76.7%, n=135) and (81.4%, n=144), higher abstinence (63.4%, n=111), encourages HIV testing 

(81.6%, n=142) and reduced multiple partnership (72.0%, n=126). 

 

 

 
Figure 7a: Programs reduced STIs/Safe sex 
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Figure 7b: Programs provided better knowledge of STIs 
 

 
Figure 7c: Programs reduced HIV rates 
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Figure 7d: Programs provided accessible treatment 
 
 

 
Figure 7e: Programs provided affordable treatment 
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Figure 7f: Higher abstinence 
 

 
Figure 7g: Programs encourage HIV testing 
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Figure 7h: Programs reduced multiple partnerships 
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Participants also agreed or strongly agreed that the program reduced STI/Safe sex (68.8%, 

n=121), provide better knowledge of STI (72.6%, n=127), reduced HIV rates (65.1%, n=114), 

provided accessible and affordable treatment (77.5%, n=134) and (79.3%, n=138), higher 

abstinence (69.0%, n=120), encourages HIV testing (72.3%, n=125) and reduced multiple 

partnership (69.5%, n=121) in their community (Figures 7i-7p). 

 

 
Figure 7i: Programs reduced STI/Safe sex in your community 
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Figure 7j: Programs provided better knowledge of STIs in your community 
 
 

 
Figure 7k: Programs reduced HIV rates in your community 
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Figure 7l: Programs provided accessible treatment in your community 
 

 
Figure 7m: Programs provided affordable treatment in your community 
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Figure 7n: Higher abstinence in your community 
 

 
Figure 7o: Programs encourage HIV testing in your community 
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Figure 7p: Programs reduced multiple partnerships in your community 
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Figures 8a-8e provide a report on the perception of Gender based violence program from 

participants. Most of participants either agreed or strongly agreed that the program reduced GBVs 

(67.2%, n=119), provided better knowledge of GBVs (74.4%, n=131), provide access to GBVs 

services (67.4%, n=118), create safe space (62.3%, n=109) and higher attendance of GBV events 

(66.3%, n=116) in their lives or amongst friends. 

 

They also agreed or strongly agreed that the program in the community has reduced GBVs 

(65.9%, n=116), provided better knowledge of GBVs (70.3%, n=121), provide access to GBVs 

services (64.3%, n=110), create safe space (59.4%, n=101) and higher attendance of GBV events 

(60.8%, n=104) (Figures 8f-8j) 

 
Figure 8a: loveLife programs reduced GBVs 
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Figure 8b: loveLife programs provide better knowledge of GBVs 
 

 
Figure 8c: loveLife programs provide access to GBV services 
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Figure 8d: loveLife programs create safe spaces 
 

 
Figure 8e: Higher attendance of GBV events 
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Figure 8f: loveLife programs reduced GBVs in your community 

 

 
Figure 8g: loveLife programs provide better knowledge of GBVs in your community 
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Figure 8h: loveLife programs provide access to GBV services in your community 

 

 
Figure 8i: loveLife programs create safe spaces in your community 
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Figure 8j: Higher attendance of GBV events in your community 
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loveLife programs on sense of safety responses leaned towards agreed or strongly agreed on 

reduced violence (59.1%, n=165), brought better safety (62.9%, n=175), provided access to safety 

services (54.5%, n=151) and created safety space (56.9%, n=157) in their lives or amongst friends 

(Figures 9a-9d). Additionally, in the community violence was reduced (61.4%, n=164), better safety 

was provided (58.3%, n=155), safety services were accessible (55.6%, n=148) and safety spaces 

were created (54.5%, n=145) (Figures 9e-9h). 

 

 
Figure 9a: loveLife programs reduced violence  
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Figure 9b: loveLife programs provide better safety 
 

 
Figure 9c: loveLife programs provide access to safety services 
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Figure 9d: loveLife programs create safety space 
 

 
Figure 9e: loveLife programs reduced violence in your Community 
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Figure 9f: loveLife programs provide better safety in your Community 

 

 
Figure 9g: loveLife programs provide access to safety services in your Community 
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Figure 9h: loveLife programs create safety space in your Community 
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Figures 10a-10d present access to recreational activities. Participants agreed or strongly agreed 

that services are easily accessible (78.0%, n=224), freely accessed (75.6%, n=217), had higher 

uptake (69.7%, n=200) and increases in youth centres (68.3%, n=196) in their lives or amongst 

their friends. In their community, participants agreed or strongly agreed that recreational services 

are easily accessible (81.3%, n=222), freely accessed (77.5%, n=213), had higher uptake (66.1%, 

n=181) and increases in youth centres (67.4%, n=184) (Figures 10e-10h). 

 

 
Figure 10a: Easy access to recreational activities 
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Figure 10b: Free access to recreational activities 

 
Figure 10c: Higher uptake in recreational activities 
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Figure 10d: Increase in youth centres in recreational activities 
 

 
Figure 10e: Easy access to recreational activities in your Community 
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Figure 10f: Free access to recreational activities in your Community 

 
Figure 10g: Higher uptake in recreational activities in your Community 
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Figure 10h: Increase in youth centres in recreational activities in your Community 

 

Participants indicated in their lives or amongst friends the access to information was easy and free 

to access (79.9%, n=234 and 78.8%, n=230), had higher uptake (67.3%, n=191) and increased 

information centres (69.4%, n=200) by agreeing or strongly agreeing (Figures 11a-11d). In 

addition, Figures 11e-11h present the community’s accessibility to information. Participants agreed 

or strongly agreed that access to information was easy and free (74.1%, n=212) and (75.4%, 

n=214), had higher uptake (67.3%, n=191) and increased information centres (69.4%, n=200). 
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Figure 11a: Easy access to information 
 

 
Figure 11b: Free access to information 
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Figure 11c: Higher uptake of information 

 

 
Figure 11d: Increased information centres 
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Figure 11e: Easy access to information in your Community 

 

 
Figure 11f: Free access to information in your Community 
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Figure 11g: Higher uptake of information in your Community 

 

 
Figure 11h: Increased information centres in your Community 
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Figures 12a-12h illustrate access to skills development opportunities to participants/amongst 

friends and in the community. Participants agreed or strongly agreed to easy and free access 

(78.0%, n=224 and 77.3%, n=221) and (77.5%, n=221 and 78.0%, n=220), higher uptake (70.7%, 

n=200) and (70.7%, n=200); and increased information centres (70.6%, n=199) and (64.2%, 

n=181) to skills development opportunities. 

 

 
Figure 12a: Easy access to skills development opportunities  
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Figure 12b: Free access to skills development opportunities 
 

 
Figure 12c: Higher uptake to skills development opportunities 
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Figure 12d: Increased information centres for skills development opportunities 
 

 
Figure 12e: Easy access to skills development opportunities in your community 
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Figure 12f: Free access to skills development opportunities in your community 

 

 
Figure 12g: Higher uptake to skills development opportunities in your community 
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Figure 12h: Increased information centres for skills development opportunities in your community 

 

 

Participants indicated that loveLife program increased the accessibility of employment 

opportunities to themselves/amongst friends and in the community Figures 13a-13f. They agreed 

or strongly agreed that the following has increased employment opportunities (62.0%, n=134), 

number of self-employed youth (62.8%, n=135) and number of new firms (54.9%, n=118) in their 

lives/amongst friends. Moreover, the proportion of increment in the community was (60.0%, 

n=129), (62.6%, n=134) and (52.8%, n=112) in the employment opportunities, number of self-

employed youth and number of films. 
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Figure 13a: loveLife programs increased employment opportunities 

 

 
Figure 13b: loveLife programs increased number of self-employed youth 
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Figure 13c: loveLife programs increased number of firms 

 

 
Figure 13d: loveLife programs increased employment opportunities in your community 
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Figure 13e: loveLife programs increased number of self-employed youth in your Community 

 

 
Figure 13f: loveLife programs increased number of firms in your Community 
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Figures 14a-14e present the young people’s experience on loveLife/ACWA programs. Most 

participants reported excellent or very good in the following programs, educational (knowledge and 

skills) (68.5%, n=200), good social interaction (70.8%, n=206), wellness (physical and mental) 

(65.6%, n=191), creativity (71.4%, n=207) and program appropriateness (69.9%, n=211).  

 

 
Figure 14a: Experience in educational (knowledge and skills) 
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Figure 14b: Experience in good social interaction (behaviour and attitude) 
 

 
Figure 14c: Experience in wellness (physical and mental) 
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Figure 14d: Experience in creativity 

 
Figure 14e: Experience in program appropriateness 
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Further results of the overall distribution tables for the quantitative survey are presented in 

Appendix 1 whereas Appendix 2 presents the survey results by gender. 

The quantitative survey results had more responses that either agreed or strongly agreed 

that loveLife programs were beneficial to young people. These findings are generally in 

agreement with most of the findings from the qualitative research.  

Challenges 

In general, the main challenge emerging from the KIs and FGDs are around the following: 

Access to basic health services 

 Some patients walk very long distances. There might be need to take basic 

healthcare services closer to the people 

 The transport combi is small and a bigger one would help transport more people 

into the clinic 

 Increase the number of doctors/nurses/psychologists/social workers 

 Involve doctors in outreach programs to identify challenges in the clinics promptly 

and monitoring feedback be provided regularly 

 Enhance groundBreakers talks with medical doctors for efficiency in implementing 

STI programs 

Alcohol and drug abuse 

 Alcohol and drug abuse remains a big problem in young people in the !Kheis 

community 

 Alcohol use is perceived to be high in young women 

Mental health support 

 Engage a mental health professional in loveLife programs occurring in schools and 

the community e.g psychologist 

 Increase the number of social workers 

Strengths 

 

The !Kheis loveLife Centre is led by a hardworking Centre Manager that was very helpful 

in ensuring the success of the survey. He ensured that all the survey logistics were 
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handled well in advance. The team of research assistants who participated in the survey 

were hardworking, enthusiastic and willing to learn.  

Key findings 

The loveLife centre in !Kheis has implemented the programs agreed upon between 

loveLife and ACWA Power. While some challenges exist, the programs implemented have 

had a general positive impact on young people as well as the community of !Kheis. The 

survey, KII and FGDs were done to evaluate the impact of loveLife/ACWA Power project 

over the last four years.  

 

The general perception among young people and the community of !Kheis is that the 

loveLife/ACWA Power programs have impacted their lives positively.   loveLife remains a 

worthy organisation that implements programs that are directly relevant to their needs. 

Whereas some challenges exist, the general feeling is that most participants believed that 

loveLife/ACWA Power programs in the past 4 years have positively impacted  young 

people and the community especially with regard to school attendance, academic 

performance, access to basic health services, unplanned and teen pregnancies, sexually 

transmitted infections including HIV, gender based violence, sense of safety, access to 

recreational activities, access to information, access to skills development opportunities 

and access to employment opportunities have improved. However, alcohol and drug abuse 

and mental health still remains a challenge in the community and should be addressed. 

Structures should be put in place to provide support to young people with alcohol and drug 

abuse challenges. The clinic in Groblershoop, schools and parents and other stakeholders 

should be empowered to deal with mental health problems in the schools, community and 

the clinic. 

Recommendation 

Overall, the loveLife/ACWA Power collaboration in !Kheis Local Municipality is a worthy 

investment in the community since it clearly influenced the attitude to young people 

towards positive social behaviour change. Therefore loveLife should seek to continue 

working with ACWA Power in order to further achieve their goals of supporting the growth 
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and development of young people and the community by increasing their opportunities in 

life. 

 


