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HIGHLIGHTS 2015-2016
NURSE EMPOWERED TO SUPPORT HIV
POSITIVE INMATES

BRINGING HEALTH SERVICES INTO
SCHOOLS

FOR YEARS, SISTER HATILE, A NURSE AT GOODWOOD
CORRECTIONAL CENTRE IN CAPE TOWN has been assisting HIV
positive inmates. However, despite her dreams of making a difference to
their health, she was limited in the care she could provide. Only a doctor
or a specially-trained nurse could initiate inmates who were eligible on
life-saving ARV treatment. Since few doctors are available in correctional
centres, inmates could only be initiated on treatment when the doctor was
visiting the Goodwood centre. This caused many delays and interruptions
in treatment.

WHEN ONE OF TB/HIV CARE’S TEAMS BEGAN PROVIDING
SERVICES IN MTHOMBO HIGH SCHOOL in the Umgeni sub-district of
Umgungundlovu, the stigma of seeking care for HIV was making learners
reluctant to visit local clinics. Girls and young women between the ages
of 15-24 are more than four times more likely to contract HIV than their
male counterparts and constitute a key vulnerable population, so ensuring
good access to health services is a priority for this group.

This situation changed when Sister Hatile became part of an intervention
implemented by TB/HIV Care in the Western and Eastern Cape, which
provided training to correctional services nurses in nurse initiated and
managed ART (NIMART).
Sister Hatile was trained in the theory of NIMART by TB/HIV Care staff. She
then had sessions with an experienced clinical nurse mentor who guided
her to complete a portfolio of evidence to show she had gained practical
experience too. Because the portfolio of evidence needed to include the
initiation of females, and pregnant HIV positive women, on ARVs, TB/HIV
Care made an arrangement for correctional services nurses undergoing
training to attend primary health clinics in the community.
With this support, Sister Hatile was able to graduate and receive her
NIMART authorisation certificate. This means she no longer needs to wait
for a doctor in order to initiate an HIV positive inmate on ARVs and is able
to realise her dream of directly making a difference to the health of HIV
positive inmates.

In response, TB/HIV Care brought health services right into the school. The
mobile team provided health education including sexual and reproductive
health and awareness of HIV, TB and sexually-transmitted infections (STIs),
as well as HIV counselling and testing linked to screening for TB and STIs.
This intervention identified nine learners in the school who were eligible
for immediate initiation onto antiretrovirals. Some had CD4 counts as low
as 315.
After initiating the learners onto life-saving antiretroviral treatment, the
professional nurse counsellor in the mobile team followed up on the
learners every month for six months. Six months later, there has been a
marked improvement in the CD4 counts, physical wellness and even the
emotional wellness of the learners and they have now been transferred to
the local clinic for further support.
The success of this intervention demonstrates the need for school health
services to be taken seriously, and for sexual and reproductive health
services to be offered to adolescents in the most accessible way. As well
as being part of their basic human rights, health services targeted at
adolescents are an important public health issue in the context of the
vulnerability of young girls and women.

TOP: Sister Hatile at Goodwood correctional centre where she can now initiate HIV positive inmates on ARVs, thanks to training from TB/HIV Care
BOTTOM: The TB/HIV Care team being introduced to the pupils at Mthombo High School, where they deliver health services on site.

TB/HIV CARE HOSTS DRUG POLICY
WEEK
IN ORDER TO START ADDRESSING SOUTH AFRICA’S DRUG
POLICY FRAMEWORK and increase local knowledge of evidence based
drug policy, TB/HIV Care Association hosted the inaugural RUN2016 SA
Drug Policy Week in the first week of February 2016, ahead of the United
Nations General Assembly Special Session on Drugs (UNGASS) in April of
2016.
People who inject drugs, in particular, are at high risk of contracting HIV as
well as certain illnesses such as hepatitis C. Drug policy and its implications
for key populations are therefore public heath issues as well as human
rights issues. This workshop to address some of these issues was made
possible through funding from Open Society Foundations with additional
funding from Mainline and AmfAR.
SA Drug Policy Week 2016 was attended by many of the leading drug policy
role-players in South Africa who were exposed to local and international
drug policy experts. It also provided the opportunity for the Sub-Saharan
Civil Society Task Team of the United Nations to meet with South African
civil society representatives ahead of the UNGASS and for the first meeting
of organisations in Southern and East Africa working on drug policy
reform and user rights. TB/HIV Care Association became the first South
African organisation to become a member of the International Drug Policy
Consortium, who are able to provide technical support in advocating for
evidence and human rights-based drug policy.

TB/HIV CARE’S WORK IN
CORRECTIONAL SERVICES SHOWCASED
TO GLOBAL PARLIAMENTARIANS
AS PART OF THE GLOBAL TB CAUCUS; WHICH IS AN
INTERNATIONAL NETWORK OF POLITICAL REPRESENTATIVES
INCLUDING MANY MEMBERS OF PARLIAMENT, 40 parliamentarians
from around the world visited Pollsmoor in November 2015. Senior
representatives of the International Union Against Tuberculosis and Lung
Disease (the Union) accompanied the tour, which was linked to the 46th
World Conference on Lung Health in Cape Town. Presentations by the
Department of Correctional Services, TB/HIV Care and the National Health
Laboratory Services provided a comprehensive overview of services
offered and were met with general approval.
This tour followed on the success of a previous showcase of the Pollsmoor
services to the National Department of Health in September led by Dr
Aaron Motsoaledi (Minister of Health).

A second SA Drug Policy Week is planned for 2017, ahead of the
development of the new National Drug Master Plan for 2018-2023.

TOP: Prof Harry Hausler, CEO, and the National Minister of Health, Dr Aaron Motsoaledi, during a showcase of TB/HIV Care services offered at
Pollsmoor.MIDDLE: Some of the experts at the first SA DRUG POLICY WEEK; Dr Rodger Meyer, Prof Jannie Hugo, Prof Bronwyn Myers, Dr Andrew
Scheibe, Dr Lize Weich, Shaun Shelly. | BOTTOM: Prof Bronwyn Myers, talks at the first SA DRUG POLICY WEEK
HIGHLIGHTS
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8. Juliet Schreiber
Human Resources Manager

TB/HIV CARE
AREAS OF
OPERATION
OR TAMBO DISTRICT
 EASTERN CAPE

TB/HIV Support for Correctional
Services ............................................... 64
Community-based Support for TB/
HIV.......................................................409
HIV/TB Prevention .......................... 62
HIV Prevention in Sex Workers.... 20
HIV Prevention in People Who
Inject Drugs ..........................................8
Social Work Support ..........................8

TB/HIV Support for Correctional
Services ............................................... 17
HIV/TB Prevention .......................... 34
HIV Prevention in Sex Workers.... 10

Staff Total

WEST COAST DISTRICT
 WESTERN CAPE

ETHEKWINI METROPOLE
 KWAZULUNATAL

NELSON MANDELA BAY
METROPOLE EASTERN CAPE

TB/HIV Support for Correctional
Services ............................................... 13
HIV/TB Prevention .......................... 14
HIV Prevention in Sex Workers.... 17

TB/HIV Support for Correctional
Services ............................................... 10
Community-based Support for TB/
HIV............................................................9
HIV/TB Prevention ........................... 12

HIV Prevention in Sex Workers.... 28
HIV Prevention in People Who
Inject Drugs ..........................................6

TB/HIV Support for Correctional
Services ............................................... 28
HIV/TB Prevention .......................... 14
HIV Prevention in Sex Workers.... 17

Staff Total

CAPE TOWN METROPOLE
 WESTERN CAPE

Staff Total

UMGUNGUNDLOVU
 KWAZULUNATAL

44

Staff Total

31

LIMPOPO

MPUMALANGA

61

NORTH WEST

Staff Total

59

HARRY GWALA
 KWAZULUNATAL

Staff Total

35

UGU
 KWAZULUNATAL

GAUTENG

TB/HIV Support for Correctional
Services ..................................................1

571

FREE STATE
NORTHERN CAPE

TB/HIV Support for Correctional
Services ..................................................9

Staff Total

34

TB/HIV Support for Correctional
Services ............................................... 10
HIV/TB Prevention .......................... 25

EDEN
 WESTERN CAPE

9

CAPE WINELANDS
 WESTERN CAPE

Staff Total

1

ALFRED NZO DISTRICT
 EASTERN CAPE

Staff Total

25

CHRIS HANI
 EASTERN CAPE

KAROO

TB/HIV Support for Correctional
Services ..................................................9

WESTERN
CAPE

TB/HIV Support for Correctional
Services ............................................... 26

KWA-ZULU
NATAL

TB/HIV Support for Correctional
Services ..................................................1
HIV/TB Prevention .......................... 24

EASTERN CAPE

Staff Total

Staff Total

Staff Total

9

26

AMATHOLE
 EASTERN CAPE
OVERBERG
 WESTERN CAPE

BUFFALO CITY
 EASTERN CAPE

SARAH BAARTMAN
 EASTERN CAPE

JOE GQABI
 EASTERN CAPE

TB/HIV Support for Correctional
Services ..................................................4

TB/HIV Support for Correctional
Services ............................................... 15
HIV/TB Prevention .......................... 13

TB/HIV Support for Correctional
Services ..................................................9

TB/HIV Support for Correctional
Services ..................................................3

Staff Total

Staff Total

Staff Total

4

Staff Total

28

9

TB/HIV Support for Correctional
Services ............................................... 10

Staff Total

10

3
AREAS OF OPERATION
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CHAIRMAN’S REPORT
WRITING THE CHAIRMAN’S REPORT IS ALWAYS AN OPPORTUNITY TO REFLECT ON WHAT HAS PASSED IN
THE PREVIOUS YEAR AND TO DISTIL SOME MEANING FROM IT. This time, writing the report has a particular
poignancy. My reflections can’t help but be coloured by the loss we experienced last year when our beloved senior advisor,
former director, and friend, Ria Grant, passed away. But as much as we feel that loss, we are also left with her legacy.
As we move towards the final year of many of TB/HIV Care’s programmes’ funding cycles, the idea of legacy, of what we leave
behind, seems an appropriate idea to be thinking about. In most cases the legacy of our staff’s work and dedication is that
more activities are likely to be entrusted to us in the future by our funders. The work will continue.
For Ria Grant, part of her legacy is a deeply-rooted, vibrant organisation that can adapt to changing donor and community
landscapes and face challenges head-on. The legacy of Ria Grant is in the countless lives of staff and clients she touched. But
I do not believe Ria would be satisfied with that as a legacy. She would often march into a management or board meeting

AS WE MOVE TOWARDS

and tell the story of someone’s child who was recently infected with HIV, or of someone who was sick because they were not

THE FINAL YEAR OF

taking their TB medication or their ARVs and she would ask us all, “Why is this still happening? What are we doing wrong?”

MANY OF TB/HIV CARE’S

We will fulfill a legacy worthy of Ria Grant when we can answer those questions and ultimately, when we no longer see

PROGRAMMES’ FUNDING

those cases.

CYCLES, THE IDEA OF
LEGACY, OF WHAT WE

LIONEL JANARI

LEAVE BEHIND, SEEMS

EXECUTIVE COMMITTEE CHAIRMAN

AN APPROPRIATE IDEA
TO BE THINKING ABOUT.

H I 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 H C T

In loving memory of Ria Grant, Senior Advisor

A group of learners in Langa model masks to dispel stigma around TB on WORLD TB DAY.

CEO’S REPORT
2015/16 HAS BEEN A YEAR OF TRANSITIONS, BOTH FOR TB/HIV CARE ASSOCIATION AND FOR ME
PERSONALLY. While we have weathered several endings - the conclusion of another cycle of funding and the passing of
one of the stalwarts of the organization, and a mentor to me, Ria Grant, we have also witnessed new beginnings.
Our track record of achievement and consistently meeting targets over ten years of funding from the President’s Emergency
Plan for AIDS Relief (PEPFAR), has meant we have been awarded another five year PEPFAR grant. Our other programmes
have received similar renewals of faith in our ability to implement effective activities from funders.
All of these new beginnings are a product of the hard work that our staff has put in, which can be seen in the results we
have achieved this year.
Our home- and community-based support programme is entering an exciting phase. The services our community care

OUR TRACK RECORD
OF ACHIEVEMENT AND
CONSISTENTLY MEETING
TARGETS OVER TEN YEARS
OF FUNDING FROM THE
PRESIDENT’S EMERGENCY
PLAN FOR AIDS RELIEF
(PEPFAR), HAS MEANT
WE HAVE BEEN AWARDED
ANOTHER FIVE YEAR
PEPFAR GRANT. OUR
OTHER PROGRAMMES
HAVE RECEIVED SIMILAR
RENEWALS OF FAITH IN OUR
ABILITY TO IMPLEMENT
EFFECTIVE ACTIVITIES
FROM FUNDERS.

workers offer are expanding beyond TB and HIV into non-communicable diseases and the promotion of health. We look
forward to a comprehensive package of health care being offered to clients right inside their own homes.
The HIV prevention programme has proven itself to be resilient as it adapts to meet the UNAIDS ‘90-90-90’ targets stipulating
that by 2020 90% of all those living with HIV should know their status, that 90% of those who test positive should be on
treatment, and that of those on treatment 90% should be virally suppressed. Our mobile teams have had to refocus their
efforts on finding a certain percentage of people who are positive and to link them to care.
Our medical male circumcision teams have met and exceeded their targets for three consecutive years, thereby contributing
to the national campaign to reduce HIV infections by circumcising 4.3 million males by the end of the year.
Funders and the Department of Health have shown much interest in our programme aimed at preventing HIV in sex
workers and the model is rapidly being accepted as best practice. Statistical modelling and our project records suggest
we have reached 99% of sex workers in eThekwini and 81% in the Cape Metro. We have also been awarded funding to be
among the first to initiate sex workers onto pre-exposure prophylaxis (PrEP), the pill which, if taken consistently, prevents
the acquisition of HIV.
One of our newest programmes which provides harm reduction services to people who inject drugs has shown phenomenal
growth and energy; perhaps a reflection of the need for it as well as the dedication of the programme’s staff. This year saw
the organization host the first South African Drug Policy Week workshop, which included the release of a report on human
rights violations experienced by people who use drugs and documented by project staff.
TITLE OF SPAGE SUB.
CEO’S REPORT
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Within correctional centres, TB/HIV Care is providing services to 46% of all inmates in South Africa. Great improvements
have been made in the linkage to care in many instances through the upskilling of correctional centre nurses and the
decentralization of services, but further improvements are necessary. Perhaps the most telling success of this programme is
in the degree to which the Department of Correctional Services is assuming ownership of many of the activities TB/HIV Care
has introduced. This suggests the services will be sustainable beyond the lifespan of the project.
TB/HIV Care’s international reputation continues to grow. TB/HIV Care’s success in leading a collaboration of NGOs to stage
the first community space at the 46th World Lung Health Conference in Cape Town has resulted in the organization being
invited to advise on the next conference scheduled to be held in Liverpool.
It was at the World Lung Health Conference in Cape Town that I was reminded of both how well the organization is regarded
internationally, and how much our former senior advisor, Ria Grant, had to do with that. Time and time again, people from
all over the world would approach me to convey their condolences for our loss. Time and time again, they would mention
Ria’s commitment, her joyful spirit, and her kindness.
As we embark on our next phase as TB/HIV Care, we start a new chapter and we are forced to say goodbye to much,
including Ria’s presence in our office and in our lives. However these new beginnings rest entirely on our past successes, and
these new beginnings will carry forward the dedication, the lessons, the heart, of everyone who has gone before.

HARRY HAUSLER
CHIEF EXECUTIVE OFFICER

CEO, Harry Hausler, joins Dr E. Jane Carter, President of The Union, and others at
a march to end TB held during the 46TH WORLD LUNG HEALTH CONFERENCE.

Nonkululeko Kokwe, Cebisa Gola and Nomusa Mbambo from the key populations programme
support the campaign supporting the end to violence against women and children.

PROGRESS REPORT
TB/HIV CARE CONTINUES TO WORK TOWARDS THE VISION OF BEING A LEADER IN EMPOWERING
COMMUNITIES TO BE HEALTHY AND FREE OF TB AND HIV. TB/HIV Care’s home- and community-based services
and HIV prevention programmes aim at preventing, finding and treating TB and HIV within the general population, while
our programmes working with inmates and officials in correctional services, people who inject drugs, and sex workers, tailor
their approach to achieve similar goals within these populations at risk.
All of our programmes have risen to the challenge of addressing the collective targets set by the UNAIDS in 2014. These
‘90-90-90’ targets aim for ninety percent of those who are positive to know their status by 2020; for 90% of those who test
positive to receive sustained treatment by 2020; and for those initiated, that 90% are virally suppressed by 2020.

1. HOME- AND COMMUNIT Y-BASED SERVICES
i) TB and HIV treatment adherence support
PROVIDING SUPPORT FOR PEOPLE ON TB TREATMENT, AND LATER HIV TREATMENT, HAS BEEN ONE OF
TB/HIV CARE’S LONGEST RUNNING ACTIVITIES, and it is still one of the organisation’s core programmes. TB/HIV
Care provides community-based treatment support to clients on TB treatment and/or antiretroviral treatment (ART) in
the Western, Southern, Klipfontein, Mitchells Plain and Khayelitsha sub-districts in the Cape Metro of the Western Cape.
Members of the local community who have been trained on TB and HIV provide this service by acting as a link between the
clinic and the client. They are called adherence community care workers (ACCWs).
Once a client is diagnosed with HIV and the CD4 test classifies him/her eligible to start antiretroviral therapy (ART) or is
diagnosed with TB, an ACCW visits the client to complete a home assessment as a form of registration of the household and
to provide an overall indication of the health needs within the household.
All the newly diagnosed TB, HIV or non-communicable disease clients are provided with health promotion and adherence
education on the importance of regular use of medication and attendance of client appointments. The client is allocated to
a specific ACCW. Weekly meetings are held by a multidisciplinary group at the clinic where reports on home assessments,
support visits and barriers to adherence are discussed. A follow-up plan is developed and individualised for each client.
An average of 205 ACCWs were employed in the City of Cape Town during the period under review, each conducting
approximately 70 home visits per month. These ACCWs provided services to between 21 and 35 individuals per month,
reaching a total of 5 147 individuals on average each month.

ii) Home-based care
Over and above community adherence support, the organization also provides home based care support for clients within
the Atlantis and Hout Bay area. Home based care workers provide care within clients’ homes for wound care, chronic noncommunicable diseases, hygiene care for bed-bound clients and palliative care to cancer patients. In addition, the home
based care workers run chronic distribution units (CDUs) within their areas where clients can collect their treatment. This
decreases the long waiting periods clients experience when collecting medication at hospital pharmacies. In Atlantis the
team conducts CDU clubs weekly from Tuesday to Thursday. The CDU clubs are also used to screen clients and provide
health information. Any client with raised blood pressure, raised blood sugar or symptoms of TB is referred to a local
health facility for further assessment and management.
For the 2015/2016 financial year, 53 home based community care workers were employed.
iii) Drug-resistant TB counselling
Drug-resistant TB (DR-TB) requires up to 2 years of intensive treatment. A specialized support programme has therefore
been developed to address the specific challenges associated with it. Six trained DR-TB counsellors are employed to
support only DR-TB clients. They offer counselling sessions in clinics and at home, run support groups, identify contacts
less than 5 years old and those at risk for TB, educate the family on infection control measures at home and recall patients
who stop taking their treatment. During the year under review, 90% of clients who interrupted treatment were recalled
and 605 counselling sessions were conducted with newly diagnosed clients in their first month of treatment.

2. COMBINATION HIV PREVENTION
i) Behavioural HIV prevention interventions
a) HIV testing and counselling linked to TB, STI screening programme
THE HIV TESTING AND COUNSELLING ELEMENT OF THE COMBINATION HIV PREVENTION PROGRAMME
HAS UNDERGONE MAJOR CHANGES FROM APRIL 2015 TO MARCH 2016. As well as shifts in its geographical
coverage, the programme has had to adjust its strategies in order to meet the targets of the 90-90-90 strategy.
Since 2007, TB/HIV Care Association has provided integrated TB/HIV/STI prevention and support services through its
HIV testing and counselling (HTC) programme linked to screening for TB and sexually-transmitted infections (STIs).
These services are offered as outreach services through mobile teams that travel to communities to provide services to
people where they are, and through facility-based services in clinics and other public health facilities in support of the
Department of Health. An expanded package of care offered by TB/HIV Care’s staff includes not only HTC and screening
for TB and STIs, but also screening for diabetes and hypertension and body mass index (BMI) assessments.
In response to the programme’s funder, PEPFAR, in collaboration with the National Department of Health, having

TOP: Elvis Duba mobilizes the community during an outreach
MIDDLE: A crowd gathers to access health services from the mobile wellness clinic.
BOTTOM: Condoms are handed out routinely during all health screenings.

prioritised interventions in certain districts based on the number of people living with
HIV within them, TB/HIV Care scaled down its HTC teams. The number of mobile HTC
teams was reduced from 20 to 13 to focus on the priority districts of Alfred Nzo, Cape
Town Metro, Harry Gwala, OR Tambo, and uMgungundlovu.

To reach the second ‘90’, to ensure that 90% of those eligible for ART receive treatment,
it is necessary to ensure a seamless referral from diagnosis to care. This can be a
challenge for mobile teams in community settings who must successfully refer clients
who require further care to a health facility.
Our HTC target for the annual reporting period was 185 492. TB/HIV Care surpassed the
target and reached a total of 231 663 individuals with HTC which is 24% (46 171) over
our target. The HTC community-based services focused on strengthening the linkage
of clients into clinical care and treatment. Between April 2015 and March 2016, the
community-based HTC teams tested 100 658 clients for HIV and screened them for TB
and STIs. The treatment cascade is illustrated in figure 1 below. TB/HIV Care depends
on feedback from DOH facilities to confirm whether referred clients initiate ART so the
proportion started on ART may be higher than reported. Of those reached with HTC,
42% had not tested for HIV within 12 months and 23% have never had an HIV test.
The linkage to care for other health services for those newly diagnosed with HIV by our
mobile teams was extremely high, demonstrating an excellent integration of services.
A total of 1 027 clients newly diagnosed with HIV were TB symptomatic. 100% of the
newly diagnosed (HIV+) clients who were TB symptomatic had sputum collected.
Of these, 1.3% were diagnosed with TB and 100% were subsequently started on TB
treatment.
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In most districts, there is a marked difference in the proportion of people tested who
are positive between those tested in facilities, and those tested in community settings.
This is because people who are HIV positive are more likely to be experiencing ill health
and to seek care in facilities. This has meant that in order to reach the first ‘90’ (90% of
those who are HIV positive knowing their status) the mobile teams have had to refocus
their efforts on areas where HIV prevalence is expected to be high to ensure that their
services can diagnose more people living with HIV.

Figure 1

3792
3439

The individual HTC teams have also had to review the HIV prevalence in the areas and
spaces that they serve. This is in response to the first UNAIDS ’90-90-90’ target which
aims to find 90% of those who are HIV positive.

HIV CARE CASCADE  TOTAL AND QUARTERLY
APRIL 2015  MARCH 2016

Apr - Jun 2015

Jul-Sep 2015

Oct-Dec 2015

Jan-Mar 2016

(70%)

(80%)

(70%)

(69%)

0
Total

Eligible
ART
Initiated
ART

Figure 1: HIV treatment cascade for HIV through mobile HTC teams

TB/HIV Care also provided technical assistance to 50 health facilities within the City of
Cape Town. These facilities provided HTC to 131 005 individuals. Of those tested in the
facilities, 5.9% (7 666) were newly diagnosed with HIV. Of those newly diagnosed, 98%
(7 524) received CD4 results and WHO staging. Of those receiving CD4 counts and WHO
staging, 34% (3 276) were eligible for ART. Of those eligible for ART, 81% (2 656) were
initiated into care.
b) Sexual and other behavioural risk HIV prevention interventions
Every HIV counselling session involves prevention messaging tailored to the HIV status
of the client. These messages include promoting condom use and mobilising males
who are negative to undergo medical male circumcision. The HTC programme therefore
plays an important role in sexual and behavioural risk reduction.
TB/HIV Care also disseminates sexual and behavioural messages through its workplace
programme. This programme developed in response to the need to deliver health
services to workers who do not have the time to access health care during working
hours. The workplace programme provides a free on-site health service and creates a
confidential and safe environment to access HIV testing and referral into care/treatment.

PROGRESS REPORT
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All workplaces participating in the programme are offered a 45-minute information session discussing TB/HIV/STI, postexposure prophylaxis, emergency contraception, condom demonstrations, chronic diseases of lifestyle and medical male
circumcision (MMC). Attendees are encouraged to access on-site services provided by TB/HIV Care which include: HTC,
TB and STI screening, sputa collected for TB symptomatics, blood pressure and blood glucose testing, point-of-care CD4
testing, WHO staging, referral and follow-up to care, if HIV positive or symptomatic for TB or STIs.
From April 2015 to March 2016, TB/HIV Care’s workplace program reached 207 companies (139 large enterprises and 68
small or medium enterprises) reaching 34 109 individuals.

SUMMARY OF THE ENTERPRISES AND NUMBER OF INDIVIDUALS
REACHED IN THE WORKPLACE WITH TB/HIV INFORMATION
AND BEHAVIOURAL INTERVENTIONS
Table 1

Period
April 2015March 2016

Large
Enterprises

Small and Medium
Enterprises

Total number of
companies

Number
companies reached

139

68

207

Number of
individuals reached

27 968

6 141

34 109

A total of 5 031 489 male (128 per adult male reached with HTC) and 554 344 female condoms were distributed by the HIV
prevention programme in combination with counselling on HIV risk reduction and condom demonstrations.
c) Priority Population Prevention
TB/HIV Care provided HIV prevention services for persons living with HIV (PLHIV) as part of our priority population
prevention services. Our mobile HTC teams as well as our MMC teams provide these services to priority populations in
order to reduce the risk of acquisition and transmission of HIV. The service package includes the following: positive living,
couple counselling, testing and support for disclosure if indicated; assessment of sexual and reproductive health/family
planning needs including promotion of safer sex; the promotion and provision of condoms; STI screening and treatment;
assessment of adherence to ART and treatment for opportunistic infections (including TB). We provided these services to
100% of those who tested HIV positive and 100% of men accessing MMC. During the reporting period from April 2015 to
March 2016, 13 063 individuals were reached with priority population prevention services.

TOP: Dr Witbooi completes some paperwork before conducting medical male circumcisions.
BOTTOM: Some of the eThekwini team show off the van used to deliver wellness services to sex workers.

ii) Biomedical HIV prevention interventions
a) Medical male circumcision
TB/HIV Care offers medical male circumcisions, a procedure which confers a 60%
reduction in the risk of acquiring HIV to HIV negative men, as part of its prevention
package. The MMC teams’ social mobilisation activities are focused on males in the
age group 15 to 49 years old. This entails targeting high school sporting events and
workplaces which employ high numbers of males. By providing MMC services on a
Saturday, the teams can make the services accessible to men working office hours.
TB/HIV Care has managed to reach and exceed its target for 3 consecutive years. Over
the course of the year under review, 14 891 males were circumcised.
TB/HIV Care’s clinicians have been trained on the method of circumcision using a
device called PrePex and on the dorsal slit method of circumcision. In this reporting
period TB/HIV Care has placed 164 devices. TB/HIV Care’s MMC work was assessed by
University Research Co., LLC (URC) and was found to meet and exceed most national
and international standards. These assessments are geared towards improving the
quality of our circumcisions. We now have an internal continuous quality improvement
(CQI) manager that supports all our MMC teams.

MEDICAL MALE CIRCUMCISIONS PERFORMED BY TB/HIV CARE, PER DISTRICT
Table 2
Districts

Surgical
circumcision

Device
circumcision

Alfred Nzo

2188

0

2188

Buffalo City

899

40

939

Metro

1843

0

1843

Harry Gwala

4602

0

4602

Port Elizabeth

2063

4

2067

OR Tambo

2028

50

2078

West Coast

1104

70

1174

14 727

164

14 891

Total

Total
procedures

TB/HIV Care provides voluntary medical male circumcision (VMMC) services in six
districts as shown in table 2.

Like TB/HIV Care’s other programmes, this programme focusing on HIV prevention in
sex workers works to meet the UNAIDS ’90-90-90’ treatment targets.

3. HIV PREVENTION IN SEX WORKERS

i) Reaching the first ninety: 90% of people living with HIV knowing their
status

THE SUCCESS OF TB/HIV CARE’S SERVICE DELIVERY FOCUSING ON KEY
POPULATIONS has resulted in the model being regarded as best practice by funders and
government alike. The peer-linked mobile wellness clinics provide a full comprehensive
package of health, wellness and human rights care and support services to sex workers
and to the larger sex work community. The services are provided in a safe, friendly and
competent clinical environment, both from large customized mobile health vehicles and
from wellness centres connected to field offices, which are located in areas where sex
workers work. TB/HIV Care makes sure that the end service users are treated with the
highest level of respect and dignity, and that they are provided a client-centered service
in confidential spaces. TB/HIV Care’s services cover vast areas in the Cape Town Metro,
Western Cape, Nelson Mandela Bay and OR Tambo municipalities in the Eastern Cape,
and in eThekwini and uMgungundlovu municipalities in KwaZulu-Natal.

TB/HIV Care’s HIV prevention in sex workers programme, in using an unique identifier to
capture numbers of unique clients accessing their services, has been able to document
having reached 21,233 individual sex workers over the four and a half years the project
has been operating (Oct 2011 – March 2016). According to the SANAC national sex
worker size estimation published in 2013, this number constitutes 15,4% of the entire
sex worker population reached by our 5 sites. Of note, our eThekwini and Cape Town
Metro teams have reached 99% (6210/6300) and 81% (6074/7500) of their populations
respectively with a full package of health services.
ii) Reaching the second ninety: 90% of those tested positive, started on ARVs
During the year under review, TB/HIV Care instituted a new peer navigation system
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through which peers follow up with clients that need to be referred to other services. This involves using an algorithm
for those clients lost to follow up, which includes using SMS reminders, phone calls and field visits to locations where
clients were provided a health screen. If the client wants, we offer a peer to accompany them to the clinic to support
them through the process of being provided services around ART initiation, TB follow up screening and other health and
wellness services. As such our linkage to care rates for HIV positive clients have improved across all our sites with a range
of around 45% success in the first year, to current rates close to 75%.
All of the programme’s sites, except Cape Town Metro, are providing on the spot STI treatment from the mobile health
vehicles for those who are STI symptomatic. The 2 sites in KZN are providing monthly ART from newly developed chronic
dispensing units. Together these two sites have over 200 sex workers initiated on ART and picking up medication monthly.
New adherence groups and monthly adherence counselling have been developed at each location.
iii) Reaching the third ninety: 90% of those on ARVs virally suppressed
All TB/HIV Care’s HIV prevention in sex worker sites are working closely with local Department of Health clinics, accessing
their Tier.net ART initiation and adherence tracking system to follow up with our service users to verify viral suppression
and maintenance of it over time. The programme’s chronic dispensing units in KZN are currently using the DOH Tier.net
system. This final target still remains a challenge for our teams given the mobile nature of the sex worker population.
However, the teams are making many inroads to improve tracking and supporting HIV+ sex workers to achieve viral
suppression.
iv) Pre exposure prophylaxis (PrEP) and universal test and treat for sex workers
TB/HIV Care’s HIV prevention in sex work programme in KZN has been awarded DREAMS funding to be one of the first
partners in South Africa to implement PrEP as a part of South Africa’s newly approved PrEP programme to reduce HIV
infection in HIV negative sex workers. Equally, TB/HIV Care has moved to begin working with HIV+ sex workers to support
them to initiate on ART immediately at HIV diagnosis regardless of their CD4 count.
v) Sex workers and research
This year TB/HIV Care has embarked on a number of important research and advocacy partnerships with Johns Hopkins
University (JHU), the South African Human Sciences Research Council (HSRC), and the Bristol Myers Squibb Foundation
(BMSF). TB/HIV Care’s Port Elizabeth site has become a centre of excellence around building strong implementation
science programmes that involve sex workers in every step of the research. BMSF has funded TB/HIV Care to look at
the neglected issue of hepatitis C in our communities and will embark on an important hepatitis C prevalence study to
advocate for the need to bring new hepatitis C medication that can cure individuals into the country at affordable rates.

TOP: A delegate at the launch of THE NATIONAL SEX WORKER HIV PLAN poses at TB/HIV Care’s stall with a red
umbrella - a symbol to end violence against sex workers.
BOTTOM: A counselling session inside the STEP UP PROJECT’s mobile wellness clinic.

4. PEOPLE WHO INJECT DRUGS HARM
REDUCTION PROJECT

See Table 3: Summary of contacts made and individuals reached by harm reduction services for
people who inject drugs

Numbers being reached are continually increasing as are rates of HIV testing.

PEOPLE WHO INJECT DRUGS PWID ARE AT HIGH RISK FOR HIV AND OTHER
HEALTH ISSUES. This population is highly stigmatised and is criminalised. Both these
factors significantly impact on their ability to access healthcare. Evidence-based HIV
prevention services, recommended by the World Health Organisation (WHO) and other
international bodies, have not been widely available for the PWID population. In 2015,
TB/HIV Care, in partnership with OUT LGBT Well-Being (OUT), through funding from
the Centres for Disease Control and Prevention (CDC) and Mainline in the Netherlands,
started delivering harm reduction and other services to the PWID population in Cape
Town, Durban and Pretoria.
The Step Up project uses mobile clinics and outreach teams that include peers to deliver
harm reduction packs, hygiene commodities and behaviour change interventions
tailored to the needs and risks of PWID. In the first nine months of the project over
2022 unique clients have received services. More than 21 000 individual points of
contact have been made, resulting in the distribution of over 381 000 sterile needles.
826 HTC tests have been conducted. This is a remarkable achievement considering
the challenges associated with reaching and securing the trust of a population that is
criminalised, stigmatised and seldom recognised as deserving services.

SUMMARY OF CONTACTS MADE AND INDIVIDUALS REACHED BY
HARM REDUCTION SERVICES FOR PEOPLE WHO INJECT DRUGS
Table 3
Site

Total
contacts
reached

Total
unique
contacts

Number
of
HTC

% unique
contacts
tested for
HIV

Number
HIV
positive

HIV
positivity
yield

Cape Town

5498

438

305

70%

8

3%

Durban

3068

288

280

97%

17

6%

Pretoria

13123

1296

241

19%

40

17%

Total

21689

2022

826

41%

65

8%

Many of the barriers to reaching people who inject drugs have been reduced through
ongoing consultations with PWID at regular community advisory groups in each area
where the project operates. Through this process the population’s needs are heard and,
where possible, acted upon. For example, harassment and human rights abuses were
identified as a major issue faced by PWID. In response to this TB/HIV Care trained peers
to be paralegals and has started recording human rights abuses suffered by PWID.
In six months more than 50 cases of assault and over 300 incidents of police action
due to people being in possession of harm reduction materials were reported. These
abuses impact significantly on the risks PWID face. This information has been used to
advocate for the rights of PWID in presentations to local and national government.
We are currently looking at ways of linking victims of human rights abuses with the
appropriate legal resources.
Opioid substitution therapy (OST) has been proven to reduce the spread of HIV through
the reduction of injecting, heroin use and improved treatment compliance. It has also
been shown to reduce other harms related to heroin use such as mortality and crime.
OST does not form part of the South African policy framework and OST is available,
almost exclusively, only in the private sector. TB/HIV Care is currently developing an OST
demonstration project with the Durban University of Technology to deliver OST to drug
users and explore the benefits in the South African context. This project is supported
by both the local and National Departments of Health and Social Development. Our
partner OUT, together with the University of Pretoria, is facilitating similar research
to demonstrate the advantages of OST in a project being rolled out in Tshwane.
These projects will provide evidence specific to the local context and will inform the
development of national policies around OST.
A little more than a year after starting to deliver harm reduction services to PWID, TB/
HIV Care has become a leading advocate for drug policy reform and drug user rights
in South Africa. This, combined with the early successes in service delivery, means that
we can start reaching the 90-90-90 targets within the PWID and people who use drugs
(PWUD) communities, and make a significant contribution to the well-being and rights
of not only PWUD, but all South Africans.
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5. SUPPORT FOR TB AND HIV SERVICES IN CORRECTIONAL
CENTRES
INMATES THROUGHOUT THE WORLD ARE AT HIGHER RISK OF BOTH TB AND HIV 1 THAN THE GENERAL
POPULATION and constitute a key population for TB as stipulated by the South African National Strategic Plan for HIV,
STIs and TB 2012-2016. In response, TB/HIV Care supports TB and HIV services in the Department of Correctional Services
(DCS) through three mechanisms; direct service delivery, technical assistance and system strengthening. This support is
provided to 95 correctional centres located in 18 management areas across three provinces, meaning TB/HIV Care offers
screening services to 46% of South African inmates. The programme is supported through a South African government
led consortium that includes the Department of Correctional Services (DCS), Department of Health (DoH), the National
Health Laboratory Services (NHLS) and other nongovernmental organisations.
i) Direct service delivery
a) HIV support services:
TB/HIV Care conducted 80 558 tests for HIV (Figure 2) in correctional centres. Of those inmates tested, 4 859 (6%) tested
positive with 2361 (49%) eligible to initiate ART. During the reporting period, a total of 1 217 patients were initiated on
treatment. This figure includes all inmates initiated on ART between April 2015 to March 2016, including those patients
who knew their status at admission and were therefore not tested.
Medical officers supported by the grant have made a significant difference to ART initiation. For example, in July 2015,
eligible HIV positive inmates at Pollsmoor could only be initiated on ARVs at the ART clinic. Transferring inmates from
each centre to the ART clinic was a significant barrier to them being started on ARVs and initiation rates were below 50%.
Linkage to care has improved by enabling ARV initiation to take place outside the ART clinic.
b) TB support services:
Inmates are offered TB screening services when admitted to a correctional centre, during biannual screening campaigns,
and on release. During the reporting period 324 170 screenings were conducted by TB/HIV Care staff with 35 969 (11%)
screenings reporting positive symptoms (Figure 3). GeneXpert testing was conducted on 34 354 (96%) sputum samples
with 1 817 (5%) inmates testing TB positive including 213 (12%) samples showing resistance to rifampicin. During the
reporting period 1 694 inmates were initiated on TB treatment.
Additional TB screening using digital chest X-ray (CXR) has been rolled out using computer assisted diagnosis (CAD4TB)
software. Six CXR units provided TB screening services to all 95 centres in 18 management areas. 81 228 X-rays were
1

Baussano, I.; Williams, B.; Nunn, P.; Beggiato, M.; Fedeli, U. and Scano, F. (2010).

Tuberculosis in prisons: a systematic review. PLoS Med: 7(12).

TOP: A radiographer checks a digital X-ray for signs of TB
BOTTOM: An inmate waits to be X-rayed inside TB/HIV Care’s mobile unit

HIV TREATMENT CASCADE APRIL 2015  MARCH 2016

TB SCREENING CASCADE APRIL 2015  MARCH 2016
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offered to inmates and 5 177 to DCS officials. All abnormal chest X-ray results (19%)
were subject to a confirmatory GenXpert test and 8.4% tested positive for TB. Protocols
were continually revised, updated and improved. Database tools were scrutinised to
improve the quality of service rendered and point of testing sputum collection for
abnormal images was tenaciously promoted.
To raise awareness on TB and HIV among inmates, the ‘Kick TB/HIV’ programme provided
information on TB and HIV during interactive, one-hour activations with groups of
inmates. The campaign target of 54 000 was achieved in December 2015.
To assist in raising awareness, an animated infographic exploring transmission, risk
and screening of TB in correctional centres was produced and distributed via DVD to
correctional centres. Translations in Xhosa, Zulu and Afrikaans and a sub-titled version
provide comprehensive awareness.
ii) Health systems strengthening
In recognition of the fact that it is important to ensure that the interventions currently
implemented by nongovernmental organisations are sustainable and can ultimately
be driven by the Department of Correctional Services, TB/HIV Care has embarked on a
number of health systems strengthening initiatives.
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a) Management development programme (MDP)
The MDP has enrolled 36 health or operational managers employed by the Department
of Correctional Services in a programme aimed at improving health service
management practices. The curriculum combines training and on-site mentoring and
has already shown success. Two participants were recently promoted and the interview
panel noted the role of the MDP sessions in the candidates’ professional growth and
maturity. The current intake will graduate in October 2016, following which a new class
will be registered.
b) Monitoring and evaluation
Monitoring and evaluating (M&E) interventions and routine processes is essential to
ensure targets are reached and programmes stay on track. TB/HIV Care has focussed
its efforts to implement, capacitate and transfer data skills within the correctional
services environment through improving TIER.Net implementation. TIER.Net is an
electronic register for TB and HIV patient information. For the reporting period,
170 learners participated in training sessions and data management workshops.
The implementation process for TIER.Net was conducted in most centres and is still
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ongoing. Implementation includes installation of software, training of staff, back capturing of cohort data and a review
of HIV clinical stationery.
c) Pharmacy support:
To improve pharmacy systems within correctional services, TB/HIV Care has conducted several workshops on pharmacy
service management, pharmaceutical therapeutics committees and systems for improved access to pharmaceuticals
and services. The workshops, using ‘train-the-trainer’ models targeting all DCS responsible pharmacists and pharmacists
linked to partners, have helped to define standards and align pharmacy support activities. TB/HIV Care supports two
pharmacists and four pharmacy assistants. Pharmacy technical advisors also provide technical support to the community
service pharmacists. In addition, they have assisted with the formulation of a list of primary health care tracer drugs to be
used by DCS pharmacies, as well using a assessment tool in the primary healthcare facilities to help identify gaps where
they can target their technical assistance.
The nearest DCS-linked pharmacy to Mthatha correctional centre is over 600km away. Road transport over this
distance means many hours delay in receiving medication during which the medication may be exposed to sweltering
temperatures. In response, TB HIV Care has embarked on an upgrade of the pharmacy based at Mthatha correctional
centre.
d) Non–clinical training:
TB/HIV Care trained 71 independent correctional centre visitor (ICCV) learners on basic HIV and TB in three regions. The
ICCVs, as part of the Judicial Inspectorate for Correctional Service (JICS), play an advocacy role for inmates and support
prevention activities, as well as access to care and treatment. Empowering them with knowledge of TB and HIV will
therefore bolster these advocacy efforts.
e) Clinical training:
TB/HIV Care, through clinical nurse mentors (CNMs) and sessional doctors, supports DCS nurses to acquire the clinical
skills needed to provide TB and HIV health services.
The clinical trainer conducts on-site Pre ART and ART register training at correctional services for heath workers. TB/HIV
Care has also trained 95 nurses on nurse initiated and managed ART (NIMART), which enables nurses to initiate life-saving
ARVs, bypassing the bottlenecks created by a scarcity of doctors. Of the nurses trained in NIMART, 44 (46%) completed
the practical requirements of a portfolio of evidence. In addition, 102 DCS nurses received training through a dispensing
course accredited by the Pharmacy Council which develops competence in ward stock management and dispensing, and
will further empower nurses to provide treatment to inmates.
f) Continuous quality improvement (CQI):
Continuous quality improvement is a quality management process adapted from industry. Within the correctional services

TOP: A focus on training and improving current health systems aims to ensure the sustainability of improvements achieved
in health services in correctional centres. | BOTTOM: Opening windows is one of the only ways currently available to improve
ventilation in correctional centres, but TB/HIV Care and the CSIR are investigating how else to improve air flow.

environment, it is a programme implemented by TB/HIV Care, among other partners,
which encourages all departments in DCS to work as a team and continuously ask how
processes can be improved. The various DCS regions each identified three research
themes to focus CQI efforts on. Training has been provided to 203 staff members in a
multi-disciplinary approach followed by mentoring visits.
g) Infection prevention and control (IPC):
Infection prevention and control is critical in a correctional setting, especially because
situations of extreme overcrowding and poor ventilation are common and TB is an
airborne disease. After a three month campaign focused on raising awareness of the
importance of IPC, 319 DCS members were offered an IPC distance learning course
(BetterCare™) via Stellenbosch University. Following this training, IPC champions
and IPC committees were capacitated to conduct IPC local assessments. Assessment
results and site-specific action plans were developed and monitored. The Western Cape
region committed to sending all Heads of Centres for IPC training by April 2016. Two
comprehensive IPC assessments were conducted by a multi-partner team of experts at
St Albans and Overberg correctional centres.
iii) Technical Assistance:
a) Ventilation Control within the Department of Correctional Services
An infection prevention and control environmental survey found that a renovation
conducted in the Helderstroom correctional centre had not delivered on improved air
flow exchange and was not able to achieve the required reduction in airborne pathogens
required for a high risk population exposed to TB. TB/HIV Care in collaboration with the
Council for Scientific and Industrial Research (CSIR), submitted a proposal to investigate
alternative ways to improve air flow in correctional centres which has gained the
support of both the Department of Correctional Services and Health.
iv) Evidence for HIV Prevention in Southern Africa (EHPSA) Research
Project:
The EHPSA project aims to evaluate different methods of HIV prevention in Southern
Africa, including providing inmates who test positive for HIV with ARVs immediately
instead of waiting until their CD4 count drops to a certain level, a method called ‘test
and treat’. TB/HIV Care, together with Aurum and the Centre for Infectious Diseases
Research in Zambia (CIDRZ) will implement a pilot study to assess the feasibility of
offering universal ‘test and treat’ within a correctional centre environment. Approval

for the research to take place in the Brandvlei and Breede River management areas has
been granted from the Western Cape regional office. The study has received ethical
approval and staff are being trained on study protocols.

6. ADVOCACY, COMMUNICATION AND SOCIAL
MOBILISATION (ACSM)
i) Advocacy and communication
TB/HIV Care supports the campaign, headed by Sonke Gender Justice, aimed at
lobbying government to design, fund and implement a national strategic plan (NSP)
to combat gender-based violence (GBV). TB/HIV Care has met with campaign partners
several times in Cape Town, Johannesburg and Nelspruit to undergo training on the
specific goals and demands of the proposed national strategic plan; a plan similar to the
NSP for HIV/AIDS, STIs and TB which cuts across government and civil society sectors
and calls for co-ordinated action. Some of the goals of the campaign include expanding
the definition of gender-based violence to include violence against lesbian, gay,
bisexual, transgendered, intersex and gender-nonconforming individuals; improving
psychosocial services for survivors of GBV; filling in the gaps between existing laws
and their implementation; increasing investment in evidence-based prevention
interventions; and developing robust accountability mechanisms.
Other advocacy efforts focused on raising the profile of TB. As part of the Global
Coalition of TB Activists, TB/HIV Care aims to put communities affected by tuberculosis
(TB) at the centre of decision-making in the fight against TB.
The ACSM Manager was invited to attend a citizen advocacy training programme
with RESULTS in Washington DC, which focused on how to engage political heads in
fighting TB and exploring grassroots advocacy. This has resulted in TB/HIV Care being
the Southern African focal point for the Global Caucus for Parliamentarians.
In the first week of December 2015, the 46th World Conference on Lung Health
met in Cape Town. TB/HIV Care found itself at the centre of many of the conference
activities while acting as the local co-ordinating NGO for the first community space,
called the ‘Imbizo’, where all involved in the fight for lung health could come together
for discussion, support, learning and inspiration. The Imbizo was a collaborative effort
organised by a local community committee including Aurum, TB Proof, TAC, Living
Hope, AERAS, Western Cape Department of Health, Sonke Gender Justice, Section 27,
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Mothers2mothers, and Grassroots Soccer. TB/HIV Care’s X-Ray truck was on site to provide TB screening, an indoor soccer
pitch helped spread Kick TB/HIV’s messaging, and public sessions and workshops were organised around a variety of
topics.
As a result of the success of this initiative, TB/HIV Care was asked by the International Union Against Tuberculosis and
Lung Disease (The Union) to advise on the community space planned for the 47th World Conference on Lung Health to
be held in Liverpool, United Kingdom.
TB/HIV Care’s CEO continues to represent the organization on the South African National AIDS Council’s (SANAC) Civil
Society Forum (CSF), the Nongovernmental Organization (NGO) Sector and Programme Review Committee (PRC) as
well as the Western Cape Provincial AIDS Council, CSF and PRC where he advocates for issues relating to NGOs, key
populations and community health workers.
ii) Social mobilisation
Because medical male circumcision is an elective procedure, demand generation or social mobilisation is a critical
component of the MMC programme. TB/HIV Care reached and exceeded its target of circumcising 16 000 males from
October 2014 to September 2015 (the donor budget year) by an additional 1420 males. The 51 community mobilisers
employed to inform HIV negative men of the benefits of MMC played a big part in exceeding this target through their
various activities including school talks, soccer tournaments and community outreaches. Only around 20% of everyone
who expresses an interest in an MMC actually arrives to undergo the procedure so the mobilisers must speak to five times
the target number of males to achieve that goal. Pamphlets, posters and announcements on local radio stations are also
used to support mobilisation activities.
To raise awareness of TB, every year TB/HIV Care supports and hosts events in commemoration of World TB Day, 24 March.
This year TB/HIV Care participated in 10 events across different provinces, screening 587 people for TB.

7. TRAINING
The TB/HIV Care training unit provides services to both staff and partners in the health sector. The unit works closely
with the TB/HIV Care programmes to ensure that internal training needs are met. This year there was a renewed focus on
infection prevention and control (IPC) training for health workers, quality assurance and quality improvement, as well as
new strategies such as the 90-90-90 strategy.
i) Community health worker (CHW) training
TB/HIV Care has partnered with the Western Cape Department of Health since 2013 to provide TB/ART adherence support
training for community care workers. In this past year the training unit worked closely with the DOH to review the training
material and implementation of community health worker (CHW) adherence support training. We have also facilitated
a ‘train-the-trainer’ process so that other NPOs and DOH staff are able to run the adherence training to meet the high

TOP: Radiographer, Natalie Sulaiman, demonstrates the mobile digital X-Ray unit to a delegate at the 46th World Lung Health
Conference. | BOTTOM: Harry Hausler, CEO, and Mark Dybul, Executive Director of The Global Fund, listen to a session in the
‘Imbizo’ section of the 46TH WORLD LUNG HEALTH CONFERENCE

demand for it. During the past year, 235 CHWs in the Cape Metro were trained on the
ten-day TB/ART adherence programme. CHW supervisors have also received monthly
mentoring and training on a range of topics throughout the year. In addition, the TB/
HIV Care training unit has developed a supervisory training module which has been
piloted in the Cape Metro, together with the People Development Centre (DOH), and
is now being rolled out with all counsellor coordinators and CHW supervisors in the
Western Cape.
In order to align with DOH policy changes with regards to home and community
based care, community care workers who were employed as adherence care workers
needed to be trained in home based care. In the past financial year, 55 CHWs received
accredited home based care training, and this process is ongoing to ensure that all
community health workers are able to provide a more comprehensive service which
includes adherence support, home based care and health education.
ii) Training of retail pharmacy nurses on HTC: Ikapa Cares
TB/HIV Care was contracted as a service provider to Careworks in a CDC supported
public private partnership with the Western Cape DOH business development unit,
and the retail pharmacy sector. Retail pharmacy nurses were trained on HIV testing
and counselling (HTC) as part of a programme to equip retail pharmacies to offer HTC
services. The training component was provided by TB/HIV Care, and training included
basic information on HIV, HIV counselling and testing, HIV prevention and MMC, TB, STIs,
couple counselling, reporting processes, and practical training on the rapid HIV test.
TB/HIV Care provided 3 training interventions, and trained a total of 90 pharmacy staff.
The programme has received the attention of the MEC for Health in the Western Cape,
and is being extended in the following financial year.
iii) Training primary health care ward based outreach team leaders
Community Media Trust (CMT) was contracted by BroadReach Health Care to provide
primary health care training in all provinces. TB/HIV Care partnered with CMT to
implement this training, beginning in October 2014 and ending in May 2015. The
training team travelled to health districts in eight provinces, providing training to
outreach team leaders (OTLs) as well as training trainers to ensure the sustainability of
this programme. In the past financial year 376 nurses were trained, with 941 trained in
total.

iv) Non-clinical training in the correctional setting
There has been considerable progress with the implementation of peer educator
training, as well as non-clinical training provided to counsellors who are based
in correctional facilities. The training unit has worked with a partner organisation
Community Media Trust to train 483 inmates in the WC region and 231 inmates in the
EC region in basic HAST information and peer educator skills. The training unit has also
provided support to clinical training activities in the DCS.
Another key role of the non-clinical training unit is the training of DCS officials in basic
HIV, AIDS, STI and TB (HAST) information. Additional STEPS/IACT training was provided
by SA Partners. Across all regions 369 officials and 65 TB/HIV Care staff were trained.
In addition 105 officials and 83 TB/HIV Care staff received sensitization training to
address attitudes and stigma around HIV and TB, and improve understanding of HIV
risk behaviour in a correctional setting.
v) ART/TB initiation counselling
TB/HIV Care provided training to nine counsellors in Khayelitsha on the ART/TB
initiation counselling model. This model allows patients to be started on ART more
quickly and assists them to develop a meaningful adherence plan. Training focuses on
the counselling model and its tools through exercises and role-plays, and is followed up
with on-site mentoring. This model is now being rolled out with all facility counsellors
in the Western Cape and TB/HIV Care is engaged with this training process.
vi) Rapid HIV testing and refresher training:
Refresher training was provided to all counsellors, and newly appointed counsellors
were also trained on the HIV rapid test. Basic HIV/AIDS, STIs and TB (HAST) training was
provided for 18 field staff and 9 NPO staff.
Training has been provided on adherence clubs, women’s health (87 CHWs trained),
facilitation skills (11 staff trained), and TB infection control (97 staff trained). Infection
prevention and control has also been included in in-service training and mentoring
with field staff.
vii) Medical male circumcision (MMC) training:
Relevant clinical staff have received the necessary training and ongoing development
to conduct medical male circumcision procedures from the Centre for HIV/AIDS
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Prevention Studies (CHAPS) as well as JPS Africa. Training has been provided on the forceps guided and dorsal slit surgical
methods to 3 clinical staff. The Prepex method has also been introduced and 11 clinical and 34 non-clinical staff have
been trained on Prepex. In addition CHAPS has provided emergency training to 32 clinical staff in 3 provinces, and quality
improvement training has been provided to all MMC teams as part of ongoing clinical quality improvement.
viii) Key populations (KP) training:
Training is an essential part of the key populations programme. Training in the past year has included ongoing training
with peer educators working with people who inject drugs and sex workers to ensure that they are well informed and
able to provide relevant health education with beneficiaries and service users. In-service training takes place at each
site on a monthly basis, and is also provided to community advisory groups. Topics for training include sensitisation
training, health education, HIV and TB, STIs, hepatitis B, PreP, sexual reproductive health, condom use, HIV prevention,
and refresher training, as well as soft skills such as team building, work ethics and support group training. There has
been a great focus on quality assurance and quality improvement (QAQI) within the key populations peer programme.
The training coordinator has been trained by SA Partners on this methodology, and facilitated sessions at all the
TB/HIV Care KP sites to assist with the QAQI process, resulting in very positive feedback and high scores when this has
been independently evaluated.

Activities at the public ‘Imbizo’ space, co-ordinated by TB/HIV Care and other NGOs, at the 46TH WORLD LUNG HEALTH
CONFERENCE included a mural sponsored by TB ALLIANCE (top) and appearances by the ‘WE BEAT TB’ mascot (bottom).

PUT PICTURE TITLES HERE

Step Up peers, service users and community members contribute to a
safer community by regularly picking up used syringes and needles.

Completing a screening form during a community outreach as part of
making health services accessible by bringing them into the community

FINANCIAL REPORT
TB HIV CARE ASSOCIATION - ANNUAL FINANCIAL STATEMENTS FOR THE YEAR ENDED 31 MARCH 2016

STATEMENT OF COMPREHENSIVE INCOME

STATEMENT OF FINANCIAL POSITION

Figures in Rand

Figures in Rand

Revenue
Other Income
Operating expenses
Operating surplus
Investment revenue
Finance costs
Surplus for the year

2016

2015

166 023 317

141 835 225

815 323

528 127

(164 727 623)

(143 559 764)

2 111 017

(1 196 412)

566 699

153 067

(4 330)

(4 598 )

2 673 386

(1 047 943)

2016

2015

Assets
Current Assets
Trade and other receivables

8 672 016

2 626 274

Cash and cash equivalents

15 111 989

20 833 997

23 784 005

23 460 271

23 784 005

23 460 271

5 758 135

3 084 749

Total Assets
Equity and Liabilities
Equity
Retained income
Liabilities
Current Liabilities
Trade and other payables
Deferred income
Provisions

Total Equity and Liabilities

3 804 564

588 668

12 061 139

17 538 970

2 160 166

2 247 884

18 025 870

20 375 522

23 784 005

23 460 271
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Scenes from the LOVE=CONDOM campaign to promote
the use of condoms for safer sex during condom week.
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HEAD OFFICE
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