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 The ribbon loops are formed by the overlapping of the ‘heads’ of two ‘elders’ 
holding the younger generation, symbolised here as an infant.  The AIDS 

ribbon as a theme was chosen, with the colour red to remind us of the time in 
the early 1980s when we had to overcome bureaucratic red tape to ensure early 

access to prevention, treatment, care and support – this is unfortunately still 
relevant today.  Kheth’Impilo, which means “choose life”, was chosen to instil 

a positive approach in attitude to making choices, about us as an organisation, 
about what we do in supporting our mission and vision as well as how we 

would like our communities and patients to make decisions, which promote 
positive health-seeking behaviour. 

THE CIRCLE  
OF LIFE IS 

MAINTAINED 
BY THE OLDER 
GENERATION 

LOOKING AFTER 
THE YOUNGER 

GENERATION.
in



Kheth’Impilo places great emphasis on an all embracing 
stakeholder approach in addressing the root causes of public 
healthcare challenges in South Africa and beyond.  

We acknowledge that no stakeholder stands alone in the process 
of value creation and in this edition ‘It’s Time’, we reflect on and  
celebrate our collective progress in the fight against HIV.

The publication takes us on our collective journey 
depicted in a timeline, highlighting important events, 
discoveries and milestones over the years.  The red ribbon on the 
cover continues throughout the timeline, binding our collective 
effort and aims to highlight the important contributions made by all 
our stakeholders over time.
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An AIDS-free 
generation in 
our time.

mission & 
values

To support the South African Government in 
achieving its goals for the scale-up of quality services 

for the management of HIV/AIDS in the Primary Health 
Care sector as outlined in the National Strategic Plan.

PASSION for the work we do;
COMPASSION for the people we serve;

SERVICE EXCELLENCE for all our clients and partners;
TRANSPARENCY and ACCOUNTABILITY;

 TEAM WORK, collaboration and mutual respect;
 An INNOVATIVE APPROACH to strategic thinking;

  JUSTICE and an ethical approach to all that we do;
 A HUMAN RIGHTS approach to all that we do;

 An environment that supports STAFF DEVELOPMENT, growth and up-skilling to: 
            increase KNOWLEDGE and COMPETENCE; and

           stay abreast of NEW DEVELOPMENTS in the HIV field.

,

1981
1ST  CASE  05.06

RARE 
pneumonia 
in young gay men

1ST CASE 

June 5 MMWR

START of

epidemic

HIV | 
AIDS

1ST
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mission & 
values

PASSION for the work we do;
COMPASSION for the people we serve;

SERVICE EXCELLENCE for all our clients and partners;
TRANSPARENCY and ACCOUNTABILITY;

 TEAM WORK, collaboration and mutual respect;
 An INNOVATIVE APPROACH to strategic thinking;

  JUSTICE and an ethical approach to all that we do;
 A HUMAN RIGHTS approach to all that we do;

 An environment that supports STAFF DEVELOPMENT, growth and up-skilling to: 
            increase KNOWLEDGE and COMPETENCE; and

           stay abreast of NEW DEVELOPMENTS in the HIV field.

The organisation’s main objectives are to support the South 
African Government’s HIV National Strategic Plan in its 

quest to achieve an AIDS-free generation in our time through: 

•  The provision of comprehensive FAMILY CENTRED HIV prevention, treatment,  
      care and support services by supporting the CCMT programmes in government  

      health care centres;
•  Working with community-based organisations around community support of the  

      above patients, thus ensuring long-term adherence to care and treatment;
•  Ensuring those who are in care and vulnerable are able to access any form of  

      government social welfare or development assistance.

The organisation’s secondary objectives will be to work in collaboration with 
other organisations that mainly deal with health transformation and psychosocial 
support of those who are vulnerable in communities being served.

Objectives

RARE SKIN CANCER
Kaposi’s Sarcoma 
in young gay men

July 4th MMWR

1ST  STORY
 : NEW YOR

K TIMES 03
.071ST
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PATIENT I
N AFRICA

AIDS
NOT KNOWNTO BE TRANSMITTEDthrough food, water, air

or environmental  
surfaces

Sept 4th MMWR
19831ST
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A Word from 
the Chair

Kheth’Impilo had a successful year, having several of its programmes rated among the top globally. The 
organisation received three international accolades for innovation during 2015, a testament to our promise 
of innovation in the continued pursuit of creating and increasing value for patients, facilities, stakeholders 

and donors.
The organisation has positioned itself as a leader in public health innovation, being one of the few 

organisations that have successfully integrated Health, Welfare and Education as a holistic approach for 
improved public healthcare.

Kheth’Impilo was well represented locally and internationally, with several international peer-reviewed 
journal publications as well as local and international conference presentations.

The organisation currently employs more than 1600 staff providing services in over 400 
facilities in South Africa. Kheth’Impilo provides services to 10% of the population currently 

on treatment, having tested more than two million people of which 250 thousand patients 
have been initiated onto antiretroviral therapy to date.

An exceptional team contributes towards health services and addressing complex challenges for 
children, adolescents and adults in high HIV prevalence communities, providing high quality care that 

increases life expectancy, reduces mother to child transmission and leads to increased HIV survival.
Thank you to our donors, management and staff. The achievements attained would not have been 

possible without your continued support.

MICHAEL KALLIS

AIDS
HAS NOT BEEN 

SPREAD
through casual contact.

Sept 9th MMWR
AIDS

 NOT
 TRA

NSMI
TTED

 THR
OUGH

 CAS
UAL 

CONT
ACT
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Our Board 
Members

DALMARI STEWARD
MEMBER

Dalmari has over 34 years of lead-
ership experience in staff and vol-
unteer management in the NGO/
NPO sector. Her strengths are in 
administration, leadership devel-
opment and Organizational Devel-
opment. She has a passion for shar-
ing her skills and knowledge on 
both a local and international scale. 
Her skills include governance at an 
executive level for national NPO’s 
as well as leading local NPO’s to 
become both financially.

PROF MARIAN JACOBS
MEMBER
Prof Jacobs was Dean and Emeritus 
Professor of Paediatrics and Child 
Health Faculty of Sciences at the 
University of Cape Town.  She au-
thored numerous publications in 
peer-reviewed journals, as well as 
books, chapters, proceedings and 
technical reports in the fields of 
paediatrics, child health, child poli-
cy, public health and health systems 
and  global health.

HILLARY MORRIS
MEMBER

Hillary is passionate about 
community development, and 

her managerial experience with-
in a developmental framework is 
instrumental in her continuous 
mentoring of leaders within the 
non-profit sector. Hillary special-
izes in organizational development 
work from grassroots level. She was 
the first National Director of Black 
Sash, co-founded the Aurora Wom-
en’s Network and served on numer-
ous boards before her involvement 
with Kheth’Impilo. She is also the 
Chair of West Coast Tourism, her 
other passion in life.

 
MEMBER

William is a Human Rights 
lawyer experienced in HIV 
related cases. He has been an 
attorney with the Legal Resources 
Centre Cape Town since 1984. Wil-
liam served on the Board of Manna 
Community Food Service and is 
presently on the Board of the Alter-
native Information Development  
Centre (AIDC).

AIDS
CANDLE LIGHT

memorial

1ST
CANDLE LIGHT MEMORIAL 19831ST
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MICHAEL KALLIS Chairman
Michael is currently a director and co-founder of Zantsi Capital, a financial services company 

focused on delivering sustainable financial and operational solutions to assist community and 
individual upliftment. Michael started his career in asset management where he worked 

as a financial analyst and portfolio manager. He co-founded a company that focused 
on the commercialization of innovative technologies and services in a variety 

of industry sectors. The desire to see a share of 
the economic success of these technologies 

and future commercial ventures applied 
in support of upliftment solutions, 

resulted in the formation of 
Zantsi Capital.

FR MICHAEL LAPSLEY
MEMBER

Fr Michael Lapsley (SSM) is a 
South African Anglican priest 

and social justice activist who has 
worked in many countries in Afri-
ca and across the world. In 1998 he 
established the Institute for Heal-
ing of Memories (IHOM) in Cape 
Town. This organisation works with 
groups including those affected by 
political violence, those affected by 
and infected with HIV and AIDS, 
refugees, asylum seekers, prisoners 
and war veterans. Fr Lapsley is pres-
ently the Honorary Consul for New 
Zealand in Cape Town.

ROXY MAROSA
MEMBER

Roxy acquired marketing and 
sales skills over ten years of work-
ing in the retail, building and 
tourism sectors, during which she 
developed her passion for people 
development. Roxy is an inspira-
tional international speaker, life 
coach, mentor and model who ap-
pears in a number of print and tele-
vision commercials internationally. 
She is an entrepreneur who created 
and hosts The Roxy Marosa Show, 
focusing on transformation, and 
she has been operating as a mul-
ti-skilled and entrepreneurial free-
lancer since 2002. Her services and 
unique facilitation style are well 
received, and are enjoyed by facil-
itation style are well received, and 
are enjoyed by corporate, private 
and public enterprises both locally 
and internationally.

NOMA DEKEDA
MEMBER
Noma is passionate about community 
development. Her area of expertise is 
capacity building and enterprise de-
velopment. She completed her studies 
in sociology, anthropology and polit-
ical studies in 1989. Noma started her 
career in development with Catholic 
Welfare and Development as pro-
gramme manager for micro-lending 
and small business development. 
She joined the Independent Devel-
opment Trust where she is currently 
Programme Manager in the regional 
office, overseeing a range of diverse 
development programmes.

ZAIDA OSMAN
MEMBER

Zaida Osman has 22 years’ expe-
rience in finance and audit gained 
from private and public sectors.  She 
is a Managing Partner at NYZ Af-
ripeak who specialise as Auditors, 
Accountants and Business Consult-
ants.  Zaida is a qualified Chartered 
Accountant who is passionate about 
the development and regulations 
affecting NGOs within the country

ASSESSIMPACT OF AIDS
GLOABLY

World Health Oragnisation INTERNATIONAL SURVEILLANCE
World Health Organisation

MEETING WORLD HEALTH ORGANISATION1ST
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The CEO’s 
Report
Kheth’Impilo had a successful year, 

having several of its programmes 
rated among the top in the World. 

The organisation received three international 
accolades for innovation during 2015, a testament 

to our promise of innovation in the continued 
pursuit of creating and increasing value for 

patients, facilities, stakeholders and donors.
The organisation currently employs more than 

1600 staff providing services in over 400 facilities 
in South Africa.Kheth’Impilo provides services 

to 10% of the population currently on treatment, 
having tested more than two million people of 

which 250 thousand patients have been initiated 
onto antiretroviral therapy to date.

Kheth’Impilo has positioned itself as a leader 
in public health innovation, being one of the few 

organisations that have successfully integrated 
Health, Welfare and Education as a holistic 

approach for improved public healthcare.
The organisation provided Health System 

strengthening and technical assistance for 
HIV care to 127 facilities within South 

Africa. Our Health System strengthening 

RETROVIRUS CAUSES AI
DSU.S. Department of 

Health and Human 

Services (HHS) 

announces Dr. Robert 

Gallo of the National 

Cancer Institute finds that 

a retrovirus causes AIDS. 

1984
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The CEO’s 
Report

efforts supported a total of 197 441 HIV positive patients, 
retained in care, as at the end of September 2015.

The community-based facility-linked index case 
trailing (ICT) funded by PEPFAR through USAID 
provided direct HIV counselling and testing to about 
58 563 patients between October 2014 and September 
2015. In addition to this, Kheth’Impilo supported the 
provision of HIV Counselling and Testing services 
across all the above facilities through training of 
health workers, organizing and participating in HIV 
Counselling and Testing outreaches, as well as on-
site mentorship on provider-initiated counselling and 
testing (PICT). A total of 520 446 individuals were 
tested and counselled with Kheth’Impilo’s Health 
System strengthening efforts.

Kheth’Impilo also supported the Department of 
Health to ensure data from service points are readily 
accessible in usable format. Through targeted Health 
System strengthening efforts, Kheth’Impilo ensured that 
out of 110 supported facilities, 84 relevant facilities were 
signed off on Tier.net. 

The Global Fund supported our Patient Advocate 
adherence intervention. Kheth’Impilo provided home-
based clinic-linked adherence support to 156 207 patients 

on antiretroviral therapy for the period ending 30 
September 2015. In addition, a further 121 007 individuals 
were provided with HIV counselling and testing in their 
households and communities through the Patient 
Advocate program for the reported period. 

The Advanced Clinical Care program funded 
by CDC supported 144 facilities which included 
3 regional hospitals, 14 district hospitals and 
127 public health clinics. Approximately 
2500 complicated HIV patients failing 
therapy were supported by Kheth’Impilo 
through advanced clinical care.

Kheth’Impilo was well represented 
locally and internationally with 
several international peer-reviewed 
journal publications as well as local and 
international conference presentations.

The next year presents many opportunities 
to explore and develop novel approaches and new 
models aligned with our diversification strategy, as 
operations expand regionally in Africa and abroad 
in 2016. 

DR ASHRAF GRIMWOOD

HIV
CAUSES

AIDS

Dr. Gallo and Dr. Luc Montagnier of the Pasteur Institute hold joint press conference in June announcing discovery that a retrovirus identified as HTLV-III, later named Human Immunodeficiency Virus (HIV), causes AIDS.

1984
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DR ASHRAF GRIMWOOD
 CHIEF EXECUTIVE OFFICER

Dr Grimwood started his HIV work 
in Australia during the late 80’s, and 
continued in South Africa from 1992. He 
has extensive HIV clinical experience with 
a community health focus in both the public 
and private sectors. Dr Grimwood was chair of 
NACOSA and previously served on the boards 
of Yabonga and Triangle projects. He is currently 
serving on the SA HIV Clinicians Society and Dira Sengwe boards 
and is also deputy chair for the Centre for Conflict Resolution. He was 
previously Executive Director of ARK SA, Deputy Director of SAHIVAC 
as well as Director of the HIV Research Unit – Secure the Future.

DR EULA MOTHIBI
CHIEF OPERATIONS 

MANAGER.
Dr Mothibi qualified as a medical 

doctor in 1992 whereafter she trained 
and qualified as a specialist physician, an 

HIV clinician and HIV programme manager. 
She worked as a physician at hospitals in KwaZu-

lu Natal, the Northern Cape and Western Cape prov-
inces and became the HIV Technical Specialist and HIV 

Treatment Programme Manager for the Northern Cape De-
partment of Health. This was before her return to the Western 
Cape as the Senior HIV Technical Specialist for the Western 
Cape Department of Health. Dr Mothibi became the Director 
of Clinical services for Absolute Return for Kids SA, whereaf-
ter she co-founded the NGO Kheth’Impilo as Head of Health 
Services in 2009.

Executive 
Management 

Committee

HIV TEST

FIRSTHIVTEST (ELISA)DETECTS ANTIBODIESTO HIV.  U.S Food and Drug  administration

FIRST
 DEAT

HS IN
 SA1ST 1ST
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JON TULLY
CHIEF FINANCIAL OFFICER

Jon is an experienced financial profes-
sional, having gained experience predom-

inantly in the medical and diamond mining 
industries.  For ten years he headed up the 

financial function of the Letseng Diamond 
Mine, a subsidiary of a London listed Compa-
ny based in Lesotho. During this time he set up 
the finance function which included systems 
implementation, risk management, financial 
strategy, fund raising, financial compliance, staff 
management and mentorship. Prior to that he 
worked as a financial professional for Netcare 
Medical Holdings, where he managed the finan-
cial resources of a cluster of hospitals.
Jon is an Associate Member of the CIS, and 
holds an MBA from Oxford Brookes University 
in the United Kingdom.

NONTUTHUZELO 
MANJEZI

 PROGRAMME MANAGER 
COMMUNITY SERVICES CLUSTER

Nontuthuzelo Manjezi is a clinical nurse 
practitioner with extensive experience in com-
munity nursing in remote rural and informal 
settlements. Her focus was on maternal and 
women’s health especially antenatal primary 
care. Nontuthuzelo was also a nurse educator 
for Eastern Cape nursing students and was also 
involved with research in sexual and reproduc-
tive health at the Women’s Health Research 
Unit at the University of Cape Town. Non-
tuthuzelo also worked with the Planned Par-
enthood Association of South Africa (PPFSA) 
in sexual and reproductive health, supporting 
NGOs who provide related services. She started 
working for Kheth’Impilo as a manager over-
seeing community adherence worker training 
and she now manages the Community Services 
Cluster in her current capacity.

SONIA COLEDRIDGE
 NATIONAL HUMAN RESOURCES 

MANAGER 
Sonia Coleridge is a multi-skilled Human 
Resources Executive who is passionate about 
building a superior workforce through lead-
ership and technical direction. Prior to 
Kheth’Impilo, Sonia spent 5 years with the 
Truth and Reconciliation Commission (TRC) 
where she received tribute for her contri-
bution towards building a culture of human 
rights and reconstruction in South Africa. 
She started with Absolute Return for Kids 
SA in 2003 and has been with Kheth’Impilo 
since 2009 where she established a successful 
Human Resource and Payroll Department im-
plementing best HR practice nationally. Sonia 
is a member of HR Future, the South African 
Payroll Association and South African Board 
of People Practices.

BLOOD
BANKS 

screen 
US BLOOD  

SUPPLY
1985 US B

LOOD
SUPP

LY S
CREE

NED
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The Millennium Development 
Goals (2000 – 2015) have now 
shifted to the Sustainable De-

velopment Goals (2016 – 2030) with 
the hope of eliminating HIV by 2030. 
To achieve this, the 90:90:90 global 
goals have been set over the next five 
years to catapult healthcare workers to 
reach this target. In this five year win-
dow, we must move swiftly to close in 
on the control of HIV. 

Today, twelve years later, approx-
imately 3.4 million patients in South 
Africa1 are accessing ART. This repre-
sents approximately 50% of the total 
6.8 million2 HIV positive population 
in South Africa. Ten million South 
Africans test annually.3 Young adult 
patients being initiated on ART can be 
expected to continue taking treatment 
for the next 40 to 60 years. Only 17.4% 
of the population is medically covered 
with insurance.4 The current legal and 
policy frameworks permit any child 

over the age of 12 years to consent to 
HIV testing, medical treatment and 
contraceptives.5 How can ART servic-
es be sustained? 

Procurement of this large 
amount of ART needs to be main-
tained to avoid interruptions in sup-
ply. Reports continue to challenge 
the ability of this programme.6 In 
response the National Department 

of Health has set up a task team to 
address these issues.7 Many differen-
tiated care models of drug delivery 
have been introduced to improve 
the efficiency of regular ART dis-
tribution to patients. These include 
Central Chronic Medicine Dispens-
ing and Distribution (CCMDD), 
Community ART Groups (CAGS) 
and Chronic Adherence Clubs. 

Challenges in human resources to 
support the HIV programme contin-
ue to be addressed by programmes to 
de-centralize care (HIV and TB) to 
primary healthcare facilities. New cad-
res of healthcare workers are trained 
by Kheth’Impilo to support the ART 
services. Task broadening and upskill-
ing professional nurses to Nurse-Initi-
ated Management of ART (NIMART) 
supports large numbers of HIV pa-
tients now regularly attending health 
services. Pharmacist assistants, adher-
ence advocates (or community care 

Challenging Time?
In April 2004, the rollout of antiretroviral therapy (ART) to all patients in the public 
health sector was established. Starting from a low base of approximately 30 000, the 
number of patients has grown as HIV services have expanded. 
By DR DEAN A SOLOMON

H E A L T H C A R E  T R A I N I N G

Movie actor 
Rock Hudson  has AIDS and 

dies

1985
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givers), phlebotomists and social aux-
iliary workers are also being trained 
through regular workshops and learn-
erships supported by Kheth’Impilo. 

Innovative Kheth’Impilo school 
programmes to educate secondary 
school learners about HIV prevention 
are being extended to include more 
young girls and boys. 

Approximately 90% of patients re-
ceive first line treatment, with about 
7 to 10% on 2nd line. Approximately 
600 patients are currently already on 
3rd line treatment, while South Africa 
becomes the first country in Africa to 
be able to offer patients in the public 
sector a genotype HIV resistance test 
and 3rd line ART. Furthermore, the 
ART future pipeline is rich with new-

er drugs that will further improve the 
clinical care and control of HIV.8 At 
present, dolutegravir (a novel Inte-
grase Strand Transfer Inhibitor drug) 
is one ART that has emerged as a fu-
ture possibility. 

Option B+ ART treatment is now 
standard in pregnancy since 2015. 9 The 
importance of a successful PMTCT 
programme has yielded results in 
South Africa with a 10-fold reduction 
of PMTCT rates from approximately 
30% to 3% over the last 10 years. Go-
ing from 3% to zero transmission is 
going to challenge even the most suc-
cessful PMTCT programmes. 

Differentiated care models10 have 
been introduced to create a more in-
dividualized and efficient approach to 

HIV testing, ART treatment and ad-
herence within the public health sec-
tor.11 Health care workers are now un-
derstanding that a standardized “one 
size fits all” approach does not always 
yield the most effective results.

The South African Minister 
of Health is moving the HIV pro-
gramme towards Universal Test and 
Treat (UTT) from 1 September 201612.  
This model was advocated in 200813 
as an option to HIV treatment. The 
CD4 count threshold for ART ini-
tiation has steadily increased from 
200 to 350 to 500. We are now at a 
point when this model may become 
a reality to drive the HIV epidemic 
to elimination. 

H E A L T H C A R E  T R A I N I N G

ACT NOW 
FOR THE 
PATIENT

International AIDS Conference
held in Atlanta, hosted by U.S. HHS and WHO.

ROCK HUDSON HAS AIDS

1ST
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Inclusiveness is another area of 
HIV care that has been addressed over 
the last few years. Healthcare workers 
have had to shift traditional care roles 
to include vulnerable populations 
more proactively. These sub-groups 
of patients were often neglected in 
HIV comprehensive care programmes 
and even excluded. These patients 
have now proudly emerged from the 
shadows to take their rightful place in 
the South African National HIV  
care programme. 

Adolescent girls and young women 
continue to be a focus area. Greater 

emphasis on social responsibility, 
gender empowerment, human rights 
(and abuses) will need to be given 
more priority if a shift to improve 
their risk and vulnerability to HIV is 
decreased. This means multi-sectorial 
involvement beyond the healthcare 
environment will be needed to 
support the attempt to reduce 
HIV incidence in this exceptional 
group. The Determined, Resilient, 
Empowered, AIDS-Free, Mentored, 

H E A L T H C A R E  T R A I N I N G

and Safe (DREAMS) initiative was 
launched in Johannesburg, South 
Africa on 17 November 2015 to 
support this group. There are 2500 
new infections per week in 15 – 24 
year old girls and young women in 
South Africa. 

Since the first randomised 
controlled trial of PrEP in humans 
(South Africa included as a study site) 
to produce a statistically meaningful 
result announced its findings on 23 
November 2010, awareness has steadily 
grown. It has gained traction over the 
last few years and has already been 

practically incorporated and used in 
select (high risk) population groups 
within the public sector in South Africa. 
Further final guidelines are awaited 
from the National Department of 
Health of South Africa. 

Ageing of our HIV positive 
population and the growth in 
care needed to support Non-
Communicable Diseases (NCDs) 
are two other factors which must 
now be included in our HIV care 

programmes. In South Africa, the 
NCDs burden is huge and HIV 
allows us an opportunity to provide 
holistic care. Lessons from adherence, 
chronic  drug distribution and 
regular patient follow-up visits give 
healthcare workers the opportunity 
to incorporate (integrate) care in all 
disciplines of medicine. 

Tuberculosis (TB) continues to 
be an important part of HIV care. 
Ongoing advances ensure improved 
care. Multi-drug resistant TB has the 
possibility of better care with new 
drugs such as bedaquiline, delaminid 

and linozelid. TB Trials also suggest 
shorter treatment courses may be a 
viable alternative to 18 to 24 months 
of treatment. 

The next few years promise to 
be a busy and exciting period for 
healthcare workers who are in need of 
an injection of optimism and hope. 

DR DEAN A SOLOMON
Healthcare Training Manager
6 July 2016 

“TODAY, TWELVE YEARS LATER, 
APPROXIMATELY 3.4 MILLION PATIENTS IN 
SOUTH AFRICA ARE ACCESSING ART”

38401 CASES OF AIDS

85 
COUNTRIES

38401 CASES OF AIDS
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VULNERABLE POPULATIONS
   High risk and disproportionate burden;  
face legal and social barriers

   Groups that are vulnerable in certain situations;  
also have social and legal barriers

• MSM • IDUs • Incarcerated • Closed settings (detention)  
   • CSWs • Transgender

• Adolescents (esp girls in SA) • Orphans • People with disabilities  
   • Migrant workers • Mobile workers

REAGAN MENTIONS AIDS IN PUBLIC 1ST

1986
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Health  
Innovators 

Award

Awards

International AIDS Conference
held in Paris, France

INTERNATIO
NAL AIDS C

ONFERENCE
2ND 1987

“One of the shortest 
approval cycles in 

pharmaceutical 
history”
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“Dr Ashraf Grimwood who, in his quest 
for an Aids-free generation, founded 

not-for-profit organisation Kheth’Impilo 
that provides specialised training and 

mentoring for community health-care 
workers to help HIV/Aids patients and 

their families live more positive lives.”

LIBERACE D
IESARV

Antiretroviral Drug

AZT 

APPROVED BY U.S.FDA

1ST

President Reagan makes first 
public speech about AIDS; 

“Public 
enemy no. 1,”
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The Social Innovation in Health Initiative is an international collaboration between the Bertha Centre for Social 
Innovation and Entrepreneurship at the University of Cape Town, the Skoll Centre for Social Entrepreneurship 
at Oxford University and TDR, the Special Programme for Research and Training in Tropical Diseases, hosted at 

the World Health Organization in Geneva. 

Three of Kheth’Impilo’s programmes were rated among the top social innovations in the global South, competing 
with nominations received from 48 countries through the Social #Innovation in #Health Initiative.

Kheth’Impilo programmes  
  rated among the top social 

innovations globally:

Awards

International AIDS Conference
held in Washington, D C

3RD

AIDSFIRST  DISEASEto be debated at UN (United Nations)General Assembly

WHO
to 

ADDRESS
AIDS

GLOBALLY

1ST

INTERNATIONAL AIDS CONFERENCE
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Kheth’Impilo has been responsible for the qualification of 
more than 266 post basic pharmacist assistants and currently 
has 260 in training. Since its inception, the programme 
has increased South Africa’s pharmacy support personnel 
capacity by 12% in four supported provinces. The program has 
significantly reduced patient waiting times, the cost of expired 
medication and improved the uninterrupted supply of essential 
medication as well as the quality of patient care.
This model compared to a standard model of care has shown that 
facilities that adopted the pharmacy assistant model had a higher 
quality of pharmaceutical care, were less costly to manage, and 
patients had as good, if not better outcomes with the indirectly 
supervised pharmacist assistant model. 

Kheth’Impilo reaches over 400 000 patients with over 3 000 
Patient Advocates. Over the last five years, Kheth’Impilo has 
supported over 2 million HIV tests. Kheth’Impilo has shown 
that 79% of patients supported by Patient Advocates remain in 
care after five years. Mortality was raeduced by 35% amongst 
patients on antiretroviral treatment who receive support from 
Patient Advocates.

Patients and clients who were previously unable to access any 
public health services or grant support because they did not 
have birth certificates or ID documents are now being mobilised 
through the Jamboree Model, providing access to services and 
social grant support. 

South Africa currently has 1 pharmacist for every 3 849 people; 
the World Health Organisation (WHO) recommends a minimum of 1 
pharmacist per 2 300 population. Only 29% of these pharmacists 
practice in the public sector, where the majority (80%) of patients 
are served. The public sector is responsible for the uninterrupted 
availability of essential medication and proper supply chain 
management to ensure quality and efficacy of medication. The 
country needs 7 000 pharmacists and at least 14 000 pharmacist 
assistants to meet the current burden of care. 

73% of TB patients in South Africa are HIV positive. Impoverished 
districts suffer from poor access to basic health services. Key 
barriers resulting in delayed diagnosis and treatment include: 
geographical location, unaffordable services, limited awareness of 
available services, overburdened public health systems, and skills 
shortages, resulting in delayed diagnosis, treatment and follow-up.

Key barriers resulting in delayed diagnosis and treatment of TB 
and HIV include: geographical location, unaffordable services, 
limited awareness of available services, overburdened public health 
systems and skills shortages. Additionally, impoverished people 
affected by these diseases are often not able to access healthcare 
or social grants because they do not have identity cards. Funding 
and policy agendas are often fragmented, compartmentalising 
responsibilities across ministries and ignoring synergies between 
sectors. Consequently, people in need of integrated services are left 
with no streamlined way of accessing them.

The Kheth’Impilo Pharmacist Assistant Program trains 
pharmacist assistants by placing candidates in government 
facilities where they provide a service from day one. Currently 
these facilities serve more than 110 000 patients per month, 
mostly in areas with high HIV and TB burdens. The addition of 
learners enables the facilities to improve patient waiting times, 
quality of patient care, and TB cure rates, and also increases 
the number of patients who start antiretroviral therapy (ART), 
remain in care and are virologically suppressed.

The Kheth’Impilo Patient Advocate Model provides adherence 
and psychosocial support interventions to patients infected 
with HIV/AIDS and TB. Patient Advocates act as the link 
between the clinical services and the community and help to 
identify challenges that may become barriers to treatment, 
as well as referring patients for services to address these 
challenges. The aim of this approach is to cure TB and 
suppress HIV by providing support to patients throughout the 
treatment process, reducing the burden on the health system.

The Jamboree Model is specifically designed to address a 
spectrum of problems affecting underprivileged communities: 
health, unemployment and poverty. The model adopts a 
supermarket approach to providing communities with access 
to a range of health, food, and social protection services. One-
stop shops are set up, providing: routine medical check-ups 
and symptomatic treatment for minor ailments; processing of 
identification documents; processing and approval of grant 
applications; and distribution of seeds for home gardens. While 
some of these services would normally require several months 
and many bureaucratic hurdles to access, the model allows 
access within two days.
 

1988

AIDS cases
increased 
56%
worldwide.

WHO REPORTS

INTERNATIONAL AIDS CONFERENCE
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Awards

Kheth’Impilo showcased and shared a platform with a whole 
range of sectors – including small, medium managed 
enterprises, large corporate entities, Government and other 

Public Sector players. 
The objective of the SA Innovation Awards was to recognise ground-

breaking innovative companies, individuals, products and/or services that:

 (1) increase efficiency or reduce costs, 
(2) have a positive environmental element, and 

(3) positively affect business and people.

Kheth’Impilo was a 
Finalist in the 2015 SA 

Innovation Awards

International 
AIDS 

Conference
held in 

Stockholm.  
Sweden

4TH

reports women living with HIVexceed menSub-SaharanAfrica
1988

World AIDS 
Day declared 

by WHO 
December 1st

“International 
AIDS Society 
(IAS) forms.”
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1989AIDS FOUNDATION SOUTH AFRICA FORMED

identify and develop initiatives which reduce the impact of AIDS  in under-resourced communities
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Executive Cluster
Human Resources

Kheth’Impilo is an equal opportunity 
employer who ensures that all 
personnel policies and practices 

are free of discrimination and comply with 
all applicable labour laws, Basic conditions of 

employment and donor compliance.
The Human Resources unit recruit and select 

employees administers the organisations benefits 
programs, document management processes, leave, contract 

and compensation management and performance management.  
The unit provides employee training in rules and regulations that 

govern the workplace, includes occupational health and safety.

NATIONAL HUMAN RESOURCES MANAGER
Sonia Coleridge is a multi-skilled Human Resources Executive who is 

passionate about building a superior workforce through leadership and 
technical direction.  Sonia spent five years with The Truth and Reconciliation 

Commission (TRC) where she received tribute for her contribution towards 
building a culture of human rights and reconstruction in South Africa.  She started 

with Absolute Return for Kids SA in 2003 and has been with Kheth’Impilo since 
2009 where she established a successful Human Resource and Payroll Department 

implementing best HR practice nationally.  Sonia is a member of HR Future, the South 
African Payroll Association and South African Board of People Practices.

SONIA COLERIDGE
NATIONAL HUMAN RESOURCES MANAGER

U.S. FDAapproves use of
AZT FORPEDIATRIC AIDS

International 
AIDS 

Conference

held in 

Montreal, Canada 5TH

“The Scientific 
and Social 

Challenge of 
Aids”

1990
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EXECUTIVE CLUSTER

1273 281

TOTAL : 1559

WHITE : 21 COLOURED : 89  AFRICAN : 1418  INDIAN : 22  FOREIGN : 9  

International AIDS Conference
held in SAN FRANCISCO,  CA

6TH

“AIDS in the 
Nineties: From 

Science to Policy”

RED RIBBON INTRODUCED AS INTERNATIONAL SYMBOL
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Monitoring and Evaluation

Kheth’Impilo has an internal M&E department with M&E indicators and 
systems that collect and verify our data. This department is tasked with the 
development of the data collection system which provides insight into the 

various interventions implemented by 
the organization. Our monitoring and 

evaluation outcomes provide valuable input 
that influences management decisions and 

ensures high quality programme management. 
The approach ensures that Kheth’Impilo continues 

to assist the communities from where the data 
originated by providing unique, data-driven solutions 

which address root causes and ensure that donor 
resources are deployed effectively and efficiently.

Our data is evaluated by epidemiologists, and results 
are published in peer review journals and presented at 

conferences internationally. 

Dr Bon Egbujie is Public health specialist passionate about the 
improvement of health systems through the use of information. He 

began his public health career working in the monitoring, evaluation and 
research sphere having worked for the school of public health (SOPH) of 

University of The Western Cape (UWC) as well as Family health international 
(FHI 360) where he contributed a great deal to the PEPFAR sponsored 

“GHAIN” project in Nigeria. He has also worked for the Harvard School of Public 
Health managed AIDS Prevention Initiative in Nigeria (APIN) project where after he 

joined Kheth’Impilo in 2013. He has a degree in Medicine and surgery (MBBS) as well 
as Masters in Public Health (MPH). He is a licenced medical practitioner and a member 

of the Health Professional Council of South Africa (HSPCA) as well as the Medical and 
Dental Council of Nigeria (MDCN).

DR BON  EGBUJIE
STRATEGIC INFORMATION AND INTELLIGENCE LEAD

LEAD SINGER OF QUEEN DIES OF AIDS AIDS, DONT LET IT HAPPEN CAMPAIGN

Freddie Mercury
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DUMU JEBESE

RIYAAD ALLY
NATIONAL M&E MANAGER
National M&E Manager Riyaad is multi-skilled and practically 
experienced in design, development and implementation of 
Monitoring and Evaluation systems responsive to program 
and donor needs. He provides Technical District Support 
for Tier.net and is responsible for data validation of the 
District Health Information System (DHIS). Riyaad 
started his career as an educator in 2004 before taking 
up data coordination at Absolute Return for Kids 
SA in 2006. He started with Kheth’Impilo in 2009 
where his M&E experience and knowledge 
of database and systems design allow for 
effective program data analysis.

EXECUTIVE CLUSTER

“Science 
Challenging 

AIDS”

International 
AIDS 

Conference
held in 

FLORENCE, ITALY

6TH

1991
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 Research

Research at Kheth’Impilo during this period involved evaluating the effectiveness 
of the Community Adherence Support programme for antiretroviral treatment 
patients and pregnant women, evaluating the effectiveness of the Indirectly 

Supervised Pharmacist Assistant program, and the baseline assessment for the MACAIDS 
project. In addition, mother-to-child transmission of HIV, maternal and infant outcomes, 

and antiretroviral treatment outcomes amongst pregnant adolescent girls were investigated. 
During this period, three journal articles were submitted for peer review, and eleven conference 

presentations were made. An additional two journal publications were published. Kheth’Impilo 
research output to date had been cited almost 300 times, including by the World Health Organization.

Kheth’Impilo continued its research collaboration with the International Epidemiological Databases 
to Evaluate AIDS Southern Africa 
(IeDEA-SA), through the School of 

Public Health, University of Cape Town 
and the University of Bern, Switzerland. 

Collaborations with members of the 
Department of Paediatric and Child Health, 

University of Cape Town, and the School of Public 
Health, University of the Western Cape continued.

Dr Fatti is a medical doctor with a Masters in Public 
Health specializing in epidemiology. Geoff started his career 

as a clinician in both public and private sectors. Thereafter, 
he joined the University of the Western Cape as a lecturer. He 

worked as a clinical research physician at the University of Cape 
Town Lung Clinical Research Unit from 2006 before joining Absolute 

Return for Kids SA in 2008. Geoff started with Kheth’Impilo in 2009 
and provides critical input towards program data analysis as well as the 

evaluation of program performance.

DR GEOFF FATTI

“A World United 
Against AIDS”International 

AIDS 
Conference

held in 

AMSTERDAM

NETHERLANDS

8TH 1992

NUMBER 1 CAUSE OF DEATH
AIDS
TOP CAUSE OF

U. S MEN
DEATH
AGES 25-44
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Dr Shaikh is an infectious disease Epidemiologist and has worked 
extensively in the public health sector in South Africa. She completed 
an MPH in Epidemiology at Columbia University New York, as 
a Postdoctoral Fogarty Fellow in 1994. She was awarded the 
Oliver Tambo Fellowship for Public Health Leadership, and 
has a graduate Diploma in Health Management, from the 
University of Cape Town. She previously worked as a Senior 
Specialist/ HIV/AIDS in the HIV/AIDS Directorate 
of the Western Cape Department of Health and 
headed the Epidemiology and Surveillance Unit 
of the Western Cape Department of Health. Dr 
Shaikh has worked as an academic, researcher 
and health manager during the course of 
her career. Her main expertise centres 
on the epidemiology of HIV, TB and 
STI’s, HIV surveillance, mortality 
surveillance, health systems research, 
monitoring and evaluation of programs in the public health sector. DR NAJMA SHAIKH

EXECUTIVE CLUSTER

    WITH QUALITY NURSE  
MENTOR SUPPORT

    WITH EARLY  
CHILDHOOD DEVELOPMENT 
   INTERVENTIONS

80%

80%

55%

55%Children’s 18 month HIV 
testing at facilities

Children’s 18 month HIV 
testing at facilities

Children testing positive 
at facilities

Children testing positive 
at facilities

DEPARTMENT OF HEALT
H COMMISSION SA LAW

Investigate

HOW THE LAW

relates to 

HIV Infected 
People
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Marketing, 
Communications 

and Fundraising
Communication plays a fundamental role in moving the organisation from brand recognition 

to brand preference in the primary health care sector and positions the organisation as the leader 
in Public Health Innovation. Our ability to communicate with donors, patients and communities 

affected by HIV/AIDS is one of the more important components of Kheth’Impilo’s work and helps to 
ensure patients receive quality treatment and ongoing support. 

Initiatives such as Narrative Therapy 
practice were used to derive success 

stories from program beneficiaries for 
illustrative program reporting as well as 

demonstrating impact. Infographics were 
introduced to translate complex program data 

outcomes and achievements for a diverse audience.
Communication plays an ongoing role in the 

conduct of the organisation’s business to ensure our 
stakeholders remain informed, educated and inspired by 

the work the organisation does. We continually strive towards 
achieving this by conveying program outcomes and successes in 

a consistent, clear and authentic way through various channels.
Kheth’Impilo makes provision for co-branding with partners 

and funders to ensure they are correctly identified, acknowledged and 
promoted visually and verbally where appropriate.

1993
HIV INFECTI

ONS GROW BY
 60%

RECORDED HIV

infections have 

grown by 60% 

in 2 years &

will double in 1993

60 
%
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Focus areas include:
• Effectively translating the organisation’s mission, vision and values
• Assisting the organisation in achieving its fundraising and recruitment goals
• Ensuring that the positive image of the organisation is maintained
• Establishing effective media relations and ensuring correct media 

communication
• Corporate Social Investment (CSI)
• Co-branding
• All promotional activities. 

Marketing and Communications Lead Shane Everts is a multi-skilled 
individual dedicated to advancing the organizational goals through 
effective communication. He ensures that all publications reflect 
the brand and ethos of the organisation for optimized relations 
with donors, government departments, private sector, affected 
communities, media and the general public. Shane was the 
project coordinator for the strategic research initiatives 
division at the South African Medical Research Council 
and the Centre for Conflict Resolution prior to joining 
Kheth’Impilo in 2010. 

EXECUTIVE CLUSTER

International 
AIDS 

Conference

held in 
BERLIN,

GERMANY

9TH U.S. FDA APPROVES FEMALE CONDOMSU.S. FDA
approves female
condom
for sale
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Operations 
Cluster
Head: Health Services Cluster DDr 

Mothibi qualified as a medical doctor 
in 1992 whereafter she trained and 

qualified as a specialist physician, an HIV 
clinician and HIV programme manager. 
She worked as a physician at hospitals in 
Kwa-Zulu Natal, the Northern Cape and 
Western Cape provinces and became 
the HIV Technical Specialist and HIV 
Treatment Programme Manager for 
the Northern Cape Department of 
Health. This was before her return to 
the Western Cape as the Senior HIV 
Technical Specialist for the Western Cape 
Department of Health. Dr Mothibi became 
the Director of Clinical services for Absolute 
Return for Kids SA whereafter she co-founded 
the NGO Kheth’Impilo as Head of Health 
Services in 2009.

DR EULA MOTHIBI
CHIEF OPERATIONS MANAGER.

South African Law Commissionprohibits discriminationagainst any person 
infected by HIV/AIDS

ACT, 200 REGULATES PROTECTION RIGHTS. PROHIBITS DISCRIMINATION
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OPER ATIONS CLUSTER

Kheth’Impilo Provincial Support
Free State Province

Kheth’impilo started operation in the Free State Province in 
2014.  The programme is aimed to support three districts 
of Mangaung, Lejweleputswa and Fezile Dabi with 

strengthening the capacity of the Department of Health to 
provide quality and sustainable clinical care for HIV-infected 
patients with complicated HIV and HIV/TB treatment 
management, including 2nd and 3rd line and other 
antiretroviral therapy, establish adequate up-referral systems 
to ensure relevant and timely access to regional centres for 
advanced clinical management of HIV/AIDS,  build and support 
the capacity of DOH facilities at district level for the management 
of adult and paediatric patients with complicated disease presentations 
and/or with complicated HIV or HIV/TB treatment management.

Eastern Cape Province

Kheth’Impilo pioneered index case trailing in the 
Province for households affected by HIV and 
currently provides services in  BCM, Amathole, 

NMMB and OR Tambo districts The Adherence Program in the 
Eastern Cape focuses on psychosocial support of clients from the 

initiation of ARVs until the client becomes stable.  Kheth’Impilo Club 
Facilitators ensure the effective and efficient running of Adherence 

Clubs and migrate all stable clients on ART to Adherence clubs to 
facilitate decongestion. Kheth’Impilo is also involved with home 

base HIV Counselling and Testing within Sarah Baartman 
and Chris Hani District where clients are afforded 

opportunities to test at their homes.

PROGRAMMES IN 

EASTERN CAPE
•  Home based Counselling and Testing

    •  Adherence Programme

PROGRAMMES IN 

FREE STATE
•  Advanced Clinical Care Programme

•  Pharmacy Assistant  
  Learnership Programme

“Together for 
the Future”

International 
AIDS 

Conference

held in 

Yokohama, Japan

10TH
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  Kheth’Impilo District Support
Amajuba, KZN

Operations in Amajuba started in 2005 with direct service delivery. The programme 
expanded from three hospitals in the district to 23 public health clinics by the end 
of 2010.

Kheth’Impilo currently offers technical support which entails quality improvement initiatives for 
better quality patient care, training and mentoring of nurse initiative management of antiretroviral therapy 

(NIMART), data quality improvement support, and community-based support for patients. 
Quality patient care initiatives focus on improving the patient experience in the facilities. This can 

include decreasing waiting times, improving patient flow, improving patient education about their diseases, 
good patient monitoring practices as per guidelines, and availability of essential medicines at all times. 

The data quality improvement support includes Tier.Net implementation and sign-off, data verification and 
validation, E-tool and DHIS support, and data capturing where there are backlogs.

The community-based support comprises of a dedicated cadre of Community Workers: the Patient Advocates 
who support patients on antiretroviral therapy and improve adherence to treatment.

1994
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Dr Goodman Vilakazi holds a BS degree from the 
University of the Western Cape and qualified as a medical 
doctor from Sefako Makgatho Health Sciences University 
(formerly MEDUNSA) in 1996. He completed his 
internship training in Madadeni hospital in Newcastle, 
KwaZulu-Natal in 1997. He developed an interest in HIV 
medicine when he was working as a private practitioner 
from 2001 to 2005. He attended a number of short courses 
in HIV Management to capacitate himself to be able 
to manage the HIV/AIDS & TB patients better, as the 
epidemic was rapidly spreading. In June 2005 he joined an 
NGO known as Absolute Return for Kids (ARK) where 
he developed an interest and passion for managing HIV/
AIDS & TB patients directly. He started working at the 

OPER ATIONS CLUSTER

VCT site within the premises of Madadeni hospital and with 
the expansion of the programme to PHC clinics in Amajuba 
District he found himself initiating the programme in the 
clinics by 2008. The goal of the programme was to increase 
access of ART to less privileged communities in the deep 
rural areas of the district. With the transition of ARK to 
Kheth’Impilo in October 2009, Dr Vilakazi was given the 
responsibility of managing the programme at Amajuba 
District. The programme expanded to all 22 PHC 
clinics in the district by end of 2010 with Dr Vilakazi 
overseeing the expansion and the transition from direct 
service delivery to health systems strengthening to 
the “focus for impact” strategy that the funders have 
adopted, which uses the NDOH’s 90-90-90 strategy.

PROGRAMMES IN 

AMAJUBA
•  Health System Strengthening

•  Pharmacy Services

•  Non-Communicable Diseases

•  Adherence Programme

•  Sex worker programme

DR GOODMAN

NON 
BLOO

D BA
SED 

ANTI
BODY

 TES
T

U.S. FDA
approves oralHIV TEST

1ST
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NTOMBENHLE HLONGWANE

eThekwini, KZN

Kheth’Impilo is supporting the North of eThekwini with community 
services to ensure the reduction of new infections, provide support for 
those on treatment, keep negative mothers negative, capacitate primary 

care givers with good parenting skills, and strengthen nutritional activities through 
different community interventions.

Ntombenhle Hlongwane holds a BA degree in social work, a Project Management 
certificate, and a Management and Leadership special programme and Facilitator certificate. 

She has experience working in both the governmental and NGO sectors. She has worked for the 
DOH in a hospital setting as a social worker and at the EThekwini District as a project manager 

for EU Partnership for the Delivery of Primary Health Care project. She has also worked with many 
NGOs in the field of HIV and AIDS.

PROGRAMMES IN 

ETHEKWINI
•  Health System Strengthening

•  Pharmacy Services

•  Adherence Programme

•  Early Childhood Development Programme

•  Adherence Programme

•  Sex worker programme

GOLD MEDAL DIVER LIVING WITH HIV

Greg Louganis  

discloses living  

with HIV

LEADS TO  
PUBLIC  
DEBATE
regarding  

disclosure of  

HIV status
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ILembe, KZN

Kheth’Impilo has been the designated support 
partner in ILembe districts for the Health Systems 
Strengthening programme since October 2012. 

Support has come through both direct service delivery and 
technical assistance throughout the districts. Kheth’Impilo 
provides support in the areas of clinical services, health 
information, pharmaceutical services, human resource 
development and in-service technical training, leadership, 
and management support.

Kheth’Impilo changed the model to Health Systems 
Strengthening in 2012 and continues to support the 
district by providing technical assistance to facilities 
with extensive community service delivery and 
outreach, achieving better patient outcomes and 
quality improvement.

Ms Zanele Ncama is a qualified clinical nurse practioner 
experienced in nursing management, community and 
psychiatric nursing, and adult and paediatric HIV 
management. She has acquired a BA degree in health service 
management and community nursing from Potchefstroom 
University, a diploma in Advance Health Management in 
HIV and AIDS from the university of Yale in partnership 
with Foundation for Professional development (FPD), and 
certificates in reproductive health, HIV counselling, home 
base care, and project management from the Management and 
Leadership Academy. She is also a Master Trainer in a HIV, TB 
and HBC and Prevention of Mother To Child Transmission 
(PMTCT) Directors Course.

Zanele has worked in public health centre facilities in 
KwaZulu Natal at the regional hospital and at the district level 
as a clinical nurse practitioner, mentor, trainer and coordinator.

ZANELE NCAMA • ETHEKWINI DISTRICT MANAGER

PROGRAMMES IN 

ILEMBE
•  Health System Strengthening

•  Pharmacy Services

•  Adherence Programme

•  Early Childhood Development Programme

•  School Health Programme

OPER ATIONS CLUSTER

GOLD MEDAL DIVER LIVING WITH HIV A NEW STRUGGLE AGAINST HIV/AIDS

Brazil 
begins

national ARV

distribution

first developing

country 

to do so1995

The Department of 
Health in South Africa 

introduces the ‘red 
ribbon’ logo, 

which implies a 
new struggle in 
the fight against 

HIV/AIDS.
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Umgungundlovu, KZN
Kheth’Impilo started supporting Umgungundlovu district in 2005 with the 

provision of direct service delivery, initially at East Boom and Imbalenhle 
Community Health Centres. The model of support changed to Health System 

Strengthening in 2012. Kheth’Impilo continued to support Umsunduzi sub-
district by providing technical assistance to achieve better patient outcomes, 

supporting Quality Improvement Projects in the facilities within the sub-district.

DR ONYEKA OKOLI

Dr Onyeka Okoli qualified as a medical doctor in 2000. He worked in the Nigerian and South African health sector as a 
general clinician, HIV/AIDS clinician, researcher, public health specialist and a health administrator/manager.
His acquired a post-graduate diploma in HIV/AIDS Management and later a Master of Philosophy (MPHIL) at Stellenbosch 

University in Cape Town. He also obtained his Master of Public Health (MPH) degree at the University of Liverpool and is 
currently completing his 3 year Master of Business Leadership (MBL) with the University of South Africa.

Dr Okoli loves reading, watching television, and keeping fit by regular physical exercises.

U.S. FDA
approves non-nucleoside
reverse  

transcriptase  inhibitor (NNRTI )Nevirapine

1ST Dr David Ho, MAN OF THE YEAR“He was early 
proponent of combination 

antiretroviral 
therapy including 

protease 
inhibitors”
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Western Cape
KI support for Western Cape started May 2007 as Absolute Return for Kids (ARK). The support was 

direct service delivery, with clinicians working up patients for Anti-Retroviral Treatment initiation. The 
programme expanded from support at Tertiary hospitals, eg Tygerberg Hospital in the district to the CCTM 

public health clinics by end of September 2009. The current support in the district is predominantly Technical 
Assistance and health system strengthening. The Technical Assistance support entails quality improvement 

initiatives for better quality patient care, training and mentoring of Nurse Initiated Management of Antiretrovial 
Therapy (NIMART), Data Quality improvement support and Community Based Support for patients.  

Quality Patient care initiatives focus on improving the patient experiences in the facilities, e.g. waiting 
times, patient flow, patient education on their diseases, good patient monitoring practices as per guidelines, and 

availability of medication at all times. Kheth’Impilo supports the roll out of Tier.Net, Ekapa, Prehmis system.
Kheth’Impilo provides technical assistance to the pharmaceutical platform in the Cape Metro. Key areas of focus 

include facilitation of the pharmacist assistant learnership, training of post basic pharmacist assistants to work under 
indirect supervision of a pharmacist, medicine supply management training and pharmacovigilance training amongst 
many other activities aimed at strengthening the health system.

The Community component supports patients on antiretroviral therapy to improve adherence to treatment, and 
encourage disclosure. Community health workers visit patients at their 
homes for assessment and referral.

OPER ATIONS CLUSTER

DR MUYA

PROGRAMMES IN 

CAPE TOWN METRO
•  Health System Strengthening

•  Pharmacy Services

•  PopART

•  Home based Counselling and Testing

•  Adherence Programme

Dr Muya obtained his Degree in Medicine in 1998, holds a masters degree in Public Health, and has completed 
various medical and business courses over the years. He is a public health specialist and has excellent skills and 

knowledge of HIV prevention and care. He is also an expert in implementing programs such as PMTCT, ARV/
ART, TB, IPT, VCT, mother to child and maternal health, malaria, EPI, and rehabilitation. Dr Muya worked for 

10 years in Botswana, first as ARV Site Manager for 6 years in Palapye and then as Head of Okavango District 
Health Management Team (DHMT-Head). From June 2000 to November 2004 he worked as District 

Medical Office and Head of Kabompo District Hospital in Zambia.

1996 HEAVY WEIGHT CHAMPION HIV POSITIVEDr David Ho, MAN OF THE YEAR

Former Heavyweightchampion

Tommy  Morrisonannounceshe is HIV positive
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Health 
Programmes

Health System 
 Strengthening Programme

Systems Strengthening for better HIV/TB Patient Outcomes
Funding Cycle: October 2012 to September 2017

Programme Description

This programme aims at ensuring universal access to 
comprehensive, integrated, family-centred quality 
HIV/AIDS and TB clinical services by providing 

technical assistance, modified facility and community 
Direct Service Delivery (DSD) as well as capacity 

building of Health Care Workers (HCWs) in the 
supported health facilities. The South African 
Government (SAG) is supported to strengthen 

health systems, thereby improving patient outcomes 
through comprehensive clinical services in 

KwaZulu-Natal (KZN) and Western Cape Provinces. 

DR OYEBOLA OYEBANJI

She conducted 
research and 
wrote for “Save 
the Children” 
programme

ROSE SMART DIRECTOR OF HIV

Rose Smart 

appointed Director 

of 

HIV/AIDS 

and STIs

1996
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Kheth’Impilo supported DOH with activities focused on building health systems related 
to the Prevention, Care  and Treatment of HIV/AIDS and TB. 

The strategies utilized continue to be, but not limited to, the strengthening of: 
 (i)  Monitoring Evaluation and Reporting (MER) systems, 

(ii)  Pharmaceutical Services, 
(iii)  Care and Treatment Services, 

(iv)  Leadership and Governance, and 
(v)  Human Resource Development.

HEALTH PRO GR AMMES

HS Overview

HSS ASS ANALYSIS

Service
Delivery

Health
Information

Systems
Pharmacy

Leadership
and

Governance
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for Health

Health
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          DETERMINANTS

      PROCESSES

  OUTCOMES

BUILDING BLOCKS

Capacity
Building Quality Access

U.S. FDA
approves 

non-nucleoside
reverse  

transcriptase  inhibitor (NNRTI )Nevirapine

U.S. FDA
approves

 
Combivir

combining 2 AVR 

drugs making it  

easier to medicate
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Geographical Location
Support and services were provided in 

the districts of Amajuba, ILembe and 
City of Cape Town Metro, as well 
as in the Umsunduzi sub-district in 

Umgungundlovu district. 165 health 
facilities were supported, 70 in the Cape 

Metro, 28 in Amajuba, 39 in ILembe and 28 
in Umsunduzi. 

Programme Achievements
Kheth’Impilo supported DOH to provide a comprehensive 

package of PMTCT services and adult and paediatric HIV/
AIDS and TB care and support services. 687 477 people 

were counselled and tested for HIV and received their 
results, achieving 164% HCT of the annual target. A total 

of 83 080 pregnant women were offered PMTCT services, 
representing an achievement of 102% of our annual target. 

Of these, 77 878 (94 percent) were tested for HIV, and 69% 
(18 948 of the 27 434) of ANC clients in need of ART were 

initiated on ART.
A total of 18 395 babies born to HIV positive women 

were provided with Early Infant Diagnosis (EID) and of 
these 198 (1.08%) tested positive at 6 weeks.

Amajuba

ILembe

City of Cape Town Metro

EXPANDED RESPONSE TO EPIDEMIC

PRESS 
CONFERENCE

National 
consultation

ON HIV/AIDS 
& STI review

8 August, Department of Health

African 
preventative 
vaccine trials 

UGANDA

1ST
1997
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52 557 eligible adults and children were newly 
enrolled on antiretroviral therapy (ART) in this period, 

representing an achievement of 608% of our annual target. 242 
571 adults and children were retained on treatment in our supported 

facilities at the end of the period. As a reflection of the quality of our 
programme, we achieved 74% (24 182 out of 32 557) adults and children staying 
alive and on treatment 12 months after being initiated onto antiretroviral therapy. 
77 865 individuals had viral load test done against a target of 142 415 (achieving 55% 
of the target) while 69 219 of these had undetectable viral load representing a viral load 

suppression rate of 89%. 436 adherence clubs were set up during the year with a total of 10 
671 patients in the clubs.

To ensure equitable access to safe, efficacious and quality-assured essential medicines 
that are appropriately used by providers and consumers, technical assistance was provided 

to improve stock management at facility level, compliance to good procurement, storage 
and issuing practices, and appropriate management of medication and medicine rooms. 

Kheth’Impilo pharmacists supported health care workers in DOH facilities to comply with 
Good Pharmacy Practice (GPP), thereby improving the availability of essential medication 

and reducing stock losses, and initiating interventions to improve compliance; we recorded 
84% compliance to GPP across KI-supported health facilities. 
Training on HIV and TB as well as adherence support was provided to 1 019 health care providers 

consisting of 69 doctors, 548 nurses, 40 pharmacists and 362 other health care workers (HCWs) in the 
supported districts. 363 HCPs were mentored (72 doctors, 256 nurses, 25 pharmacists, 4 medical students, 5 

clinical associates and 1 other and 421 health care professionals (HCPs) were reached through Continuous Medical 
Education (CME) 
Technical assistance to improve the availability, quality and use of health information was provided and 103 of 118 

eligible sites signed onto Tier.Net, translating to 87% Tier.Net penetration.

HEALTH PRO GR AMMES

over 5,400 volunteerss
34% of pregnant women pass on the HIV virus in the last stage of their pregnancy and through breastfeeding. 27 October1998

Large Scale
Human Trials

HIV VACCINEPHASE 111North America and Netherlands

1ST

African 
preventative 
vaccine trials 

UGANDA
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DR SABA SHEMBE

Advanced Care  
Clinics Programme

Strengthen Capacity of the South African 
Government’s Department of Health to provide 

quality and sustainable care for HIV-infected patients 
with complicated HIV and HIV/TB treatment management, 
including 2nd and 3rd line and other antiretroviral therapy.

Funding Cycle: April 2014 to March 2019

Programme Description
This programme is funded by a Centre for Disease 

Control (CDC)-funded programme and implemented in 
the provinces. It is intended to strengthen the capacity 

of the South African government’s Department of Health 
to provide quality and sustainable clinical care for HIV-

infected patients with complicated HIV and HIV/
TB treatment management, including 2nd and 3rd 

line and other antiretroviral therapy, establish 
adequate up-referral systems to ensure relevant 

and timely access to regional centres for 
advanced clinical management of HIV/

AIDS, build and support the capacity of DOH 
facilities at district level for the management of 

adult and paediatric patients with complicated disease 
presentations and/or with complicated HIV or HIV/TB 

treatment management.

International 
AIDS 

Conference

held in 

Geneva, Switzerland

12TH

First campaign centered around providing ARV to 
pregnant women and urging 

the government to develop a 
plan for affordable treatment 

for all HIV-positive South 
Africans.

 forms in South Africa 
on International human 

rights day; 
movement pushes for 

access to treatment

1ST

1998
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Geographical Location 
The programme is aimed at supporting the 3 districts of Mangaung, 
Lejweleputswa and Fezile Dabi within the Free State Province. 

3 District hospitals and 2 CHCs have been targeted with support by 
the ACC programme. 

Programme Achievements
This programme is still in its infancy and implementation has not commenced.

Hospitals have been identified for provision of the ACC programme. A pre-
implementation baseline has been performed to inform the roll-out of the ACC 

programme in the Free State. 
The Free State province has been consulted and agreement reached on which 
facilities to support. The process of recruiting staff has commenced and the 

programme will commence fully at the beginning of the next year cycle – the third 
quarter of the programme.

Fezile Dabi

3 districts of Mangaung

Lejweleputswa

HEALTH PRO GR AMMES

“Bridging 
the Gap”International 

AIDS 
Conference

held in 

Geneva, Switzerland

1ST

First 
human 
vaccine 
trial

in a 
developing 
country 
begins in 
Thailand.1999

NEVIRAPI
NE BECOM

ES DRUG 
OF CHOIC

E

NEVIRAPINE
preventing 

mother 
to child 

transmission
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PopART 
Programme

The impact of an innovative combination HIV treatment 
and prevention programme on child HIV-free 

survival, health and school attendance through 
the HPTN 071 (PopART) trial

Programme Description
Population Effects of Antiretroviral 
Therapy on HIV Transmission [PopART] 

is a multi-centred cluster-randomized con-
trol trial looking at the effect of a combination 

of HIV prevention interventions (home-based 
HIV Counselling and Testing [HCT], screening for 

Tuberculosis [TB] and for Sexually Transmitted Infec-
tions (STIs), provision of condoms, referral for Voluntary 

Male Circumcision, offer of Antiretroviral Therapy irre-
spective of CD4 count and stage) on the incidence of HIV 

in 21 communities; 12 in Zambia and 9 in South Africa. 
Kheth’Impilo is the implementing partner for the provi-

sion of technical assistance to the clinical interventions of 
the trial in the facilities located in the PopART communi-

ties of the City of Cape Town [CCT] Metro health district.

DR FRANCOIS LOUIS

MarchTAC members march on one of country’s largest hospitals
Chris Hani-Baragwanath (Johannesburg)

1999
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Geographical Location:
• Cluster A communities: where universal testing and treatment are 

implemented: in the City of Cape Town (CCT) district Ikhwezi and Luvuyo 
communities in Eastern and Khayelitsha sub-districts

• Cluster B communities: where universal testing and ART as per provincial guidelines 
are offered: in the CCT district, Delft South and Kuyasa communities (Tygerberg and 
Khayelitsha SD);

• Cluster C communities: where standards of care are to be strengthened: in the CCT, Bloekombos 
and town 2 communities (Northern and Khayelitsha SD).

Funding Cycle: April 2013 to September 2017
Staff: As of October 2014, the project had 45 staff members (2 doctors, 5 nurses, 1 pharmacist and 37 others) and the 
project has expanded to 54 staff members at the end of the financial year (3 doctors, 6 nurses, 5 pharmacists and 40 others) .

Programme achievements
During this financial year, 7 771 people had HIV Counselling and Testing (HCT) done with 554 testing positive for 
HIV, translating to 7.1% positivity rate, with a total of 2 626 starting on ART. The total number of adults and children 
Remaining In Care (RIC) at the end of the year is 32 313, with children contributing 3.9% (1 250 of the 32 313). 

HPTN 071

HEALTH PRO GR AMMES

City of Cape Town

2000 SOUTH AFRICA EPICENTER FOR GLOBAL PANDEMIC
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NCD Programme
Integrated Non-Communicable Diseases Prevention, Care and 

Support Project (Zinakekele Project)

Programme Description
The Integrated NCD Prevention Care and Support (Zinakekele) Project was launched in Newcastle, 

Amajuba District on 12 November 2014 with 2 staff members (1 enrolled nurse and 1 community care 
giver). The Project is a Public Private Partnership between the Department of Health, Metropolitan and the District 

Implementing Partner, Kheth’Impilo.
The aim of the project is to raise awareness of NCDs; promote healthy living in the communities, thus preventing 

NCDs; screen individuals for NCDs, and refer accordingly those who are at risk or found to be having NCDs. The other 
important objective is to promote adherence to treatment, thus good control of the disease, amongst those already on 
medication. This project supports the policy objectives of the Integrated Wellness and 
Healthy Lifestyle programme for Amajuba district, KwaZulu-Natal province:
• To reduce the common risk factors through essential public health action;
• To increase overall awareness and understanding of the common risk factors of NCDs 

through health promotion and disease prevention;
• To encourage the strengthening and implementation of this program at PHC and community 

level.(integrating the NCDs program into clinic programs).

Geographical Location: 
2 schools, one rural Phendukani High School and one peri-urban Mandlamasha

“Breaking 
the Silence”

establishes South Africa’s first ARV treatment program at a primary healthcare clinic in the Cape Town township of Khayelitsha

FIRST CONFERENCE HELD IN SOUTH AFRICA
2000
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Programme Achievements
The Zinakekele team members attended a total of 2 490 events during this 
financial year where screening was done for Non-Communicable Diseases 
(NCDs) including screening for blood pressure, blood glucose, blood cholesterol, 
and obesity using Body Mass Index (BMI). Out of the 2 490 screened, 205 were Grade 

12 learners, of whom 50% were found to be either overweight or obese (BMI 
of 25 or more).

All individuals found to have abnormal readings or any risk factors for 
NCDs were referred to health care facilities for further management. These 

individuals were also linked to the DOH Family Health Teams.
The implementation of the integrated NCD Prevention Care and Support 

(Zinakekele) Project has generated increased demand of the services provided 
by the project. Stakeholders like the DOH, e.g. District and Local Municipalities, 

Dept. of Social Development, etc, always invite the Zinakekele Team whenever they 
have events in the community. The funding cycle for this project runs till September 

2016; it will be worthwhile to continue with this project considering the enormous 
numbers of the community who have benefited from it.

Funding Cycle: April 2014 to September 2016
Staff: 10 staff members (1 professional nurse, 2 enrolled 

nurses, 1 data capturer and 6 community care givers)

HEALTH PRO GR AMMES

Phendukani  
High School

“Breaking 
the Silence”

“Now, however, the ordinary people of the continent and the world - and particularly the poor who on our continent, will again carry a disproportionate burden of this scourge - would, if anybody cared to ask their opinions, wish that the dispute about the primacy of politics or science be put on the backburner and that we proceed to address the needs and concerns of those suffering and dying. And this can only be done in partnership.”

Nelson 
Mandela

International 
AIDS 

Conference

held in 
Durban,  

South Afriva 13TH

FIRST CONFERENCE HELD IN SOUTH AFRICA
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Pharmacy Programme

Hospitals, community health clinics, and some primary health care clinics have 
pharmacists manning the sites, but with the mandate to scale up treatment and 
the skills gap in South Africa, Kheth’Impilo recognized a need for pharmacy 

support personnel to strengthen pharmacy services. The Elton John AIDS foundation 
funded a training programme to train pharmacist assistants, and further funding 

contributions towards the training programme were received from USAID 
Public Private Partnership, the Health and Welfare SETA, and SASIX.

The pharmacist assistant learnership programme has now successfully 
surpassed the 800 mark in 2015, offering more than 800 learnerships 

since inception of the programme in 2011. 635 qualifications 
have been completed and another 242 learners are currently in 

progress with their pharmacist assistant training. Training 
takes place in Western Cape, Eastern Cape, KwaZulu-

Natal and the Free State.
Kheth’Impilo Pharmaceutical Services aspire to 

improve health systems through three main focus 
areas: (1) improved quality of pharmacy and patient 

care; (2) continual uninterrupted provision of essential 
medication; and (3) ongoing innovations.

Lizette Monteith National Pharmaceutical Manager Lizette is a 
Pharmacist specializing in advanced health management. She has 

co-authored several publications around the impact of Pharmacist 
assistants and pharmacy services, specifically relating to antiretroviral 

treatment and improving patient care in a public health setting. Lizette 
worked in the United Kingdom for 5 years before she joined Absolute 

Return for Kids SA in 2008. She joined Kheth’Impilo in 2009 where 
she pioneered the Pharmacist Assistant Learnership program as a 

public health solution targeting unemployed youth in South Africa. 
Her extensive experience and international exposure allowed her to 

implement a unique approach to improve pharmaceutical health care 
in the public sector.

LIZETTE MONTEITH 
NATIONAL PHARMACEUTICAL MANAGER

President  Mbeki

 “Clearly there is such a thing as 

acquired immune deficiency. The 

question you have to ask is what 

produces this deficiency. 

 
A whole variety of things can cause the immune system to 

collapse”¦ But the notion that immune deficiency is only 

acquired from a single virus cannot be sustained. Once 

you say immune deficiency is acquired from that virus 

your response will be antiviral drugs. But if you accept 

that there can be a variety of reasons, including poverty 

and the many diseases that afflict Africans, then you can 

have a more comprehensive treatment response.”

“HIV 
alone 
doesn’t cause 
AIDS”

MBEKI WITHDRAWS FROM SCIENTIFIC DEBATE
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IMPROVED QUALITY OF CARE 
Since 2012, the Kheth’Impilo pharmacy 

department changed focus from direct service 
delivery to Technical Assistance and Health System 

Strengthening. Kheth’Impilo roving pharmacists focus on the 
continual coaching and mentoring of post basic pharmacist assistants 

and nurses at facility level.
Monthly audits review general Good Pharmacy Practise (GPP) compliance of the 

dispensaries, stock control and availability, the quality of prescribing as well as the quality of 
counselling provided to the patients. Quarterly pharmacy assessments are used in all facilities we 
support to analyse progress and identify areas in need of focussed support.

Kheth’Impilo is currently working with the NDOH on the expansion and improvement of 
the national Pharmacovigilance programme. The reporting of adverse drug reactions is of utmost 
importance in the ongoing management of HIV and TB programmes. Kheth’Impilo continues training, 
implementation and support of the Pharmacovigilance program.

Indirectly supervised post basic pharmacist assistants and roving pharmacist assistants are responsible for quality 
provision of essential drugs according to the National Core Standards and Essential Drug List. Mentoring and support by 
pharmacists focuses on daily stock management as well as the development of skills for stock procurement and forecasting.

The success of this intervention is measured on a monthly basis by looking at two specific indicators. Firstly, 
Kheth’Impilo measures the value of expired medication as a percentage of the total facility stock value, and secondly, 
reports on essential drug availability.

The load on the pharmacy staff is greater than ever with the rapid increase in the number of patients remaining 
in care and the integration of HIV, TB and, in many cases, also the treatment of non-communicable diseases. The 
environment does not allow for the increase in capacity and infrastructure at the same rate as growing patient numbers.

Meeting this growing demand requires new innovative methods of working to increase output while maintaining 
quality of patient care and reducing the number of patients at the Public Health Centres daily.

PHARMACY PRO GR AMMES

25 64 52 786
PRIMARY HEALTHCARE 

FACILITIES
FACILITIES SUPPORTED PATIENTS IN CARE

2000

Millennium Development Goals, announced as part of Millennium Declaration, include reversing the spread of HIV, TB, and malaria as one of 8 key goals.
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Clinical Training 
Programme

The current clinical training workshops ( each of duration two full 
days) are conducted off-site in a formal classroom environment, 
and average 30 to 40 workshops annually. These are taken by KI to 

geographically located training venues eg hotel conference centre, close to areas that 
KI supports. They are completely supported by Kheth’Impilo training staff and funders. 

Trainers originate from a pool made up of National and provincial expert doctors, a specialist 
( paediatrician)  and nurses. Workshops includes all printed material and catering requirements 

with no fee to participants. In addition, external clinical experts may be included as facilitators or 
a collaborative workshop may be arranged shared with Department of Health staff. All training 

material is aligned and updated to conform to current National (or provincial ) guidelines 
and policies. On-site KI staff also provide mentoring support to all healthcare workers. 

Extensive networks exist with other NGO support partners to integrate training 
services eg shared distribution of printed job aids, posters etc.    

Topics include: 
•  Management of complicated HIV and TB

•  HIV Drug resistance and clinical management
•  Adult HIV and AIDS
•  Paediatric Tuberculosis and HIV 

•  Drug sensitive TB
•  PMTCT and maternal health ( incorporates BANC)

•  Rapid Testing Quality Improvement Initiative (RQTII)

Dr Dean Solomon is a medical doctor and subject matter expert in clinical 
training. He spent the past ten years supporting the treatment and management of 

complex patients in the public health sector. Dean recognized the need for high quality 
clinical training in 2004 during the National roll out of antiretroviral treatment in South 

Africa. He developed CPD accredited training material aligned with public health care to 
support healthcare workers in both public and private sectors. Dean works closely with various 

stakeholders tasked with in-service clinical training.

DR DEAN SOLOMON

UNAIDS, WHO, and 

other global health groups 

announce joint initiative with 

five major pharmaceutical 

manufacturers to 

negotiate 
reduced prices 
for AIDS drugs 

in developing 
countries.

2000 AIDS LEADING CAUSE OF DEATH-SUB-SAHARAN AFRICA
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All workshops are accredited with certificates from 
local tertiary institutions (universities) for Continuous 
Professional Development (CPD) points. Training 
coordination, administration and support ensures that data 
is accurately collected on each workshop. This is aligned with 
local South African  provincial Regional Training Centres (RTC) and 
funders. Software used is SkillSMART and TrainNet (USAID). 
The workshops ( usually 30 participants in number, but vary from 20 to 
80) focus primarily on post-graduate professionals including medical doctors, 
professional nurses and pharmacists. Secondary participants may include managers 
( for facility/operational/programme), coordinators  as well as allied professionals. All 
these staff are usually employed in the public health sector supporting primary health care 
clinics, community centres and hospitals.   
All workshops continue to evolve and contents change as priority and new areas of need arise to 
upskill and support healthcare providers. The impending CPD requirements for professional nurses 
is an important development, as well as ongoing support of the National Department of Health Nurse 
Initiated Management of Antiretroviral Therapy (NIMART)  programme. Since 2015, one day symposiums 
have been conducted ( one per quarter)., It is a one day learning and sharing platform where approximately 
eight experts in their field provide presentations on select topics. These are all made available electronically upon 
completion through KI web portal supported by KI IT.  

CLINICAL TRAINING PROGRAMMES

MONTH DOCTORS NURSES PHARMACISTS MED STUDENTS CLINICAL ASSIST OTHER
JANUARY 16 1  4 1 

FEBRUARY  29
MARCH  38

MAY  24
JUNE 6 29 6

JULY 14 27
AUGUST 30 78 14

SEPTEMBER 6 30 5
TOTAL 72 256 25 4 1 SUMMARY:

AIDS activists took 

legal action against 

the South African 

health ministry over 

its continuing refusal to supply 

antiretrovirals to prevent mother-

to-child transmission (MTCT) 

of HIV.
August

13 March, Mr. Tony Leon, Leader of the Democratic Alliance, speculates on the declaration of an AIDS-related national emergency from the Department of Health and the Presidency.  

13 March

2001

OF DEATH-SUB-SAHARAN AFRICA
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Community
 Programmes

Nontuthuzelo Manjezi is a clinical nurse practitioner with extensive experience in community nursing 
in remote rural and informal settlements. Her focus was on maternal and women’s health especially 

antenatal primary care. Nontuthuzelo was also a nurse educator for Eastern Cape nursing students 
and was also involved with research in sexual and reproductive health at the Women’s Health 

Research Unit at the University of Cape Town. Nontuthuzelo also worked with the Planned 
Parenthood Association of South Africa (PPFSA) in sexual and reproductive health, sup-

porting NGOs who provide related services. She started working for Kheth’Impilo as 
a manager overseeing community adherence worker training and she now manages 

the Community Services Cluster in her current capacity.

NONTUTHUZELO MANJEZI
PROGRAMME MANAGER

18 March, The 
Department of 
Health declines 

the offer of a 
large donation 
of HIV test kits 

made by Guardian 

Scientific Africa 
Incorporated. 

World Trade Organization 
announces “DOHA Agreement” (DOHA Declaration on the TRIPS Agreement and Public Health) to allow developing countries to buy or manufacture generic (antiretroviral) medications to meet public health crises, such as 

HIV/AIDS. 2001
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COMMUNITY PROGRAMMESS

Adherence Programme
Programme Description

This programme provides adherence and psycho-social support interventions 
for patients through Kheth’Impilo’s Patient Advocate (PA) model. 
Ongoing treatment, counselling and psycho-social support at the 

community level are provided with special attention paid to the very ill, 
pregnant, TB infected, children and adolescents, as well as patients 
struggling with disclosure. Patient Advocates are the link between 
the clinical services and the community, and enable Kheth’Impilo 
to identify challenges that may become barriers to treatment 
and refer patients for services to address these challenges. 
The psycho-social support through health education, 
recalling for viral blood takings, and early tracking of 
missed appointments improves clients’ retention.

Geographical Location
Eastern Cape (Buffalo City Municipality, 
Nelson Mandela, Cacadu/Sarah Baartman, 
Amatole and OR Tambo), KwaZulu-Natal 
(Amajuba, ILembe and Msunduzi).

Funding Cycle: October 2013 to March 2016
Staff: 1 003 in October 2014 and 993 in September 2015

Programme Achievements
This community-based treatment, care and support adherence program 
awarded to Kheth’Impilo by NACOSA for the Global fund Round 10, 
achieved 150 627 ART patients that received adherence support  achieving 
132% of our target. These individuals were provided with 719 889 adherence 
support visits during the year. 

Amajuba

Buffalo City

Msunduzi

Nelson Mandela

Western Cape

ILembe

In December, it was ruled that the South African government should give pregnant women free access to the drug nevirapine. The judge ordered the government to set up a nationwide MTCT programme with a deadline for an implementation report to be handed back to the court by March 2002. 

 Mr. Trevor Manuel announces in his Medium 

Term Budget Review that 

HIV/AIDS funding 
would be increased 
through funding for 

the dedicated national 
AIDS programmes 

(communication, research & condoms) 9 

October, Partnership Against AIDS 3rd 

anniversary is celebrated by communities 

at New Brighton, Port Elizabeth (President 

Thabo Mbeki launches) 
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School Health Programme
Programme Description: 

This is an Integrated School Health Programme implemented in 
ILembe district with the aims of: Preventing new HIV, STI’s, TB 
and unintended pregnancies among high school learners through 

education, testing and referral; increasing uptake of health services by 
learners; and strengthening community support and inter-sectoral 

collaboration that would improve referral pathways, the delivery 
of adolescent-friendly HIV and reproductive health services.

Geographical Location: 
4 high schools (Nombika, Mashiyamahle, 

Hloniphani and Mzingezwi High Schools) in 
Ndwedwe district of ILembe district.

Funding Cycle: January 2014 to 
September 2016

Programme Achievements:
The program was expanded in August 2015, moving 

from Phase 1 of the program which targeted one co-ed 
high school (n=1 355) to 4 high schools reaching 3 306 

learners. The Kheth’Impilo SRH&R school team established 
referral pathways for learners from the school to a primary health 

facility offering youth-friendly SRH&R services and where necessary 
referred them to social and welfare services. The total headcount of 

SRH&R visits for the period October 2014- September 2015 was 1 897 and 
of these 1 110 were new visits. 
In phase 1, 93% of learners participated in an anonymous baseline survey 

which showed that learners experience multiple challenges such as food insecurity, 
gender-based violence and gaps in their knowledge with regard to HIV causation, 

cure and treatment. Girl learners experienced high levels of teenage pregnancy (14% pa), 
menstrual-related absenteeism (45%), and poor knowledge about puberty.

ILembe

Department of Health survey reveals that

 5.3 million people in SA 
are living with HIV and AIDS

U.S. FDA 
approves OraQuick 

Rapid HIV-1 
Antibody Test; 

first rapid test to use finger 
prick. OraQuick granted Clinical 

Laboratory Improvement 
Amendments (CLIA) waiver 
in 2003, enabling test to be 

performed outside of laboratory, 
allowing more widespread use.

CD4 TEST
 AVAILAB

LE IN SOUTH AFRICA

2002
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A total of 1 158 (86%) of learners 
completed the 12-module training 
course and graduated with certificates of 
completion of the SRH&R program. 

Post-training surveys showed significant 
improvement in HIV knowledge, attitudes and 
behaviour amongst learners and an increased uptake 
of SRH&R services both at the school and YFC. 

An afterschool youth-friendly health service was 
initiated on weekday afternoons and Saturday mornings. 

The utilization of SRH&R increased exponentially with 
81% of learners seeking school-based SRH&R prevention 
services. Of these, 61% were referred to a youth-friendly 
clinic. The uptake of the school-based services was largely 
driven through self-referral (89%). 

Voluntary Male Medical Circumcision (VMMC) uptake 
was 39% and 40% of learners in phase 1. A total of 573 
learners opted for HCT, 326 for contraception and 233 males 
for MMC for the period October 2014 to September 2015 . 

Counselling services have been initiated both 
for individuals and groups with a total of 1 110 new 
cases of counselling sessions offered for HCT, STI and 
contraception. 57 learners disclosed their HIV status and 
53 reported to be on ART.

Partnerships have been established between the school, 
the school governing body and the relevant sectors such 
as the departments of Social Development, Education and 
Health. Private sector partners have been involved through an 
initiative that targeted the female learners’ access to sanitary 
pads and education on sanitary hygiene, puberty and life-
skills. A total of 520 packs of reusable pads were provided 
to the female learners as 45% of females identified this as an 
ongoing challenge to their school attendance.

DR NAJMA SHAIKH

Dr Shaikh is an infectious disease Epidemiologist and has 
worked extensively in the public health sector in South 
Africa. She completed an MPH in Epidemiology at Columbia 
University New York, as a Postdoctoral Fogarty Fellow in 
1994. She was awarded the Oliver Tambo Fellowship for 
Public Health Leadership, and has a graduate Diploma in 
Health Management, from the University of Cape Town. She 
previously worked as a Senior Specialist/ HIV/AIDS in the 
HIV/AIDS Directorate of the Western Cape Department 
of Health and headed the Epidemiology and Surveillance 
Unit of the Western Cape Department of Health. Dr Shaikh 
has worked as an academic, researcher and health manager 
during the course of her career. Her main expertise centres 
on the epidemiology of HIV, TB and STI’s, HIV surveillance, 
mortality surveillance, health systems research, monitoring 
and evaluation of programs in the public health sector.

COMMUNITY PROGRAMMES

The WHO published guidelines for 
providing antiretroviral drugs for treating 

HIV infection in resource poor countries. 
They also released a list of 12 essential 

AIDS drugs. These two moves were seen as “vital steps in the battle 
against the AIDS pandemic 

[that] should encourage 
both industrialised and developing country 

governments to make HIV 
treatment more widely available.”

IN SOUTH AFRICA
AWARENESS CAMPAIGN IN TRAINS, TAXIS & BUSES
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Sex Worker Programme
Programme Description: 

Kheth’Impilo’s sex worker project aimed to mitigate 
risk and prevent HIV and violence in this high-risk 
population of women and transgendered women 

through peer-based outreach and support, a key enabler 
for peer programming were the peers themselves who 

offer personal attributes in combination with a 
knowledge base and skill set. It is well documented 

that street based sex workers are frequently faced with 
difficult circumstances brought by social marginalization, 

criminalized work environments, homelessness, 
unemployment, poverty, violence, mental health issues and 

problematic substance use or dependency. These circumstances can 
lead to high risk behaviours involving sex acts and substance use.
Several elements contribute to the disproportionately high risk for HIV 

infection among sex workers, and for the transmission of HIV among them and 
their clients and extended sexual partners. Additionally, limited access to enabling 

health environments prevent good health outcomes among sex workers living with 
HIV. Thus, sex workers (SWs) are one of the populations highly vulnerable to HIV and 

there is an ongoing need to scale up and coordinate a HIV prevention programme that 
addresses access to care, as well as marginalisation and stigma.
Reaching sex workers for the sex worker project was facilitated through KI’s wide community.

  

Former president Nelson Mandela calls on government and business leaders worldwide to find ways to provide access to treatment to those who need it, for all people living with HIV/AIDS.

15 July, 

Instead of waiting for 

resources from national 

government on how to 

deal with HIV/AIDS, 

McCord Hospital in 

Durban implements its 

own fund-raising plans, 

driven by people living 

with the disease.
30 July

2002
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Geographical location: 
Amajuba Zululand and uThukela districts in KwaZulu-
Natal province and Cacadu district in Eastern Cape. 

Funding Cycle: October 2013 to March 2016
Staff: 16 in October 2014 and 25 in September 2015

Programme achievements:
A total of 7,520 sex workers have been reached by 
the programme. Of these number of people reached, 771 
had HIV counselling and testing done. A total of 1,350 sex 
workers attended 41 risk reduction workshops organized 
by KI while 586,077 male and female condoms were 
distributed during the period. 

COMMUNITY PROGRAMMES

Amajuba

Cacadu District

“Knowledge & 
Commitment”

International AIDS Conference
held in Barcelona, Spain

13TH

Global Fund to 

Fight AIDS, 

Tuberculosis and Malaria 

begins operations; 

approves first round of 

grants later this year.

SA President Thabo Mbeki is publicly opposed to the provision 
of AIDS drugs in South 
Africa, arguing that they 
are dangerously toxic and 
still questioning whether 
HIV or poverty is the 
true cause of AIDS.

10 OCTOBER

MBEKI OPPOSED T
O PROVSION OF D

RUGS
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Home based Counselling and 
Testing Programme

Project Description: 

This project utilizes a household and community approach, 
encompassing “door to door” drives to conduct home 
screening and testing to increase reach. Community-wide 

interventions can add substantially to facility-based services and 
have the potential to fundamentally alter the epidemiology of 

transmissible diseases starting within the household.

Geographical Location: 
EThekwini district and Buffalo City Municipality 

(BCM), Eastern Cape Province and 
Umsunduzi district in KwaZulu-Natal.

Funding Cycle: October 2013 to March 2016

Buffalo City
Eastern Cape Province

EThekwini district

Umsunduzi district

2002 Health Minister Manto Tshabalala-Msimang 
announces at a meeting of the 

World Health Assembly in 
Geneva that South Africa 
pledges R20 million to the Global Fund to Fight HIV/AIDS, Tuberculosis and Malaria. 

20 May

Between 

600 &
1,000  

South Africans die every 

day from the disease and 

related complications

South Africa’s 
Constitutional court 

orders government to 
implement a plan for antiretroviral drugs to reduce mother-to-child transmission of 

HIV
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Programme Achievements:
During this financial year, 14 280 Index Clients consented to be trailed to 
their household; this led to the counselling and testing of 44 960 people in 
the households. The test acceptance rate is 91% (44 960 of 49 638) and 
the HIV sero-positivity rate was 8.4 %. A total of 2 327 individuals 
who tested positive for the first time, as well as repeat testers 
that tested positive, were referred and successfully linked to 
care and treatment at health facilities. 3 778 individuals 
who tested positive for HIV were all screened for 
TB and 1 621 had symptoms suggestive of TB. 
Subsequently 529 of these were referred and 
successfully linked to care and treatment at 
a health facility. 91% of people testing positive 
for HIV were also screened for STI (3 436 of 3 
778), and 731 were referred for treatment. A total of 
5 584 individuals were referred for family planning from 
the households, while 465 were referred for antenatal care, of 
whom 54 tested HIV positive. 1 881 men testing HIV negative 
were referred for Voluntary Male Medical Circumcision (VMMC) 
services as seen in the table above. 

Nontuthuzelo Manjezi Community Services Project Manager Nontuthuzelo 
Manjezi is a clinical nurse practitioner with extensive community nursing 
experience in remote rural and informal settlements. She primarily focused on 
maternal and women’s health especially antenatal primary care. Nontuthuzelo was a 
nurse educator for Eastern Cape nursing students and she was also involved with sexual 
and reproductive health research at the UCT Women’s Health Research Unit. Nontuthuzelo 
worked with the PPFSA in sexual and reproductive health supporting NGOs and she has 
in the employ of Kheth’Impilo as the manager for the training of community adherence 
workers now heading Community Services.

COMMUNITY PROGRAMMES

The South African 
National Government 

Cabinet announces 
the go-ahead for an 

HIV/AIDS  
anti retroviral  

rollout plan

8 August

The South African AIDS Vaccine Initiative (SAAVI) announces that the South African Medicine Control Council had approved the first human clinical trial for a Phase I HIV vaccine trial in Durban and Soweto, South Africa
19 June

2003

1ST
 VA

CCI
NE 

TO 
UND

ERG
O A

 FU
LL 

TRI
AL >> FAILS

1ST
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Early Childhood Development 
Programme

 
Project Description: 

One of Kheth’Impilo’s approaches includes early Childhood Development (ECD) as a critical 
enabler to quality education and health and welfare services. Kheth’Impilo’s home-based Early 
Childhood Stimulation (ECHS) programme targets HIV-affected caregivers and children 

between 0-5 years of age who are unable to access centre-based Early Childhood Development (ECD) 
services. Key components of the KI home-based ECHS model include: caregiver training, facilitation of 

age-specific playgroups, setting up of caregiver Circles of Support (CoS), mentoring and debriefing of 
Social Auxiliary Workers (SAW) and mobilizing community support.

The project supports the development of children under the age of 5 years through 
improved parenting and child development skills within HIV-affected households, 

while also addressing psycho-social and economic barriers that adversely affect early 
childhood development.

Our Social Auxiliary Worker (SAW) learners are able to specialise in ECD 
as part of their practicum and certification. This provides our health and 

psycho-social experienced Patient Advocates (PAs) with the skills of 
an ECD practitioner to fill this critical role in our communities. 

Kheth’Impilo offers the only solution in South Africa where 
qualified Social Auxiliary Workers have medical, psycho-social and 

ECD experience. A unique approach to education, access to social 
services and referral for the care giver. 
The KI non-centre-based ECD programme targets caregivers with 

children between 0-5 years of age who are unable to access centre-based 
ECD programmes, particularly those affected and infected with HIV and TB.

Nwabisa started her career as an educator in 1996 where she discovered her passion for 
child and community development.  She was one of the first teachers selected and trained by 

department of education to roll out life skills and HIV/AIDS education in schools. She joined ARK 
as district coordinator in 2007, managing the Community Adherence programme. She obtained her 

degree in Psychology in 2007 followed by Post Graduate diploma in HIV/AIDS management through the 
University of Stellenbosch. Nwabisa is one of the district coordinators who pioneered the implementation 
of the Social Auxiliary work Learnership with an Early Childhood Development elective and is now 
responsible for managing the Early Childhood Development project. 

HIV causes 
AIDS, 
and that anti-retroviral 
drugs can retard the 
progress of the disease

TAC filed manslaughter charges 

against the health minister and the 

trade and industry minister in South 

Africa. The TAC held the ministers 

responsible for the deaths of 600 

people a day whose lives could have 

been saved if they had had access to 

antiretroviral drugs. 

MARCH

New WHO Director 
General Lee Jong-Wook 

names AIDS his top 
priority, calls for 

3 million poor  
people to 

get access to 
antiretrovirals by 

end of 2005. 

SOUTH AFRICAN GOVERNMENT ACCEPTS

2003
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Geographical Location: 
EThekwini, ILembe, and Umsunduzi sub-districts in 
Umgungundlovu 

Funding Cycle: February 2015 to February 2018

Programme Achievements:
During this financial year...

COMMUNITY PROGRAMMES

939 
Households enrolled 

with OVC/ECHS services

1 335 Children under 5 years 
received age-appropriate 

Early Childhood Household Stimulation (ECHS)

1 726 Home visits were made

784 Circles of Support (CoS) were 
held with 1 447 children 

receiving growth monitoring. 

922 Caregivers were trained on how 
to improve parent/caregiver-child 

interaction, household safety and hygiene, 
health indicators, nutritional status, and 
access to health.

Umsunduzi

ILembe
EThekwini

PEPFAR begins first round of funding

SOUTH AFRICAN GOVERNMENT ACCEPTS
1ST

2004

SA approves 
the provision 

of free 
antiretroviral 

drugs in public 
hospitals
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Negative Mothers Negative 
Programme

Project Description: 

Pregnant women and adolescents who give permission 
will be appointed a Patient Advocate (PA), who will 
visit the home every three months until the baby is 18 

months old. The PA is a lay health worker who will give advice 
regarding pregnancy and infant health and feeding, and 

how to prevent HIV. Women and adolescents who give 
permission will also receive counselling and testing 

for HIV during the home visit. The PA will also 
give advice to partners regarding HIV and 

sexual health. Men who give permission 
will also receive counselling and testing 

for HIV, and may be referred to the clinic 
for further treatment if required. This project 

supports health literacy and health promotion to 
adolescents, non-pregnant women, pregnant women, 

partners and children, focusing on specific positive 
prevention interventions. A critical component of this 

integrated prevention strategy is the HIV and AIDS Counselling 
and Testing Campaign (HCT), ensuring that negative pregnant 

women and their partners are tested at 12-week intervals.

Geographical Location: 
EThekwini

EThekwini

International 
AIDS 

Conference

held in 

Bangkok, Thailand

15TH

“Access for All”

Global Fund to Fight AIDS, Tuberculosis and Malaria holds first ever “Partnership Forum” in Bangkok, Thailand; 400 delegates participate.

1ST

2004
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Funding Cycle: March 2012 to December 2015

Staff: 45 in October 2014 and 64 in September 2015

Programme Achievements:
During this financial year, 999 pregnant 
women attended antenatal services 
for the first time at Kheth’Impilo-
supported health facilities, with 
633 testing negative. Of the 633 
women who were continuously 
tested at 6-week intervals during 
pregnancy, 1 seroconversion was 
recorded post-delivery. 

COMMUNITY PROGRAMMES

“Kheth’Impilo reduced HIV 
transmission in negative 

pregnant woman by 73% to 86%.”

World Economic Forum’s Annual Meeting in Davos, Switzerland includes focus on addressing HIV/AIDS in Africa and other hard hit regions.

South African 
government slowly 

begins rolling out ARVs 
nationally; three years 
later it will adopt its  first national HIV strategic plan; 

public ARV programme 
1st edition

1ST

Nelson Mandela announced that his eldest son Makgatho had died of AIDS 2005
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Support Services 
Cluster

Jon is an experienced financial professional, having gained experience 
predominantly in the medical and diamond mining industries.  For ten years he 

headed up the financial function of the Letseng Diamond Mine, a subsidiary 
of a London listed Company based in Lesotho. During this time he set 

up the finance function which included systems implementation, 
risk management, financial strategy, fund raising, financial 

compliance, staff management and mentorship. Prior 
to that he worked as a financial professional 

for Netcare Medical Holdings, where he 
managed the financial resources of a 

cluster of hospitals.
Jon is an Associate 

Member of the CIS, and 
holds an MBA from 

Oxford Brookes University 
in the United Kingdom.

JON TULLY
CHIEF FINANCIAL OFFICER

2006
1ST

ATRIPLA APPOVED AS 1ST 1x DAILY HIV MEDICATION
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SUPPORT SERVICES

“Time to Deliver”

International 
AIDS 

Conference

held in 

Toronto, Canada 16TH

United Nations convenes follow-up meeting and issues progress report on the implementation of the Declaration of Commitment on HIV/AIDS.

December, South Africa’s deputy health minister Nozizwe Madlala-Routledge decides to speak out against her own government, admitting a “denial at the very highest level” over the country’s AIDS crisis. 
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CDC 8 880 719.97

ELTON JOHN AIDS FOUNDATION 4 870 098.91

FHI 919 700.91

MAC AIDS FOUNDATION 2 617 583.07

NACOSA 45 207 000.54

USAID 83 544 901.12

VIIV POSITIVE ACTION FOR CHILDREN FUND 324 365.20

 OTHER 7 463 628.28

            T O T A L  F U N D I N G  153 827 998.00

 Finance
Funding

Hundreds of South Africans involved in AIDS vaccine trial might have increased risk of HIV infection as a result; halted due to lack of efficacy

Government releases 

guidelines for dual 
therapy for 

PMTCT instead 

of single ARV 

treatment; available 

across South Africa 

2007

2008
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Information Technology

The organisation’s IT infrastructure supports approximately 167 networked users 
and an additional 110 remote access users nationwide. The IT department mainly 
focused on maintaining a 99.9% uptime of network and applications. These included 

business critical applications such as email server and the Enterprise Resource Planning (ERP) 
system. The department improved disaster recovery plans following an IT audit, ensuring that 
increased back up facilities (redundancy) and tighter access controls were implemented. Kheth’Impilo 
increased the active monitoring of network infrastructure including hardware, software and bandwidth 
usage audits and applied the relevant system updates/patches where necessary, mainly for Maconomy, VIP 
payroll/HR Premier/ESS throughout the year.

SUPPORT SERVICES

167 networked  
users

110 remote access  
users nationwide

99.9 % uptime of network  
and applications

HOWARD
APPLICATION SUPPORT 

ANALYSTOFFICER

HAROLD
SENIOR INFRASTRUCTURE 

SUPPORT OFFICER

“Universal 
Action Now”

International 
AIDS 

Conference

held in 
Mexico City  

(first time in Latin America)

17TH

mbeki recalled from presidency by anc

Team of South African Scientists tried and found guilty by a SA court for conducting unauthorized medical trials and selling unregistered vitamin supplements as AIDS treatment 
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Moratorium on ARV treatment in South Africa’s Free State province commences due to financial mismanagement
2008 an end to denialism | improved treatment
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SUPPORT SERVICES

President Zuma, the new president, signals an end to denialism and announces improved treatment guidelines

2009an end to denialism | improved treatment
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 Balance Sheet

  2015 2014
ASSETS

NON-CURRENT ASSETS
Property and equipment  2 799 534 2 771 330

CURRENT ASSETS  16 839 374 29 811 859

Trade and other receivables  3 696 343 2 356 109
Cash and cash equivalence  13 143 031 27 455 750

TOTAL ASSETS  19 638 908 32 583 189

FUNDS AND LIABILITIES
FUNDS
Accumulated surplus  7 109 554 8 656 135

CURRENT LIABILITIES  12 539 354 23 927 054

Deferred lease liability  54 090 130 736
Trade lease liability  11 324 211 8 301 503
Income received in Advance  1 151 053 15 494 815

TOTAL FUNDS AND LIABILITIES  19 638 908 32 583 189

STATEMENT OF FINANCIAL POSITION for the year ended 30 September 2015

South Africa 

has the biggest 
treatment 

programme 
in the world, 

targeting at least 

one million people

south african public arv 
programme 2nd edition

South African researchers announce results of clinical trial CAPRISA 004 showing that use of microbicide gel reduced risk of HIV infection among sexually active women.
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Income Statement

  2015 2014

REVENUE  153 827 998 128 874 807

Other income  2 674 859 1 278 334
Operating expenses  (158 999 771) (129 964 694)

OPERATING (LOSS) SURPLUS  (2 496 914) 188 447
Net interest received  950 33 979 263

(LOSS) SURPLUS FOR THE YEAR  (1 546 581) 1 167 710

STATEMENT OF COMPREHENSIVE INCOME for the year ended 30 September 2015

SUPPORT SERVICES

“Right Here,      
  Right Now”

International 
AIDS 

Conference
focus on human rights

held in 
Vienna, Austria

18TH

Obama 

Administration 

releases first 

comprehensive 

National HIV/

AIDS Strategy for 

U.S. 2010
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Patient Advocate Training

Kheth’Impilo trains community workers or Patient Advocates on 54 
credits towards the Further Education and Training Certificate: A Public 
Awareness Promotion of Dread Disease and HIV/AIDS qualification with 

an HIV Counselling and Testing component.
This qualification is intended to enable lay people and/or health care workers to help 

individuals and/or groups to approach the HIV/AIDS pandemic and any other dread disease in an 
integrated way so that the condition may be managed satisfactorily. 

On completion, the Patient Advocate is able to assist those infected or affected by HIV/AIDS and/
or other dread disease to understand and accept the condition and take positive and necessary steps to 

enrich the quality of life of the patient and deal with the 
consequences of the pandemic.
The counselling skills component is intended 

specifically to equip Patient Advocates with the skills 
to assist patients in finding solutions with managing HIV, 
and effectively addressing patient concerns. Counselling 
skills better equip Patient Advocates to know their 
scope of practice, behave ethically and know when 
to refer patients.

Sustainable  
Careerpathing

CDC recommends beginning antiretroviral treatment when CD4 cell count falls below 350 cells/mm3 Large multinational study of 
serodiscordant, mostly heterosexual, 

couples (HPTN 052) shows early 
treatment of HIV-infected person 
greatly reduces transmission to negative partner.

2011
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     Social Auxiliary 
Worker Training

The purpose of this qualification is to equip qualifying learners with the basic knowledge and understanding 
of the South African context within which social services are delivered. Social Auxiliary Workers are geared 
to understand social development in terms of the needs, policies and the role of a Social Auxiliary Worker in 

a community context. Basic knowledge of human behaviour, relationship systems and social issues and the ability 
to address social needs using appropriate social auxiliary work methods and techniques are covered. This training 
solution provides the skills to work as a team member and as a provider of 
support services to a social work team.

The successful completion of the qualification will enable these 
learners to register with the SA Council for Social Service Professions 
as a Social Auxiliary Worker in terms of section 18 of the Social 
Service Professions Act, 1978 (Act 110 of 1978) while providing the 
opportunity to continue learning and gain access to the Bachelor 
of Social Work (NQF Level 7) qualification.

TR AINING

AIDS activist 

and actress 

Elizabeth 
Taylor 

dies.
“Global Plan” 
towards elimination 

of new infections 

among children by 

2015 and keeping 

their mothers alive 
launched

75



Pharmacist Assistant Training

The learnership consists of a structured theoretical component as well as work place experience. 
The purpose of this Certificate qualification is to equip learners to understand and acquaint 

themselves with the underlying principles of all of the major areas related to the pharmaceutical 
environment by providing them with grounding in the relevant legislative and ethical requirements as well as the 

basic technical skills required in the field.
Qualifying learners who meet all necessary requirements, will be able to register as a Pharmacist Assistant (Basic) 

with the South African Pharmacy Council.
Learners are required to complete all the unit standards listed in the specialisation category in order to qualify for 

registration with the Pharmacy Council as a Pharmacist Assistant (Basic).
The Post Basic Pharmacist Assistant learnership is designed to meet the needs of learners who have completed the 

Pharmacist Assistant (Basic) learnership who wish to further their competencies in this field.
The post basic component also consists of a theoretical component with work place experience.
Pharmacist Assistance is aimed at developing the core technical knowledge and personal skills needed by 

Pharmacist Assistants that will enable them to perform their functions by applying their skills to new technological 
and scientific developments. 

These skills should enable them to adapt to the changing environment and still meet the needs of the pharmacy and 
the changing health-care system.

Access to the qualification is open to all learners who comply with the requirements of the current regulations 
relating to Pharmacy Education and Training.

Successful candidates are paid an allowance and are employed on a one year contract during their studies.

Phlebotomy Training

The learnership consists of a 7-month structured theoretical learning component with 17 months workplace 
experience. The training is outcomes-based according to the SAQA unit standards that make up the qualification.

Learners are taught anatomy and physiology, medical ethics, laboratory safety (including HIV infection prevention), 
and how to safely collect blood and non-blood specimens for medical pathology and blood transfusion purposes.

On successful completion of the two year course and a Board Examination set by the Society of Medical Laboratory 
Technologists of South Africa (SMLTA) the learner is able to register with the HPCSA as a qualified Phlebotomy Technician 
and is able to work in pathology laboratories or blood transfusion services. 

The entry level criteria required include Mathematics at NQF level 4/Grade 12, First Language at NQF level 4/Grade 
12, and Second Language at NQF level 4/Grade 12. Selection includes pre-interview testing and panel interviews.

International 
AIDS 

Conference

held in 

Washinton, DC
(marking first time conference 

held in U.S. since 1990)

19TH

2012

76



TR AINING

also includes  recommendations related toantiretroviral therapy for children under 5 with HIV

2
pregnant and 

breastfeeding 

women with 
HIV, 

and HIV-positive persons with 

uninfected sexual partners.

a change 
from the 
previous 

standard of 
350 cells/mm3

2013 Releases new guidelines 
recommending earlier use 
of antiretrovirals calling 
for treatment to begin 

when CD4 cell count falls 
below 500 cells/mm3
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Publications, Posters  
and Presentations

Peer-reviewed journal articles published:
Adolescent and Young Pregnant Women at Increased Risk of Mother-to-Child Transmission 

of HIV and Poorer Maternal and Infant Health Outcomes: a Cohort Study of HIV-positive 
Pregnant Women at Public Facilities in the Nelson Mandela Bay Metropolitan District of South 

Africa. Geoffrey Fatti, Najma Shaikh, Brian Eley, Debra Jackson, Ashraf Grimwood. South African 
Medical Journal. Dec 2014; 104(12):874-880 

Journal-published abstracts
Gender Differences and the Effect of Pregnancy on Antiretroviral Treatment Outcomes amongst Adolescents 

in South Africa. Geoffrey Fatti, Najma Shaikh, Eula Mothibi, Brian Eley, Ashraf Grimwood. Southern African 
Journal of HIV Medicine. 2014 Dec;15(4):156-159

Articles submitted for peer review:
1. Improved Long-Term Antiretroviral Treatment Outcomes Amongst Patients Receiving Community-Based Adherence Support in South Africa. 

Geoffrey Fatti, Eula Mothibi, Najma Shaikh, Ashraf Grimwood. AIDS Care
2. Effectiveness of Community-Based Support for Pregnant Women Living With HIV: A Cohort Study in South Africa. Geoffrey Fatti, Najma 

Shaikh, Brian Eley, Ashraf Grimwood. AIDS Care 
3. A Comparison of Two Task-Shifting Models of Pharmaceutical Care in Antiretroviral Treatment Programs in South Africa. Fatti G, Monteith L, 

Shaikh N, Kapp E, Foster N, Grimwood A. J Acquir Immune Defic Syndr.

Conference presentations:
Oral presentations
1. Improved Long-Term Antiretroviral Treatment Outcomes Amongst Patients Receiving Community-Based Adherence Support In South Africa. 

Geoffrey Fatti, Ashraf Grimwood, Najma Shaikh, Oyebola Oyebanji. The 12th International AIDS Impact Conference, Amsterdam, Netherlands, 
28th to 31st July 2015.

2. Community-based adherence support for HIV-positive pregnant women in South Africa. Geoffrey Fatti, Ashraf Grimwood, Najma Shaikh, 
Oyebola Oyebanji. 12th International AIDS Impact Conference, Amsterdam, Netherlands, 28-31 July 2015.

3. The Health and Educational Impact of Menstrual Related School Absenteeism In Rural South Africa. Najma Shaikh, Ashraf Grimwood, Zanele 
Ncama, Eula Mothibi, Geoffrey Fatti. 12th International AIDS Impact Conference, Amsterdam, Netherlands, 28-31 July 2015.

4. Delivering an Innovative Sexual Reproductive Health and Rights Programme: the case of secondary school learners in rural South Africa. 
Najma Shaikh, Ashraf Grimwood, Zanele Ncama, Eula Mothibi, Geoffrey Fatti. The 12th International AIDS Impact Conference, Amsterdam, 
Netherlands, 28th to 31st July 2015.

“Stepping up  
the Pace”

International 
AIDS 

Conference
held in 

Melbourne, Australia

20TH
2014
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5. Patient waiting time survey: Applying different approaches to data collection, analysis and presentation. Bonaventure Egbujie, Ashraf 
Grimwood, Eula Mothibi, Mamosa Tshabalala, Geoffrey Fatti, Goodman Vilakazi. Hospital Association of Southern Africa Quality 
Improvement Summit, 21-23 September 2015, Cape Town, South Africa. 

6. Adolescents at Increased Risk of Mother to Child Transmission of HIV in South Africa. Geoffrey Fatti, Najma Shaikh, Debra Jackson, 
Brian Eley, Ashraf Grimwood. International Workshop on HIV and Women, Seattle, USA, February 2015

7. Sustainability, Cost & Implementation Challenges: The Case of an Early Childhood Development program in South Africa, Najma 
Shaikh & Ashraf Grimwood. Forum on Investing in Young Children Globally (iYCG) of the U.S. National Academy of Sciences, 
Institute of Medicine and the Centre for Health Education and Health Promotion, and Wu Yee Sun 
College of the Chinese University of Hong Kong. March 14-15, 2015 at the Wu Yee Sun College, 
Hong Kong.

Oral-poster discussion:
8. Decreased Incidence of HIV during Pregnancy Amongst Women Receiving Home-

Based Community Support and Education In South Africa. Ashraf Grimwood, 
Geoffrey Fatti, Najma Shaikh, Oyebola Oyebanji. The 12th International AIDS 
Impact Conference, Amsterdam, Netherlands, 28th to 31st July 2015

Poster presentations
9. Community-based adherence support for HIV-positive pregnant 

women in South Africa. Geoffrey Fatti, Najma Shaikh, Eula Mothibi, 
Nontuthuzelo Manjezi, Ashraf Grimwood. 7th South African 
AIDS Conference, Durban, South Africa, June 2015.

10. Comparison of the Quality of Pharmaceutical Services of 
Two Models for Dispensing Antiretroviral Treatment in 
South Africa. Geoffrey Fatti, Lizette Monteith, Ashraf 
Grimwood. 7th South African AIDS Conference, 
Durban, South Africa, June 2015.

11. Sanitary Pads Access and Menstrual-Induced School 
Absenteeism: Experiences of Learners in a Rural 
High School in South Africa. Najma Shaikh, Ashraf Grimwood, Zanele 
Ncama, Eula Mothibi, Geoffrey Fatti. International workshop on 
HIV and Women, Seattle, USA, February 2015.

2015 15.8 million people receiving ART

Cuba confirms 

eliminating 

mother-to-child 

transmission
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The content of this report contains the results and achievements derived from research, work and audited data reflecting the views of Kheth’Impilo 
and not necessarily that of our donors.  This report, the work in portrays and the achievements reflected therein, would not have been possible 
without our donors, the direction of the board, executive management and commitment of our staff.
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linkedin.com/company/khethimpilo
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