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Highlights 2010-2011
TB/HIV Care Association advocacy work yieldS results in fostering
partnership with civil society and Western Cape Department of Health
TB/HIV Care Association through partnership with other NGOs and civil society planned and
implemented advocacy activities to influence policy for TB/HIV integration, isoniazid preventive therapy (IPT), nurse initiated
and managed antiretroviral therapy (NIMART) and standardized stipends for integrated Community Care Workers (CCWs). On
World TB Day, 24 March 2010, 300 of our CCWs rallied in Thibault Square where they handed over a joint memorandum with
the Treatment Action Campaign to the Western Cape MEC of Health, Theuns Botha. TB/HIV Care Association was then invited
to meet the MEC and senior management of the Department of Health (DOH) to discuss the memorandum and held a joint
press conference on 28 September 2010 committing to work in partnership and accelerate TB/HIV integration. We are happy
to report on the progress since the meetings. Below were the key issues that were outlined in the memorandum and the
press conference as well as the progress thus far.
1.	Partnerships: Recognition of civil society organisations as true partners by including them in strategic and
operational planning
The Western Cape provincial government resolved in September 2010 that the Provincial AIDS Council (PAC) will be
responsible for leading the multi-sectoral response to both HIV and TB, recognising the need for TB/HIV integration at all
levels. Significant progress has been made in strengthening partnerships between the DOH and civil society including
TB/HIV Care Association’s representation on provincial structures such as the provincial AIDS council (PAC), HCT joint
operating committee (JOC) and the Advocacy Communication and Social Mobilisation (ACSM) task team and the TB
Technical Task Team. The DOH recognises nongovernmental organisations (NGOs) as partners, values the work that they
do and appreciates the potential extra resources and expertise they can bring.
TB/HIV Care Association is committed to work with the DOH to provide community based integrated TB and HIV
prevention, case finding and adherence support. The DOH confirmed its commitment to consult and involve relevant
NGOs to plan, train and implement integrated TB/HIV services .
2.	TB/HIV integration and NIMART
In September 2010, the DOH committed to prioritise ART roll out in TB facilities first. There were 88 ART sites in the
Western Cape and a commitment was made to initiate ART in 33 new sites by March 2011. Progress has been excellent
in that 44 new sites initiated ART by the end of March 2011 for a total of 132 ART sites. Of the 132 ART sites 97 (73%) are
TB clinics.

R ap i d H I V t e s t i ng

HIGHLIGHTS
and CCWs, who work with MDRTB clients, will be made available. Infection control
assessments are conducted routinely at health facilities.

3. Implement isoniazid preventive therapy (IPT) in all health facilities
A commitment was made on 28 September 2010 that all primary health care
facilities would provide IPT by 24 March 2011. A progress report is pending from
the DOH but implementation has been slow, particularly in the Cape Town Metro.
Intensified efforts are required to ensure that IPT is provided in all health facilities as
soon as possible and before World AIDS Day 2011.
The target that was set by the HCT campaign for the number of people to be started
on IPT in the Western Cape was 22,500 by March 2011. The actual number started
was 2351, or 10% of the target. The DOH has commenced site by site support with
respect to the implementation of IPT and although this is reported to be poor
performance, action to improve this has commenced.
4.

Decentralise MDRTB services
The Western Cape is making progress with decentralised MDRTB services despite
the fact that the national policy has not yet been finalised. Sub-district MDRTB
nurses and counsellors have been employed for all 8 sub-districts in the Cape Town
Metro and TB/HIV Care employs 5 of the MDRTB counsellors. There are currently
1689 (70%) of 2413 MDRTB patients in the Western Cape who are managed at
decentralised sites.
TB/HIV Care Association has and will continue to partner with the DOH in planning,
training and implementing decentralised MDRTB services. Special attention will
be required to provide personal respiratory protection and regular TB screening of
health workers and CCWs and infection control at facility and community levels.
Adequate supplies of masks for TB suspects and N95 respirators for health workers

5.

Integrated community-based TB/HIV adherence support: Strengthen the link
between facilities and communities through funded facility-based community
team leaders to coordinate community care workers
There was a commitment in September 2010 to fund a senior care worker(NQF level
3 or 4 trained) to act as a community team leader to work in facilities to allocate TB
and ART patients to integrated community care workers (CCWs) and to coordinate
CCWs in the catchment area of the facility where they work from April 2011.

6.	Standardised stipends
A commitment was made on 25 March 2011 by the MEC for Health in his budget
speech that payment of CCWs would be equalised so that those who care for TB
patients receive the same stipend as those who care for HIV patients. The DOH is
in the process of implementing the policy on Integrated Community Treatment
Supporters for HIV and TB, with standardised training, who will then qualify for a
standardised stipend. NGOs are calling for service level agreements to be revised
to ensure equal pay for equal work including the payment of TB CCWs at an entry
level CCW stipend.
7.	Access to health information: Allow NGOs that are entrusted with providing
support to TB and HIV clients to access information on treatment outcomes of
the patients that they support
The province committed in September 2010 to performance based management

HIGHLIGHTS
of community based services, transparency and sharing of information. The
commitment was made that NGOs providing adherence support will be provided
with health information on treatment outcomes of the TB and ART patients so that
they can monitor the performance of their CCWs and ensure that the best quality
care is provided. It remains difficult for NGOs to receive this information.
The DOH has committed to raise the matter with relevant contract managers within
the District Health Services and a standard operating procedure will be developed
on how to share outcome data with NGOs providing adherence support. The
information that will be provided to the NGOs will be aligned to the indicators
that the project tracks as part of routine monitoring & evaluation of community
based services. The DOH has committed to consult with relevant NGOs during the
development and finalisation of indicators and monitoring and evaluation tools.

Successful Mobile HIV Testing
TB/HIV Care community based HIV counselling and testing
(CBHCT) teams have managed to increase the number of people they counseled and
tested for HIV and screened for TB from 17,451 last year (April 2009-March 2010) to
40,723 individuals this year (April 2010-March 2011) [Figure 1]. A radical shift in the HCT
strategy was making all the HCT teams mobile. Previously some teams were based in
clinics or other fixed sites, but these teams soon realised that they quickly met the need
for testing in those areas and were then not optimally utilized. By taking their services
on the road, the HCT teams are now able to travel to new sites all the time and so reach
a greater number of people. It also means that they can reach people who may have
very limited access to health services, such as people working on outlying farms. This
strategy has paid off in another unexpected way, as nearly 60% of those who are testing

Number Tested for Community Based HCT
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{ Figure 1 }

with the mobile teams are male. Because males seem to test far less frequently in most
clinical settings than women, this percentage suggests that the mobile teams are an
effective method of reaching men.
In the Western Cape the dramatic increase in HCT has resulted from strengthened
outreach in institutions of higher learning, shopping malls and correctional services. In
August 2010 a sixth mobile HCT team was added.

HIGHLIGHTS
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H I V preven t i on : condo m de m on s t rat i on and m o b i l e H CT

The HCT campaign may have increased awareness and motivation of people to test. A major change in policy was that lay
counselors were authorized to perform and interpret HIV rapid tests thus alleviating the burden on professional nurses to
perform these functions.
According to Mildred Abels, Professional Nurse Counselor, this success is attributed to the availability of the HCT service
for the people, the service is free and there is no time limit. “The HCT mobile teams are flexible, also the teams are very
confident and well trained.”

TB/HIV Care Nurse Mentors boost the rollout of IPT in Sisonke district
TB/HIV Care Association supported the roll-out of IPT in Sisonke through its nurse mentorship program.
This program consists of five experienced nurse mentors who act as primary health care supervisors, in partnership with the
Department of Health, to four or five clinics or other health facilities in sub-districts in Sisonke.
The nurse mentors began formal training for all stakeholders in the facilities allocated to them on the 2010 clinical guidelines
to ensure that IPT was part of the package of care offered to HIV positive clients. The nurse mentors also trained staff to screen
for active TB, and mentored lay counselors and professional nurses to ensure high quality counseling. TB/HIV Care developed
an IPT register to track all clients and monitor their weight, adherence, side effects and monthly tuberculosis screening up to
24 months after initiation of IPT.
The idea of each of TB/HIV Care’s nurse mentors acting as a champion for IPT made a significant difference to the rollout of
IPT in the Sisonke District. In the final quarter of the year April 2010-March 2011, the percentage of the target reached of
people started on IPT for that quarter rose to 81%, up from 19% in the first quarter. The nurse mentors and their partners in
the Department of Health managed to assist 95% of people to adhere to their course of isoniazid treatment. The DOH has
also indicated that it will adopt the idea of an IPT register in all of its districts in the future. A strong partnership between the
TB and HIV programmes, and between the DOH, TB/HIV Care Association and the Centers for Disease Control and Prevention
(CDC) was the key to working through challenges when they occurred and ensuring a successful outcome in rolling out this
potentially life-saving preventive treatment.

HIGHLIGHTS
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Management Commit tee
1

2

1.
2.

3

4

Harry Hausler, Director
Ria Grant, Senior Advisor
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& Social Mobilization Manager
Phebe Gribble,
HIV Counselling and Testing Manager
Anben Naidoo, Clinical Manager
Marjorie Ntobongwana,
Community Based Services Manager
Vuyi Skiti, Monitoring & Evaluation Manager
Patrick Scheepers,
Human Resources Manager
Shahieda Solomons, Financial Administrator
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TB/HIV CARE AREAS OF OPERATION
Western Cape
Metro
Director...................................................................1
Senior.......................................................................1
VCT...........................................................................1
HR Manager...........................................................1
M&E Manager.......................................................1
ACSM Manager.....................................................1
Nurse Mentor........................................................2
Human Resources Admin.................................1
Human Resources Off........................................1
Receptionist..........................................................1
Finance Officer.....................................................1
Assistant Finance Admin..................................1
Office Admin.........................................................1
General Worker.....................................................1
Data capt................................................................1
ACSM Co Ordinator.............................................2
Workplace Co Ordinator...................................1
Proff Nurse Couns................................................7
Enrolled Nurse......................................................1
Area Treatment Supporter............................ 23
Social Auxillary Workers....................................3
Clerical Assistant............................................... 31
TB Assistant........................................................ 56
ETA: Team Leader & Counselor.......................5
ETA: Supporter................................................... 69
Counseling Project /Hout bay:
Co-ordinators........................................................5
Counseling /Non Medical /KMP Project :
ADHC.................................................................... 31
Counseling /Non Medical /KMP Project :
Lay Counselors.................................................. 45
DR Counselors......................................................5
Nyanga/National Site: Team Leader..................5
Nyanga/National Sites: CHW........................ 60
CCW Houtbay.................................................... 14
CCW-Weltevreden/Inzami............................. 18
PNC...........................................................................4

H a n o v e r Pa r k
Programme M anager........................................2
District Co-ordinator..........................................3
Receptionist..........................................................1
Ass Finance Admin..............................................1
TOTAL....................................... 7

W e s t Co a s t
Community Health Workers......................... 15
Community Team leaders................................8
Data Capturers ................................................. 14
Lay Counsellors ................................................ 15
Drivers.....................................................................1
Drivers/Lay Counsellors....................................6

S I SONKE

OR TA M B O

Office Admin.........................................................1
Receptionist..........................................................1
General Worker.....................................................1
Medical Officer.....................................................1
M&E Co Ordinator...............................................1
Nurse Mentor........................................................6
Proffesional Nurse...............................................5
M&E Co Officer.....................................................2
Lay Counsellors................................................. 21
Data Capturers.................................................. 26
Community Health facilitators.................... 13
Community Care Workers................................3
Drivers.....................................................................6
TOTAL..................................... 87

TOTAL..................................... 59

Receptionist..........................................................1
CTL............................................................................4
LC...............................................................................2
PNC...........................................................................1
NM............................................................................1
TOTAL....................................... 9

S IYAN D A
Receptionist..........................................................1
CTL............................................................................4
LC...............................................................................2
PNC...........................................................................1
NM............................................................................1
TOTAL....................................... 9
LIMPOPO

D OTS s u p p o r t e r s

MPUMALANGA

Khayelitsha......................................................... 98
Klipfontein.......................................................... 89
Mitchells Plain.................................................... 97
Western ............................................................... 68
Southern.............................................................. 61
TOTAL................................... 413

NORTH WEST

NORTHERN CAPE

GAUTENG

FREE STATE

KWA-ZULU NATAL

EASTERN CAPE

WESTERN CAPE

TOTAL................................... 401

TOTA L ................... 985

AREAS OF OPERATION
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I N F E CTI O N CO N T R O L

CHAIRMAN’S REPORT
The aim of TB / HIV Care Association is to decrease the burden of tuberculosis (TB) and HIV by increasing access to
TB and HIV prevention, case detection, treatment, care and adherence support through community participation.
However, the challenges for our health services continue to be enormous.
With funding from the President’s Emergency Plan for AIDS Relief (PEPFAR) administered by CDC, Project Integrate continues
to grow in leaps and bounds. We are active in the Western Cape and KwaZulu-Natal and, through funding from the United
States Agency for International Development (USAID), also supported districts in the Eastern and Northern Cape Provinces.
The organization has grown exponentially over the past years, requiring the Executive Committee (EXCO) to relook at the way
forward strategically to cope with the various demands, at committee and organizational levels.
We have taken up the challenge of the Health Minister participating in testing our community for TB and HIV.

On behalf of the
Executive Committee,
I would like to thank our
dedicated employees,
who on a daily basis
work to help the
community and
population at large
who need our care
and expertise, and our
donors, whose help
assistS us to carry out
our life saving work.

Congratulations to all our staff members for obtaining certificates at the end of their respective training, thus equipping
them with the skills they require to perform their work and to advance their careers.
Some of the highlights for the year under review were expansion into Siyanda district in the Northern Cape and OR Tambo
district in the Eastern Cape. The organisation has successfully influenced policy for TB/HIV integration and is represented in
the Provincial Aids Council of the Western Cape and in the South African National AIDS Council (SANAC).
On behalf of the Executive Committee, I would like to thank our dedicated employees, who on a daily basis work to help the
community and population at large who need our care and expertise, and our donors, whose help assist us to carry out our
life saving work.
Finally, thank you to the Executive Committee, a group of dedicated volunteers, for their expertise and guidance over the
past year.

“No one is more cherished in this world than someone who lightens the burden of another”
Author Unknown

Lionel Janari
Chairman

CHAIRMAN’S REPORT
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SENIOR ADVISOR’ S REPORT
This has been a busy year in my senior advisor role and a fair proportion of my time is spent networking,
raising the profile of TB among the HIV orientated organisations, promoting TB/HIV integration and always sharing TB/HIV
Care’s best practice models at every opportunity. My involvement with the Developing Country NGO Delegation on the
Global Fund has been most rewarding and a huge learning curve when I thought I knew just about everything. My role on
the Delegation is that of TB advocate and Regional focal point for the African region. I attended a Board meeting in Geneva
in May 2010 and a Delegation retreat in Minsk in Belarus in October 2010. The Board meeting in Sofia in Bulgaria was my
first experience of a true winter wonderland. One of the highlights was a group of 600 students who were transported
in buses from Belgrade to bring a message to the Chairman of the Board requesting continued support from the Global
Fund - 600 students with the snow falling all around them blowing their whistles and carrying their placards will be forever
imprinted on my mind and shows how committed the youth are. In March 2011, our Delegation had the annual retreat in
Nargakot in Nepal. During the retreats we usually try to meet with a few of the local civil society organisations. We had to
travel to Kathmandu for the meetings and in true Nepalese style sat cross-legged on the carpet behind low tables. It never
ceases to amaze me how similar the challenges are in countries which are many thousands of miles apart. In Minsk the
government is not very sympathetic toward people living with HIV, in Sofia the commercial sex workers are also harassed by
the pimps and the police and in Kathmandu TB and HIV are treated in two vertical programmes even though many people
are dually infected. We here in South Africa for now are spared the big injectable drug abuse problem which some of the
other countries experience. In between Board meetings and retreats there is an enormous amount of e-mail correspondence
and several teleconferences to discuss Global Fund decision points.
On the local front my membership of the Brooklyn Chest Hospital Facility Board was renewed and I serve in the capacity
of vice-chairperson. This is an appointment made by the MEC for Health. Every State hospital has to have a facility board
through an Act of Parliament and various sectors of the community need to be represented. The purpose of the facility board
is to raise the profile of the hospital in the community, to ensure that patients receive quality care and to raise funds for
specific projects which would benefit the patients. I have a special interest in Brooklyn Chest Hospital through the pediatric
project and the counselling support which we provide to the multidrug resistant (MDR) and extensively drug resistant (XDR)
TB patients. It is a sad state of affairs that after all these years children who get TB do not have their own medication - tablets
produced for adults have to broken up to medicate the children.
I serve on the Community Based Services Coalition which is a lobbying group under the umbrella of NACOSA and looks at
community care worker issues and community systems strengthening.
My role at TB/HIV Care is diverse and ranges from deputising for the Director to tracking vehicles, providing support with
operational plans development, assisting with funding proposal writing and generally supporting where needed.

Ria Grant
Senior Advisor

It never ceases to
amaze me how similar
the challenges are in
countries which are
many thousands of
miles apart.
In Minsk the government
is not very sympathetic
toward people living
with HIV, in Sofia the
commercial sex workers
are also harassed by
the pimps and the police
and in Kathmandu TB and
HIV are treated in t wo
vertical programmes
even though many people
are dually infected

M O BIL E H CT

Congrat u l at i ng TB/H I V Care A s s o c i at i on’s Sa m m y P e t er s en and P r i n c e s s D o koda, who
won the “Heroes Save Lives: PEPFAR Heroes, Going Above and Beyond” competition, are
( f r o m l e f t ); Theun s Bot ha ( W e s t e r n C a p e ME C fo r H e a lt h ) , Thur m a G o l d m an ( C D C Co u n t ry
D i r e c to r ) , Sa m m y P e t er s en, H arry H au s l er ( D i r e c to r o f T B / H I V C a r e A s s o c i at i o n ) ,
P r i n c e s s D o koda , A l b er ta Mayb erry ( US Co n s u l G e n e r a l ).

Direc tor’s Report
It is a great honour for me to be the Director of TB/HIV Care Association and to work with our
motivated and highly effective team to help prevent, find and treat TB and HIV in communities throughout South Africa. I
want to thank the Executive Committee for their support and the management team and staff of TB/HIV Care Association for
their excellent work.

DESPITE THE ENORMOUS
BURDEN OF TB AND HIV IN
SOUTH AFRICA, THERE IS
HOPE FOR THE FUTURE.
THROUGH PARTNERSHIPS
BETWEEN THE DOH AND
CIVIL SOCIETY, THE
DEVELOPMENT AND
IMPLEMENTATION OF NEW
TECHNOLOGIES AND A
RE-ENGINEERED PRIMARY
HEALTH CARE SYSTEM WE
HAVE THE CAPACITY TO
ACHIEVE THE VISION OF A
TB AND HIV FREE SOCIETY.

From its initial focus on community-based adherence support for TB patients in the Cape Town metropolitan area, TB/HIV
Care Association has expanded both the scope of its activities and its geographical coverage. In partnership with the DOH
and other NGOs, we now provide HIV counseling and testing linked to screening for TB and sexually transmitted infections
(STIs) in communities and health facilities, clinical mentorship support to improve the quality of TB/HIV clinical care and
community based services that include TB/HIV/STI prevention, screening and referral as well as adherence support for TB
patients and people living with HIV before they start antiretroviral treatment (ART) and after they have started ART. Beyond
Cape Town, our CDC PEPFAR funding allows us to support these activities in the West Coast district of the Western Cape and
Sisonke district in KwaZulu-Natal (KZN). Funding from USAID administered by URC allowed us to support OR Tambo district
in the Eastern Cape and Siyanda district in the Northern Cape.
On World TB Day 2010, TB/HIV Care and the Treatment Action Campaign (TAC) held a rally in Thibault Square in the centre
of Cape Town attended by 300 people at which a memorandum was handed to the Western Cape MEC for Health, Theuns
Botha, calling for partnerships to fight TB and HIV. This was a highly effective event which contributed to significant progress
on the major issues in the memorandum including partnerships, TB/HIV integration, HIV counseling and testing, intensified
TB case finding, isoniaizid preventive therapy, TB infection control, nurse initiated and managed ART, decentralized MDRTB
management and integrated community based TB/HIV adherence support as outlined in this report. As a result of our efforts,
TB/HIV Care was acknowledged by the MEC for Health as one of the most effective NGO partners in the Western Cape in his
budget speech in 2011. TB/HIV Care also participated in a march with SANTA and collaborated with several other NGOs to
deliver a memorandum to the National Minister of Health calling for the same issues at a national level.
I was asked by the CEO of SANAC to co-chair the TB/HIV Technical Task Team (TTT) of SANAC at the beginning of 2010.
The TB/HIV TTT developed an action plan that has informed the work being done to develop a new National Strategic Plan
for HIV and TB 2012-2016. The 20 year vision that the plan is working towards includes zero new TB and HIV infections, zero
deaths from TB and HIV and zero stigma related to TB and HIV.
I was fortunate to be asked to chair the second Southern African TB Conference in Durban from 1 to 4 June 2010.
This conference brought together academics, programme managers, clinicians, counselors and community workers
from the public, private and NGO sectors with the common goal of ‘Forging Strategic Partnerships to Fight TB and HIV’.
Plenary speakers included international and South African experts as well as Dr Aaron Motsoaledi, Minister of Health, and
Dr Nono Simelela, CEO of SANAC. Dr Motsoaledi declared that ‘The dual TB/HIV epidemic in South Africa is a public health
emergency and the most important public health challenge of our time’ and called for an integrated response to TB and HIV.

DIREC TORS REPORT
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Dr Simelela called for a patient-centred approach to
fighting TB and HIV. The conference was attended
by 1800 delegates from 20 countries. TB/HIV Care
Association was well represented at the conference
which gave many of our staff the opportunity to
share the results of their hard work and to learn from
research and examples of best practice to improve
service delivery in their communities. The delegates
of the conference endorsed a resolution on key TB/
HIV issues seen below.

successfully implemented in Brazil. In March 2011, I visited Brazil with Gcina Radebe (Sisonke District Manager) to meet with
DOH officials there and see how they have implemented their PHC system. TB/HIV Care is now working with the DOH to
pilot a similar system in Sisonke district.

In November 2010, I co-presented with the David
Mametja (Chief Director: TB) on ‘Partnerships
between government and civil society to
implement the 3 I’s’ (infection control, intensified
TB case finding and isoniazid preventive therapy) at
the Global Conference on Lung Health in Berlin.

Screening,
assessment &
referral
Information &
education

The National Minister of Health launched an
ambitious plan to test 15 million people for HIV and
screen them for TB from April 2010 to June 2011.
Our community based staff helped to mobilise
people to test and mobile and facility-based teams
worked in partnership with the DOH and other
NGOs to contribute towards this effort. TB/HIV
Care also partnered with the DOH to conduct an
intensified TB case finding campaign in the areas
that we support leading up to World TB Day 2011.

Psychosocial
support

Another initiative of the DOH this year was to
work towards a re-engineered primary health care
(PHC) system. TB/HIV Care has participated in the
ministerial task team and other working groups
to contribute to a plan to upskill community care
workers to provide a comprehensive package
of care to prevent, find and treat the major
causes of morbidity and mortality in South Africa
(see Comprehensive CHW Roles). South Africa is
modeling this package on the system that has been

Comprehensive CHW roles
HOUSEHOLDS
Violence & Injury

Maternal
Neonatal
Child Health

HIV & TB

Chronic
Non –communicable
Diseases

Pregnant women,
newborn & infants

HIV Testing, regular
CD4, early HAART,
TB symptoms

Screen for
Substance abuse,
hypertension, diabetes domestic violence
Diet, exercise,
lifestyle

Feeding, hand washing,
Oral Rehydration
Therapy (ORT)

Integrated approach to adherence support

Victim support

COMMUNITY, SCHOOLS & EARLY LEARNING CENTRES
Assessments,
campaigns, &
screening

Immunisation, water Condom distribution,
youth programmes
and sanitation,
nutrition, food security

Diet, exercise

Pedestrian safety

Despite the enormous burden of TB and HIV in South Africa, there is hope for the future. Through partnerships between
the DOH and civil society, the development and implementation of new technologies and a re-engineered primary health
care system we have the capacity to achieve the vision of zero new TB and HIV infections, zero deaths from TB and HIV and
zero stigma related to TB and HIV. To do so will require reaching every South African with high quality TB/HIV prevention,
case finding, treatment, care and support services. This will only be possible through upskilling community care workers
to provide a comprehensive package of services and providing mentorship to improve the quality of clinical care which
are core activities of our organisation. TB/HIV Care Association is committed to assist with health and community systems
strengthening to help build a TB and HIV free society.

Harry Hausler
Director

Resolutions of the 2nd SA TB
Conference 2010 – Forging Strategic
Partnerships to Fight TB and HIV
Recognising that South Africa has the highest TB incidence and
the largest number of people living with HIV in the world; that TB and HIV services
are not adequately integrated; that access to services is limited in many communities
and that research is not adequately coordinated, we as the delegates of the 2nd SA TB
Conference call for and commit ourselves to the following actions by the next national
conference:
1.	Strengthen partnerships in TB/HIV control between government, the private sector,
academic institutions, nongovernmental organisations and communities.
1.1	Strengthen SANAC to coordinate the multisectoral response to TB and HIV.
1.2	Strengthen and increase access to TB laboratory services through publicprivate partnerships.
1.3	From this point forward integrate national TB and HIV conferences and ensure
that TB is given equal priority to HIV.
2.	Integrate TB and HIV clinical services such that patients receive comprehensive
integrated care provided by one clinician at primary care level.
2.1 Develop practical TB/HIV implementation guidelines and train all health workers
in health facilities.
2.2	Improve infection control in health facilities and communities.
2.3	Intensify TB case finding through routine TB symptom screening with HIV
counselling and testing and every clinical visit regardless of HIV status.
2.4 Accelerate implementation of isoniazid preventive therapy.
2.5	Improve access to antiretroviral treatment (ART) for TB patients through rapid
scale up of nurse initiated and managed ART.
2.6 Strengthen drug supply management to prevent stock outs of TB and HIV drugs.

3. Promote and deliver patient-centred comprehensive primary health care
3.1	Engender a culture of respect for patients by health workers.
3.2 	Make services accessible to most at risk populations (miners, migrants, prisoners,
men who have sex with men, injection drug users, women and children).
4. 	Ensure early case detection of multidrug resistant TB (MDRTB) through 		
implementation of new technologies for diagnosing TB (eg, Gene Xpert).
5. Integrate community based services for TB and HIV and strengthen their coordination.
5.1 Implement a system to coordinate community care workers at each health
facility.
5.2 	Increase capacity of community care workers to provide integrated TB/HIV
prevention, case finding, adherence support, care and social support (including
for MDRTB).
5.3 Implement TB/HIV screening and care programmes for community care workers.
5.4	Standardise remuneration for comprehensive community care workers.
6. South Africa should play a leading role in TB and HIV research.
6.1	Establish a coordinating structure for TB and HIV research to set the research
agenda, commission research, and translate research findings into policy and
practice.
6.2	Develop and evaluate point of care TB diagnostics.
6.3	Increase funding for TB research to support innovation for elimination.
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Progress Report April 2010 - March 2011
HIV Counselling and Testing (HCT) Programme
TB/HIV Care supports facilities that provide HCT and has been running a community based HCT (CBHCT)
programme since November 2007. In April 2010, the program had 10 community based HCT teams (1 professional nurse
counsellor and 3 community mobilser/lay counsellors) with 5 in the Western Cape (West Coast and Cape Town Metro) and
5 in KwaZulu-Natal (Sisonke) and expanded in August 2010 with 1 additional team in the Cape Town Metro. In July 2010,
Project Integrate expanded further to the Eastern Cape (sub district King Sabata Dalindyebo) and Northern Cape (District
Siyanda) with a HCT team in each province. Nationally, the HCT programme has 13 HCT teams.
The HCT program consists of community based and facility based staff providing HIV counselling and testing linked to
screening for TB and sexual transmitted infections (STIs). In May 2010, TB/HIV Care was requested by the DOH to absorb the
counselling program staff from Leadership South. The absorption process went smoothly, providing employment for all 49
staff including 16 lay counsellors, 29 adherence counsellors and 4 counselling coordinators (3 Area Coordinators and 1 District
Coordinator) who provide HCT and adherence counseling in 33 health facilities in the Southern and Western Sub Structure of
the Cape Town Metro (6 Community Health Centres, 3 Mobile Obstetric Units and 24 Primary Health Care facilities).
In March 2009, the Department of Health adopted the Advise, Consent, Test and Support (ACTS) model of HCT. All our lay
counsellors were trained in the model and found competent to use this method of counselling. The ACTS model modified
HIV counselling and testing by reducing pre-test counselling time. The lay counsellors now spend more time in the post-test
phase to focus on individual risk reduction planning and appropriate referral of clients for prevention or treatment services.
This assists in motivating referred clients who are HIV-positive, TB suspects and STI symptomatic clients to attend health
facilities to access care, treatment and support.
The National Minister of Health, Dr. Aaron Motsoaledi, announced an ambitious HCT campaign with the goal of counselling
and testing 15 million people nationally from April 2010 to June 2011. Our HCT program joined hands with the DOH and
other partners to reach their targets.
The staff has conducted outstanding mobile community HCT services in urban, peri-urban and rural areas in low resource
settings. The 13 HCT teams are equipped with 5 caravans (customised into 2 consulting rooms), 8 double cab vehicles, 12
branded gazebos and 2 Pima machines (point of care CD4 count).
In the Western Cape from April 2010 to March 2011, 72,864 clients were counseled and tested by both the community based
HCT services and facility based HCT services an increase from 26,811 clients tested in the previous year. Our community
based services counseled and tested 40,723 individuals for HIV compared to the 17,451 tested in the previous year. The
facility based tested 32,141 clients compared to 9360 clients in the previous year. From the 72,864 who were tested for HIV,
4346 (6%) tested HIV-positive. [Figure 2]
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In the Sisonke District during the same time period 81,584 individuals were counseled
and tested by both facility and community based HCT services, compared to the 37,239
tested in the previous year. Our CBHCT services counseled and tested 17,929 clients for
HIV, this number has increased from 8154 that was achieved in the previous year. In the
facilities that we support a total of 63,655 clients were counseled for HIV and tested
by facility HCT. From the 81,584 clients who were counseled and tested for HIV, 13,821
(17%) tested HIV-positive. [Figure 2]
The proportion of HIV-positive clients screened for TB increased from 89% to 98% in the
Western Cape and from 91% to 98% in Sisonke district. [Figure 3]
In Sisonke District, TB/HIV Care Association continues to support the Department of Health
(DOH) aligning our goals and working together to achieve targets. The mobile and fixed
HCT teams which TB/HIV Care has placed in the Sisonke District have played a significant
role in supporting the DOH from April 2010 until June 2011 to meet the HCT Campaign
target launched by the National DOH. The target was set at 138,743 for the period of
April 2010 to June 2011. The TB/HIV Care fixed and mobile teams collaborated with the
DOH on innovative strategies to meet these targets including: working over weekends
and after hours to provide communities with access to HCT in centralised venues like taxi
ranks and outside shopping centres and providing access to a comprehensive basket of
services in a multidisciplinary approach in rural areas. [Figure 2]
Improving efficiency of the HCT teams through the ACTS model, providing mobile HCT
services and up skilling of HIV counselors to perform and interpret HIV rapid tests resulted
in more than doubling the number of people tested for HIV this year. The procurement
of HCT consumables by the DOH helped to cut down the cost for the organisation.
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Workplaces
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Our Workplace program has gained good momentum and expanded
the referral system in the Metro and West Coast districts of the Western Cape. The TB
Nurse completes a workplace referral form for newly diagnosed TB cases and transfers the
client into further treatment, care and supervision in the workplace by a work colleague.
The Workplace Coordinator’s core function is to educate the treatment supervisor and
other employees in the workplace on prevention of TB, HIV and STI messages and
markets our HCT program. The Workplace Coordinator works hand-in-hand with the
HCT teams in mobilising individuals and communities. The Workplace program extends
into business/commercial companies (small, medium and large), farms, secondary
schools, institutions of higher learning, churches, sports clubs, communities, shopping
malls and correctional services.
The workplace coordinator visited 317 workplaces, educated 18,264 workers on HIV, TB
and STI and distributed 9836 condoms from April 2010 to March 2011.
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Correc tional Services

Clinical Services

Since mid 2009, TB/HIV Care Association entered into an operational agreement with
the Department of Correctional Services in the Western Cape Province. The Metro HCT
teams and ACSM Coordinator provide HCT linked with screening for TB and TB/HIV
prevention education. Services rendered by TB/HIV Care at these facilities include TB
health talks, and HCT with screening for TB and STI to offenders and members. There
are 2 correctional services covered in the Cape Town Metro (Goodwood and Pollsmoor).
The N7 mobile, Malmesbury fixed, the Vredenburg team and N7 mobile provide services
in 14 correctional services (Allandale, Dwarsrivier, Hawqua, Helderstroom Medium,
Malmesbury, Medium A&B, Obiqua, Riebeek West, Staat Van Paardeberg, Voorberg
Medium A&B, Warmbokveld Caledon).

TB/HIV Care provides clinical mentorship support to health facilities
in the West Coast, Sisonke, OR Tambo and Siyanda districts. Nurse mentors visit health
facilities to train nurses on integrated TB/HIV/PMTCT clinical care. In Sisonke district
we have employed one nurse mentor per sub-district each of whom is responsible
for a minimum of four facilities. In each health facility that we support we employ a
community team leader (CTL) or community health facilitator (CHF) who is responsible
for coordinating all cadres of community care workers who work in the catchment area
of the facility. These staff serve as data capturers in the facility and assist with monitoring
and evaluation of both facility and community based TB/HIV services.

In Pollsmoor prison TB awareness sessions were delivered to 2260 offenders. Sputum
was collected as part of a sputum blitz’s screening programme for 2012 offenders.
TB/HIV Care Association also supports Goodwood prison where 9 TB/HIV health talks
were done reaching 650 offenders and officials.
The Western Cape HIV and TB Regional Director of Correctional Services requested
assistance from TB/HIV Care to reach HCT targets in George. Our Metro HCT team took
up the challenge and spent a week per quarter providing HCT services to 6 correctional
services (George, Ladysmith, Oudtshoorn Medium A and B, Prince Albert and Uniondale).

From April 2010 to March 2011, TB/HIV Care provided support to facilities that enrolled
16,019 people in HIV care in the Western Cape and 34,943 people in HIV care in Sisonke.
The HIV care enrollment numbers have increased from last year’s HIV care enrollment
which were 11,426 and 23,043 in the Western Cape and KZN, respectively [Figure 4].
The mentorship program includes encouraging all eligible HIV positive clients (WHO
clinical stage 2, 3, or 4) including all HIV positive TB patients to be provided with
cotrimoxazole preventative therapy (CPT) at supported facilities. This has resulted in a
tremendous increase of eligible HIV positive clients receiving CPT from 4240 to 11,377 in
the Western Cape and 15,374 to 31,754 in KwaZulu-Natal [Figure 5]. From April 2010 to
March 2011, TB/HIV Care started 525 HIV positive clients on IPT in the Western Cape and
6493 clients in KwaZulu-Natal.
The cumulative number on antiretroviral therapy at supported facilities increased from
5569 to 7954 in the Western Cape and from 8624 to 16,188 in KwaZulu-Natal [Figure 6].

PROGRESS REPORT
This increase can be attributed to the change in eligibility criteria for ART (TB patients and
pregnant women eligible for ART with CD4 of <350 cells/µL compared to CD4 of <200).
Another reason is the effectiveness of the pre-ART register that was introduced to the
sites that we support, which helps to identify patients so that they are initiated on ART
treatment as early as possible before the disease progresses to a more advanced stage.

There has been a slight increase in the proportion of HIV positive clients alive and on ART.
This may be due to the fact that in the West Coast and in Sisonke, outreach teams have
been established. These teams consist of a Doctor, a Nurse and a Data Capturer. They
travel to remote areas and deliver ART treatment to clients that cannot access health care
facilities. The TB cure rates in the Western Cape have also improved slightly from 78.9% in
the time period of April 2008 to March 2009 to 80.9% in April 2009 to March 2010. This also
holds for Sisonke district with an increase from 70.6% to 72% in the same time period.
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Communit y Based Services
TB/HIV Care Association continues to be at the forefront of TB/HIV integration
at community level. TB/HIV Care employs community care workers who provide
integrated adherence support for both TB and antiretroviral treatment in West Coast,
Southern, Western, Khayelitsha, Mitchels Plain and Klipfontein.

TB/HIV Care Association has employed community care workers(CCWs) and treatment
supporters whose core functions are TB/HIV prevention, case finding and adherence
support. They educate people about TB/HIV and STI through door to door campaigns,
health talks and awareness campaigns at schools, taxi ranks, churches and at health care
facilities in the areas that they serve. The topics that they cover include: information on TB
and how TB is spread, types of TB, signs and symptoms of TB, TB diagnosis and treatment
and the link between TB and HIV. These CCWs also mobilise their communities to use
health services by promoting HIV testing and to better engage with health promotion
messages such as partner reduction, condom usage and doing condom demonstration.
They also educate people about STI’s and how to prevent them. After they have
completed the education they screen the participants for signs and symptoms of TB and
STI and refer suspects to the nearest health care facility. A workplace coordinators visits
workplaces and educate all staff (employers and employees) about TB and HIV. These
CCWs reached 29,557 individuals with HIV prevention interventions in the Western Cape
and 22,647 individuals in Sisonke District. [Figure 7]
TB/HIV Care Association was recognized as one of the best performing NGO in the City
of Cape Town/Metro District Health Service Annual Award Ceremony 2011. TB/HIV Care
Association won a total of 35 facility awards and 3 sub-districts awards.
There are several challenges in the CBS programme. Despite the promise of standardized
stipends for TB adherence supporters by the MEC for Health, during the year of reporting,
they were still getting R38 per patient per month (maximum of R600 per month) while
the entry level stipend for other Community Care Workers is R1028 per month.
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Monitoring and Evaluation
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The standard of reporting on clinical data has improved in all provinces,
this is due to the regular support visits, quality assurance methods, register audits and
quarterly data review meetings as well as continuous training of all data capturers and
team leaders in the facilities that we support. We have also revived and strengthened
the community based monitoring and evaluation system. All our existing community
care workers have been trained on relevant data collection tools which include forms
for baseline home assessments, outreach activities (education, screening, referral and
condom distribution), referral tracking, adherence and TB and HIV treatment outcomes
(selected sites only). The collaboration between the Health System Research unit (HSRU)
of the Medical Research Council and TB/HIV Care has resulted in a development of
comprehensive Quality Assurance programme to routinely collect data on the quality
of the services provided by the CHWs of TBHIV Care. This intensified supervision has
improved the services that CHWs are delivering to TB, HIV and dual infected clients.
TB/HIV Care, the City of Cape Town, Metro District Health Services and other NGOs are
in the process of consolidating and standardizing the community based monitoring
and evaluation data collecting tools to avoid duplication of data reported to these
stakeholders. We are currently in the process of developing a data warehouse that will
allow easy capturing of data, secured access, improved data analysis and generation of
standardised reports.

{ Figure 7 }
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Advocacy, Communication and
Social Mobilisation
TB/HIV Care Association commemorated World TB Day 2011 with
a variety of events. The aim for these events was to align with the National Minister
of Health’s call for an emphasis on service delivery and intensified TB case-finding to
commemorate World TB Day.
We conducted door-to-door campaigns with community care workers in partnership
with local clinics concentrating on past and present TB patients and their families and
contacts. Community care workers screened household members for TB symptoms,
and encouraged them to go to the HCT team in the area for HIV counselling and
testing. TB suspects were tested at the clinic. The events started in February and there
was a build up towards World TB Day. A total of 2233 were tested for HIV and screened
for TB and 560 households were visited by the Community Care Workers (CCW’s).
We exhibited our work on the 24th of March 2011 at a United Nations Association
of South Africa (UNASA) symposium on the MDGs (Millennium Development Goals).
They focused on the health MDGs and WC Chief Director of Health Mr. Jimmy Ledwaba
spoke at the event.
There was extensive media coverage of the World TB Day activities in local and national
print media (Cape Argus, The New Age and Vukani), radio (SAFM, Bush Radio, Radio
Atlantis, Radio 702/ 567 Cape Talk and Vallei FM) and television (SABC Hectic nine9,
eTV News bulletin and eNews Channel).
TB/HIV Care Association was also mentioned in the budget speech by Theuns Botha,
MEC for Health in the Western Cape, on the role they played in fighting TB. The number
of people reached on the SABC and eNews television news bulletins is estimated to be
over 2 million people.

Support to
Brooklyn
Chest Hospital
The Ria Grant
Educare Project
It was a great honour to have
had this project named after me.
It goes back a number of years
to when on my visits to Ward B
at Brooklyn Chest I always came
away feeling so desperately sorry
for the children who spent their
days in cots for many months.
They had little contact with their
parents mostly due to the cost of
getting to the hospital and there
was very little stimulation as the nurses were too busy to do much more than
feeding and changing them. A colleague, Erica Greathead and I decided to do
something about it. We designed a perfect project on paper but found that we
needed to make a few changes as we went along implementing it. Through a
donation from the Nelson Mandela Childrens fund we got it off the ground and
our educare teacher with her two assistants continue to make an enormous
difference in the lives of the children. We are grateful for the ongoing support
received from the Stella and Lorenzo Chiappini Trust administered by the Board
of Executors.
In addition to the support to the children we also cover the cost of two social
auxiliary workers and two lay counselors who work with the Multidrug Resistant
patients. They are an integral part of the team who ensure that the patients
psychosocial needs are met through patient mentoring. All four of them started
off with TB/HIV Care Association as TB treatment supporters and have progressed
to fulfilling this very valuable role.
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FINANCIAL REPORT
TB HIV Care Association - Summarised Annual Financial Statements 31 March 2011
Income Statement for the year ended 31 March 2011

BALANCE SHEET for the year ended 31 March 2011

			

		

2011

2010

		R	R

2011

2010

		R	R

Income		
		

8,659,188

7,340,527

	Non Current Assets

90,813

146,903

	Programme Funding

7,738,795

5,384,214

Investments

5,411

35,411

	Grants

665,400

1,484,992

	Plant and Equipment

85,402

111,492

	Donations

100,590

97,817

	Other Income

154,403

373,504

Current Assets

1,462,070

948,056

9,182,143

7,295,960

Trade and Other Receivables

1,461,872

730,639

198

217,417

1,552,883

1,094,959

(248,722)

274,234

(373,722)

149,234

125,000

125,000

Current Liaibilities

1,801,606

820,725

	Trade and Other Creditors

1,680,671

159,314

120,935

661,411

1,552,884

1,094,959

Expenditure

ASSETS		

	Cash and Cash Equivalents
	Project Expenses

7,005,377

5,223,078

	Client Services

1,110,252

982,366

	General Administration

1,066,514

1,090,516

Net Deficit for the Year

(522,955)

44,567

Total Assets
FUNDS AND LIABILITIES
Capital and Reserves
Accumulated Funds
	Contingency Reserve

Borrowing
Total Equity and Liaibilities
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TB HIV Care Association - Summarised Annual Financial Statements 31 March 2011
Summary of the Project Integrate costs funded by PEPFAR

Summary of the Vulindlela Project funded by the National Department of Health

				
		
2011
2010
		R	R

		

	Salaries and Recruitment

17,569,111

17,274,560

	Subcontractors

3,644,517

2,193,875

	Motor Vehicles and Equipment

2,379,673

1,080,636

	Supplies

1,005,055

1,862,725

	Travel

1,628,488

2,086,506

	Other costs

8,483,313

3,632,525

Total Funded by PEPFAR	

34,710,157

2010

2009

		R	R
	Salaries and Recruitment
1,179,372
845,000
	Other costs

468,550

Total Funded by National Dept of Health 1,647,922

87,296
932,296

28,130,827
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