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TB HIV Care’s ‘Move It’ team visit our new premises on
Eleven Adderley Street for the first time.
The ‘Move It’ team, made up of representatives from
each department, coordinated the head office move.
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To be a leader in empowering communities
to be healthy and free of TB and HIV

Mission
TO EMPOWER AND CARE FOR COMMUNITIES BY
SUPPORTING PRIMARY HEALTHCARE SERVICES TO:
• Prevent TB, HIV and other major diseases
• Improve diagnosis, treatment, care and adherence support for people
infected and affected by TB, HIV and other major diseases
• Build the capacity of individuals and organisations to provide
optimal comprehensive primary healthcare including TB and HIV
services
• Participate in operational research, monitoring and evaluation to
improve comprehensive primary healthcare

Front & Back Cover:
TB HIV Care’s team of community health workers en route to (front)
and returning from (back) delivering home-based care in Khayelitsha, Cape Town.
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ABBREVIATIONS
ACTS

A model of counselling (Advise, Consent,
Test & Support)

HSS

Health system strengthening

HTC

HIV testing and counselling

AGYW

Adolescent girls and young women

HTS

HIV testing services

ART

Antiretroviral therapy

ARVs

Antiretroviral drugs

PMTCT

Prevention of mother-to-child
transmission

POC

Point-of-care

HWSETA The Health and Welfare Sector Education
and Training Authority

PP Prev

Priority Populations Prevention

PT

Proficiency testing
Pulmonary tuberculosis

BMI

Body mass index

ICT

Index Case Testing

PTB

CDC

Centers for Disease Control and
Prevention

IPC

Infection prevention and control

PWID

People who inject drugs

LC

Lay counsellors

PWUD

People who use drugs

Community health workers

M&E

Monitoring and evaluation

QA

Quality assurance

QC

Quality control

QI

Quality improvement

QCTO

Quality Council for Trades and
Occupations

CHWs
CNMs

Clinical nurse mentors

MDP

Management Development Programme

CoAg

Cooperative agreement

MDR-TB

Multidrug-resistant tuberculosis

CPP

Comprehensive Prevention Package

MSM

Men who have sex with men

CQI

Continuous quality improvement

NCDs

Non-communicable diseases

CXR

Chest X-ray

NDoH

National Department of Health

DCS

Department of Correctional Services

NGOs

Nongovernmental organisations

DoH

Department of Health

NHLS

National Health Laboratory Services

DREAMS Determined, resilient, empowered,
AIDS-free, mentored and safe

NIMART

DR-TB

Drug-resistant tuberculosis

DRUMs

RDQA

Routine data quality assessments

ROTF

Risk of treatment failure

RTCQI

Rapid test continuous quality
improvement

Nurse initiated and managed antiretroviral
treatment

SLA

Service Level Agreement

NQF

National Qualifications Framework

SOP

Standard operating procedure

Data review and usage meetings

NSP

National Strategic Plan

SPI-RT

DSD

Stepwise Process for Improving HIV Rapid
Testing

Direct service delivery

OST

Opioid Substitution Therapy

STIs

Sexually transmitted infections

DSD

Department of Social Development

OVC

Orphans and vulnerable children

TA

Technical assistance

FA

Formative assessment

PACK

Practical Approach to Care Kit

TB

Tuberculosis

GBV

Gender-based violence

PEPFAR

THC

TB HIV Care

HAST

HIV, AIDS, STIs and TB

US President’s Emergency Plan for AIDS
Relief

TPT

TB preventive treatment

HIV

Human immunodeficiency virus

PGWC

Provincial Government of the Western Cape

TROA

Total remaining on ART

HIV-P

HIV Prevention Programme

PHC

Primary healthcare

UTT

Universal test and treat

HCBC

Home and community-based care

PITC

Provider initiated testing and counselling

VMMC

Voluntary Medical Male Circumcision

HSRC

Human Sciences Research Council

PLHIV

People living with HIV

WHO

World Health Organization

PUT PICTURE TITLES HERE

CANPUD and TB HIV Care staff safely removing inappropriately
discarded needles and syringes from the streets around Cape Town.
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MEMBERS
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The NPC was incorporated without members on 1 October 2017
Dr Virginia Azevedo
Ms Judy Caldwell
Mr Desmond Goliath
Dr Frederick Marais
Dr Paul Spiller

Honorary Life Members
Ms Diane Fairhead
Ms Pamela Geary
Ms Johanna Honeyman
Dr Michael Popkiss
Taking mobile HIV testing services into community settings in Delft.

Highlights 2017 - 2018
TB HIV CARE BECOMES AN NPC:
LAUNCH OF NEW NAME, LOGO AND LINKING
LINE
On the 1st of October 2017, TB HIV Care changed from a non-profit
organisation (NPO) to a non-profit company (NPC). To mark this, our name
changed from TB/HIV Care Association (THCA) to TB HIV Care (THC).
As an NPC, TB HIV Care is governed by the Companies Act of 2008 and is subject to stringent
regulations and even higher standards of accountability.
To reflect the changes, the organisation embarked on a process to update and refresh
our visual identity – starting with a new logo. The communications team hosted a ‘brand
workshop’, which brought together staff, designers and consultants to interrogate our
brand, our identity, our mission and our vision for the future. The two-day workshop led
to a creative brief, where two designers were asked to submit proposed logo designs. The
resulting logo retains links to the previous brand, including the colours, the shape of the
logo and a reference to the AIDS ribbon, but it is a more modern reflection of who we are
and what we stand for.
In this way, we retained our connection to our rich history and the reputation we have built.
However, we simplified the design and put a person at the heart of the logo to show our
commitment to person-centred care. We also added a new design element that will live
alongside the logo – a linking line to represent the way we work together to link people to
care, guiding them through the continuum of care.

DARK BLUE
This colour is associated with TB and references the ‘cross of
Lorraine’ - an international symbol of the response to TB.
PALE BLUE
Here we circle back to our previous logo, and the long history it
represents. Our background - where we come from, and where
we are now - is part of who we are.
RED
This represents both the AIDS awareness ribbon, and a person.
By being both, the design shows us that a person is more than
any disease they have. The position of the person at the middle
of the logo signifies the person-centred care we strive for.
WORDMARK
The font is clear and strong, like our vision.
LINKING LINE
This linking line is not part of our logo, but an evolving design
element that lives alongside it. It represents the commitment we
embody in our work to connect communities with care.
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INDEX CLIENT TRAILING: TRAINING AND
ROLLOUT
Index Client Trailing (ICT), sometimes referred to as Index Case
Testing or Index Partner HIV testing, is a focused HIV testing services (HTS)
approach in which family members (including biological children under the age of
15) and sexual partners of people diagnosed with HIV are offered HIV testing services.
These clients (both adults and children) can be accessed either in individual households,
through healthcare facilities or at adherence clubs.
This modality aims to find people who have not yet been diagnosed with HIV, thereby
assisting to reach the first 90 in the UNAIDS 90-90-90 targets (that 90% of all people living
with HIV know their status). As a result, it provides an opportunity to link people living
with HIV to care so that they can stay healthy.
On the 18th and 19th of November 2017, TB HIV Care staff from the head office, KZN
and Eastern Cape HIV prevention sites converged in Kokstad to attend an ICT ‘Train the
Trainers’ workshop that was facilitated by the Foundation for Professional Development
(FPD).
The purpose of the workshop was to equip participants with the knowledge, skills and
tools necessary to implement ICT, such as clear tips for recruiting index clients. This
includes negotiating sensitive issues such as consent and disclosure, and the importance
of recording and reporting.

Carrying all your equipment with you is a daily reality of door-to-door testing.

POWER BI AND THE DEVELOPMENT OF
CAREVIEW
Data remains one of the most important tools for any nonprofit organisation. Not only is it a critical part of reporting, but it is
fundamental to tracking progress, identifying challenges, sculpting solutions and
closing gaps. Not only do we need to gather quality data – we need to track it (often
in real time), interrogate it and put it to effective use.
TB HIV Care recognises this, and the M&E team have developed a reporting
application that can collect and then visualise data from many applications in the
field.
Branded ‘CareView’, the application uses industry standard tools such as MySQL and
Power BI to create a reporting tool which is dynamic (up-to-the-minute data at your
fingertips), compelling and incredibly easy to use.
TB HIV Care has since presented CareView to Accenture Development Partners (as
part of PEPFAR South Africa’s review of data systems among partners) and they
were impressed with how CareView handles multi-system data, its turnaround time
and its ability to visualise data.
TB HIV Care is rolling out CareView within the Care and Treatment Programme.
This will enable the programme to use its data to its full potential and continue to
improve its services.

TB HIV Care staff get acquainted with their new tablets –
invaluable in collecting data directly from the field.
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PREP FOCUS GROUPS IN KZN
TB HIV Care has been tasked (in collaboration with the National
Department of Health) to implement and roll-out pre-exposure
prophylaxis (PrEP) for adolescent girls and young women (AGYW) in Ekurhuleni,
uMgungundlovu, and Cape Metro in South Africa. This forms part of a comprehensive
package of prevention services (including condom distribution, counselling, education,
behavioural interventions and sexual and reproductive health support).
PrEP is a new, safe, HIV prevention method for HIV-negative people. PrEP pills, if taken daily,
can reduce the risk of HIV by more than 90%. TB HIV Care has been offering PrEP to sex
workers at our eThekwini, uMgungundlovu and uMkhanyakude sites, through our mobile
units and drop-in centres, but now we have the opportunity to reach adolescent girls and
young women (aged 15 – 24) in the general population too.
Over a third of all new HIV infections come from the 15 – 24 year age group (HSRC National
HIV Prevalence, Incidence and Behaviour Survey) and the incidence among young females
is three times higher than among their male counterparts. This makes AGYW a high-risk
group, requiring urgent attention.
An important part of the PrEP implementation process, is ongoing focus groups with
AGYW. Based on the concept of ‘nothing about us, without us’ the groups will inform the
PrEP strategy going forward and ensure that we provide effective youth-friendly services
that are easily accessible.
A successful focus group discussion was held at Qoqisizwe High School in uMsunduzi
subdistrict, uMgungundlovu district, on the 2nd of February 2018.
The purpose of the workshop was to collect information on learners’ awareness and
knowledge of PrEP; their attitudes towards PrEP and the likelihood of PrEP use; possible
barriers and facilitators of use; preferred models of delivering PrEP services and possible
risk factors that could result from starting PrEP.

Sanelisiwe Mbatha, PrEP ambassador for adolescent girls
and young women (AGYW)

The information gathered from workshops such as these is helping the team in
uMgungundlovu to successfully introduce oral PrEP to adolescent girls and young women.

STEP UP PROJECT INITIATES FIRST CLIENT ON
METHADONE
Months of training and planning paid off on Tuesday, 25 April
2017, when TB HIV Care’s Step Up project in Durban initiated their
first client on methadone. TB HIV Care, in partnership with Durban University of
Technology’s (DUT) Urban Futures Centre, launched the opioid substitution therapy (OST)
programme as part of harm reduction services for people who inject drugs (PWID).
The OST initiative, one of the first in South Africa, is a long-term treatment programme
(12 – 18 months) that provides individuals who are dependent on opiate type drugs, like
heroin, with a daily dose of methadone. The medication helps them stop (or dramatically
reduce) their drug use while eliminating withdrawal symptoms and reducing cravings. This
allows people the space to make the necessary changes in their lives and give them an
opportunity to re-join mainstream society.
The programme, which follows a strict, evidence-based protocol (including daily, supervised
dosing) is an effective means of supporting people who have decided to stop using
opioids. The Durban programme will assist 50 people over the next 18 months, including
individuals who inject drugs. For PWID, opioid substitution therapy also addresses the
harms associated with injecting, reducing an individual’s risk of HIV, hepatitis and other
bloodborne diseases.
The first person to receive methadone in TB HIV Care’s Cape Town OST programme was
initiated onto treatment on Saturday, 05 August 2017, at the Cape Town Drop-in Centre.
The programme, funded by the Global Fund, through Right to Care, is following the
same protocol as the Durban programme and is providing much-needed data on how to
implement easily accessible, live-saving interventions for people who use drugs.
Both projects are already showing positive results and representatives from the National
Department of Health, the KwaZulu-Natal (KZN) Department of Health and others have
visited the programme to learn more. A total of 110 people will be initiated on methadone
across Durban and Cape Town. This project has once again demonstrated TB HIV Care’s
ability to deliver ground-breaking services to under-served and marginalised groups.

Psychosocial support is an important part of the OST programme.
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SA DRUG POLICY WEEK	
South African Drug Policy Week 2017 (SADPW17) was officially
opened on Monday 31 July 2017. The conference brought together local and
international experts, stakeholders and influencers to discuss exactly why the ‘war on
drugs’ has failed and how to move policy forward.
It was, in the words of SADPW17 organiser, TB HIV Care’s Shaun Shelly, ‘the time to have the
difficult conversations that need to be had in order to understand the issues so that we may
identify appropriate solutions’.
Over the week, SADPW17 shared data and information around harm reduction; drug policy
and drug use in a punitive and prohibitionist environment; new research and thinking and
evidence-based solutions.
The conference provided a platform for training and an exchange of ideas between local,
regional, African and international organisations and representatives.
In between plenary sessions and panel discussions, SADPW17 hosted an impressive group
of keynote speakers, including legendary human rights activist, Anand Grover, and Law
Enforcement Against Prohibition (LEAP) UK’s Neil Woods – best-selling author of ‘Good Cop,
Bad War’.
Public events were also held at the University of Cape Town (UCT), giving as many people as
possible the opportunity to engage with the experts and tackle the issues at hand.
One of the delegates, Jason Eligh, from UNODC HIV, described SADPW17 as a ‘smashing
success’. TB HIV Care recognises the important role that drug policy has to play in the health
rights of many, and was honoured to be part of a national and international dialogue that
encouraged critical debate around South Africa’s current and future drug policies.

Top: Keynote speaker, Neil Woods, during SA Drug Policy Week 2017.
Bottom: Intense discussions during breakaway sessions at SADPW17.

WORLD TB DAY:
LIGHTING UP TABLE MOUNTAIN
TB HIV Care, the National Department of Health and Table Mountain
National Park, joined Stop TB Partnership’s global initiative to “Light up the World for
TB” by lighting Table Mountain red on Saturday evening, 24 March 2018.
This year 60 landmarks in 44 cities in 21 countries around the world were lit up to
demonstrate a commitment towards ending TB. Through the support of partners, TB HIV
Care was able to add Table Mountain to that list.
TB HIV Care joined the campaign, not only to demonstrate commitment to ending the
spread of the disease (and our solidarity to the campaign) – but also to raise awareness of
TB, address stigma and help keep certain issues (like the desperate need for child-friendly
TB treatment) ‘top of mind’ and on the national agenda.
The event caught the imagination of many TB advocates, activists and champions – all
the way up to the President of South Africa, Mr Cyril Ramaphosa. South African Minister
of Health, Dr Aaron Motsoaledi, read an address from the president to the assembled
guests, who included Dr Yogan Pillay (Deputy Director-General at the National Department
of Health), Dr Linda-Gail Bekker (Deputy Director of the Desmond Tutu HIV Centre), and
guests from Unitaid.
But, as Dr Motsoaledi recognised, the real VIP guests on the night were the children and
staff of the Brooklyn Chest Hospital. Their presence reminded us that, in the words of
President Ramaphosa, “the symbolism of lighting up landmarks around the world must
extend beyond honoring those who have died from TB, to a commitment to ending TB by
2030 or sooner”.
The event received live coverage on eNCA as well as additional reporting on eNCA.com,
News24.com, Eyewitness News and Cape Talk.

Top: Minister of Health, Dr Aaron Motsoaledi, with Zolani Barnes,
lighting up Table Mountain for TB.
Bottom: Minister of Health, Dr Aaron Motsoaledi,
receives a flower from a patient at the Brooklyn Chest Hospital.
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Sex Worker Prog.  .  .  .  .  .  .  .  .  7

Staff Total

Mpumalanga

21 Ekurhuleni
7

KwaZulu-Natal

18 Ehlanzeni		

HIV Testing Services .  .  .  .  .  .  . 1.

Staff Total

13 Ethekwini

Sex Worker Programme.  .  .  .  6.

1

VMMC Programme.  .  .  .  .  .  .  3.
Research .  .  .  .  .  .  .  .  .  .  .  .  . 12.
PWID Project.  .  .  .  .  .  .  .  .  .  .  7.
Sex Worker Programme.  .  .  .22.

19 Nkangala
Sex Worker Programme.  .  .  .  9.

20 Gert Sibande		
Sex Worker Programme.  .  .  .  7.

Staff Total

22

14 Harry Gwala		
VMMC Programme.  .  .  .  .  .  .89.

15 uMgungundlovu		
Correctional Services Prog .  . 17.
Head Office.  .  .  .  .  .  .  .  .  .  .  .  1.
HIV Testing Services.  .  .  .  .  . 43.
Sex Worker Programme.  .  .  .18.

16 uMkhanyakude		

STAFF TOTAL

Sex Worker Programme.  .  .  .  7.

1 711

17 uThukela		
HIV Testing Services.  .  .  .  .  . 19.
VMMC Programme.  .  .  .  .  .  .15.

18

Staff Total

253

19

1

Eastern Cape

21

WESTERN CAPE

20

22

Cape Metro

16

15
14

Cape Winelands

7

Eden

Overberg

6

8
3

.

West Coast

1

HIV Testing Services .  .  .  .  .  .  . 6.
VMMC Programme.  .  .  .  .  .  .22.

Staff Total

886

11

2

VMMC Programme.  .  .  .  .  .  .  5.

6

10

9

Correctional Services Prog .  .  2.
VMMC Programme.  .  .  .  .  .  .14

5

9 Chris Hani
13

Correctional Services Prog .  .  1.
HIV Testing Services.  .  .  .  .  .  . 9.
VMMC Programme.  .  .  .  .  .  .  1.

10 OR Tambo

Central Karoo
VMMC Programme.  .  .  .  .  .  .  4.

4

8 Amathole		
Correctional Services Prog .  .  1.
Care & Treatment Prog.  .  .  . 262.
HIV Testing Services.  .  .  .  .  . 12.
VMMC Programme.  .  .  .  .  .  .  6.

17

Correctional Services Prog..  . 16

3

Alfred Nzo		
HIV Testing Services.  .  .  .  .  . 40.
VMMC Programme.  .  .  .  .  .  .12.

Social Development Prog.  .  .  9
Correctional Services Prog..  . 24
Care and Treatment Prog..  .  .  2.
Head Office.  .  .  .  .  .  .  .  .  .  .  .64.
HIV Testing Services .  .  .  .  . 527.
VMMC Programme.  .  .  .  .  . 114.
Research .  .  .  .  .  .  .  .  .  .  .  .  .  . 2.
PWID Project.  .  .  .  .  .  .  .  .  .  .  9.
Home-based Care .  .  .  .  .  .  . 48.
Sex Worker Programme.  .  .  .18.

2

7

4
5

12

Correctional Services Prog .  . 16.
HIV Testing Services.  .  .  .  .  . 79.
VMMC Programme.  .  .  .  .  .  .  3.
Sex Worker Programme.  .  .  .  8.

11 Buffalo City
VMMC Programme.  .  .  .  .  .  .27.

12 Nelson Mandela Bay		
Correctional Services Prog .  . 18.
VMMC Programme.  .  .  .  .  .  .31.
PWID Project.  .  .  .  .  .  .  .  .  .  .  6.
Sex Worker Programme.  .  .  .10.

Staff Total

542

CHAIRMAN’S REPORT
“To live is to choose. But to choose well, you must know who you are and what you stand for, where
you want to go and why you want to get there.” – Kofi Annan
TB HIV Care has made some significant choices over the last year. To draw on the words of the
late Kofi Annan, we have had to choose who we are and what we stand for.
We have chosen to transform our legal status from a non-profit association to a non-profit company and made this
transition on 01 October 2017. While this does not change the nature of our work, it does build on one of the core
aspects of who we are as an organisation – our integrity and accountability. Becoming a non-profit company means
that we are now governed by the Companies Act 71 of 2008, which places us under an even more stringent set of
regulations. This builds on our history of 10 years of clean, unqualified audits. We are proud of that proof of who we are.
Along with that legal transition came a process of thinking about who we are in terms of our brand – not just our logo
and colours, but our collective idea of our identity. This was an interesting process, which resulted in a refinement of
our existing brand and visual elements, rather than a complete overhaul. We discovered that much of our history is
still relevant and that all of our values and goals are still valid. We are still an organisation with our feet firmly rooted
in the community, with our head focused on results and our heart centred on people and care.
We have also had to choose where we are going.
Some of our choices may take us in new directions. Our new public-private partnership unit promises to explore
innovations in tackling social challenges that affect health, and new collaborations to implement those innovations.
We have formed a strategic information unit that builds on the important research work our teams have been involved
with for several years, but will now also help us answer programmatic questions and better target our services.
Some of our choices are to continue with programmes and activities that are still sorely needed. TB HIV Care started
in 1929 by providing social support to TB patients. As we work to address the challenges of diagnosing people who
are particularly hard to reach, and the challenge of keeping people in care, the social support we offer is likely to
become even more important. Our community-based support, provided by community health workers, is still one of
the cornerstones of South Africa’s envisioned health system. And our work with key populations, and providing HIV
testing services, care and treatment is still as critical as ever.
The choices we have made this year reflect who we are, and will define what we will become in the future. For TB
HIV Care, it is an exciting time. Roots firmly established, we continue to grow with passion and determination. I am
extremely proud of what we have achieved in the past year and look forward to the next.

Lionel Janari
Chairman of the board

HI V p r e v e n t i o n: co n d o m d e m o n s t r at i o n a n d m o b i l e HC T

WE DISCOVERED THAT
MUCH OF OUR HISTORY
IS STILL RELEVANT AND
THAT ALL OF OUR VALUES
AND GOALS ARE STILL
VALID. WE ARE STILL AN
ORGANISATION WITH OUR
FEET FIRMLY ROOTED IN
THE COMMUNITY, WITH
OUR HEAD FOCUSED ON
RESULTS AND OUR HEART
CENTRED ON PEOPLE AND
CARE.

TB HIV Care’s team at Pollsmoor Correctional Centre receive
updated TB guidelines and refresher training on World TB Day.
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I ACKNOWLEDGE AND
THANK THE STAFF AND
BOARD OF TB HIV CARE,
OUR CONSORTIUM
PARTNERS, OUR
COLLEAGUES FROM THE
DEPARTMENTS OF HEALTH,
SOCIAL DEVELOPMENT AND
CORRECTIONAL SERVICES
AND OUR FUNDERS.

Teamwork in action at the launch of the Cape Town Drop-in Centre.

CEO’s Report
TB HIV Care (THC) has had another successful year working in
partnership with communities and the Department of Health to prevent,
find and treat TB and HIV. We continue to work towards the 90-90-90 targets for both HIV
and TB. Our facility and community HIV testing services contribute to ensuring that 90% of
people living with HIV (PLHIV) know their HIV status and are screened for TB. Our linkage
officers and clinical staff help to ensure that 90% of PLHIV initiate antiretroviral treatment
(ART) and 90% are virally suppressed. Our teams are also contributing to TB screening,
testing, treatment initiation and adherence support. Our HIV prevention activities include
behavioural, biomedical and structural interventions and our TB prevention includes
scaling up TB preventive therapy.
We are in the second year of a five year cooperative agreement with the Centers for
Disease Control and Prevention (CDC) with funding from the President’s Emergency Plan
for AIDS Relief (PEPFAR) that started in October 2016 and includes the following major
programmes: voluntary medical male circumcision, HIV testing services, HIV prevention
for priority populations, HIV prevention for key populations, care and treatment services
and support for orphans and vulnerable children. We are grateful for the funding and
technical guidance that we continue to receive from CDC.
This has been a busy and eventful year for THC. In October 2017, we changed our name
from TB/HIV Care Association to TB HIV Care, we transitioned from being a non-profit
organisation to become a non-profit company and we updated our branding and logo to
reflect these changes. As a non-profit company we are governed by the Companies Act
which holds us to even higher standards of governance and accountability. We remain a
non-profit entity with the vision to be a leader in empowering communities to be healthy
and free of TB and HIV.
This year has brought new projects and innovations. Our teams have begun providing preexposure prophylaxis (PrEP) to adolescent girls and young women to protect them from
HIV infection by taking one pill per day. In our key populations programme, we continued
providing PrEP for sex workers and we started providing opioid substitution therapy to
people who inject drugs so that they are able to stop injecting. Finding people who are
HIV positive, but have not accessed care has challenged us to look for fresh ways of doing
things, including the ‘Sha’p Sha’p’ campaign in the Amathole district. This multi-media
campaign encourages people to take control of their lives by knowing their HIV status
and starting antiretroviral treatment if they are positive. Another innovation we began
implementing is index testing, in which consent is obtained from people living with HIV
to offer HIV testing to their sexual partners and children. This approach has already

increased the HIV-positive yield. Through the employment of linkage officers we have
improved linkage to care and treatment, and retention to both ART and TB treatment.
Innovation is at the heart of one of our latest ventures – the Social Innovations Network.
This network aims to bring the public and private sectors together to forge new solutions
to old social challenges.
We were fortunate enough to be able to bring new knowledge about hepatitis to light
in collaboration with our partners on the Viral Hepatitis Initiative for Key Populations in
South Africa. This study found that hepatitis is taking more of a toll on our communities
than is often recognised, with an average 13% prevalence of hepatitis C among the key
populations studied, and a very high prevalence of 44% in people who inject drugs. The
findings of this survey were shared in several World Hepatitis Day events in different
provinces that were coordinated jointly by THC and the National Department of Health.
The findings helped inform the National Hepatitis Action Plan and made clear the need
for comprehensive harm reduction services, including needle syringe programmes and
opioid substitution therapy, and the need for increased decentralised access to curative
hepatitis C treatment.
THC has been very active in TB advocacy activities. On 24 March 2018, we coordinated the
lighting of Table Mountain in red as part of the Stop TB Partnership’s global campaign to
‘Light up the World to End TB’ for World TB Day. The event was attended by the Minister of
Health, TB experts and children affected by TB from Brooklyn Chest Hospital and was well
covered by the media.
I acknowledge and thank the staff and Board of TB HIV Care, our consortium partners,
our colleagues from the Departments of Health, Social Development and Correctional
Services and our funders.
I would like to acknowledge the centenary of former President Nelson Mandela by
drawing on his words:
“What counts in life is not the mere fact that we have lived. It is what difference we have
made to the lives of others that will determine the significance of the life we lead.” Nelson Rolihlahla Mandela

PROF. Harry Hausler
CHIEF EXECUTIVE OFFICER
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COO’s Report
By nature, I am an optimistic person. And I am optimistic about our future. This annual report marks many
transitions. Some good, many unforeseen and some challenging. Transition breeds a clarity: it focuses the mind,
forcing people to think creatively and rise to the challenge. This year, more than ever before, the board and executive
and managers have had to make some tough decisions. I believe we have all emerged stronger as a result.
It was a year of change. The country inaugurated a new president. Our Thibault Square head office, was modernised
and upgraded to a new 1300m2 open-plan workspace on 11 Adderley Street, our staff complement grew to over
1 700 and we transitioned from an association to a not-for-profit company (NPC). Even the company logo changed!
This annual report marks the second term as prime supported by The President’s Emergency Plan for AIDS Relief
(PEPFAR). The grant supports 80% of operations. Under the TB HIV Care-led Consortium, the voluntary medical
male circumcision team posted our highest country linked voluntary medical male circumcision (VMMC) numbers
to date (162 000). As the team celebrated this milestone victory, CDC announced a fresh VMMC notice of funding
opportunity. The significance of this announcement was far reaching. TB HIV Care was not successful in the new
award allocation and ultimately the VMMC programme funded via CDC, has been dismantled.
The stubbornly low yields of HIV positive tests (4%-5%) in many districts, were frustrating, despite the teams vastly
exceeding their targets for the total number of tests performed. We had to get creative. The Care and Treatment and
HTS programmes adopted a refined strategy around quality testing (CQI-RT), quality improvement and innovation.
The National Department of Health Treatment Retention and Acceleration Plan (TRAP) was launched in September
2017. TRAP has the potential to significantly increase the number of people living with HIV who remain in care Total Remaining on ART (TROA) and reduce unconfirmed lost to follow up (uLTFU). It complements the systematic
implementation of the UNAIDS 90-90-90 goals and speaks directly to the U=U campaign (Undetectable viral load
= Untransmittable HIV). TB HIV Care worked closely with the Amathole District management team, under our Care
and Treatment programme, to roll out innovative modalities (index testing, HIV self-screening, targeting “hotspots of
transmission”) and aligned operations to focus on the ten highest burden facilities (10x10 strategy). The efforts are
paying dividends.
Achieving epidemic control will only be possible if we deliver the right things in the right place at the right time.
To do this we need accurate data. They say, “In God we trust, all others must bring data!” The M&E department have
exceeded expectations following the launch of CareView, which the Centers for Disease Control and Prevention
(CDC) described as best practice. CareView provides a sophisticated, data tracking tool that is able to disaggregate
and visualise data at facility, district or province level. Devices, such as tablets or smart phones, provide ground staff
the ability to upload results at the point of care. The ability to visualise data trends, in real time, has the potential to
revolutionise our reporting, provide strategic intelligence and focus resources.

TB HIV CARE IS WELL
POSITIONED TO WORK
EFFECTIVELY WITH
GOVERNMENT, COMMUNITY
AND HEALTH BASED
ORGANISATIONS. THE
DECISIONS WE MAKE TODAY
AND THE QUALITY OF WORK
WE DELIVER TODAY WILL
DEFINE OUR FUTURE. KEEP UP
THE GOOD WORK. I REMAIN
CONFIDENT AND OPTIMISTIC.

Dr Gareth Lowndes welcomes delegates to
SA Drug Policy Week 2017.

The fourth National Strategic Plan for HIV, TB and STIs (NSP) 2017 – 2022 was launched during the period under
review. The plan outlines how the country will respond to the prevention and treatment of HIV and AIDS, TB and
STIs over the next five years. I am delighted to report that our own efforts in terms of reaching key and vulnerable
populations with targeted interventions (Goal 3) have attracted global attention. The results of the hepatitis C study
supported by the Bristol-Myers Squibb Foundation, and successful Opioid Substitution Therapy (OST) programme
have received significant media attention. The SA Drug Policy Week (August 2017) provided an opportunity to mix
with the most knowledgeable, influential and controversial international experts on drugs, drug policy and human
rights. Who knew that talking about drugs could be this exciting?
It was a year of change. However, our vision, to “be a leader in empowering communities to be healthy and free
of HIV and TB” remained steadfast. Direct service delivery remains at the very core of what we do, just as it has
been since 1929. While we work closely with external stakeholders and communities, we are also cognisant of our
own staff. Occupational health was recognised as a key deliverable. To safeguard employees and reduce injuries on
duty, a core team worked hard to shift the company to a ‘gold status’ of compliance in just 12 months. As part of
staff development, senior programme staff were identified and offered personal coaching. The coaching sessions
provided a safe environment to explore self-awareness, self-management, leadership and resilience. The support
service departments (human resources, finance, grants and compliance, travel, IT and procurement) all expanded to
offer enhanced service delivery.
South Africa has the largest HIV epidemic in the world, with an estimated 7.5 million people living with HIV (STATSSA).
The corollary is that we are also home to the largest ART programme in the world, with 4.2 million on treatment.
President Cyril Ramaphosa reminded us during a rousing State of the Nation Address (Feb 2018), “This year, we
will take the next critical steps to eliminate HIV from our midst. By scaling up our testing and treating campaign, we will
initiate an additional two million people on antiretroviral treatment by December 2020”.
TB HIV Care is well positioned to work effectively with government, community and health based organisations.
The decisions we make today and the quality of work we deliver today will define our future. Keep up the good
work. I remain confident and optimistic.

DR Gareth Lowndes
CHIEF OPERATING OFFICER

Western Cape MEC for Health, Nomafrench Mbombo, partners
with TB HIV Care on World AIDS Day 2017 at the Delft Day Hospital.
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World AIDS Day 2017, Cape Town Station.

PROGRESS REPORT
In October 2017, TB HIV Care shifted from a non-profit organisation (NPO) to a
non-profit company (NPC). This is a reflection of our growth, services and responsibilities, but also our
determination to adhere to the highest standards of accountability and transparency.
Since starting HIV testing services, TB HIV Care has conducted more than two million HIV tests, we provide TB
and HIV treatment adherence support – and continue to deliver healthcare services to at risk, vulnerable and
marginalised populations. All our programmes remain focused on testing, linkage to care and adherence to
treatment (at the heart of the 90-90-90 targets) but we understand that, ultimately, it is prevention that will see
an end to HIV and TB.
Indeed, the UNAIDS HIV Prevention 2020 Road Map (which aims to reduce new infections by 75%) requires that all
people at risk of HIV infection (including young people in high prevalence settings, men who have sex with men,
sex workers, people who use and inject drugs and inmates in correctional facilities) have access to comprehensive
HIV prevention services.
Over the last year, TB HIV Care has worked hard to answer this call, distributing 16 131 774 condoms, raising
awareness and educating people around the benefits of voluntary medical male circumcision and implementing
the roll-out of pre-exposure prophylaxis (PrEP).
There is still much to be done, but our vision remains steadfast: to empower communities to be healthy and free
of TB and HIV.

1. HIV PREVENTION PROGRAMME
The HIV Prevention Programme consists of various activities, including HIV testing
and counselling services (HTS), condom distribution, and one-on-one and group
interventions aimed at changing high-risk sexual behaviour. During this reporting period
the HIV Prevention Programme also focused on initiatives such as the Determined, Resilient, Empowered, AIDSfree, Mentored and Safe (DREAMS) programme, HIV self-screening and the rollout of pre-exposure prophylaxis
(PrEP).
1.1 HIV counselling and testing services (HTS)
Since 2007, THC has provided integrated TB/HIV/STI prevention and support services through its HIV testing
and counselling services (HTS). Mobile teams offer services in a community setting, whilst other staff are based
in public health facilities. The community package of services includes HTS, screening for TB and STIs, non-
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communicable diseases (for example, hypertension and diabetes), as well as sexual and reproductive health support and
condom distribution.
HTS is provided according to the national HTS policy guidelines and the national guidelines for assuring the accuracy
and reliability of HIV rapid testing. All staff receive refresher training to ensure compliance with the national guidelines.
The HTS teams provide streamlined counselling using the ACTS model of counselling, ‘advise, consent, test and support’.
All HTS services include age and sex appropriate pre-test information, post-test risk reduction counselling and linkage to
prevention, care and treatment services based on sero-status.
The HIV testing and counselling element of the HIV Prevention Programme has undergone significant changes over the
last year. As well as shifts in its geographical coverage, the programme has had to adjust its methods in order to meet the
ambitious targets of UNAIDS’ 90-90-90 treatment strategy.
PEPFAR’s South Africa Country Operational Plan (COP17) focuses on 27 high burden districts in South Africa. TB HIV Care’s
HTS teams have had to review the HIV prevalence in the areas and spaces that they serve, in order to focus on densely
populated areas and areas with a high prevalence of HIV. This is in response to the first 90-90-90 target which aims to find
90% of all people living with HIV (PLHIV). HTS teams move door-to-door offering HTS to communities in areas of high
prevalence. This is in addition to provider initiated testing and counselling (PITC) in healthcare facilities.
Clients who test positive are identified as index cases, and follow-up is done to offer counselling and testing to their
sexual networks and biological children (under 15 years of age).
This strategic mix of models is designed to reach different target groups (including people who know their status and
need to be reintroduced to care) and ensure that individuals, couples/partners and families learn their HIV status, with a
particular emphasis on identifying HIV-positive individuals and sero-discordant couples.
During this period, THC was the prime recipient for a PEPFAR grant administered through the Centers for Disease Control
and Prevention (CDC), while CareWorks and Society for Family Health (SFH) were assigned as partners. Targets for the
period include:
• HTS (number of clients who received a HIV test): 439 889
• HTS yield (number of clients newly identified as HIV positive): 43 989
• Linkages to ART (number of PLHIV newly diagnosed and linked to ART): 39 590
The TB HIV Care-led Consortium reached a total of 545 225 individuals with HTS (124% of target).

Mobile HTS team offering testing and counselling in the community.

1.2 Quality Assurance
progress on HTS per PARTNER
(April 2017 – March 2018)
Figure 1
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TB HIV Care staff conducting HIV rapid testing are supported to adhere to quality
testing and accurate reporting by refresher training and ongoing technical support
from mentors or nurses.
Quality is monitored by performance of weekly HIV rapid test quality control (QC)
processes conducted by each testing team, as well as enrolment onto the HIV rapid
test proficiency testing (PT) scheme via the National Health Laboratory Service (NHLS).
Outcomes are monitored and corrective action taken when necessary.
THC’s consortium partner, SEAD, supported all testing teams by conducting the
stepwise process for improvement of rapid testing (SPI-RT) baseline and follow up
assessments (including technical assistance), as a means of ongoing improvement of
HIV rapid testing processes. This included training on rapid test quality improvement
(RT-CQI) concepts.
All partners have adopted the RT-CQI concept as the basis for managing quality testing
processes.
1.3 HIV Prevention in Priority Populations (PP Prev)

HTS CASCADE BY PARTNER
Figure 2
545 225 HTS; 45 401 (8%) HIV+; 30 909 (68%) INITIATED ON ART
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THC served as a prime recipient for a CDC grant for the PP Prev programme with
Community Media Trust as grant partner. The indicators for the PP Prev programme
include behavioural and structural interventions, which provide standardised
information to individuals and small groups on HIV prevention. Themes included in
the information cover HIV transmission reduction, delay of sexual debut for adolescent
girls and young men and women, gender-based violence and correct and continuous
condom use.
The table below provides a breakdown by district and performance for the reporting
period. The individuals (56 315) were reached with a combination of HTS, behavioural
and structural interventions.

TB HIV Care
% Initiated on ART
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PP_PREV TARGET VS ACTUAL PER DISTRICT
(April 2017 – March 2018)
Figure 3
60 000
50 000

56 315
134%
29 532

30 000

120%
100%
80%

80%

60%

20 000
10 000

118%

114%

40 000

160%
140%

147%

7 265

9 544

40%

9 974

20%
0%

0
City of
Johannesburg
Metropolitan
Municipality

City of Tshwane
Metropolitan
Municipality

Target

uMgungundlovu
District
Municipality

Actual

City of
Cape Town
Metropolitan
Municipality

Total

% achieved

Below is an outline of the three structural programmes implemented by the THC-led Consortium during the reporting
period.
A. Families Matter:
Families Matter is an evidence-based intervention which trains parents and guardians of pre-adolescents (aged 9-12) to
develop proactive and protective parenting practices in order to reduce sexual risk among adolescents. This age group
has been identified as a critical group to target with regards to education on sexual health and behaviour.
The programme empowers parents to create a platform for open communication around sexuality – and helps foster trust
between parent/guardian and child. Parents who participate in the Families Matter workshops are required to attend five
weekly sessions, as well as a follow-up session, which takes place 6-18 months after training in order to reinforce key
messages and discuss experiences.
B. Stepping Stones:
Stepping Stones is an evidence-based intervention for behavioural change in adolescent girls and young women (AGYW)
aged 12-24 years, and their male sexual partners of the same age group.
Top: TB HIV Care’s PP Prev team provides HTS services to young women and their sexual partners at UCT.
Bottom: The HTS team providing counselling and testing services in SACCA Informal Settlement, Mkondeni, Pietermaritzburg.

The Stepping Stones programme is a workshop-based
intervention for adolescent girls and young women.
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Targeting men at their places of work is an important
strategy to access this often hard-to-reach group.

The workshop series is designed to promote sexual health, improve psychological
well-being and improve relationships between young girls and young males. The
programme consists of 11 sessions (approximately one hour long) and is conducted
with groups of approximately 20 participants. The session topics cover communication,
gender stereotypes, sex and love, conception and contraception, HIV, safer sex, gender
violence, assertiveness and many more.

The DREAMS project has fully functioning mobile HTS teams. Additional HAST
counsellors were recruited to reach the male sex partners and two workplace
coordinators focus on male-dominated industries and businesses.
During this period, activities were continued for these two indicators as part of a nocost extension.
1.5 Facility-based HAST counsellors

C. Man 2 Man:
Man 2 Man is a four-session programme based on the Stepping Stones curriculum.
It was developed in response to the need for a male-only structural programme and
covers condom use, gender-based violence, HIV testing and VMMC.
1.4 Determined, Resilient, Empowered, AIDS-free, Mentored and Safe
(DREAMS)
The DREAMS project was first implemented in the uMgungundlovu District in October
2015. The purpose of HTS is to increase adolescent girls’ and young women’s (AGYW)
knowledge of their HIV status. As well as facilitating early diagnosis, the intervention
promotes linkage to care and initiation of ART and HIV prevention interventions. HTS is
seen as a crucial point of entry for the entire package of services.
For the period April 2017 to March 2018, 9 009 (96% of target) young women (aged 20
– 24) were tested and counselled. Of these, 347 (4%) were HIV positive and 159 (46%)
of those tested HIV positive were initiated on ART. The number of male sexual partners
that were tested and counselled was 48 331 (101%). Of these, 775 were HIV positive and
229 (30%) of those tested HIV positive were initiated on ART.

TB HIV Care employs 116 HAST counsellors based at 52 facilities in all six substructures
in the City of Cape Town Metropolitan Municipality. Counsellors conduct health talks in
waiting areas to encourage HIV testing and STI and TB screening as well as adherence
to treatment. Counsellors also work closely with health facility staff to start and run
ART clubs. Some counsellors conduct outreaches to reach clients who do not attend
healthcare facilities.
During the reporting period, counsellors received Risk of Treatment Failure (ROTF)
training which increased their level of understanding towards those who interrupt
treatment and how to handle related incidents. Counsellors continue to provide
condom demonstrations, as well as distributing condoms and emphasising the
importance of correct and consistent condom use. At some facilities, counsellors
have been conducting group counselling for teenagers about HIV, STI, TB and family
planning, as well as providing screening and testing. Counsellors also provided
counselling sessions for clients starting on TB treatment and adherence counselling for
those already on treatment.
A total of 189 476 clients were tested for HIV by THC facility-based counsellors during
the April 2017 to March 2018 period. Five percent (9 007) of all clients tested positive
for HIV, of which 6 877 (76%) were successfully initiated on ART. The following table
represents the figures for the period:

DREAMS target vs performance
(April 2017 – March 2018)
Table 1
Target group

Target

Actual

% Target achieved

HTS young women 20-24

9 376

9 009

96%

HTS male sex partners

48 025

48 331

101%
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PGWC HIV testing, HIV+ and ART initiation
(April 2017 – March 2018)
Table 2
Substructure
Tested
HIV+
% Yield
				

Initiated
on ART

% Initiated
on ART

Eastern

3%

111

40%

8 808

278

Western

47 524

2 252

5%

1 610

71%

Southern

54 786

1 159

2%

976

84%

Klipfontein/
Mitchells Plain

24 698

2 199

9%

1 495

68%

Khayelitsha

53 660

3 119

6%

2 685

86%

Total

189 476

9 007

5%

6 877

76%

Socio-economic conditions such as extreme poverty, unemployment, migration, as well as environmental factors such as
cold, rainy and windy weather have affected the work of counsellors and clients’ adherence to treatment. Communities
living in areas such as Dunoon and Joe Slovo informal settlement were at constant risk of fires and floods, which destroyed
some of their houses during the period. Gang violence in areas such as Lavender Hill escalated to such an extent that
clinics and schools in the area had to close for a few days, which also influenced counsellors accessing and working in the
community. The Hout Bay Harbour Clinic had to close down for three days due to violent protests in the community. This
also affected HAST counsellors who live in the area, and who had to stay at home because they were unable to travel out
of the community to visit other facilities.
Despite these challenges, the HAST counselling team remains a committed team who provide high quality, patientcentred services in the Cape Metro.

Facility-based counsellors offer HIV, TB and STI services
at 52 facilities in the City of Cape Town Metro.

2. VOLUNTARY MEDICAL MALE CIRCUMCISION
TB HIV Care continued to offer VMMC, a procedure that reduces
a man’s chance of contracting HIV by up to 60%, as part of its
HIV prevention package. THC implements the VMMC programme with funding
from the CDC and the National Department of Health. Under the CDC structure, THC led
a consortium of partners, including SACTWU Worker Health Programme (SWHP), JPS
Africa and Society for Family Health (SFH) from October 2016 to September 2017, and
CHAPS, JHPIEGO and SFH from October 2017 to March 2018. Partners provide direct
service delivery for VMMC services. JPS Africa also provided technical assistance by
training partners.

VVMC PER DISTRICT
(April 2017 – March 2018)
Table 3
District
Target
		

VMMC
procedures

% target		
achieved

Alfred Nzo

3 724

5 132

138%

Amathole

1 816

466

26%

Buffalo City

4 267

717

17%

Central Karoo

331

349

105%

Chris Hani

4 935

955

19%

City of Cape Town Metro

15 133

8 813

58%

Eden

2 552

777

30%

eThekwini Metro

28 298

34 081

120%

Gert Sibande

585

390

67%

Harry Gwala

7 300

8 024

110%

Various demand generation strategies are used to inform communities about the
benefits of VMMC. Demand generation activities take place at transport hubs,
educational institutions, male-dominated workplaces, sporting events and community
healthcare facilities.

Joe Gqabi

2 024

516

25%

Nelson Mandela Bay

6 439

1 044

16%

Nkangala

7 887

20 035

254%

OR Tambo

8 721

7 235

83%

The table below indicates the target compared to the actual number of procedures
conducted between April 2017 to March 2018:

Overberg

1 233

782

63%

Sarah Baartman

2 564

15

1%

Thabo Mofutsanyane

9 481

12 782

135%
356%

Teams maintained a close relationship with the DoH and conducted procedures in DoH
facilities through roving teams, as well as through fixed sites operated by partners.
Fixed sites, which are situated at high-volume clinics, are well resourced and able to
deliver daily services – often over weekends. Demand creation for fixed sites becomes
more straightforward as the centres become established, trusted and associated with
quality procedures.

Ugu District

874

3 114

uMgungundlovu

11 642

17 323

149%

uMkhanyakude

10 029

9 065

90%

uThukela

2 722

10 638

391%

uThungulu

4 516

8 866

196%

West Coast

1 806

760

42%

Total

138 879

151 879

109%
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The table below provides a breakdown of VMMC per partner:

VVMC PER PARTNER
(April 2017 – March 2018)
Table 4

[Picture of Man
Up Car]

Partner

Target

VMMC procedures

% target achieved

CHAPS

2,531

1,029

41%

JHPIEGO

3,966

1,067

27%

JPS Africa

5,770

11,711

203%

SFH

18,819

31,787

169%

SWHP

49,424

73,860

149%

THC

58,369

32,425

56%

Total

138,879

151,879

109%

Partnerships with private GP networks have
been formalised to target a broader audience for
VMMC. THC also worked with traditional leaders
and practitioners in the Eastern Cape to provide
medical male circumcision in the traditional male
circumcision space.
THC works closely with demand-creating partners to
optimise the uptake of VMMC services. Community
Media Trust (CMT) and CareWorks are responsible
for VMMC demand generation services.

Highlight
On Wednesday, 7 March 2018, The ‘Man Up’ Campaign
(CMT’s VMMC demand-creation brand) launched their
new awareness initiative at the Atlantic Film Studios in
Montague Gardens, Cape Town. The campaign, centred
around the sport of drifting, will have a major presence
at races and events around the Western Cape during
the year - including ‘First Wednesdays’ where racing
enthusiasts gather to enjoy cars and music.
Malikah Daniels (drifter extraordinaire) unveiled her
newly branded car, wrapped in Man Up messages, and
TB HIV Care’s VMMC team were on hand to educate
men around the benefits of VMMC.

VMMC mobilisers target men at sporting events
(for example, the Man Up drifting campaign),
music festivals, transport hubs and workplaces.

3. CORRECTIONAL SERVICES PROGRAMME

pressure on doctors and maximises human resources in a health system where there is
a chronic shortage of medical personnel.

The South African National Strategic Plan for HIV, STIs and TB 20172022 highlights inmates as a ‘key population’ for HIV and TB.
Overcrowding and poor ventilation contribute to an inmate’s risk of infection with TB
and HIV, which is higher than the general population.
In response, The Global Fund and PEPFAR provides funding for TB HIV Care to support
TB and HIV services in partnership with the Department of Correctional Services (DCS)
via direct service delivery (DSD) and technical assistance (TA) in order to strengthen the
DCS health system.
The Correctional Services Programme (CSP) supports 95 correctional centres located
in 18 management areas across three provinces, the Western Cape, Eastern Cape and
KwaZulu-Natal. The programme is a collaboration led by the South African government,
which includes the Department of Correctional Services (DCS), the Department
of Health (DoH), the National Health Laboratory Services (NHLS) and other nongovernment organisations.

HIV SCREENING
CASCADE
HTS CASCADE
(April 2017 – March 2018)
Figure 4
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TB HIV Care strives to assist the DCS to achieve the UNAIDS 90-90-90 targets, whereby
90% of people living with HIV know their status, that 90% of those diagnosed with
HIV are provided with ART and that 90% of those of on treatment achieve viral
suppression. This is a challenge in the DCS context, especially in terms of the second
‘90’. The low treatment initiation rate may be attributed to the fact that inmates are
often released prior to starting treatment.
This year has seen a focus on linking inmates to care from correctional centres to
community health clinics, which has resulted in improvements in the ART initiation
rate. In addition to this, TB HIV Care has continued efforts to train and certify nurses
on Nurse-Initiated and Management of ART (NIMART). NIMART capacitates nurses to
initiate treatment and provide a comprehensive package of care, which alleviates the
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3.1 HIV support services
During the past year (April 2017- March 2018), TB HIV Care has offered pre-test
information and counselling services to 73 389 inmates. Nearly 70 000 (69 146) HIV
tests were performed and 3 727 (5%) inmates were diagnosed as HIV positive. As a
direct result of this, 2 398 (64%) patients were initiated on antiretroviral therapy (ART)
(figure 4).

938

WesternCape
Cape
Western

GrandTotal
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Grand
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3.2 TB support services
Inmates are screened for pulmonary tuberculosis (PTB) at three points during their
incarceration period - on admission to the correctional centre, biannually, and prior
to their release. During the reporting period 367 302 screenings of inmates were
completed by TB HIV Care. THC HAST counsellors recorded 24 181 screenings that
revealed TB symptoms.
Symptomatic screenings are followed up with a sputum sample, which is collected from
the inmate and sent to the National Health Laboratory Service (NHLS), for GeneXpert
testing. A total of 24 149 (99%) diagnostic tests were successfully run on the GeneXpert
system.
Overall, 1 166 inmates tested positive for PTB (0.3% positivity rate) and 1 122 (96%) of
those were initiated onto TB treatment (figure 5).
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PTB SCREENING CASCADE
(April 2017 – March 2017)
Figure 5

3 Regions, 18 Management Areas;
TOTAL SCREENED FOR PTB 367 302;
TOTAL SYMPTOMATIC 24 181 (6.5%)
TESTED POSITIVE FOR PTB 1122 (4.6%)
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3.2.1 Digital chest X-ray
The Global Fund and the NDoH funds TB HIV Care to provide a pulmonary TB (PTB) screening service using digital chest
X-rays (CXRs). The programme supports three CXR mobile units to service all 95 correctional centres in 18 management
areas. However, this support will be reduced to five priority management areas (Pollsmoor, Allandale, Mthatha, St Albans
and Pietermaritzburg) for the last year of the programme (April 2018 - March 2019).
In the past year, 51 120 chest X-rays were performed. Of those, 49 198 were performed on inmates and a further 1 876
were performed on DCS officials. Using CAD4TB software, 11 674 (22.8%) CXRs were identified as ‘probable PTB and
requiring further investigation’.
The radiologist reports back on all probable PTB X-rays, which alerts health staff to collect a sputum sample from the
individual concerned. A GeneXpert test is then conducted by the NHLS and, if a positive result is received, the staff will
locate the inmate or official in order to initiate them on TB treatment as soon as possible.
HAST counsellors on the mobile unit also provide pre-HIV test information and STI screening for inmates. This raises
awareness among inmates and allows them to be on the lookout for STI signs and symptoms and to seek medical
assistance as soon as possible.
Top: Digital chest X-rays are an important screening tool
for TB in correctional centres.
Bottom: DCS staff members are capacitated to enter data
in the TIER.Net system, which enables accurate reporting.

This coming year will see an evaluation of the CXR programme to determine whether
it is a cost-effective option for screening - versus providing verbal screening only. In
the latter part of the year, preliminary findings suggested that digital CXR is effective in
identifying presumptive PTB in high-risk, asymptomatic populations such as inmates.
The CXRs increased TB diagnosis more than twelvefold. Implementation of CXR that
supplements verbal screening can ultimately enhance case identification and linkage
to care, reducing the spread of TB within correctional centres.
3.3 Health system strengthening
PEPFAR provides funding for TB HIV Care to implement the following health system
strengthening (HSS) initiatives:
3.3.1 Monitoring and Data Management
The Monitoring and Data Management teams’ primary focus is on capacitating DCS
health staff on the collection of HIV and TB data via TIER.Net (the electronic monitoring
system for HIV and TB). Further support is provided to DCS health managers on data
use for operational improvements. TB HIV Care has donated 70 computers and 40
printers to the DCS to support the use of TIER.Net, with 57% of correctional centres
now reporting electronically.
The aim for the last year of the grant period is for 100% of centres to be using TIER.Net
and to ensure sustainability by providing technical assistance to the DoH and the DCS
on the development of reporting tools and clinical stationery to support the services
and to build a stronger data management process within the DCS.
3.3.2 Management Development Programme
The Management Development Programme (MDP) is an important part of the CSP and
the support provided to the Department of Correctional Services (DCS). The course, run
over a year, equips healthcare professionals with the necessary skills to support their
teams to improve health outcomes through effective management and leadership.
To date 52 health service managers employed by the DCS have completed the MDP
training. The curriculum combines off-site training and on-site mentoring across eight
modules:

• Leadership and Management
• Operational Planning
• Human Resources Management
• Health Information Management
• Quality Improvement
• Quality Assurance
• Infrastructure Management
• Pharmacy Management
Training has now concluded, but mentoring is ongoing to ensure all mentees complete
their ‘portfolio of evidence’, which is designed to establish their competency.
The promotion of MDP mentees into higher managerial posts and the employment
in the DCS of a TB HIV Care management mentor has ensured sustainability of the
programme and direct implementation of their skills.
3.3.3 Quality Improvement
TB HIV Care uses the ‘Model for Improvement’ framework to guide their quality improvement (QI) projects. QI is a quality management process that aims to understand
the system in which problems exist, then test ideas using existing resources in order
to improve systems and ultimately health outcomes.
TB HIV Care has provided QI training to 43 DCS staff members. QI has been an
important component of HSS and has improved collaboration among multidisciplinary
teams. There has also been increased buy-in from the DCS management to utilise QI
methodology across DCS departments. TB HIV Care aims to include all members of the
government-led consortium in order to continue the culture of quality improvement
within the DCS.
Clinical nurse mentors (CNMs) support the DCS in identifying gaps in current
performance by reviewing data at the centres during mentoring visits. The DCS team
conducts an appropriate root cause analysis facilitated by the CNM. The CNM then
assists the team to outline a plan that may improve the performance of the clinic on
the selected data elements.
One example of a successful change idea is the adjustment made to counsellors’
working hours in PMB Medium A. A small change to the standard working hours saw
improved HIV and TB screening (figure 6).
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Change ideas implemented in PMB Medium A
Figure 6
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3.3.4 Infection Prevention and Control
Infection prevention and control (IPC) is critical in the correctional health centre setting, especially because situations
of extreme overcrowding and poor ventilation are common and TB is an airborne disease. All correctional centres are
assessed on their compliance to IPC guidelines and the CNMs support the operational managers to establish their IPC
committees. During the coming year, QI efforts will focus on improving IPC practices.
3.4 Evidence for HIV in Southern Africa (EHPSA) Research Project
The four-year Evidence for HIV Prevention in Southern Africa (EHPSA) programme, which came to an end in March 2018,
evaluated different methods of HIV prevention in order to advocate for more effective and efficient HIV prevention
strategies for key populations, namely adolescents, inmates, MSM and LGBTI in Eastern and Southern Africa.
A key part of the programme is supporting research that generates evidence around what works (and why) - and
translating this evidence into action.

Top: ‘Maggie’ is one of three of TB HIV Care’s mobile
X-ray units providing digital chest X-ray services
across three regions.
Bottom: Inmate receiving HIV testing on admission
to remand correctional centre.

TB HIV Care, together with The Aurum Institute and the Centre for Infectious Diseases Research in
Zambia (CIDRZ) implemented a pilot study (Treatment as Prevention in Correctional Facilities - or TasP)
as part of the EHPSA programme. The study ran in one correctional facility in Zambia and in three
correctional centres in South Africa (Brandvlei, Worcester and Johannesburg).
The study assessed the feasibility of offering UTT (Universal Test and Treat) within correctional centres.
The study reached 100% enrolment of inmates and the results are pending. In addition, several
sub-studies have been initiated to assess the psychosocial and economic factors that play a role in
promoting or inhibiting the implementation of the UTT programme within correctional centres.

Strengthening prevention services
through peer educators in
correctional centres
The Mthatha Medium Inmates’ Support Group commemorated STI and Condom Week in
February 2018. The support group has 64 members (all sentenced inmates), of which 34
are peer educators trained in Strengthening Prevention Services (STEPS), which covers
basic TB and HIV information as well as sensitisation in key populations.
The peer educators shared information on STI prevention, screening and treatment and
condom demonstration. The support group has been functional since 2016 and is facilitated
by HAST Counsellors trained on Integrated Access to Care and Treatment (IACT), which
equips them to run support groups in correctional centres.

Realising true health system
strengthening in Mthatha
In terms of the care and management of inmates, Elliotdale correctional centre is a standout
success. One of its successes is evident in the fact that although TB HIV Care no longer has
any employees stationed at the centre, the DCS Operational Manager continues to provide
the Comprehensive Prevention Package (CPP) - and capture live data on TIER.Net. The
training and support from TB HIV Care has paid off, the work is ongoing, and the systems
sustained. It is a great example of health system strengthening in action.

4. KEY POPULATIONS PROGRAMME
4.1 People who Inject Drugs Harm Reduction Project
TB HIV Care’s People Who Inject Drugs (PWID) Project,
a lso known as the Step Up Project, has been providing healthcare
services to the drug-using community since July 2015.
The healthcare services are provided according to international best
practice models using a harm reduction framework at three sites across
the country. Two of these sites, in Cape Town and Durban, have dropin centres where clients can access additional services. The third site,
in Nelson Mandela Bay, is the newest site, having commenced services
early in 2017.
The PWID programme remains a progressive yet controversial
programme in parts of South Africa. The needle and syringe programme
implemented in eThekwini has come under scrutiny from local officials,
but retains support among many other local stakeholders.
However, advocacy work is showing great progress. There is increasing
national and international exposure and support for the project. Part
of the role of the advocacy arm of the project has been to establish
networks of people who use drugs in each city, who come together as
a united front and work towards various advocacy goals. These include
increased general awareness of drug users’ human rights and the
decriminalisation of drug use.
Over the past year, the Cape Town Drop-in Centre has collaborated with
the Central City Improvement District (CCID) in the CBD, with a jointly
funded opportunity for service beneficiaries. This included providing
health services (including OST), skills development and employment
opportunities for people who use drugs. This has meant that there has
been a substantial reduction in discarded injecting equipment in the
city and the project has added great value to the lives of the service
users.
The introduction of OST (in this context, methadone) has also had
a significant impact on the lives of service users initiated on it. The
programme has been introduced in Cape Town and Durban under
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different funding streams. Cape Town has a target of 60 patients on methadone for a minimum duration of 6 months. The
first of these patients commenced treatment in August 2017. Durban is conducting research with a cohort of 50 patients,
who will be on methadone for a total period of 18 months. The Durban project commenced in April 2017.
Over the past year, a significant number of these patients gained employment, reduced or discontinued their drug
use and reunited with their family members. A number of those who were living on the streets have found stable
accommodation. Psychosocial services at both the Durban and Cape Town sites remain integral to the success of the OST
project - and managing all overarching issues clients bring to the Drop-in Centres. Both Drop-in Centres run a variety of
therapeutic groups.
The Nelson Mandela Bay site has shown significant growth in the period of April 2017 to March 2018. A robust size
estimation exercise was conducted prior to services commencing, and the team has reached double that number of
service users with health services and harm reduction commodities. The team put in a concerted effort with regards to
testing, referral and linkage to care (including supporting services users to adhere to ART) and clients are taking their
health more seriously.

pWID Progamme Unique CONTACTS
(April 2017 – March 2018)
Figure 7
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4.2 HIV Prevention in Sex Workers
Mobile, peer-led wellness services for sex workers have proved to be hugely successful
in taking HIV prevention services to an increasing number of sex workers in South
Africa.
TB HIV Care’s Sex Work Project delivers comprehensive wellness services during
extended operational hours, ensuring coverage of municipal districts within five
provinces, namely KwaZulu-Natal, Western Cape, Mpumalanga, North West and the
Eastern Cape.
The provision of services is supported by PEPFAR (through the CDC) in all district
municipalities and the Global Fund (via NACOSA) in selected areas within the Cape
Town Metropolitan Municipality.

SW HIV TESTING SERVICES & POSITIVIT Y YIELD
(April 2017 – March 2018)
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As part of combination HIV prevention, sex work wellness outreach teams provided STI
screening, testing and treatment, pregnancy testing and family planning counselling
(including condom distribution). A total of 551 sex workers have been initiated on preexposure prophylaxis (PrEP), across four districts, as an additional (complementary) HIV
prevention strategy.

5. CARE AND TREATMENT PROGRAMME
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An impressive 37 872 sex workers were reached with targeted HIV prevention education
and support, while 16 261 sex workers were linked to HIV testing services through our
mobile outreach service.
The teams were able to identify 1 808 newly diagnosed HIV positive sex workers.
The majority of sex workers are migratory and many access services across provinces.
Despite such challenges, outreach teams initiated 444 HIV positive sex workers on
antiretroviral therapy (ART) on the same day of diagnosis, which is in line with the
Department of Health’s Universal Test and Treat guidelines. TB HIV Care’s sex work peers
linked a further 1 364 sex workers to public health facilities for HIV management.

The Care and Treatment programme in Amathole District is
implemented by a TB HIV Care-led Consortium that includes Mothers2Mothers (m2m),
SEAD, The Southern African Catholic Bishops’ Conference (SACBC) and the Knowledge
Translation Unit (KTU).
The programme supports 123 Department of Health (DoH) facilities across all of
the subdistricts, namely Mbhashe, Mnquma, Raymond Mhlaba and Amahlathi. The
programme aims to assist the district in reaching the 90-90-90 HIV and TB targets
through direct service delivery support and technical assistance. The approach
supports care and treatment for all age groups (adult, adolescent, paediatric) and also
incorporates service delivery to orphans and vulnerable children and their caregivers, as
well as mother-baby pairs, under prevention of mother-to-child transmission (PMTCT).
Technical support to the DoH spans laboratory, pharmaceutical and monitoring and
evaluation needs, in addition to leadership and governance programme elements.
The Care and Treatment Programme aims to expand and improve the provision and
quality of paediatric and adult HIV and TB services (including diagnosis, care and
treatment).

PROGRESS REPORT 2018

PAGE

39

5.1 HIV Treatment
During the period 01 April 2017 to 31 March 2018, 334 010 HIV tests were performed, which resulted in identifying
10 548 people living with HIV (PLHIV). Facility-based linkage officers in collaboration with ward-based outreach
teams assisted 10 393 PLHIV to commence antiretroviral treatment.
5.2 Tuberculosis
TB screening was performed for 10 079 newly identified PLHIV during the reporting period and 2781 individuals
had a positive symptom screen, of which 305 were confirmed as having a positive TB diagnosis. In total 2 994
clients tested TB positive, regardless of HIV status, of which 3 085 individuals were linked to care and initiated
on TB treatment, through the supported DoH facilities. The number initiated on treatment is greater than those
diagnosed because some individuals who previously did not complete TB treatment were recalled into treatment.
In accordance with the latest DoH guidelines, TB preventive treatment (TPT) is provided to PLHIV newly initiated
on ART who do not have TB, as well as eligible close contacts of individuals on TB treatment. A total of 6 628
individuals were started on TPT over the course of the programme’s specified annual cycle.
5.3 Orphans and Vulnerable Children
The orphans and vulnerable children (OVC) programmatic component delivers community-based support
services directly to households, catering for the needs of both caregivers and minors. SACBC and their affiliated
community-based organisation network provide beneficiaries with appropriate health information, offer skills/
capacitation programmes (ranging from parenting skills to addressing gender norms), link beneficiaries to HIV
testing services (HTS), support and monitor scholar progression and support the economic empowerment of
caregivers through the establishment of savings clubs.
The programme is implemented in both the Amathole District and the Cape Town Metropole, reaching 4 882 and
3 410 beneficiaries, respectively, resulting in a total of 8 292 individuals served.
5.4 Prevention of Mother to Child Transmission of HIV
HIV screening, prevention and care services are offered to pregnant mothers and mother-baby pairs following
birth, through the PMTCT component of the Care and Treatment programme. This component is implemented
by Mothers 2 Mothers (m2m). Mentor mothers ensure that expectant mothers attend an antenatal clinic (ANC),
access HTS and that those diagnosed with HIV commence ART treatment promptly. This cadre of staff also
provides adherence support and ensures that routine HTS for infants is conducted and monitored.

SHA’P campaign poster developed by Community Media Trust.

5.5 Clinic Laboratory Interface (CLI) and Pharmaceutical Support
As part of laboratory technical assistance, SEAD has supported various elements,
relevant to the appropriate collection of viral load tests, capturing and utilisation of viral
load results, in addition to related systems and processes management, as depicted
below. Significant improvement was noted when comparing the baseline assessment,
conducted early in 2017, to the annual reassessment.

Similarly, SEAD supports pharmaceutical stock supply chain management within
the district. After interventions were rolled out, similar improvements in parameters
measured were observed on annual re-assessment. The percentage improvement is
depicted below.

DISTRICT OVERVIEW CLI COMPONENTS
Figure 11

PHARMACEUTICAL SUPPORT
Figure 12

2,00
1,80
1,60
1,40
1,20
1,00
0,80
0,60
0,40
0,20
0

2
1,8
1,6

15%

16%
11%

11%

1,4

23%
7%

1,2

17%

1
0,8
0,6

Baseline Average Score

Final Average Score

Quality
management
& improvement

Specimen
collection

Infection
control &
waste

Supply chain

Results
& reports
Specimen
handling,
dispatch &
tracking
Support from
local lab
(system links)

Policies &
Procedures

Patient
Registration

0,4
0,2
0

Policies &
Stock
Stock
Processes Management Monitoring

Expected to go down when
there is improvement

ARV
Stockouts

(All) Expired
Medicines

Baseline Assesment
Score

Storage of Training
Medicine

Final Assesment
Score

Project SHA’P
Project SHA’P, an intensive HTS campaign in
Amathole, was launched in February 2018. It
included a strong call to action: “Get tested, get
treated SHA’P SHA’P”.
The campaign aimed to ensure that people who
are HIV positive but do not know their status are
identified, linked to treatment, and retained in care.

The SHA’P campaign was supported by a strong
regional radio and social media campaign – as well as
IEC material (English and Xhosa). Community Media
Trust (CMT), a consortium partner within the HIV
prevention portfolio, created and launched a public
relations campaign that included the following:

• Live interviews on local radio stations
• Radio spots/public service announcements
(English and isiXhosa)
• A WhatsApp number for lead generation
• Social Media (incl. Facebook and Twitter)
• On the ground activations and events
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6. SOCIAL DEVELOPMENT PROGRAMME
6.1 Social work support
The social work team at TB HIV Care is funded by the Department of Social Development (DSD) and is made up of three
social workers and five social auxiliary workers who provide psychosocial support in clinics, health centres and hospitals
(Brooklyn Chest Hospital and DP Marais) in the Cape Metro.
The team has a set target from the DSD, which has to be met on a quarterly basis. It includes all clients reached with social
support – either one-on-one or through group interactions (see table below).
While the core focus of TB HIV Care’s social work team is on TB and HIV (prevention, support and adherence to treatment),
our social workers work within communities facing a multitude of social problems, including substance use disorders,
domestic violence, abject poverty and high levels of unemployment. Some families are child-headed households, where
young men and women have taken on the responsibility of their younger siblings or cousins after the death of a parent.
TB HIV Care’s social workers are an active and effective team who also:
• Educate pre-school and educare teachers about the signs and symptoms of TB
• Offer support and assistance to people suffering with depression
• Work closely with other support networks, including churches and soup kitchens
• Assist individuals with obtaining ID books or documentation
• Assist people to access places of safety or temporary accommodation
• Provide advice and support around disclosure (HIV status)
The programme plays an important role in supporting people (often children) to accept their status and adhere to their
treatment. This is essential in meeting the second and third ‘90s’, which involves initiating people living with HIV on
treatment and supporting them to stay on treatment. Adherence is also important for those taking TB treatment in order
to prevent the development of multidrug-resistant tuberculosis.

KFM’s Truck of Love visits the children’s ward at
Brooklyn Chest Hospital to deliver festive goodies
for children and staff.

6.3 Teachable Moments
CLIENTS REACHED WITH SOCIAL SUPPORT
Table 5
Target: Clients reached, Actual: Clients reached,
one-on-one or group
one-on-one or group
interactions
interactions (% target)
Quarter 1 (April-June 2017)

1178

865 (73%)

Quarter 2 (July-Sept 2017)

1178

1127 (96%)

Quarter 3 (Oct – Dec 2017)

1178

805 (68%)

Quarter 4 (Jan – March 2018)

1178

1169 (99%)

Total

4 712

3 966 (84%)

6.2 Brooklyn Chest Hospital
The social work support provided during the year included a support group for children aged
between seven and 13 who are admitted to the Brooklyn Chest Hospital for TB, and one-on-one
sessions with the parents or caregivers of these children.
TB HIV Care also runs an early childhood development (ECD) centre which provides educational and
enrichment activities for children not yet of school-going age. Children can remain, on average, for
five months at the hospital until they are stable and ready to go home. The ECD centre, which is
supported by two ECD assistants and one ECD facilitator, provides much-needed stimulation and
interaction while developing the children’s confidence and social skills.

Highlight
When the Training Unit approached Primedia to help out with a small Christmas party for
the children at the Brooklyn Chest Hospital, they had no idea they would send KFM’s Truck
of Love. But that is exactly what happened! The truck arrived at Ward B on Friday the 15th
of December, complete with Santa, Santa’s elves, a Christmas tree, Sibongile Mafu (KFM
Breakfast Presenter) and a whole pile of presents for the children and staff. KFM filmed a
short video, which included an interview with TB HIV Care’s social workers about our work
at the facility.

Substance use disorders represent a major public health concern in
South Africa. Substance use (and in particular, alcohol) is common
among trauma centre and emergency room patients.
‘Teachable Moments’ is a brief motivational intervention (BMI) for alcohol
and substance users at the Khayelitsha District Hospital (KDH) and the
Khayelitsha (Site B) Community Health Centre. While trauma patients
might not be actively seeking treatment for alcohol problems, their
injuries may be related to alcohol consumption and therefore present a
‘teachable moment’ to motivate for behaviour change.
The ‘Teachable Moments’ initiative, which began in August 2017, is
funded by the Provincial Government of the Western Cape (PGWC) and
falls under the Premier’s Office.
The Premier’s Office has selected several priority projects, called ‘game
changers’, because they have the potential to be catalysts for substantial
improvements in people’s lives. Tackling alcohol abuse is one such
‘game changer’ – and ‘Teachable Moments’ hopes to make a very real
intervention in order to reduce alcohol consumption and risky drinking
behaviour in the Khayelitsha community.
‘Teachable Moments’ is a collaboration between TB HIV Care and LifeLine.
TB HIV Care has one registered counsellor who provides coordination
and supervision support to the project, while LifeLine and TB HIV Care
both have additional counsellors based at KDH (5) and Site B CHC (1). The
counsellors offer counselling and support to patients – once they have
been triaged for emergency care.
It is a challenging programme, which requires specialised training
(provided by the People Development Centre). Counsellors need to
delve into the social challenges faced by clients on a daily basis, screen
clients to assess their suitability for the programme and offer follow-up
counselling – all very soon after a client has suffered injury or trauma.
Screening is an important part of the programme and potential clients
are screened using the AUDIT (alcohol use disorder identification test)
and DUDIT (drug use disorder identification test) tools, which were
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developed by WHO to detect and manage substance and alcohol related problems in primary and general medical care
settings.
Clients who are screened and meet the criteria (for example, they have to be over 18 years of age) are invited to participate
in the programme. This includes an immediate counselling session with a trained counsellor plus two follow-up sessions
of problem-solving therapy in a client’s home.
The programme has faced a number of challenges since its inception in August 2017. Most obvious is the difficulty
associated with dealing with intoxicated and/or traumatised clients (who can be verbally abusive). Other challenges
include waiting times (clients often have to wait a long time to see a doctor and are then loathe to spend more time
with a counsellor); working hours (patients admitted during the night are often released before counsellors arrive in the
morning); limited working space in the hospitals and stigma (clients are often reluctant to have counsellors visit them at
home). In the beginning, it was difficult to get clients to commit to a second or third counselling session, but this is slowly
changing. Clients are beginning to take up their second (and even third) sessions. The more people become aware of the
service, the more trusting and open they are to counselling and support. Of the 4 093 clients screened during this period,
439 were eligible and received the intervention, 46 had a second session, 10 had a third session and 25 were referred
for other support. But one of the biggest successes has been the collaboration between TB HIV Care, LifeLine and the
Department of Health in the Khayelitsha Eastern Substructure – working together to bring real change to people’s lives.

Top: This year, funding from the Health and Welfare SETA
allowed TB HIV Care to enrol individuals on a learnership for
a qualification in Social Auxiliary Work. The opportunity was
extended to two staff members (Songezwa Matrose and
Maria Beukes) and a community member,
Ncebakazi Baliso, from Khayelitsha.
Bottom: In May 2017, 14 community health workers from
Khayelitsha were placed on a pilot Health Promotions Officer
learnership (with thanks to the Western Cape DOH and the
Health and Welfare SETA).

7. TRAINING

7.4 Supervisory Training

TB HIV Care’s Training Unit works closely with THC’s programmes
to ensure that our health and support staff’s knowledge is current and up to date.

For a second year running, THC’s Training Unit partnered with the People Development
Centre (Department of Health) to provide Supervisory Training for Health Workers.
The training was offered to 51 CHW supervisors, counsellor coordinators and nurse

The organisation also works closely with training partners, the Department of Health,
the HWSETA and communities to ensure relevant training and skills development
support is provided where needed.

coordinators from a range of NPOs in the Cape Metro.

7.1 Learnerships

HTS induction training was provided to 45 new staff members who joined the
organisation. Induction training includes HTS guidelines, HIV prevention, values and
ethics, counselling, HIV rapid test competency, HIV, TB, STIs, and linkage to care.

The Health and Welfare SETA (HWSETA) provided funding for learnerships in this
financial year. As a result, 14 community health workers were enrolled on the Health
Promotions Officer (CHW) qualification and three learners were enrolled on the Social
Auxiliary Work learnership.
The learnerships, which are one-year qualifications, have a structured workplacelearning component and require attendance at monthly classes. All of the enrolled
learners completed their qualification as well as the external assessments. Monthly
support was provided, including mentorship, observation of practical work, study skills
and guidance with assignments.
7.2 NGO Sector Training

7.5 Training in HIV Prevention and HIV Testing Services

Training on HIV Rapid Testing, which is in line with HTS guidelines, includes a
competency assessment process and certification for a two-year period.
HIV prevention staff also received training on PrEP and structural interventions such as
the Stepping Stones and Families Matter programmes.
Index Patient Trailing (IPT) training was also provided, as this modality was introduced
in the HIV testing services programme and has required training and support.
Counsellors working in facilities and in testing services have also received training on
new test kits, risk of treatment failure, ART adherence clubs and presentation skills.

TB HIV Care hosted workshops on HIV awareness and presentation skills for the NPO
sector during February and March 2018. Workshop participants, working with youth,
disabled clients, teenage parents and community-based organisations, gained up-todate HIV and TB knowledge, as well as skills in education and health messaging. All 32
participants went on to implement workshops with their own client groups to put their
new skills into practice, and in so doing reached over 249 people.

• HTS induction training: 45

7.3 Training Community Health Workers

• Risk of treatment failure: 22

TB HIV Care is passionate about the community health worker programme and
continues to provide training support to CHWs in the Cape Metro. During the past
year, 22 CHWs were trained on the Ancillary Health Care Level 4 Qualification, 70 CHWs
received non-communicable disease training and 39 CHWs received training on TB and
HIV Adherence Support.

• HIV prevention and facilitation skills: 29
• NCD training for counsellors: 30
• ART club training: 22
• HIV facilitator skills: 24
• HIV, TB, STI refreshers: 47
• HIV Rapid Test and competency assessments: 192
• Comprehensive counselling skills: 6
• IPT modality: 75
• Structural interventions (Stepping Stones and Families Matter): 32
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7.6 Key Populations Programme
Training continues to be an important part of the Key Populations Programme. Training peer educators and HIV prevention
teams ensures that peers and health workers are sensitised, well informed, and able to provide appropriate services and
health education to beneficiaries. Comprehensive induction training is also provided to new staff.
Training included:
• HTS induction and sensitisation: 22
• Support group training: 9
7.7 Clinical Training
TB HIV Care provides clinical training to partners as well as to THC staff (reported below). This includes training on Adult
Primary Care and PACK, dispensing training, Basic HIV Management and clinical training on TB, HIV and STIs.
• Dispensing training: 51
• Adult Primary Care guidelines: 54
• PACK: 26
• Basic HIV Management/NIMART: 38
• Clinical training including HIV updates, TB
and STIs: 421
• NIDS training: 112
7.8 Support services
TB HIV Care has also provided training to
our support units, including:
Computer training: 110
Disciplinary training (HR): 52
Occupational Health and Safety: 21

TB HIV Care has been
accredited as a Skills
Development Provider with
the Quality Council for Trades
and Occupations (QCTO) for
a five-year period.
The QCTO is a statutory body, which was established in
terms of the Skills Development Act and oversees the
implementation, assessment and certification of occupational
qualifications.
TB HIV Care’s accreditation is for two qualifications: Health
Promotions Officer (CHW), and Social Auxiliary Work.
TB HIV Care is also endorsed by the People Development
Centre (Department of Health Western Cape), to provide
training and assessment for Rapid HIV Testing.

Top: PACK training.
Bottom: HIV Rapid Test Training.

8. HOME AND COMMUNITY-BASED CARE
8.1 Community-based support
TB HIV Care’s home and community-based care (HCBC) services consist
of interventions that focus on wellness, health promotion, prevention of ill health and
self-management support to empower clients to take care of their own health at home.
Wellness, health promotion and prevention of ill health are integral components of the
primary healthcare (PHC) re-engineering approach and are aligned to the Department
of Health’s long-term strategy, Healthcare 2030. A good example of this is the First 1
000 Days initiative, which promotes both physical and brain development during the
first 1 000 days of a child’s life, from conception, through pregnancy and birth until a
child turns two.
The HCBC programme consists of 296 community healthcare workers (CHWs) and 17
CBS supervisors who all work in six substructures in the City of Cape Metropolitan
Municipality.
All newly appointed CHWs receive basic training on community work and/or refresher
and PACK Training. The goal is for all CHWs to be trained on the national qualification
framework (NQF) level 3 Community Health Worker qualification. Currently 90% of
CHWs have been trained on HCBC and 28 have successfully completed Phase 1 of PACK
training.
The training of CHWs in home-based care enables them to perform an integrated
service in their respective communities. The HCBC programme ranges from offering
HIV and TB adherence support, to weekly bed baths for clients, wound care, monitoring
of clients with non-communicable diseases, and participating in campaigns planned by
the supported facilities. TB HIV Care continues to strengthen the monitoring of CHWs
across subdistricts through monthly meetings and trainings.
There has been a significant improvement in tracing people lost to follow up in the
Khayelitsha substructure during this period. Networking with other NGO partners has
made it possible to trace some clients in need of care within the community. There has
been an increase in referral of recalls for out of area patients from other NPOs, especially
for the Philippi/Samora area. Meetings with multi-disciplinary teams in all facilities are
held weekly to enhance the tracing of people who have been lost to follow up, client
adherence support, and to determine whether a client is able to self-manage his or her
treatment.

Fifteen Khayelitsha CHWs were selected and placed on a one-year learnership
programme by the Department of Social Development during this period.
A major challenge for CHWs is performing home visits in informal settlements where
it is difficult to find particular addresses due to unclear street demarcation or clients
providing incorrect addresses when accessing health services. Some clients interrupt
their treatment because they do not have anything to eat. Others may have lost their
ID documents due to fires, which results in them not being able to access their social
grants, making adherence to treatment more complex.
A fire in Imizamo Yethu led to clients being displaced, resulting in many of them not
being located by CHWs. The storms that occurred during the period not only affected
clients (which lead to some migrating), but also directly impacted on TB HIV Care staff
who had to take off from work to rebuild their homes. The safety of CHWs remains a
challenge due to gangsterism, shooting, substance use disorders and violence. Some
areas also lack water, housing and full-time health facilities, making health promotion
very challenging.
8.2 Drug-resistant TB Counselling
Drug-resistant tuberculosis (DR-TB) is an ever-growing concern globally and in South
Africa. Previous treatment regimens required up to two years of medication to combat
DR-TB; however, a shortened regimen of 6 – 12 months is now being prescribed for
eligible clients. The role of DR-TB counsellors is to address the specific challenges clients
diagnosed with drug-resistant TB face. Many DR-TB clients live in informal settlements
and don’t have permanent employment or earn a fixed income. This results in a
migratory lifestyle as they move around to secure work and/or a place to stay, making
the job of the DR-TB counsellors more challenging.
A total of seven DR-TB counsellors are currently employed by TB HIV Care to assist
facility staff around the Cape Town Metropolitan Municipality to support the needs of
DR-TB clients.
Some of the primary responsibilities of these DR-TB counsellors are to:
• Offer counselling sessions to newly diagnosed DR-TB clients and those who interrupt
treatment, at clinics and in their homes
• Track and recall those clients who have stopped taking their medication and get
them back on treatment
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• Conduct support groups for DR-TB clients within the community
• Identify and trace contacts less than five years old and those at risk of exposure to DR-TB
• Educate and support the families on DR-TB and infection control measures at home
The following table represents services provided to support newly diagnosed DR-TB clients, as well as those who
interrupted their treatment.

DR-TB ACTIVITIES
Table 6
Khayelitsha

KMP

Southern

Western TOTAL

Counselling sessions
for newly diagnosed
clients

423

263

46

191

923

Support Groups

42

94

0

0

136

Treatment interruption
recall sessions

584

158

103

190

1035

DR-TB counsellors in the Khayelitsha subdistrict have been collaborating well with facility staff and partners, as well as
with staff from other NGOs within the community. They facilitate outreach sessions at schools for DR-TB contacts. An
internal monitoring system was developed as a way to support counsellors to ensure good quality data collection.

Community health workers giving a bed-bath
to a bedridden client.

Key populations team make a statement at the official
opening of the Cape Town Drop-in Centre.
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BOARD AND GOVERNANCE ACTIVITIES
The Board of Directors provides independent, expert, impartial guidance and oversight through a diverse body of individuals carefully chosen for their varying backgrounds and
unique skill sets. The board meets regularly (Table 7). Our board acts as a compass for the organisation’s direction, as an anchor for its vision and values and a magnet to attract
future funding. The board provides critical input on all aspects of governance, financial management, strategy, policy development and compliance.

Table 7

Meeting Purpose
Board

April

May

June

July

3

3

August

September

December

January

February

March

3
3		
3

3

Human Resources & Remunerations
Annual General Meeting

November
3

Audit, Risk & Finance
Strategic

October

3
3

FINANCIAL REPORT
TB HIV Care - Annual Financial Statements for the year ended 31 March 2018
STATEMENT OF COMPREHENSIVE INCOME
Figures in Rands

2018

Revenue

649 077 019

304 935 612

	Other income

1 531 282

802 501

(642 398 501)

(304 741 697)

8 209 800

996 416

	Investment revenue

613 496

406 620

	Finance costs

(1 638)

(1 651)

8 821 658

1 401 385

8 821 658

1 401 385

	Operating expenses
Operating surplus

Surplus for the year

2017

Other comprehensive income
Total comprehensive surplus

Statement of Financial Position
Figures in Rands

2018

2017

Assets
Non-Current Assets
Property plant and equipment

8 037 550

Current Assets
Trade and other receivables

20 221 526

58 146 008

Cash and cash equivalents

29 882 471

21 435 507

		

50 103 997

79 581 515

Total Assets

58 141 547

79 581 515

15 977 017

7 159 520

Trade and other payables

12 198 097

7 553 733

Deferred income

23 163 384

60 989 411

Provisions

6 803 049

3 878 851

		

42 164 530

72 421 995

Total Equity and Liabilities

58 141 547

79 581 515

Equity and Liabilities
Equity
Retained Surplus

TB/HIV Care Association transitioned from an Association to a Non-Profit
Company on 1 October 2017. The organisation is now operating as TB HIV
Care NPC. There was no impact on the nature of the business.
The profit presented is for the 12 month period 1 April 2017 to 31 March 2018,
which is the consolidated profit for the Association and NPC. The surplus is
mainly attributable to the capitalisation of property, plant and equipment,
which is an accounting entry in order to comply with the International
Financial Reporting Standard for Small and Medium-sized Entities.

Liabilities
Current Liabilities
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(INPUD)
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Promoting condom use during condom week, 12 – 16 February 2017.
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