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Vision, Mission and Services 

Our vision 
•	 To provide patients with high quality, comprehensive, integrated treatment, care and support to improve their 

quality of life, productivity and survival.

•	 To ensure that every individual has ready and affordable access to quality, evidence-based medical services.

Our mission 
•	 To build capacity to deliver innovative treatment, care and support services.

•	 To facilitate access to this treatment, care and support.

•	 To address the public health emergencies of HIV, TB and associated conditions through innovation.

•	 To respond to public health needs by supporting and delivering quality healthcare solutions based on the 
latest medical research and established best practices, for the prevention, treatment, and management of 
infectious and chronic diseases.

Our services
•	 Underlying all our services is a commitment to innovation, responsiveness and quality health  

service provision. 

•	 To provide these services, we work closely with a range of strategic partners: government health ministries and 
funders in South Africa, across the African continent and in other parts of the world.
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RTC programmes in eight provinces 
across South Africa 

In South Africa, RTC was once again funded by the United 
States Agency for International Development (USAID) 
through the US President’s Emergency Plan for AIDS Relief 
(PEPFAR), the Centers for Disease Control and Prevention 
(CDC) and the Global Fund to Fight AIDS, Tuberculosis 
and Malaria (Global Fund). Its key strategic partner was 
the National Department of Health (NDoH) as well as the 
regional health departments in the provinces in which RTC 
operates. RTC was a sub-recipient of grants awarded to the 
Anova Health Institute (Anova). 

Alignment to the NDoH’s National Strategic Plan 2017–
2022 for HIV, TB and STIs was built into the design of RTC’s 
programmes in South Africa. This plan focuses on breaking 
the cycle of HIV transmission through proven prevention 
tactics. 

In FY2019, Right to Care’s programmes in South Africa 
included:

•	 The USAID-funded Accelerating Program Achievements to 
Control the Epidemic (APACE) programme implemented 
in the Ehlanzeni district in Mpumalanga province and the 
Thabo Mofutsanyana district in the Free State province;

•	 The CDC-funded Voluntary Medical Male Circumcision 
(VMMC) programme which was responsible for safe 
circumcisions in seven districts across the provinces of the 
Eastern Cape, Mpumalanga, the North West and the Free 
State; 

•	 An APACE programme, which RTC implemented under 
Anova at the Themba Lethu Clinic, located alongside 
the Helen Joseph Hospital, one of Johannesburg’s major 
hospitals. Here, RTC clinicians and technical experts 
provided specialised services to help patients in Gauteng 
with advanced HIV disease and to encourage patients to 
test, start treatment and remain adherent; 

•	 The Global Fund programme was implemented in eight 
provinces with a targeted focus on preventing and 
treating HIV, sexually transmitted infections and the 
Hepatitis C virus (HCV) among key populations  – men 
who have sex with men, transgender people and people 
who inject drugs;

•	 The Western Cape Department of Health programme that 
saw RTC provide community-based primary healthcare 
services in three rural districts – Central Karoo, Overberg 
and Cape Winelands; and 

•	 The USAID Anova Health Institute APACE (of which RTC is 
a sub-recipient) programme, which began HIV testing and 
screening for other diseases in the City of Johannesburg’s 
Cosmo City and Zandspruit communities in June 2019. 
Here, HIV testing is low and public facilities are lacking. 

Executive summary

Right to Care (RTC) headquartered in Centurion, Gauteng 
is one of South Africa’s foremost non-profit healthcare 
organisations. During its eighteenth year of operation, RTC 
continued its work to achieve HIV epidemic control in the 
regions in which it operates locally and internationally. This 
objective was planned and measured against country targets, 
as well as against the Joint United Nations Programme on 
HIV and AIDS (UNAIDS) 90-90-90 targets. In some areas, 
this was reset according to UNAIDS’ new 95-95-95 targets. 
This global goal encompasses three integrated elements:

•	 95% of HIV-positive people should know their HIV 
status;

•	 95% of these patients should be on life-saving 
antiretroviral treatment (ART); and

•	 95% of these patients should be virally suppressed.

By achieving these targets, epidemic control can be achieved. 
If the HIV is undetectable in a person’s body, it is also 
untransmittable.

During the 2019 reporting period, from 1 October 2018 to 
30 September 2019, Right to Care’s health programmes 
were made possible through:

•	 Funding from major donors;

•	 Partnerships with national and regional departments  
of health; 

•	 The support of local implementing partners; and

•	 The people of RTC. 

RTC provided technical assistance to help strengthen 
healthcare systems as well as direct service delivery. Direct 
service delivery saw RTC teams at the front line of healthcare 
services and working with healthcare workers to test HIV-
positive people unaware of their HIV status, start them on 
ART, retain them in care and on treatment, and achieve viral 
suppression. 

Right to Care  2019 Annual Report

Towards HIV epidemic control in Right 
to Care’s regions in South Africa  
and beyond

Technical assistance involved building 
capacity and supporting  health 
administration, management and  
policy development.
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RTC International 

RTC’s work outside of South Africa was implemented by the 
Right to Care International division in selected districts in five 
countries in Africa – Zambia, Malawi, Lesotho, Uganda and 
Tanzania – as well as in Haiti, Ukraine and Myanmar. It was 
made possible through the PEFAR-USAID-funded EQUIP grant. 

During FY2019, RTC became fully localised in Zambia, Malawi 
and Lesotho in support of PEPFAR’s strategic goal to develop 
local capacity, strengthen the local response to HIV and build 
sustainable healthcare systems.  

The RTC International division’s work in Ukraine and Myanmar 
focused on addressing HIV-HCV co-infection among injection 
drug users and the success of these programmes provided 
a model for cost-effective HIV-HCV testing and treatment 
programmes to be scaled up in these countries.  The presence 
and work of local implementing partners in all these territories 
made the work of the RTC International division possible. 

Strengthening laboratory services 

Efficient laboratories are central to any healthcare programme. 
RTC’s long-standing partnership with the National Health 
Laboratory Service in South Africa was reinforced as these 
organisations joined forces to build the efficiency and 
increase output of laboratory services incorporating m-health 
technologies like eLabs in our African territories.

RTC’s innovative companies 

In FY2019, two of RTC’s four entrepreneurial companies – Qode 
Health Solutions and Right Strategic Information – provided 
technology solutions which helped strengthen the delivery of the 
organisation’s donor-funded programmes. This was achieved 
by making accurate data available to programme teams and 
healthcare workers to help them precisely and rapidly target 
their interventions. 

Right ePharmacy, RTC’s flagship pharmaceutical solutions 
company established in 2015, continued to provide innovative 
medicine dispensing solutions to help patients collect their 

medicine and keep them on their HIV treatment. This offering 
was successfully expanded to provide treatment for any chronic 
condition.  During the reporting period, Right Clinic, a RTC 
company set up in 2018, strengthened operations at its first clinic 
located in Johannesburg’s fast-growing Cosmo City. The Esizayo 
Clinic has provided a national health insurance-aligned model for 
the provision of affordable primary healthcare services. 

Mobile technology 

The use of technology to encourage patients, most of whom have 
a mobile phone, to attend clinics, collect their medicine, go back 
to facilities for follow up appointments, get circumcised and get 
tested was built into all programmes. 

Strategic alignment to national  
health goals 

In South Africa, RTC’s programmes were aligned with and 
supported the National Department of Health’s strategic health 
programmes, such as the National Strategic Plan on HIV, TB 
and STIs, the National Adherence Strategy and the Centralised 
Chronic Medicines Dispensing and Distribution programme. In 
territories driven by the RTC International division, programmes 
were designed to enhance regional and country targets, support 
ministries of health and meet funders’ requirements.  

Patients and staff – key drivers of  
RTC successes

Patients, as well as staff, remained the organisation’s key driving 
force. A person’s right to quality healthcare services and treatment 
is part of RTC’s history and is at the very core of the organisation. 

To offer this, RTC’s staff were provided with opportunities to expand 
their skills and knowledge, motivated by their leaders and inspired 
by Right to Care’s executive team. Employees demonstrated that 
RTC’s people are the essence of the organisation’s work and 
influence. They have once again played a crucial role in ensuring 
RTC’s success across South Africa and the world, an effort which 
continues to promote RTC as a leading healthcare organisation.
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The beginnings 
Right to Care (RTC) is a healthcare organisation that was 
established  in response to the public healthcare emergency of 
HIV and AIDS in South Africa (SA). The organisation is founded 
on human rights and its work has always been about care. 

In 2001, RTC’s founder, Professor Ian Sanne, registered RTC as 
a non-profit Section 21 organisation, and a year later, its first 
funding tranche was received from the United States Agency for 
International Development (USAID), to help get antiretroviral 
therapy (ART) to people that needed it in SA. 

RTC was one of the first organisations in SA to make HIV 
treatment available to public patients in this country. Its solid 
groundwork of service delivery and patient care in SA quickly 
attracted attention from international funders and partners. 
In just a few years, RTC was supporting over 10,000 patients  
on ART. 

RTC International
EQUIP was the first African-led global consortium supported by 
the US President’s Emergency Plan for AIDS Relief (PEPFAR), 
through USAID, to deliver technical assistance to 17 countries 
across sub-Saharan Africa, Eastern Europe, the Caribbean and 
East Asia. The mechanism worked with USAID country missions, 
with implementing partners, ministries of health, and relevant 
stakeholders in providing innovative tailor-made solutions to 
achieve the UNAIDS 90-90-90 targets in supported countries. 

Right to Care (RTC) International is a division of the RTC Group 
and was launched through the EQUIP consortium in countries 
outside of South Africa. In the past year, RTC International has 
provided technical assistance and direct service delivery in Haiti, 
Lesotho, Malawi, Myanmar, Tanzania, Ukraine, Uganda and 
Zambia. It is now fully localised in Lesotho, Malawi and Zambia.  

New technologies, new solutions,  
ending HIV
RTC has continued to introduce new solutions and technologies 
to fast track epidemic control. Since 2014, their approach has 
been firmly aligned to the UNAIDS 90-90-90 targets while 
remaining resolutely focused on patient care. 

RTC works with patients and healthcare workers in clinics 
and public healthcare facilities, they find patients who have 
not been tested and encourage them to test, and work in 
communities to identify patients that may be HIV positive but 
not on treatment, and also provide accurate public information 
about prevention, getting onto treatment, and the importance 
of adherence. To do this, RTC explores and develops technology 
solutions to make their interventions faster, more accurate and  
more effective.  

RTC has developed and implemented innovations in health 
technology, data science, pharmacy delivery and clinical care. 
RTC believes that individuals have the right to access ART and 
that RTC staff have a right to deliver this treatment safely and 
effectively. They provide targeted support, technical assistance 
and practical services to the South African government, local 
and international communities, organisations, and governments 
beyond national borders. 

Through the provision of technical 
assistance, RTC supports the SA National 
Department of Health and its provinces 
and districts in SA

Right to Care today
Today, RTC is a leading South African-
based non-profit organisation (NPO) 
that supports and delivers prevention, 
care and treatment services for HIV and 
tuberculosis (TB), sexually transmitted 
infections (STIs) and Hepatitis C.  It is a 
registered Public Benefit Organisation and 
one of SA’s foremost health NPOs. 

Overview of Right to Care 
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Our History

2000
•	 Right to Care (RTC) was established to secure 

antiretroviral treatment (ART) and related medicines 
at low cost and to enable treatment programmes for 
HIV and AIDS patients in public health facilities in 
South Africa. 

2001
•	 RTC registered as a non-profit organisation (NPO). 

2002
•	 United States Agency for International Development 

(USAID) came on board as a major funder of the 
organisation’s programmes. 

2005 
•	 By late 2005, more than 5 million South Africans were 

HIV-positive, making South Africa the country with 
the highest HIV rates in the world.

2006
•	 RTC supported over 10,000 patients on ART. 

2009
•	 HIV counselling and testing services were provided to 

more than 200,000 South Africans by RTC. 

•	 The number of RTC-supported public patients in HIV 
clinical care broke the 100,000 mark. 

2010
•	 The Global Fund to Fight AIDS, Tuberculosis and 

Malaria (Global Fund) appointed RTC as a principal 
recipient for funding.  

•	 RTC launched its innovative pharmacy supply chain 
management programme. 

2011
•	 Services were launched by RTC to support South 

Africa’s Department of Correctional Services’ (DCS) 
HIV and TB programmes. 

2012
•	 RTC was selected as the primary partner for South 

Africa’s USAID Voluntary Medical Male Circumcision 
(VMMC) programme. 

•	 In September 2012, RTC and USAID endorsed a 
bilateral cooperative agreement, known as PERFORM 
or Performance for Health through Focused Outputs, 
Results, and Management.

2013
•	 RTC was awarded a grant from the Global Fund as a 

principal recipient supporting South Africa’s national 
strategic plan for HIV and TB.

2014
•	 RTC was awarded the grants’ management contract 

for the TB vaccine network in South Africa. It also 
began supporting the use and roll-out of Bedaquiline, 
the first new TB drug on the market in 40 years.

2015
•	 RTC was awarded a grant from the Global Fund to 

be a principal recipient to fight HIV and associated 
conditions among key populations. 

2016
•	 Based on successes in South Africa, RTC was awarded 

the US President’s Emergency Plan for AIDS Relief 
(PEPFAR) Global EQUIP project to provide technical 
assistance, care and treatment innovations, and 
economic evaluation in 17 countries. 

2017
•	 RTC performed its one-millionth medical male 

circumcision.

•	 Qode Health Solutions was established to transform 
data into information as an innovative tool to 
support implementing partners to reach the UNAIDS  
90-90-90 targets. 

2018
•	 RTC’s DCS facilities achieved close to the 90-90-90 

targets – a global first in a high burden country.

•	 Right ePharmacy, a Right to Care company, launched 
its first Pharmacy Dispensing Unit in Johannesburg’s 
Alexandra Township in March 2018. 

•	 RTC’s Right Clinic company launched a new primary 
healthcare clinic in Johannesburg’s densely populated 
Cosmo City.

•	 A PEPFAR-USAID grant was awarded to RTC, the 
Hospice Palliative Care Association and World Vision 
to accelerate the HIV response in South Africa.

2019
•	 RTC trained 1,000+ healthcare workers on the 

breakthrough antiretroviral drug, Dolutegravir, which 
the National Department of Health introduced as the 
new standard of HIV treatment in South Africa.  

•	 RTC’s new Right Strategic Information company 
launched ‘situation rooms’ to routinely monitor 
programme performance and ensure that rapid 
interventions occurred.
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Excellent performance against targets, 
celebrating RTC’s successes
The success of Right to Care’s (RTC) teams in South Africa, 
Lesotho, Zambia, Malawi, Tanzania, Uganda, Haiti, Myanmar 
and Ukraine during 2019 was inspiring. The breadth of work 
has scaled to include HIV, Tuberculosis, Hepatitis C and other 
infectious diseases. At the time of this report, RTC is scaling 
the support of COVID-19 activities in each of the countries 
we support. This has all set  the scene for a sustainable future 
for the organisation, one in which RTC continues its work 
as an impactful, global healthcare organisation with local 
relevance in every territory in which it operates. 

During FY2019, we had 3,300 staff members working across 
the world. We demonstrated our ability to deliver healthcare 
programmes that are responsive to the particular social 
dynamics of each country and community, and which support 
governments in building strong and sustainable healthcare 
systems. Through the professionalism and commitment of 
our teams, RTC made an important contribution to reaching 
national targets, demonstrating that HIV epidemic control 
is achievable. 

Our teams carried out the vision of RTC in their daily work. 
They worked tirelessly, providing direct services to health 
departments to expand testing, start HIV positive people 
on treatment, retain them in care, help them stay on their 
treatment, and guide those lost to follow-up back to care. 
They reached into the heart of communities to inform and 
educate people on how to prevent HIV and associated 
diseases. These teams had the constant backing of our 
administrative and support departments based at our head 
office in Centurion, Gauteng. 

During FY2019, we managed eleven grants 
worth nearly R1,3-billion across nine countries. 
This underscored RTC’s extensive experience 
in grants management. Efficient and 
transparent grants management allowed us 
to report accurately to donors and strategic 
partners - a discipline which built trust and 
credibility and paved the way for future 
investments in our work and capabilities.  
Despite a difficult funding environment the 
previous year, RTC delivered strong financial 
and operating performance. 

Message from the 
CEO and Chairman 
of the Board
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Programme successes  
in South Africa
The APACE (Accelerating Program Achievements to Control 
the Epidemic) programme in Mpumalanga and the Free 
State, which are funded by USAID (United States Agency 
for International Development), successfully achieved all 
USAID’s targets. The APACE team performed excellent work 
in preventing new HIV infections and reducing HIV morbidity 
and mortality through improving and sustaining an HIV and 
TB continuum of care. 

By the end of the 2019 reporting period, the voluntary medical 
male circumcision (VMMC) programme had performed 
1,2-million circumcisions. This programme made a significant 
contribution to the national HIV prevention target to safely 
circumcise 80% of men between the ages of 15 and 49. We 
forged a ground-breaking partnership with the Eastern Cape 
House of Traditional Leaders, a collaboration built on trust and 
made possible by our deep respect for the cultural practice 
which supports boys on their journey into manhood. This 
partnership is now promoting safety during traditional and 
customary male initiation. The Global Fund to Fight AIDS, 
Tuberculosis and Malaria programme focused on providing 
meaningful support to key populations (men who have sex 
with men, transgender people and people who inject drugs) 
to help them with HIV testing and accessing stigma-free 
healthcare services and treatment. 

The APACE programme implemented under Anova at the 
Themba Lethu Clinic saw our clinicians there provide advanced 
clinical care to patients with complications from TB and HIV. 
A strong relationship with doctors and nurses at the Helen 
Joseph Hospital was central to the successful outcomes and 
the quality of care that this programme delivered. In the 
Western Cape, RTC completed its tenth year of supporting the 
Western Cape Department of Health with community-based 
primary healthcare services. The RTC team used innovative 
approaches to reach people in areas where migrancy, poverty 
and inflexible working hours often prevent them from either 
accessing services and/or staying on treatment. In the City 
of Johannesburg’s Cosmo City and Zandspruit communities, 
HIV testing is typically low. But the work of RTC’s team that 
launched a mobile screening and testing service is starting to 
change this. 

The role of our innovative technology companies, Qode 
Health Solutions and Right Strategic Information, was central 
in providing real-time data to technical teams which allowed 
them to quickly identify and remedy weaknesses that were 
affecting results. This was made possible by the launch of 
Knowledge Centers and corresponding situation rooms. 
The real power and potential of these interventions are still 
unfolding. Our flagship company, Right ePharmacy, continued 
to develop innovative medicine dispensing solutions that took 
medicine closer to areas where people live and work and took 
patients away from congested healthcare facilities. Its work 
also received the recognition and support of our key donors 
and partners. 

RTC International 
A major achievement during 2019 was the establishment of 
fully localised non-profit companies in Lesotho and Malawi. 
The institutional arrangements to establish RTC Zambia were 
also put in place.  RTC Lesotho and RTC Malawi are now fully 
set up as local entities, each governed by a board of directors 
and comprising mostly local directors. The rationale behind 
this move was to enhance the sustainability of the PEPFAR 
interventions in each country and create strengthened and 
sustained healthcare services. 

Towards 2020
We ended FY2019 with many successes to celebrate: our 
success in supporting over 800,000 patients living with HIV 
and on antiretroviral treatment (ART); the creation of  strong 
partnerships with over 50 local and global organisations; 
cementing our track record for excellence in service delivery 
and  grants management; and finally, pioneering client-
centred care and differentiated service delivery models. Let us 
hope that we can bring the COVID-19 pandemic under control 
to save lives and promote socio-economic recovery in South 
Africa and across the world.

Professor Ian Sanne, RTC CEO, and Dr Ali Bacher, Chairman 
of the RTC Board
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Board of Directors (Non-executive)

Dr Ali Bacher  

Chairman of the Board

Dr Ali Bacher was the captain of the national cricket team in 1970 and has spent more than 30 years involved 
in the business and promotion of sport. He was the Chief Executive of the International Cricket Council’s World 
Cup, held in South Africa in 2003.  

Dr Bacher’s achievements have been recognised with cricket-related awards both for playing and for 
administration along with numerous other awards, including two honorary doctorates from Rhodes and Wits 
Universities respectively and the Da Vinci Laureate Award for Social Architecture.

Zeenat Dasoo

Zeenat Dasoo is employed at IBM South Africa as the legal counsel for trust and compliance and is a member of 
the company’s Social and Ethics Board committee. She also served on the board of Afrika Tikkun Services and was 
a ministerial appointee on the Council of the South West Gauteng College, a technical and vocational education 
and training (TVET) college. She was an attorney at Cheadle Thompson and Haysom Inc. from 1999 until 2004. 

Thereafter she joined Webber Wentzel as a partner, specialising in corporate law and corporate governance.            
In addition to her law degrees, she has completed a number of certificate law courses from the University of the 
Witwatersrand and the University of South Africa and has been an occasional guest presenter of business courses 
run by the Gordon Institute of Business Science.

Dr Fareed Abdullah 

Dr Abdullah is a medical doctor and a specialist in Public Health Medicine. From 2012 to 2017 he was the CEO 
of the South African National AIDS Council. He is currently Director of the Office of AIDS & TB Research at the 
South African Medical Research Council.

Dr Brian Brink 

Dr Brian Brink worked for the Anglo-American Group for 33 years and retired as Chief Medical Officer at the 
end of 2014. During his tenure he advised group companies on a broad range of health issues, including 
occupational health; employee health and wellbeing; disease management (particularly HIV and AIDS); 
employee and family health benefits; as well as health systems strengthening in disadvantaged communities. 
He has served on the boards of the Global Fund to Fight AIDS, Tuberculosis and Malaria and the South African 
National AIDS Council (SANAC) Trust as a representative of the private sector. 

Dr Brink is a director of Discovery Limited, Section 27, and the International Women’s Health Coalition based 
in New York. He is also on the Global Board of Grassroot Soccer. Dr Brink was awarded an honorary doctorate 
in Medicine by the University of the Witwatersrand in December 2014.

MBBCh (Wits) 

LLB (Wits), BProc (Wits)

MBChB (UKZN), FCPHM (SA), HIV Dip Man (SA)

BSc (Med), MBBCh, Hons DMed (Wits) 
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Reginald T Muzariri 
Reginald Muzariri is an independent corporate finance and project finance professional working on projects in 
both South Africa and southern Africa. Mr Muzariri has more than 25 years of experience in the investment 
banking industry. He serves as an advisor on merger and acquisition transactions, as well as infrastructure and 
public-private partnership projects. Mr Muzariri also serves as a non-executive director of the education trust, 
Thuto Trust and its affiliates.

CA (SA), Hons BCompt (Unisa) 

Nosipho Simelane
Nosipho Simelane is employed at Oracle South Africa as the Africa Sales Director for Oracle University. She began her 
career with Hewlett-Packard South Africa, where she fulfilled various roles in the Enterprise and Services businesses. 
She then joined Microsoft, where she served in the transactional volume division. Before joining Oracle she was the 
Technology Support Services Lead for IBM South Africa’s operations. Ms Simelane holds a Bachelor of Commerce 
degree from the University of the Witwatersrand and a Management Advancement Programme certificate from 
Wits Business School. She has completed various other management programmes.

BComm (Wits)

Shauket Fakie
Shauket Fakie is a non-executive director of Right to Care and a member of the Audit and Risk Committee. He 
has over 40 years of experience in accounting, auditing, consulting and advisory work locally and internationally, 
but is probably best remembered as South Africa’s former Auditor-General, a position he held for seven years. He 
has worked in the accounting field in South Africa and Australia and is a member of the Australian Institute of 
Chartered Accountants. As chairperson of the Panel of United Nations Auditors, he contributed significantly to 
enhancing the standards and quality of UN audits. In 2007 he took on the role of Group Executive for Business 
Risk Management at MTN until his retirement in 2015. Fakie also serves as a non-executive director of MTN and 
Allianz.  

CA (SA)

Mthandazo P Moyo
Peter Moyo is a founding director and shareholder of an investment firm NMT Capital. He is a former CEO of 
Old Mutual Limited and Alexander Forbes. He is a former Chairman of  the Vodacom Group, Willis SA, CSC SA, 
Liberty Two Degrees and the Audit Committee of the office of the Auditor-General. He is currently the Chairman of 
Business Against Crime SA and also serves on the Advisory Board of the University of Stellenbosch Business School. 
He has served as a non-executive director on the board of Transnet and Telkom. He was also a partner and served 
on the National Executive of Ernst & Young.

BCompt (Hons) (Unisa), HDip Tax Law (Wits), AMP (Harvard), CA (SA)

BSc Mathematics and Computer Science, MBA Lerato Okeyo
Lerato Okeyo has over 20 years of experience in various leadership positions across a range of sectors, including 
private equity investments. She headed up the CIDA Empowerment Fund and then Nozala Investments. An 
entrepreneur in the construction industry, Ms Okeyo has a deep commitment to transformation and to uplifting 
less advantaged South Africans, and is also involved in social entrepreneurship initiatives in education and 
healthcare.
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The Board is responsible for:

considering strategic issues

the setting of risk parameters

the approval of financial results  
and budgets 

the monitoring of the implementation of 
delegated responsibilities

R

Group Company Secretary
The Board has access to the services of the group company 
secretary, Heinrich Stevens, who is accountable to the Board 
for ensuring that the correct processes are followed regarding 
company meetings and that sound corporate governance 
principles are adhered to. 

Group Executive Committee (EXCO) 
EXCO responsibilities include developing and implementing 
the board approved strategic plan, preparing budgets and 
monitoring performance against approved targets.

Internal controls
Controls are reviewed and monitored regularly by the internal 
audit service provider. Findings are reported to the Audit and 
Risk Committee and corrective action is taken on matters 
raised by the internal auditors.

Risk management
The Audit and Risk Committee is under delegated authority 
from the Board to ensure overall risk management in the 
Group. Executive Management regularly reviews the risks 
contained in the risk register to ensure that appropriate 
mitigation strategies are in place.

External audit
The Group’s external auditor is Price Waterhouse Coopers. The 
Audit and Risk Committee meets with the external auditors 
to review the scope of the external audit and budget. The 
external auditors attend Audit and Risk Committee meetings 
and have access to the chairman of this committee.

Ethics
RTC subscribes to the highest ethical standards of business 
practice. The Board and employees adhere to the Code 
of Business Conduct and Ethics, which provides guidelines 

The Board is chaired by a non-executive chairman and, for the 
period under review, consisted of nine non-executive directors 
and five executive directors. The non-executive directors have 
considerable business experience and a range of skills, with 
backgrounds in accounting, law and medicine. The Board is 
satisfied that the skills, knowledge and experience of the entire 
board of directors are appropriate for their responsibilities and 
the organisation’s activities. The Board met four times during 
the period under review. 

Declarations of interests are stated and recorded at each Board 
meeting and, where a conflict arises, directors are required to 
recuse themselves from discussions. Directors are also required 
to notify the group company secretary of any significant 
changes in their interests. The Remuneration Committee 
considers directors for appointment to the Board and motivates 
for candidates in a transparent process. A formal induction 
process is in place for new directors. Directors are subject to 
retirement by rotation every three years and, if put forward for 
re-election, are considered for re-appointment.

Board committees

To achieve its objectives, the Board has delegated specific 
functions to board committees without abdicating its own 
responsibility for the overall performance of the organisation. 
The Board has five committees namely the Audit and Risk 
Committee, the Remuneration Committee, the Investment 
Committee, the Information Technology Governance Committee 
and the Social and Ethics Committee. 

These committees are directly responsible to the Board and have 
documented charters, which are approved by the Board and 
reviewed on a regular basis. There is full disclosure and reporting 
from these committees to the Board at each Board meeting. All 
Board committees are chaired by non-executive directors. 
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Corporate Governance 
RTC’s commitment to sound corporate governance is 
fundamental to the sustainability of the organisation. Every 
employee is expected to act in accordance with comprehensive 
corporate governance practices requiring them to:

• sustain an ethical corporate culture;

• identify and mitigate risks to the business;

• ensure informed and sound decision-making at all levels;

• support effective and efficient decision-making;

• take responsibility and be accountable;

• enhance stakeholder perception of the organisation;

• build the organisation’s brands and reputation; and

• ensure legal and regulatory compliance.

RTC’s approach to corporate governance is to 
apply the principles of the King IV Report on 
Corporate Governance for South Africa in a way 
that is appropriate for the organisation and the 
sector in which it operates.

relating to professional conduct with all stakeholders. The 
Social and Ethics Committee is responsible for monitoring 
ethical practices. RTC recognises that fraud and corruption 
conflict with the principles of ethical behaviour and applies 
a zero-tolerance approach to counter the threat of unlawful 
conduct. Quarterly reports are submitted to the Audit and Risk 
Committee on detected incidences of fraud and corruption. 
These reports also detail measures taken to prevent, detect, 
investigate and deal with such conduct. Compliance with 
laws, regulations, codes and internal policies forms an integral 
part of RTC’s key business principles. The Risk and Compliance 
Manager facilitates the management of the compliance 
framework and any material deviations are reported to the 
relevant Board committees.

Whistle blowers
RTC subscribes to Whistle Blowers, a confidential whistle-
blowing service to report theft, corruption, dishonesty, fraud 
and any other inappropriate workplace behaviour. A whistle-
blowing policy is in place and the Board has delegated the 
overall responsibility for the service to the Social and Ethics 
Committee.

Stakeholders
The Board acknowledges that the organisation does not 
operate in a vacuum and recognises that stakeholder 
perceptions affect the organisation’s reputation. 
Communications with all stakeholders are conducted 
on a transparent basis and executive directors have the 
responsibility for the management and implementation 
of the stakeholder framework. The Social and Ethics 
Committee is responsible for assisting the Board with its 
review of stakeholder relationships.

Political party support
RTC does not provide support to any political party, 
financially or otherwise.
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Professor Ian Sanne is the founding director and Chief 
Executive Officer of Right to Care. He is an Associate 
Professor of Internal Medicine and Infectious Diseases 
at the University of the Witwatersrand, and Adjunct 
Professor at the Center for International Development 
at Boston University. He is also Division Head of the 
Clinical HIV Research Unit, the International Vice-Chair 
of the AIDS Clinical Trials Group (NIH) and a director 
of the Health Economics and Epidemiology Research 
Office. Professor Sanne sits on the board of the South 
African national prioritisation and guideline committee 
for HIV and tuberculosis. He is a member of the Executive 
Committee of the Department of Internal Medicine at the 
University of the Witwatersrand. He is also a member of 
numerous scientific committees.
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Dr Thembisile Xulu is an Executive Director of Right 
to Care and Managing Director of Right to Care 
International. She is also Chief of Party for EQUIP, the first 
wholly African-led consortium of African-based partners 
that delivers HIV treatment and prevention solutions to 
meet the UNAIDS 90-90-90 targets in PEPFAR-supported 
countries. She joined Right to Care in 2004 as manager of 
the HIV Expert Treatment Programme. In 2007 she was 
appointed as Clinical Director and a Director of the USAID 
grant. In 2010, Dr Xulu participated in the prestigious 
Yale University World Fellows Leadership Development 
Programme. She holds an MBChB from the University 
of KwaZulu-Natal, a Diploma in Obstetrics from the 
Colleges of Medicine of South Africa, a Diploma in HIV 
Management from the Colleges of Medicine of South 
Africa and a Masters of Public Health (Health Policy and 
Management) from the University of the Witwatersrand.

Dr Thembisile Xulu 

MBChB, Dip Obst (SA), 
Dip HIV Man (SA), MPH

Executive Director

Dr Pappie Majuba joined Right to Care in 2004. His 
demonstrated passion for patient care and clinical expertise 
saw him gain recognition within the organisation and in 
the healthcare sector. He was subsequently promoted 
to various positions including Medical Manager of 
Themba Lethu Clinic and Provincial Programme Manager 
responsible for the Comprehensive Care Management 
and Treatment programme in Gauteng. During this time, 
Dr Majuba’s responsibilities covered programme planning 
and management, strategic stakeholder relations with 
the Department of Health as well as leading teams of 
clinicians. He contributed to the expansion of HIV, TB 
and related services as Right to Care grew its support in 
more areas. As well as international health management 
expertise, he has vast experience in administration, 
performance monitoring, technical implementation and 
programme oversight. He was appointed as Chief Medical 
Officer in 2011, and then as Executive Director of Right 
to Care and Programme Deputy Director of the Health 
Systems Strengthening grant. In 2012, he was promoted 
to the position of Managing Director of Right to Care. In 
2018, he became Chief of Party for the APACE grant.

Dr Pappie Majuba 

BSc Hons, MBChB, Dip HIV Man, 
DOH&M, Certificate in  
Advanced Management

Executive and Managing 
Director

The Executive Team

Dr Sibongile Zungu is an experienced healthcare executive 
with over 30 years of experience. She has worked as 
a medical practitioner; acted as a technical advisor in 
public health; served in executive leadership roles; acted 
within community leadership structures; worked with 
social services; and sat on the boards of various health 
institutions. She has occupied several key leadership 
positions in healthcare. She has an acclaimed record 
in turning around broken healthcare systems, in both 
Gauteng and KwaZulu-Natal (KZN), which then saw her 
take up the position of Head of Hospital Services in KZN. 
Her further studies assisted her to ascend to the position 
of Deputy Director General in the KZN Department of 
Health. She was also a Deputy Director General of Health 
in Mpumalanga province. Other academic programmes 
she completed include Human Resources for Health 
(Harvard), Postgraduate studies in Applied Population 
Studies Training and Research (University of KZN), Public 
Sector Reform (Australia Habitat Studies), Health Sector 
Reform and Sustainable Financing (Harvard) and Strategic 
Transformation Programme (University of Stellenbosch 
Business School).  

Dr Sibongile Zungu 

MBChB, PGCert Occupational  
Health, B. Admin

Executive Director

Professor Ian Sanne 

MBBCh, FCP (SA), FRCP (Lon), 
DTM&H

Chief Executive Officer
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Nonhlanhla Nyewula is responsible for the establishment 
of the group’s Financial Strategy and for driving 
financial performance to ensure long-term financial 
sustainability, as well as the group’s Risk Management 
strategy. Nonhlanhla joined Right to Care in August 
2017, and combines a wealth of financial experience with 
considerable business acumen and knowledge of diverse 
sectors, including start-ups and mature organisations.  
She is a former CFO of Kalagadi Manganese (Pty) Ltd, a 
black, woman-owned manganese mining company, and 
of Mhlathuze Water Board. She has also worked at IBM, 
Deloitte and Unilever. She is a qualified CA (SA), and also 
holds a BComm (Hons) from UKZN, BSc (UKZN) and a 
Mining Tax Certificate (UNISA).

Nonhlanhla Nyewula 

CA (SA)

Executive Financial 
Director 	

Pharmacy of the future

Health Solutions

Right to Care NPC

Right to Care South African 
Companies 

Right to Care International 
Companies

Right to Care 
Brands 

Lesotho

Malawi

Zambia
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Funders and Partners

Right to Care  2019 Annual Report

The Global Fund to fight AIDS, Tuberculosis and  
Malaria (Global Fund)
The Global Fund partnership mobilises and invests more than 
USD4 billion a year to support programmes run by local experts 
in more than 100 countries. Its focus is on accelerating the 
end of AIDS, tuberculosis and malaria as epidemics. Globally, 
32-million lives have been saved through the Global Fund 
partnership, and in 2018, 18.9-million people were put onto 
antiretroviral treatment (ART) and 5.3-million people were 
treated for tuberculosis.

National Department of Health (NDoH)
The vision of the NDoH is for a long and healthy life for all 
South Africans. Its mission is to improve health status through 
the prevention of illnesses and the promotion of healthy 
lifestyles and to consistently improve the healthcare delivery 
system by focusing on access, equity, efficiency, quality and 
sustainability. In South Africa (SA), Right to Care’s (RTC) 
work has been focused on supporting the NDoH’s strategic 
healthcare initiatives, notably, the National Strategic Plan 
2017–2022, which is SA’s fourth master plan that outlines the 
country’s response to the prevention and treatment of HIV 
and AIDS, TB and STIs. 

Western Cape Department of Health 
The core function and responsibility of the Western Cape 
Department of Health is to deliver a comprehensive package of 
health services to the people of the province. The Department’s 
mission is to provide equitable access to quality health services 
in partnership with relevant stakeholders, within a balanced 
and well managed health system. 

US President’s Emergency Plan for  
AIDS Relief (PEPFAR) 
PEPFAR is the US government’s response to the global HIV/
AIDS epidemic and represents the largest commitment by 
any nation to address a single disease in history. Thanks to 
American leadership and generosity, alongside the work of 
many partners, PEPFAR has saved millions of lives, averted 
millions of infections, and changed the course of the epidemic. 
The PEPFAR funding to RTC has been administered through 
the two major agencies:

• 	 The United States Agency for International 
Development (USAID). USAID is the world’s premier 
international development agency and a catalytic actor 
driving development results. USAID’s work advances 
national security and economic prosperity, demonstrates 
American generosity, and promotes a path to recipient 
self-reliance and resilience.

• 	 Centers for Disease Control and Prevention (CDC). 
As the nation’s health protection agency, the CDC works 
24/7  to saves lives by protecting America from health, 
safety and security threats, both foreign and within the 
US. Whether diseases start at home or abroad, are chronic 
or acute, curable or preventable, caused by human error 
or deliberate attack, CDC fights disease and supports 
communities and citizens to do the same. CDC increases 
health security, conducts critical science and provides 
health information.

Major funders
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WHO’s primary role is to direct international health within the 
United Nations’ system and to lead partners in global health 
responses. RTC remains in touch with the world’s latest and 
best practices in preventing and managing HIV, including 
respected organisations such as the WHO.

 
The NICD is a national public health institute of SA, 
providing reference microbiology, virology, epidemiology, 
surveillance and public health research to support the 
government’s response to communicable disease threats.  
It is a resource of knowledge and expertise in regionally 
relevant communicable diseases to the SA Government, to 
Southern African Development Community countries and  
the African continent. 

 

RTC’s focus is on reaching the UNAIDS 95-95-95 targets. We 
work with our funders and partners to support UNAIDS’s goal 
to end the HIV pandemic targeting the following goals: 

• 	 By 2020, 95% of all people living with HIV will know  
their HIV status.

• 	 By 2020, 95% of all people with diagnosed HIV infection 
will receive sustained antiretroviral therapy.

• 	 By 2020, 95% of all people receiving antiretroviral therapy 
will have viral suppression.

Mpumalanga Department of Health  
The Mpumalanga Department of Health is focused on 
improving the quality of health and well-being of all people 
in the province providing a needs-based, people-centred, 
equitable health care delivery system through an integrated 
network of health care services provided by a team of 
dedicated and well skilled health workers.

Free State Department of Health
The Free State Department of Health is focused on increasing 
life expectancy through health system effectiveness, driving 
system change and ensuring sustainable quality services. It 
has healthcare facilities across the province, which together 
drive its mission to create a value driven institution. Its key 
enablers are a team approach based on strong inter-cluster 
collaboration; inter-sectoral collaboration; an outcomes- and/
or evidence-based approach; and timely corrective actions. 

The National House of Traditional Leaders 
The National  House of Traditional Leaders  is a body 
composed of traditional leaders who are delegates from the 
Provincial  Houses of Traditional Leaders  of SA, representing 
the Provincial  Houses  at national level. RTC works with 
traditional leaders to dispel myths around circumcision and 
to encourage young men to circumcise to reduce their risk 
of HIV. Traditional initiation is guided by traditional leaders, 
local policy and context, and RTC provides medical support 
using local medical providers compliant with the traditions 
who understand the process of initiation.

Partners
World Health Organisation (WHO)  

The National Institute for Communicable  
Diseases (NICD)

Joint United Nations Programme on  
HIV/AIDS (UNAIDS)
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Utilising a multi-pronged approach, the APACE programme was 
implemented in the Ehlanzeni district in the Mpumalanga province, 
which has 138 facilities, and the Thabo Mofutsanyana district  
in the Free State province, which has 84 facilities. 

World Vision and Hospice Palliative Care Association of South Africa 
(HPCA) were brought into the programme as sub-recipients to support 
RTC’s community-outreach efforts. 

The four overarching goals of the programme included: 

•	� Preventing new HIV infections and reducing HIV morbidity  
and mortality through an improved and sustained HIV  
and TB continuum of care;

•	� Strengthening district health systems in support  
of the HIV and TB continuum of care;

•	� Strengthening provincial health systems in support  
of the HIV and TB continuum of care; and

•	� Strengthening national health systems in support  
of the HIV and TB continuum of care.

Accelerating Program 
Achievements to Control  
the Epidemic (APACE)
On 28 September 2018, Right to Care (RTC) was awarded a United States Agency for International Development 
(USAID) grant for Accelerating Program Achievements to Control the Epidemic (APACE) in South Africa. This report 
focuses on the first year of RTC’s APACE programme, from 1 October 2018 to the 30 September 2019, which supports 
South Africa’s National Strategic Plan on HIV, TB and STIs and the UNAIDS 90-90-90 targets. 

Achievements and results
The overall impact the programme had on ending  
the HIV pandemic in South Africa is underscored by  
the excellent HIV positivity yields, the number of people  
put onto live-saving antiretroviral treatment (ART),  
and those retained in care: 

Newly diagnosed HIV positive patients:

51,480 
Patients initiated onto ART: 

51,272
Patients retained in care throughout the year:

333,027
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RTC successfully achieved the main USAID targets 
for APACE in the first year of the programme

Viral load suppression rates  
were similarly impressive

Index testing was optimised achieving

6,524  
positives against a target of 1,535

Retention of patients in care in both districts  
was hugely successful

94% were retained  
after 28 days

118% were retained  
after 28 days

127% were retained  
after 90 days

132% were retained  
after 90 days

Ehlanzeni Thabo
Mofutsanyana

92% suppression
87% viral load  
completion

797,733 individuals were tested for HIV and received  
their results – 114% of the testing target

Of those tested

51,480  
were newly diagnosed  
with HIV infection

51,272  
initiated  
on ART

HIV self-testing was piloted  
to ensure maximum testing efficiency

Performance against annual targets 

EHLANZENI THABO M RTC OVERALL

% ACHIEVED % ACHIEVED % ACHIEVED

PREVENTION

TB_PREV (N): 
Completed IPT 34% 35% 34%

TB_PREV (D):  
Started IPT 46% 39% 44%

% TB_PREV (Numerator/Denominator)

TESTING

HTS_TST:  
HIV tested and 
received results  
(Facility & Community)

120% 99% 114%

HTS_POS: 
HIV Test Positive 
(Facility only)

79% 67% 76%

PMTCT_STAT (N): 
Pregnant women with 
known HIV status

84% 86% 84%

PMTCT_STAT (D): 
Pregnant women 85% 86% 85%

PMTC_EID:  
PCR at 12 months 194% 175% 190%

TB_STAT (D):  
Total number of new 
and relapsed TB cases

102% 121% 106%

TB_STAT (N):  
Number of new and 
relapsed cases with 
documented HIV status

88% 105% 92%

% TB_STAT (Numerator/Denominator)

TREATMENT

TX_NEW: Newly 
enrolled on ART 82% 68% 78%

TX_CURR_28: Retained 
in care 102% 100% 101%

Net_New_28 118% 94% 113%

% EID Pos initiated on ART

VIRAL SUPRESSION

PVLS (D):  
Viral Loads Done 85% 80% 83%

PVLS (N):  
Viral Load Suppressed 90% 84% 76%

PVLS Viral Load Suppressed %

“The achievements RTC attained in the first year  
of the APACE programme established a new 
baseline for the following year. Using our prior 
experience; programmatic optimisation strategies; 
and the on-going implementation of the winning 
strategies, we are confident of further entrenching 
our work in the forthcoming year. Whilst we 
report numbers against targets, these are indeed 
human lives saved from an epidemic, which 
we had never previously predicted to control.”  
– Dr Pappie Majuba, Chief of Party APACE.

16



Towards UNAIDS 90-90-90 targets 
RTC exceeded targets for the first, second and third 90 as laid 
out by UNAIDS guidelines, particularly by exceeding testing 
targets and attaining 100% linkage of patients to treatment. 

The first 90 – 90% of the population know their HIV status

Despite great success with testing, the number of cases of HIV 
diagnosed remained low at 76% for both districts, giving an 
overall yield of 6%. RTC believes that this was due to saturation 
phenomena, particularly in rural areas like Thabo Mofutsanyana. 

Increased index testing, targeted testing and home-testing 
services will be boosted to increase testing yield.  

The second 90 – 90% of those affected will receive  
sustained treatment 

There was a decrease in mortality in both districts.  
The excellent retention in treatment rates can be attributed  
to a proactive ‘welcome back to treatment’ strategy that  
was spearheaded by:

•	 A call-centre; 

•	 Appointment reminders sent via SMS; 

•	 Tracing of patients who missed appointments; 

•	 Provision of extended hours at all high-volume facilities; 

•	 Multi-month dispensing; and 

•	� Maximum decanting strategies to avoid long queues  
for treatment. 

The third 90 – 90% of those on treatment will  
have a suppressed viral load

Great results were achieved in viral load suppression,  
which exceeded expectations in both districts, with  
an average of 89% suppression rate. 

Other key achievements 
RTC’s Ehlanzeni district was selected as the best Siyenza 
district in South Africa. Siyenza is an isiZulu term meaning 
‘we are doing it’. This was the name given to a PEPFAR-
CDC initiative launched in early 2019 to reduce the 
number of patients lost to follow-up and to retain people 
living with HIV in care, and on treatment. 

RTC implemented TB primary, secondary and tertiary 
prevention for both drug-sensitive and drug-resistant TB. 

RTC identified important material resource needs in 
Ehlanzeni. Using real-time programme data, investments 
were made that allowed for:

•	� Over 100 facilities to have bulk filing upgrades;

•	� Fourteen facilities to have solar power and/or back-up 
power installed;

•	� Space constraints to be relieved by the supply of more 
than 120 gazebos, two caravans, the construction of 
rooms at Tonga Block C and 60 park homes;

•	� The supply of medical equipment including blood 
pressure testing machines, weight scales, HIV testing 
service timers and cooler boxes for HIV testing services; 
and

•	� Adequate quantities of relevant stationery, either 
printed or procured. 

Clinical indicators were reassuring with prevention of 
mother to child transmission of HIV (PMTCT) indicators 
exceeding targets in both districts. 

The APACE programme team had the opportunity 
to present papers at the International AIDS Society 
conference in July 2019 in Mexico.

The programme created around 300 jobs, actively 
alleviating unemployment in South Africa. 
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Supporting government  
to improve healthcare delivery 
Technical assistance was provided for the:

•	� Implementation of the South African Antimicrobial 
Resistance National Strategy Framework;

•	 Development and review of multiple national guidelines;

•	 National Committees and Technical Working Groups; 

•	� Review of antiretroviral (ARV) treatment regimens on    
TIER.net, which is the National Department of Health’s 
(NDoH) health information system for HIV and TB; 

•	� Training on the new ARV and PMTCT Guidelines – one 
clinician from each of the 138 facilities in Ehlanzeni  
and 84 facilities in Thabo Mofutsanyana were  
trained; and 

•	� Training of the Provincial Programme  
Managers, CEOs and Medical Managers  
at all hospitals in the Free State on key  
programmatic areas. 

APACE’s community component 
championed by sub-recipients 
Community engagement was initially a challenge, but the work 
of RTC’s two sub-recipients – HPCA and World Vison – was 
highly impactful. They deployed innovative and effective tactics 
to reach communities.

Through this community-based approach, clients were also 
offered safe testing spaces. 

In Ehlanzeni, HPCA instituted the demand creation strategy 
‘Shela’ based on the understanding that people who refuse 
to test are often HIV positive. The client’s personal interests 
are discussed to establish rapport and then the importance of 
testing services offered are discussed. Through this approach, 
patients were less resistant and came forward to test. 

‘Umuntu’ebantwini’ is a similar demand creation approach 
which focuses on blending with a group of people and sharing 
their interests before offering testing services. 

Community radio stations were used to support these efforts.

Key challenge – men and young people  
under 15 years old
The main challenge during the first year of the APACE programme was experienced with men and populations under 15 years 
of age. All indicators performed poorly with these groups. Initiatives were strategised to address the poor engagement in these 
groups and create a more male-centred demand creation programme.
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Right to Care is responsible for safe circumcisions in seven 
districts – Amathole, Alfred Nzo, O.R. Tambo, Nkangala, Thabo 
Mofutsanyana, Dr Kenneth Kaunda and Ngaka Modiri Molema 
– across the provinces of the Eastern Cape, Mpumalanga, the 
North West and the Free State. The districts were selected 
according to their high HIV burden and low male circumcision 
prevalence. Circumcisions are performed at general practitioner 
(GP) and Department of Health (DoH) facilities, as well as in 
traditional circumcision settings. 

The programme supports the NDoH’s National Strategic Plan 
2017–2022 for HIV, TB and STIs which focuses on breaking the 
cycle of transmission through proven prevention tactics. VMMC 
is a biomedical HIV prevention method that has been shown 
to reduce HIV transmission rates by 60% in heterosexual 
intercourse. The overall target is to circumcise 80% of men 
between the ages of 15 and 49 years old.

Voluntary Medical Male Circumcision 
(VMMC) Programme 
RTC’s current VMMC programme is made possible through a five-year grant that commenced in 
2018 (as part of South Africa’s HIV prevention programme, under PEPFAR), and was issued by 
the Centers for Disease Control and Prevention (CDC). 
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The creation of innovative and 
effective demand creation strategies   
A key objective of this programme is to provide high-
quality, high-volume, cost-efficient VMMC services to 
men aged 15–34. By developing tailor-made innovative 
demand creation approaches for each district and 
community, RTC exceeded its targets for the number of 
circumcisions performed. These demand creation tactics 
were enhanced through the implementation of Social 
Behaviour Change Communication (SBCC) and the use 
of Geographic Information Systems (GIS) which helped 
reach specific groups and communities. 

Influential members of the communities were engaged 
to promote VMMC and medically assisted Customary 
Male Initiation (CMI). These ambassadors worked under 
the Brothers for Life brand across the VMMC programme 
and Masithethe Ngolwaluko Olukhuselekileyo (Let’s Talk 
Safe Initiation) in the Eastern Cape in close collaboration 
with the Eastern Cape House of Traditional Leaders, the 
Eastern Cape DoH, the Department of Education and 
other stakeholders from provincial to community levels.

Television and radio interviews were held to address 
common myths around male circumcision.

VMMC as part of a package of 
comprehensive HIV prevention
Another key objective was to promote VMMC as an 
important decision a man can make in protecting himself 
and his partner from HIV.  

VMMC was also promoted as part of a comprehensive 
package of care that incorporates HIV testing and 
linkage to care; sexual and reproductive health education; 
condom education and distribution; and screening, 
referral and treatment for TB and sexually transmitted 
infections.

Partnerships with district support partners are in place 
across the programme to  facilitate two-way linkages 
– both of HIV positive patients to care and treatment  
and also HIV negative patients to circumcision services. 

Adverse event identification, management and reporting 
were also strengthened through training of healthcare 
workers in the public and traditional sectors. 

Key programme objectives and achievements  

In funding year one (FY2018), RTC performed 38,803 
circumcisions against a target of 51,982. There was an unmet 
target of 13,179 circumcisions which was added to the target 
for funding year two (FY2019), setting the total target for 
the reporting period at 78,607 circumcisions. By the end 
of September 2019, RTC had performed a total of 101,510 
circumcisions, exceeding its target for the year by 7%. 

RTC is currently in its third year of funding and continues 
to offer high quality circumcision services across all of 
its districts in accordance with the NDoH, World Health 
Organisation (WHO) and PEPFAR guidelines. 

Ngaka Modiri Molema: 

18,418

Dr. Keneth Kaunda:  

7,712
Nkangala: 

17,671 

Thabo Mofutsanyana: 

11,742

Alfred Nzo:  

12,460
Amathole: 

17,104

A
C
E

B
D
F

Total number of circumcisions performed 
per district (FY2019)

20



One of the main goals of the 
programme was to prioritise 
the circumcision of young 
men between 15 and 34 years 
to create immediate impact 
in reducing HIV infections.  
Among all males circumcised, 
60% were within this age 
group. 

Circumcision of men between 15 and 34 years of age

Supporting the transition of VMMC 
service delivery to the NDoH 
A stipulation by PEPFAR in South Africa (SA) is to 
transition circumcision to public health facilities.  
To achieve this:

•	� A sustainability framework was developed 
and shared across all sites;

•	� RTC also provided technical assistance, data review 
platforms, micro-plans and implementation plans 
to each district; and

•	� Standardised data input tools like VMMC registers, 
client intake forms and VMMC receipt forms were 
also developed in order to support NDoH processes 
at the end of RTC’s programme. 

Effective management of surgical kits 
and commodities 
The third key objective of the programme was to effectively 
coordinate the forecasting, procurement, quality assurance 
(QA), distribution, and storage of VMMC surgical kits  
and commodities. 

RTC effectively coordinated the collection of waste from sites 
and the delivery of kits and consumables directly to VMMC 
facilities. This was achieved by:

•	� Keeping records of the number of kits delivered  
to each facility; and 

•	� Reviewing stock against the number of circumcisions 
performed and the number of kits remaining. 

By working out targets according to high seasons and site 
needs, accurate forecasting of kits took place. 

Provision of high quality services
Internal QA teams performed site readiness and preparation 
checks, baseline assessments, Continuous Quality Improvement 
(CQI) support visits and continuous reassessment of sites. This 
led to an increase in the QA score from 69% to 79%. Measured 
according to a set of quality service indicators, General 
Practitioner (GP) facilities improved by 23% and public facilities 
by 15%. 

An External Quality Assessment (EQA) exercise coordinated 
by CDC, NDoH and the WHO listed two of RTC’s GP facilities 
as best GP VMMC models. The delegation recommended that 
two RTC training materials, entitled ‘Caring for the wound’ and 
‘Know your facts on VMMC’, be adopted by the NDoH for the 
national programme. 

This excellent performance was attributed to:

•	� The successful integration of VMMC into 
Customary Male Initiation (CMI) activities in the 
three Eastern Cape districts; and 

•	� An increase in the number of VMMC supported 
facilities from 82 to 124 across the  seven districts, 
which significantly expanded access to safe 
circumcision services. 

10–14

60%

15–34

35%

35+

5%

A total of 101,510 circumcisions were performed 
between October 2018 and September 2019, achieving 
129% of the Country Operational Plan  
(COP) for 2019. 

21



Traditional and Customary Male Initiation is practised 
as a significant part of the rite of passage from boy-
to-manhood. It can be viewed superficially by those 
outside the ritual, and many people equate traditional 
or customary initiation solely with the process of 
circumcision, yet this is not the case. Initiation is a 
complex series of cultural practices allowing senior, 
respected figures in the community to communicate 
values and ways of living to young men. 

Overall achievements and results

Partnerships central  
to safe circumcisions 
The formation of partnerships with those communities 
practising traditional circumcisions is vital for the scale-
up of safe circumcision services. In the Nkangala district, 
RTC has forged a strong relationship with the KwaNdebele 
king, Makhosoke II. More than 20,000 initiates were 
circumcised in the winter of 2019. 

Supporting Traditional Male 
Initiation (TMI) and Customary 
Male Initiation (CMI)
RTC has pioneered the provision of medically assisted 
circumcisions by integrating safe, medically assisted 
circumcision practices with traditional and customary 
circumcisions. 

For the first time, the Eastern Cape House of Traditional 
Leaders formalised a partnership with the NPO sector 
allowing medically assisted CMI services to take place. 
Memorandums of Understanding were signed with RTC 
and the Population Service International at a traditional 
ceremony which launched the summer circumcision 
season in November 2018. This marked an important 
milestone for the programme because it allowed RTC to:

•	� Roll out advocacy and behavioural change and 
communication campaigns; 

•	 Conduct pre-screening of prospective initiates; 

• 	 Perform safe male circumcision; 

• 	 Conduct follow-up of circumcised initiates; and 

• 	� Create systems for recording and reporting  
adverse events. 

RTC is also now an official member of the Eastern Cape  
Provincial Initiation Task team which handles all initiation 
and circumcision matters.  

The Eastern Cape House of Traditional Leaders 
coordinates all activities related to Customary Male 
Initiation in the Eastern Cape under the Department of 
Cooperative Governance and Traditional Affairs (CoGTA).

Safe circumcisions performed during the report period 
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 # VMMC done 4,371 8,942 19,205 2,180 2,711 6,998 1,680 6,825 40,102 3,528 1,061 3,547
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Themba Lethu  
Clinic Programme  
As part of the Accelerating Program Achievements to Control the Epidemic (APACE) grant under the Anova Health Institute (Anova), 
Right to Care (RTC) provides specialised services at the Themba Lethu Clinic, situated at the Helen Joseph hospital in Johannesburg. 
These services include advanced clinical care, pharmaceutical supply chain management and direct service delivery. 

The main objectives of the programme are:

•	� To support the National Department of Health (NDoH) with 
rolling out treatment and care for HIV and TB patients.

•	� To provide advanced clinical care for patients with 
complications from TB and HIV and those experiencing 
comorbidities, treatment side effects or treatment failure.

RTC’s programme at Themba Lethu Clinic started in 2004 and is 
now in its 16th year. 

Key activities in meeting  
programme objectives 
Advanced clinical care 

Advanced HIV and TB care at the Themba Lethu Clinic is offered 
with strong clinical support from various departments within the 
hospital. This support has created efficiency in the management 
of referrals while allowing for research that informs public health 
policy and national guidelines. 

Key activities during the 2019 reporting year included: 

•	� HIV and TB drug resistance testing for early identification 
and follow-up of complicated cases;

•	� Third-line antiretroviral treatment (ART);

•	� Establishing a referral network among health facilities  
for managing complicated cases;

•	� Capacity building training and mentorship programmes  
for healthcare workers and clinicians in managing 
complicated cases; and

•	� In-service training of DoH and direct support  
professional staff.

Direct service delivery activities 

The programme’s direct service delivery  
support encompasses: 

•	 HIV counselling and testing services;

•	 ART treatment initiations and follow up care; and

•	� Drug sensitive and multidrug-resistant TB treatment  
and follow up services.

Advanced HIV disease remains a major factor driving both admissions and deaths at the hospital. Of the patients initiated on 
antiretroviral treatment (ART) at the clinic, 59% are on first-line treatment, 22% are already on second-line treatment and 
increasingly more patients need third-line treatment. However, only 2% of patients are on third-line treatment. The remaining  
17% of patients are on mixed-regimens due to side effects or drug interactions. Low resistance rates suggest that HIV Drug Resistance 
(HIV-DR) testing is a cost-effective strategy to identify and tailor third-line treatment. 
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Towards UNAIDS 90-90-90 targets – 
challenges and interventions

Challenges Interventions 

•	� HIV Test and Start (HTS) was hampered 
as doctors preferred traditional ELISA 
(enzyme-linked immunosorbent assay) 
HIV testing over rapid testing 

•	� Index testing yielded poor results – 
patients did not consent and those that 
did had contacts who preferred to test  
at their local clinics 

•	� Low HIV positivity yield from some wards

•	� Poor TB screening at Helen Joseph 
hospital

•	� Low Isoniazid Preventive Therapy (IPT)  
initiations due to fear of drug-interactions

•	� Heads of Departments at the hospital 
were asked to help reduce ELISA  
HIV testing 

•	� Daily health talks on index testing took 
place with patients in waiting areas 

•	� Index testing was offered to 
longstanding ART patients and newly 
diagnosed patients

•	� Demand creation measures were  
ramped up

•	� The HIV and AIDS/STI/TB Director was 
brought in to implement a Finding, 
Actively, Separating, and Treating (FAST) 
TB programme at the hospital

•	� A workshop on IPT initiation was held  
for all clinicians 

THE FIRST 90
90% of all people living with HIV  
will know their HIV status

Challenges Interventions 

•	� Poor linkage to care 

•	� Not all ward doctors were initiating 
in-patients or asking infectious diseases 
specialists for support

•	� Deferred ART initiations because patients 
were not ready or had renal/liver disease 
and opportunistic infections

•	� Linkage of patients was strengthened 

•	� Roving Nurse-Initiated Management  
of Antiretroviral Therapy (NIMART) 
nurses were brought in to initiate patients 
not admitted to the hospital

•	� Closer collaboration with infection 
disease specialists boosted ART 
initiations in wards

•	� ART initiations were increased by Linkage 
to Care Officers in the wards, an effort 
supported by the call centre 

THE SECOND 90
90% of all people with diagnosed HIV infection  
will receive sustained antiretroviral therapy

Challenges Interventions 

•	� Drug stock-outs and shortages especially 
for third-line ART

•	� Difficulties in increasing the number of 
third-line ART patients 

•	� Decanting – there were tensions between 
staff and patients identified to transfer 
out of the hospital and clinic 

•	� Defaulter tracing was hampered by 
patients whose contact details had 
changed or those who did not respond  
to calls

•	� Pharmacists managed drug shortages 
efficiently and clinicians switched 
patients to appropriate regimens during 
stock-outs   

•	� Intense adherence counselling took  
place before and during treatment 

•	� Health talks were used as an opportunity 
to educate patients about transferring  
to other facilities 

•	� An SMS portal system was introduced  
to send out appointment reminders 

•	� Call centre counsellors intensified efforts 
to identify defaulters and reschedule 
appointments

THE THIRD 90
90% of all people receiving antiretroviral therapy  
will have viral suppression

Key highlights

The year ahead  
To continue providing high quality services to the community, the programme 
will build on the successful measures applied during the period under review. The 
Themba Lethu Clinic team has planned actions to boost ART initiations and address 
data quality/management issues. Integration of the programme’s data system with      
Tier.net will enhance the integrity of reporting.

First 90

Goals towards reaching the first 90 
were achieved by putting in place and 
maintaining:

•	�� Weekly data review meetings; 

•	� Additional support for lay counsellors 
and promotion of their presence at 
HTS points;

•	� Extended operating hours over 
weekends; 

•	� High positivity yield in the wards; 

•	� TB screening at every clinic visit;  

•	� Weekly Treatment Acceleration 
Programme (TRAP) meetings; and 

•	� Buy-in from hospital management  
on reducing HIV ELISA testing. 

Second 90

Goals towards achieving the second 90 
were achieved by putting in place and 
maintaining:

•	� Improved ward initiations;

•	� TB/HIV collaboration;

•	� Weekly data review meetings;  

•	� Patient flow charts to improve ART 
initiations; and 

•	� Rigorous follow up of patients co-
infected with HIV and TB to initiate 
treatment. 

Third 90

Goals towards achieving the third 90 
were achieved by putting in place and 
maintaining:

•	� Adolescent and youth-friendly services; 

•	� Close monitoring of patients due for 
viral load (VL) testing and flagging 
them for follow up visits to reduce 
virological failure;

•	� Call centre tracing of discharged 
patients; 

•	� A retention strategy which ensured 
that adolescents and students 
remained in care; and

•	� The establishment of a call centre  
to trace patients who transferred to 
local clinics and confirm their retention 
in care. 
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USAID Anova  
Health Institute APACE 
Programme

The mobile testing units reach deep into 
communities quickly, cover wide areas and 
change direction when HIV-positivity yields 
are low. RTC’s Geographic Information Services 
(GIS) division directs the placement of the units 
to sites that are likely to produce high numbers 
and yields.

This team is also helping to combat stigma 
associated with HIV and TB. 

The programme initially began with three 
mobile units, each made up of a team  
of three lay counsellors, a data capturer, and two 
drivers who also assist with social mobilisation 
and counselling. 

One Linkage to Care Officer works across  
the three units to liaise with the Department  
of Health clinics and is supported by Linkage  
to Care Officers from Anova.

A Monitoring and Evaluation Officer, Senior 
Data Capturer, and Manual Data Capturer 
ensure all submitted data and reporting  
is correct while also observing the field teams 
and guiding them where necessary. 

In August 2019, a Professional Nurse was 
added to each mobile unit team to support 
the inclusion of antiretroviral therapy (ART) 
initiation to the mobile service.

Right to Care (RTC) is a sub-recipient of the USAID Anova Health Institute (Anova) APACE 
(Accelerating Program Achievements to Control the Epidemic) grant that began in June 2019 to 
provide mobile screening and testing in the City of Johannesburg’s Region C sub-district located 
in the Cosmo City and Zandspruit communities. 

The programme aims to identify HIV positive people in an area of Johannesburg where HIV testing  
is low. As well as HIV testing, it focuses on linking patients to treatment and care and screening  
for other health issues.  

Mobile unit offering 
The tests and screening offered by each 
mobile team include: 

•	 HIV; 

•	 TB; 

•	 Sexually Transmitted Infections (STIs); 

•	 Blood pressure; 

•	 Blood glucose; and 

•	 Height and weight (BMI) measurements. 

In addition to testing done at the mobile 
unit, RTC’s teams also conduct:

•	� Moonlight testing near taverns, malls and 
community centres to cater for people who 
are not available during the day; and 

•	 Door-to-door testing. 
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Key results in FY2019
Patients who tested HIV positive as well as those 
with TB symptoms were referred to the closest 
treatment initiating centre, while patients with 
other issues were referred to their nearest public 
health facility for evaluation. 

The mobile units became a familiar part  
of community life, which built trust among  
the people living in Cosmo City and Zandspruit 
and encouraged them to test. 

Introduction of moonlight testing saw client 
numbers increase while testing people during 
peak travel time proved successful too.

Mobile unit testing success  
(June – September 2019)

The year ahead
Qode Health Solution’s Knowledge Center   
is being introduced which will see daily  
‘situation rooms’ provide accurate, real-time 
data that informs clinical decision-making. 

Data management will be streamlined. 

Analytics and visualisations will be automated 
to improve the response of the programme 
team and create regular reports for PEPFAR  
(US President’s Emergency Plan for AIDS Relief) 
and the Department of Health. 

The success of the programme has led  
to its expansion into other areas in the City  
of Johannesburg for another year. 

Wellness only 

285

HIV testing 

7,869

Positive HIV test 

401

Started on treatment 

203
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Global Fund to Fight AIDS, Tuberculosis 
and Malaria Programme
Right to Care (RTC) was one of the five civil society organisations along with the National and the Western 
Cape Departments of Health and the KwaZulu-Natal Treasury who were primary recipients for The Global 
Fund to Fight AIDS, Tuberculosis and Malaria (Global Fund) grant, entitled ‘Investing for impact against 
Tuberculosis and HIV’. It was implemented in South Africa (SA) from 1 April 2016 and the programme 
ended on 31 March 2019. 

Right to Care  2019 Annual Report

The grant was governed by the four broad objectives  
of the Global Fund to:

•	� Maximise impact against Human Immunodeficiency Virus 
(HIV), Tuberculosis (TB) and Malaria;

•	 Build resilient and sustainable systems for health;

•	 Promote and protect human rights and gender equality; and

•	 Mobilise increased resources.

The programme was implemented across the provinces  
of Eastern Cape, Gauteng, KwaZulu-Natal, Western Cape, the 
Free State, Mpumalanga, the Northern Cape and the Western 
Cape and focused on: 

•	� Prevention programmes for men who have sex  
with men (MSM) and transgender people (TG); 

•	� Prevention programmes for people  
who inject drugs (PWID); and

•	� Treatment, care, and support for people  
living with HIV (PLHIV).

As a grant primary recipient, RTC was responsible for the 
management and disbursement of funds to implementing  
sub-recipients (SRs) and for monitoring and evaluating 
objectives against progress and achievements. 

The RTC team encompassed three divisions: 

•	 Programme management;

•	 Finance and compliance; and

•	 Monitoring and evaluation (M&E). 

The M&E system was aligned with the National Department  
of Health’s (NDoH) M&E information systems, the District 
Health Information System (DHIS) for HIV Testing Services 
(HTS) and Tier.net, which is the NDoH’s health information 
system for HIV and TB.

RTC’s implementing partners for the programme included:

•	 The ANOVA Health Institute;

•	� Social Health and Empowerment Feminist Collective  
of Transgender Women of Africa;

•	 The LGBTI Centre;

•	 Free State Rainbow Seeds;

•	 Lifeline Northern Cape;

•	 TBHIV Care;

•	 Foundation for Professional  Development;

•	 Starfish Greathearts Foundation;

•	 South African Catholic Bishop’s Conference;

•	 Mosamaria AIDS Ministry; 

•	 AgriAID; and

•	 AgriWellness.
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Meeting programme objectives Results

Prevention programmes for MSM and TG

•	� Targeted community-based outreach  
and hotspot outreach;

•	� Clinical care (HIV, TB, STI screening and pre-exposure 
prophylaxis – PrEP); 

•	� Targeted information, education and communication 
material and condom and lubricant distribution;

•	� Establishment of MSM and TG competent  
health care facilities; and

•	� Clinical and psychosocial training (for both health  
and non-healthcare workers).

Prevention programmes for PWID and their partners

•	� Harm reduction intervention;

•	� Needle and syringe exchange;

•	� Medical assistance therapy (primarily opioid  
substitution therapy);

•	� Clinical care (HIV, TB and STI screening); and

•	� Community interventions and linkage to care.

Prevention, care and support programmes for PLHIV

•	� Facility and community-based treatment adherence 
support (for both HIV and non-communicable diseases);

•	� Advanced patient management and care provision  
for patients failing on treatment;

•	� Mobile-health strategies to improve treatment  
adherence and retention in care;

•	� Use of automated Pharmacy Dispensing Units (PDUs);

•	� Linkages with Centralised Chronic Medicines Dispensing  
and Distribution interventions implemented primarily by 
Right ePharmacy.

The programme catered for men who engage in sexual and 
romantic relations with other men, and transgender (TG) people. 
It focused on preventing new infections and improving health 
outcomes.  

Prevention measures included: 

•	� Improving the clinical competency of health facilities  
to respond to the needs of key populations; 

•	 Community outreach and peer education; 

•	 HIV Test and Start (HTS), TB and STI screening; and 

•	 Providing condoms, lubricant and health information.

A peer outreach model was used to boost screening, promote 
condom use, ensure linkage to healthcare and social services, 
disseminate information, create demand for pre-exposure 
prophylaxis (PrEP) and increase referrals for post-exposure 
prophylaxis (PEP).

Men who have sex with men (MSM)  
and transgender people (TG) – comprehensive 
integrated HIV prevention 1

Right to Care partnered with ANOVA Health Institute  
to support healthcare workers in  understanding the unique 
needs of key populations when accessing healthcare  
services. Coaching and mentoring of clinicians helped  
to eliminate stigma.

Capacity building and sensitisation  
of healthcare workers 2

Indicators

Financial Year (FY) 3

1 Apr 2018 – 31 Mar 2019

Targets Results %

Percentage of MSM  
reached with HIV prevention 
programmes 

50,808 47,591 94%

Percentage of MSM that 
received an HIV test and now 
know their status

25,404 29,200 115%

Percentage of TG reached with 
HIV prevention programmes 1,704 2,231 131%

Percentage of TG that 
received an HIV test during 
the reporting period and now 
know their status

932 1,281 137%
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Indicators
Overall Performance

Targets Results %

Number of sites competent 
for MSM services 133 47,591 94%

Number of regional 
leadership sites (RLS) 
competent for MSM services

5 29,200 115%

Number of clinical staff 
members trained in 
biomedical services/
Number of clinical staff 
members trained in diversity, 
TG and PrEP 

3,500 5,531 158%

Number of clinical staff 
members mentored 1,040 1,491 143%

Number of non-clinical staff 
trained in diversity

9,237 14,588 158%Number of non-clinical staff 
trained in biomedical services

Number of non-clinical staff 
trained on transgender needs 

The competency of each Department of Health (DoH)  
in each district was measured by allocating a score based  
on the proportion of staff trained:

•	� Facility staff (clinicians and non-clinicians) trained  
on diversity – 75%; 

•	 Clinicians trained on biomedical services – 65%; and 

•	 Clinicians mentored – 65%. 

Regional Leadership Sites (RLS) were identified within 
existing DoH facilities. These sites provided a hub of 
comprehensive services:

•	 Sexual health; 

•	 HIV and TB prevention, diagnosis and care; and

•	 Mental health. 

People who inject drugs (PWID) are at risk of HIV as well as 
Hepatitis B and C. The RTC programme aimed to reduce HIV 
infections among PWID by adopting the comprehensive 
package of interventions outlined by the World Health 
Organisation (WHO), the United Nations Office on Drugs  
and Crime (UNODC) and the Joint United Nations Programme 
on HIV/AIDS (UNAIDS).

PWID clients were also offered Opioid Substitution Therapy 
(OST). The target was to enrol 100 clients on Methadone  
and retain them in care for a minimum period of six months.

Prevention programmes  
for people who inject drugs (PWID)3

Antiretroviral therapy (ART) adherence clubs cater for stable 
ART patients. Patients benefit from the peer support they 
receive from other patients at the club  which are held either 
at a clinic or at community venues such as churches and halls. 
The clubs also ease the burden on overcrowded clinics and 
hospitals. Patients collect a pre-packed, two-month supply  
of treatment from lay health workers who run the clubs.

Patients qualified for adherence club membership once:

•	 They had been on ART for longer than 12 months, 

•	 Had two consecutive undetectable viral loads; and 

•	� Did not have any clinical conditions requiring  
clinical follow up.

This programme was aligned with the national adherence 
policy guidelines.

Treatment, care and support  
for people living with HIV (Adherence project) 4

Indicators

Financial Year (FY) 3

1 Apr 2018 – 31 Mar 2019

Targets Results %

Number and percentage 
of PWID reached with HIV 
prevention programmes 

1,080 2,507 232%

Number and percentage  
of PWID that received an HIV 
test during the reporting period 
and now know  
their status

540 1,771 328%

Number of needles and 
syringes distributed per person 
who injects drugs 

78,6240 76,4424 97%

Number and percentage  
of individuals receiving OST 
who received treatment  
for at least 6 months

100 72 72%

Indicators

Financial Year (FY) 3

1 Apr 2018 – 31 Mar 2019

Targets Results %

TCS-other 1: Number and 
percentage of ART patients 
receiving adherence support

3,331,044 220,435 67%

TCS-3: Percentage of adults 
and children that initiated 
ART, with an undetectable 
viral load at 12 months 
(<1000 copies/ml)

45,076 12,801 28%
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•	� RTC’s Right ePharmacy joined forces with  
the Free State Department of Health to set up  
a Pharmacy Dispensing Unit (PDU) or ATM pharmacy 
making medicine collection easier for key populations  
living in and around Bloemfontein. The site was open for 
extended hours, including weekends and public holidays. 
By the end of March 2019, 495 patients had successfully 
enrolled in the PDU Project.

•	� Quarterly Operational Performance Excellence and 
Coordination (OPEC) and Country Portfolio Review 
(CPR) meetings were conducted among all stakeholders.  
In addition to reviewing performance, the meetings promoted 
alignment of activities, effective data management and 
monitoring.

•	� The programme successfully implemented the NDoH’s 
PrEP programme for the MSM and TG community. PrEP 
initiations for MSM and TG were rolled out in April 2017. 
Between April 2017 and March 2019, 2,717 clients were 
initiated on PrEP across five MSM sites. Of the 2,717 clients 
initiated on PrEP, 12 clients (4%) were TG. The project was 
integrated into the government health facilities as a way  
of integrating services in public health facilities.

•	� The programme developed an all-round marketing strategy 
to reach the MSM community via social media, online 
influencers and brand ambassadors who were well known 
and respected in South Africa’s MSM community. It included 
WhatsApp and on-line chats as well as direct messaging. 
The campaign helped increase testing and linkage to care. 
Roadshows took place in all provinces. 

•	� The distribution of harm reduction packs (made up  
of needles and syringes, alcohol swabs and sterile water) 
serving as a drawcard was effective - an effort that was 
enhanced by the involvement of current and former drug 
users and the continuous mapping of hot spots.

•	� The programme was designed to ensure sustainability 
through its partnership with regional departments of health. 
Clinic staff were empowered through sensitivity training, 
making them more professional in their handling of MSM 
and TG people during clinical assessments, treatment and 
care. This training and coaching effort strengthened service 
delivery at health facilities. 

Highlights and success stories 

Programme challenges 
MSM programme

•	� Over-saturation of services in some areas,  
e.g. Cape Town and Tshwane resulted in the Global  
Fund exiting those areas. 

•	� The programme did not provide comprehensive – ‘one-
stop-shop’ – HIV services. This meant clients had to be 
referred to DoH facilities for follow-up care. 

•	� Client tracing was a major challenge making successful 
referrals difficult. Many clients were not comfortable  
with sharing contact details.

PWID programme 

•	� Regulatory issues – Regulatory requirements 
underpinning Opioid Substitution Therapy (OST) 
impacted on the preparation of OST facilities, 
recruitment of OST staff, training with the South African 
Addiction Medicine Society (SAAMS), recruitment and 
screening clients and starting clients on OST. 

Programme recommendations 
An evaluation of the Global Fund programme was conducted as 
part of RTC’s project close-out. It considered objectives against 
achievements and aimed at guiding:

•	� The design of future prevention programmes  
for key populations; and

•	� Future policies in South Africa and countries  
facing similar challenges.

On-site and mobile clinics that provide OST and other 
HIV/AIDS, STI and TB (HAST) services are vital if testing, 
treatment and adherence among key populations is going to 
be achieved. Hepatitis C virus (HCV) and HIV are transmitted 
primarily through sexual contact and injection drug use. HCV  
screening, prevention and management needs to be included in 
HAST services. 

Resource planning to ensure adequate supplies of commodities 
was recognised as a vital consideration for future programmes 
aimed at key populations.  

•	� Local council prevented campaign – The Mayor of eThekwini 
Municipality prohibited the distribution of clean needles  
and syringes, hampering efforts to help PWIDs. However, 
over a million needles and syringes had been distributed 
across all districts by the end of the programme. 

•	� Resource challenges – The cost of Methadone in South 
Africa is extremely high compared to other countries. 

•	� Tracking and loss to follow-up – Retaining patients on OST 
proved difficult, as was tracking and tracing efforts. Many 
patients were lost to follow-up because they are homeless, 
relocate easily and have unreliable contact details. 
Accessing OST centres is difficult for them. 

Adherence clubs 

•	� Venue rentals – Adherence clubs require venues which 
require resources that were not available. 

•	 �Safe transport of medicine – To safely and correctly move 
medication between facilities and community venues where 
club meetings are held, accredited vehicles are needed, 
which were not available to the programme. 

•	� Storage – The storage of medication off-site needs good 
pharmacy practices and most community venues do not 
have the required capacity. 
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To support the Western Cape 
DoH, RTC’s programme is 
focused on:

•	� Promoting healthy 
lifestyles in the 
communities; 

•	� Sustaining health and 
wellness; 

•	� Preventing new HIV, TB  
and STI infections; 

•	� Delivering a cost-effective 
integrated service; and

•	� Maintaining strong  
data systems.

The programme 
encompasses: 

•	� Home and community-
based screening and care 
which includes outreach at 
schools; 

•	� Health screening and 
support services focusing 
on high transmission 
areas; 

•	� Facility-based counsellors 
who focus on non-
adherence  
in patients with chronic  
diseases; and  

•	� People-centered quality 
care for clients referred 
to or from immediate 
care facilities into home 
community-based services.

To strengthen links between communities and 
primary healthcare facilities, the Western Cape 
DoH embarked on a strategy to move from a 
community-based approach to a combined 
community-oriented primary care model, a 
move which RTC supported. 

In FY2019, RTC supported the DoH’s key 
initiatives, namely:

•	 HIV and AIDS/STI/TB;

•	 Home community-based care;

•	 Palliative care; and 

•	 The Provincial Employee Aids Project (PEAP).

New non-medical/wellness 
site established  
in Beaufort West
In the Central Karoo district, RTC established 
a central hub in Beaufort West where a non-
medical/wellness site was set up at the RTC 
offices. A mobile unit was brought in to 
support the site and reach into remote areas. 
A stronger referral and care pathway was 
established by counsellors, community health 
workers and nursing staff who worked in 
communities and linked to the RTC site. 

Key outcomes of the new site include:

•	 Strengthened primary healthcare system

•	� Effective linkage to care and treatment; 
and

•	� Alignment with public health facilities.

Offerings at the site are geared towards walk-in 
clients. Services include screening and referrals 

for HIV, TB, diabetes and mental health issues. 
Behavioural counselling has been successful 
in improving wellness and preventing disease. 
Family planning services for men and women 
are provided while the RTC team supports all 
people living with HIV/AIDS. 

The site has become a safe drop-in facility 
for sex workers, men who have sex with men 
(MSM), truck drivers, and the youth, many  
of whom do not go to public facilities for fear 
of stigmatisation. 

People who work and don’t have time to go 
to healthcare facilities are now also taking up 
RTC’S services here. 

In Beaufort West, many young people are 
homeless, and tend not to access healthcare 
services. High Transmission Area (HTA) 
counsellors based at RTC’s site are working 
with these young people and encouraging 
them to seek healthcare services.  

Overview of results 
Targets for all 16 projects in this programme 
were achieved. These included screenings, 
referrals and alignment across key 
healthcare services. Notable success was 
achieved with:

•	 Antenatal care; 

•	 Neonatal care; 

•	 Child health including immunisation; 

•	� Women’s health including pap smear  
and breast examination;

•	� Male screenings and medical male 
circumcision; and

•	 TB screening and referral. 

Clean audits were achieved and the RTC 
programme was acknowledged for best practice 
in recruitment and budget management. HIV 
Testing Services (HTS) also exceeded targets.

DoH resources are allocated according to population which means that resources are limited in rural districts. Migration of people across 
rural districts is driven by seasonal work and drought, which also reduces healthcare access. RTC has a strong track record in managing 
large community health programmes in the Western Cape. At the start of the 2019 reporting period, RTC entered its tenth year of the 
Western Cape programme. 

Western Cape Department 
of Health Programme
Right to Care (RTC) Western Cape programme consists of 16 individually-funded projects 
focused on preventative health in rural communities. It is funded by and supports the 
Western Cape Department of Health (DoH). The programme is community-based and 
operates in three rural districts – Central Karoo, Overberg and Cape Winelands – with a 
central office in Hermanus. 

RTC supports DoH’s shift 
from community-based  
to community-oriented 
primary care
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CENTRAL KAROO DISTRICT:  
Counselling Services

Indicators Annual Target Indicator Reached

HTS 30,312 30,725

Male screenings and medical 
male circumcisions  642 1,125

Male condom distribution 2,378,400 2 ,714,770

OVERBERG DISTRICT, THEEWATERSKLOOF:  
Non-Medical Site Counselling Services

Indicators Testing Services Indicator Reached

HTS 8,400 8,453

Health promotional talks  360 2,106

Male condom distribution 288,000 431,400

CENTRAL KAROO DISTRICT:  
Home Community Based Services

Indicators Testing Services Indicator Reached

Neonatal care 1,830 3,195

Child health including 
immunisation 10,300 25,869

Women's health including 
pap smear and breast 
examination

5,960 7,396

Male screening and medical  
male circumcision 900 1,357

TB Screening 520 767

CAPE WINELANDS, STELLENBOSCH:  
Home Community Based Services 

Indicators Testing Services Indicator Reached

Antenatal Care 0 136

Neonatal care 0 47

Child health including 
immunisation 2,580 7,569

Women's health including 
pap smear and breast 
examination

468 788

Male screening and medical  
male circumcision 0 133

TB Screening 396 526

CAPE WINELANDS, WELLINGTON:   
Home Community Based Services 

Indicators Annual Target Indicator Reached

Antenatal Care 0 20

Neonatal care 0 6

Women’s health including pap  
smear and breast examination 82 90

Male screening and medical  
male circumcision 0 88

TB Screening 0 170

CAPE WINELANDS, SARON:   
Home Community Based Services 

Indicators Annual Target Indicator Reached

Antenatal Care 0 5

Neonatal care 0 1

Women's health including pap 
smear and breast examination 44 99

Male screening and medical  
male circumcision 0 36

TB Screening 0 172

OVERBERG, GRABOUW, VILLIERSDORP, BOTRIVIER, 
CALEDON, HAWSTON:  Home Community Based Services 

Indicators Annual Target Indicator Reached

Antenatal Care 3,230 38,623

Child health including 
immunisation and neonatal care 6,399 24,239

Women's health including pap 
smear and breast examination 613 1,486

Male condom distribution 739,000 812,841

During FY2019, home community-based care projects merged 
into the community oriented primary care programme. Positive 
outputs were achieved across most indicators.

The same achievement took place in the Overberg District for 
counselling services in the non-medical site project. This was 
aimed at community members at their place of work and public 
areas. 

Key highlights  
The overarching success of the Western Cape’s 
programme has been its effectiveness in reaching into 
communities through mobile teams and non-medical 
sites and alleviating the burden on public facilities. 

RTC successfully combined resources to make skilled 
clinical staff available. Strong governance was central 
in meeting patient needs. 

The year ahead
Links between communities, facilities and service 
providers are required for an integrated health service 
offering for communities while reducing patient 
numbers in public facilities. 

Non-medical sites in Kayamandi and Drakenstein are 
being explored. 

RTC’s Western Cape programme is focusing on 
replicating successful pilot projects. 

District results 
Projects in the Western Cape followed a preventative health approach measured by a range of different indicators. 

Counselling services in the Central Karoo district exceeded its 
core indicators.
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The Right to Care 
International division
Right to Care (RTC) International is a division of the RTC Group and operates through 
the EQUIP consortium in countries outside of South Africa. It was set up in 2016 as part 
of RTC’s strategy to localise efforts to achieve HIV epidemic control in countries beyond 
South Africa’s borders.

Localisation and sustainability 
Localisation is a crucial priority for all PEPFAR-supported 
programmes. As an all-African partnership, the EQUIP 
programme has fostered local capacity and established  
local non-profit entities in each country. RTC Zambia,  
Malawi and Lesotho are now fully set up as non-profit 
companies, each governed by a board of directors  
comprising mostly local directors. 

Sustainability of PEPFAR interventions in each country  
is central to bring about strengthened and sustained 
healthcare services. 

Establishing in-country local partners and building their 
capacity is important to ensure: 

•	 Good governance systems;

•	 Effective financial management;

•	 Efficient grant management; 

•	 Fiscal responsibility; 

•	 Accountability; 

•	 Clinical competence; and

•	 Sufficient capacity and capability. 

RTC has transitioned over 20 sub-recipients to receive 
direct awards as primary recipients over the last few years. 

Support services such as finance, human resources, 
information systems, grant management, audits and 
quality improvement are provided by RTC’s head office 
teams in South Africa. 

The EQUIP consortium and funding 
mechanism
As well as RTC, the EQUIP consortium includes the Anova 
Health Institute, Maternal Adolescent and Child Health 
(MatCH), Kheth’Impilo and Partners in Hope. 

The Health Economics and Epidemiology Research Office 
(HE²RO) of the Wits Health Consortium at Witwatersrand 
University, the National Health Laboratory Service (NHLS) 
in South Africa, Boston University (BU) and the University 
of California Los Angeles (UCLA) have also provided 
support to the consortium as strategic partners. 

EQUIP was the first African-led global consortium supported 
by the United States Agency for International Development 
(USAID) through PEPFAR to deliver rapid scale-up of 
innovative HIV treatment and prevention solutions in Africa, 
Eastern Europe, the Caribbean and East Asia. 

Since its establishment in 2015, the EQUIP consortium 
has been the central mechanism that manages finances, 
stakeholder relations, monitoring and evaluation (M&E),  
and reporting. Key stakeholders include: 

•	 The Office of the U.S. Global AIDS Coordinator (OGAC);

•	 USAID Washington; 

•	 USAID in-country; 

•	 Ministries of Health; and

•	 Local implementing partners. 

In each country, EQUIP has provided a mix of technical 
assistance and direct service delivery – either directly or through 
in-country implementing partners. 

Its main activities have covered: 

•	� Demonstration and scale-up of differentiated models of care; 

•	 Cost analysis of test-and-treat policies; 

•	 Implementation of self-testing; 

•	 PrEP in key populations; 

•	� Improvements to the pharmacy and laboratory  
supply chain; and 

•	� Capacity improvement in viral load sampling, transport, 
testing, and result delivery.

During the 2019 reporting period, the RTC International division 

operated in Zambia, Lesotho, Malawi, Tanzania, Uganda, Haiti, 

Myanmar and Ukraine, working with USAID, Ministries of 

Health and in-country implementing partners to roll out key 

interventions. 
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Right to Care  
Lesotho 
Right to Care Lesotho  
Registered in 2016

Background 
In 2017, the UNAIDS Global Report highlighted Lesotho 
as having the second highest HIV prevalence rate globally. 
During the year under review, an important contribution to 
strengthening Lesotho’s HIV/AIDS response was made. This 
was achieved by providing alternative or differentiated service 
delivery models of Antiretroviral Treatment (ART) distribution 
through Multi-Month Scripting and Dispensing (MMSD) of ART 
for stable HIV-infected patients. MMSD is a differentiated model 
of care where stable HIV patients receive scripts for periods 
in excess of one month and receive their drugs either though 
innovations such as fast lanes at health facilities or alternative 
dispensing sites. 

The project was implemented in three USAID-supported districts 
– Maseru, Mafeteng and Mohale’s Hoek – across 30 facilities in 
both rural and urban areas. It began in 2017, when screening and 
enrolment took place, and encompassed three arms:

•	 Three-monthly ART supply at facilities (3MF) as the control;

•	� Three-monthly ART supply through community ART groups 
(3MC) as intervention 1; and

•	� Six-monthly ART supply through community ART distribution 
points (6MCD) as intervention 2.

Programme goals 
RTC Lesotho’s overarching goal was to strengthen endeavours 
towards controlling the HIV epidemic through evidence-based 
interventions that fast-track progress towards the UNAIDS 90-
90-90 target. The primary objective of the MMSD demonstration 
project was to retain patients in care with virologic suppression 
as a secondary outcome. This involved an intent-to-treat 
analysis, which is the gold standard for randomised clinical trials. 

The project also aimed to:

•	 Assess the cost-effectiveness of the different models;

•	� Inform the implementation of a national MMSD 
programme; and 

•	� Provide the Lesotho Mission and the research 
community with data on community-based 
differentiated models of multi-month dispensing, viral 
load (VL) suppression and retention in care. 

The following criteria were measured:

•	 Retention in ART care 12 months after enrolment; 

•	 Retention in study arms 12 months after enrolment; 

•	 Viral suppression 12 months after enrolment; and 

•	� Mortality and loss to follow-up (LTFU) 12 months after 
enrolment.

FUNDING AND PARTNERS 

•	� EQUIP, the first African-led global consortium 
supported by the United States Agency for 
International Development (USAID) through the US 
President’s  Emergency Plan for AIDS Relief (PEPFAR) 

•	� Elizabeth Glaser Pediatric AIDS Foundation (EGPAF) 

•	� Lesotho Network of AIDS Service Organisations 
(LENASO)
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Results
Key results at 12 months 
monitoring:

•	� 99.6% of participants had 
outcomes 12 months after 
enrolment;

•	� Overall retention in care – 96.1%;

•	� Retention in the intervention arms 
(3MC and 6MCD) did not differ 
versus control arm (3MF);

•	� The pre-specified non-inferiority  
limit of -3.25% was achieved,  
i.e. 3MC and 6MCD were  
non-inferior versus the control arm;

•	� Uptake of viral load testing among 
those eligible was 75% - 83%; and 

•	� Viral suppression was high in all  
the arms (98%) with no differences 
between any of the arms. 

Meeting Lesotho’s MMSD programme objectives  
Baseline characteristics at enrolment

The screening and enrolment results from August 2017 to 30 April 2018 are noted below:

w w w . e q u i p h e a l t h . o r g

3,783 ART patients screened for eligibility 2,138 ART patients screened for eligibility 4,636 ART patients screened for eligibility

1,885 excluded
757 viral load result not available
612 viral load >1000 copies/ml
181 unavailable for interview
86 eligibility data incomplete
236 did not meet other eligibility criteria
13 declined to participate

580 excluded
196 viral load result not available
122 viral load >1 000 copies/ml
142 unavailable for interview
25 eligibility data incomplete
138 did not meet other eligibility criteria
8 declined to participate

2,756 excluded
1 486 viral load result not available
360 viral load >1,000 copies/ml
445 unavailable for interview
206 eligibility data incomplete
257 did not meet other eligibility criteria
2 declined to participate

1,558 enrolled

Outcomes 12 months after enrolment
1,487 remained in study model of care
12 died
42 lost to follow-up
3 transferred out
14 transitioned off study arm

1,898 enrolled 1,880 enrolled

Outcomes 12 months after enrolment
1,802 remained in study model of care
7 died
29 lost to follow-up
21 transferred out
19 transitioned off study arm

Outcomes 12 months after enrolment
1,754 remained in study model of care
18 died
81 lost to follow-up
14 transferred out
13 transitioned off study arm

10 facilities allocated to control (3MF) 10 facilities allocated to 3MC 10 facilities allocated to 6MC

PPaarrttiicciippaanntt  rreeccrruuiittmmeenntt  aanndd  1122--mmoonntthh  oouuttccoommeess

Other notable results

•	� MMSD eligibility revealed 51.0% of patients screened  
were eligible for MMSD;

•	� MMSD acceptability saw 99.6% of eligible patients enrolled;

•	� The most common reason for ineligibility for the study  
was unavailability of VL results, followed by having  
a VL > 1,000 copies/ml;

•	 Retention in care was similar in the three study arms;

•	 Viral suppression was high in all the arms (98%);

•	� Uptake of VL testing was 73% – 83% and was similar 
across the three arms; and

•	� There was no difference in loss to follow-up (LTFU)  
and mortality between the intervention arms versus  
the control arm. 

Total enrolments across the three 
arms of the project are noted below: 

A total of 5,336 participants  
were enrolled:

•	� 3MF – 1,898;

•	� 3MC – 1,558; and 

•	� 6MCD – 1,880. 

10,557  
patients were screened

5,336  
patients enrolled

99.6%  
of eligible patients enrolled  
against 92.6% of the 5 760 target

5,359 (51.0%)  
patients were eligible for MMSD

High acceptance rate 
for MMSD by ART patients  
– �only 23 patients declined  

to be enrolled

Right to Care  2019 Annual Report
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Challenges
RTC and its partners experienced numerous challenges 
during the implementation of the project. The project 
did not meet the enrolment target. Recruitment was 
affected by difficulties in the laboratory system which 
lead to the unavailability of VL results. The project was 
fully dependant on the review of patient files. However, 
ascertaining the cause of death for some participants was 
not possible as the information had not been recorded in 
their files. Nonetheless, all the deaths that occurred during 
the study period were captured. Participants were intended 
to be followed up for a period of 24 months to assess the 
effect of longer ART dispensing intervals (6 months) on the 
outcomes of interest. However, this was not feasible due to 
funding limitations.

Recommendations 
Based on the experiences during FY2019, RTC Lesotho 
and its partners recommend the following: 

•	� Longer patient follow-up periods;

•	� Strengthening of the laboratory services;

•	� Strengthening of data management systems;

•	� National policy changes to allow stable HIV patients, 
including migrant populations, access to longer ART 
dispensing intervals (≥6 months); 

•	� To effectively assess the benefits of differentiated 
models of ART on patients, future projects should 
ascertain outcomes of differentiated models  
of MMSD among unstable ART patients; and 

•	� For community drug distribution and dispensing 
(6MCD), facilities require support with transport.

In the next implementation period from 1 October 2019 
to 31 January 2020, the MMSD demonstration project  
in Lesotho will be closed out. 

The project showed that:

•	� It is feasible to implement community-differentiated models 
of MMSD of ART outside the standard facility model with high 
retention, minimum loss to follow-up and high VL suppression; 
and

•	� The dispensing of three-month intervals of ART in Community 
ART Groups (CAGs) and six-month intervals of ART  
in the community did not compromise retention in care  
and VL suppression for the stable HIV patients.

RTC Lesotho noted a number of successes  
and lessons learned:

•	� 51.0% of stable ART clients were eligible for multi-month 
scripting and dispensing (MMSD); 

•	� 99.6% agreed to be enrolled in the project showing a very high 
acceptance rate of MMSD by ART patients;

•	� Programme dispensing did not lead to stock-outs; 

•	� Introduction of 100 pack size for 1MF  
(one month’s supply) regimen;

•	� For community drug distribution  
and dispensing (6MCD):

	 –	 Well established outreach points are required

	 –	� Interventions to address stigma  
and discrimination are key; and

•	 Supporting facilities with drug forecasting and quantification  
	 is vital for a successful MMSD programme.

Key findings and lessons learned
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Right to Care  
Malawi 
Right to Care Malawi 
Registered in 2016

FUNDING AND PARTNERS 

•	� EQUIP, the first African-led global consortium 
supported by the United States Agency for 
International Development (USAID) through the US 
President’s  Emergency Plan for AIDS Relief (PEPFAR) 

•	� Baylor

•	� Partners in Hope 

•	� Dignitas

Right to Care  2019 Annual Report

Background 
Since 2016, Right to Care (RTC) Malawi has worked in close 
partnership with the Malawian Ministry of Health (MoH) 
to strengthen efforts to control the HIV epidemic. The 
programme’s focus is on grant management, technical 
assistance, coordination of programme implementation and 
joint monitoring, as well as evaluation and reporting. 

In a mammoth undertaking, RTC Malawi supported 257 sites 
across 15 districts, which is 56% of the 434 PEPFAR-funded 
sites in Malawi. Chikwawa, Machinga, Mangochi, and Zomba 
fall within the 80% of PEPFAR-supported acceleration districts, 
where scale-up was considered urgent due to the highest 
prevalence of HIV in these areas.

Its priority goal during FY2019 was geared towards the UNAIDS 
90-90-90 target. 

The programme closed out at the end of March 2019. This report 
therefore covers the first two quarters of the 2019 reporting 
period (Q1 and Q2, FY2019). 

Key focus areas
The five primary focus areas of the programme were:

1.	� Rapid HIV Test and Start (HTS) roll-out;

2.	� Differentiated models of antiretroviral therapy (ART) 
delivery with a focus on multi-month scripting and 
dispensing (MMSD); 

3.	� Strategies and technologies to boost HIV testing yield, 
initiation onto ART, retention on ART and viral suppression – 
in both children and adults; 

4.	� Treatment approaches geared to the specific needs of key 
populations; and

5.	� Innovative approaches to propel the rapid scale-up of viral 
load (VL) monitoring. 

These five focus areas contributed to a strategy that impacted 
on adherence to treatment and, through high yield testing and 
rapid scale-up of HIV Test and Start, increased the number of 
new patients on treatment. The programme was supported by 
an efficient data management system.

RTC Malawi’s approach to meeting the first  
90 encompassed: 

•	 Providing support to HIV testers; 

•	� Using innovative approaches to increase testing  
among men and key populations; and 

•	 Reaching communities through effective testing initiatives.

Provider-initiated testing and counselling (PITC) was optimised 
through screening tools and early morning, weekend, 
community, door-to-door, moonlight, hot spot and self-testing. 

An integrated home health package was implemented.  
Index Case Testing (ICT) was facilitated by providing family 
referral slips (FRS). 

About 700 HIV Diagnostic Assistants (HDAs) were recruited and 
trained. Nurses and clinical officers were trained as mentors and 
site supervisors. 

THE FIRST 90
90% of all people living with HIV  
will know their HIV status

Between October 2016 and March 
2019, RTC Malawi identified 149,306 
clients against a target of 205,999 and 
contributed 75% of the newly HIV-
positive cases to PEPFAR’s targets. 

37



To increase access to sustained ART, RTC Malawi  
focused on:

•	� Promoting effective linkage to care; 

•	� Implementing a dedicated campaign  
to reach adolescents and men; and 

•	� Identifying and effectively treating comorbidities.

A total of 443 ART providers were trained to implement the new 
antiretroviral (ARV), Dolutegravir. Some 770 demand creators 
– called expert clients – and community health workers (CHW) 
were trained to link clients to care and conduct follow-ups. The 
effective tracing of defaulters also boosted retention. 

Teen Clubs, Community ART groups (CAGs) and men’s  
clinics helped people stay on treatment. The construction  
of 15 prefabricated HIV Test and Start (HTS) facilities in Zomba 
contributed to patient retention. 

THE SECOND 90
90% of all people with diagnosed  
HIV infection will receive sustained 
antiretroviral therapy (ART)

By the end of March 2019, 287,363 people 
were active on treatment and 130,788 
clients had been initiated on ART, amounting 
to 46% of PEPFAR’s targets.  

In efforts to reach the third 90:

•	� VL specimen transport was optimised; 

•	� Intra-lab service quality was improved; 

•	� VL scale up mentors were trained;

•	� Patients received enhanced adherence counselling; and 

•	� RTC Malawi provided technical assistance to establish  
a third line genotyping program.

Other interventions included:

•	� Dedicated plans to improve VL monitoring performance; 

•	� Targeted interventions to reach men and adolescents;

•	� Providers who were motivated to send patients for VL 
testing; and 

•	� Additional laboratory support and diagnostic services which 
contributed to testing. 

To support VL scale-up, Standard Operating Procedures, job 
aids and educational materials were developed. VL testing was 
intensified through the screening and flagging of ART ‘master 
cards’ (clinical records used to register data for individual 
patients) and the introduction of VL audits. 

Expert clients provided adherence counselling to patients  
with high viral loads. The programme also supported  
second-line ART initiation.

TB/HIV integration

The use of TB screening questionnaires in ART clinics helped 
remind providers to screen ART patients for TB, a move which 
improved TB diagnosis among HIV-positive clients.

At the end of March 2019,  
137,458 patients had been  
virally suppressed. 

THE THIRD 90
90% of all people receiving  
antiretroviral therapy will have  
viral suppression 
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Results
The programme shifted focus away from provider-initiated testing and counselling (PITC) to AIDS outpatient departments, in-patient 
wards and antenatal, maternity and sexually transmitted infection (STI) clinics. This added to the high numbers of testing. 

Summary of performance on key indicators (2016 - 2019)

FY17 FY18 FY19

Indicator Target Actual % Perf Target Actual % Perf Target Actual % Perf

HTS_TST 1,605,998 1,873,371 117% 1,365,235 2,060,714 151% 177,679 487,970 275%

HTS_TST_POS 114,518 73,593 64% 81,087 65,353 81% 10,394 10,360 100%

Yield (expected/actual) 7.1% 3.9%  5.9% 3.2%  5.8% 2.1%  

TX_NEW 91,441 62,034 68% 80,461 58,966 73% 10,868 9,788 90%

Proxy Linkage 79.8% 84.3%  99.2% 90.2%  104.6% 94.5%  

TX_CURR 344,155 336,435 98% 300,338 287,363 96% 146,487 126,727 87%

TX_PVLS 112,556 94,660 84% 193,003 141,619 73% 21,973 22,348 102%

Key highlights  
(October 2016 – March 2019)
•	� The programme provided HIV testing services to 4,422,055 

people across 15 districts 

•	� 149,306 people were identified as HIV positive representing 
3% (2.1 – 3.9%) yield 

•	� 130,788 new patients were put on ART with a proxy linkage 
of 88% (84.3 – 94.5%) 

•	� By the end of September 2018, 287,363 people were on 
treatment and 137,458 had been virally suppressed

Interventions that contributed to RTC Malawi’s targets

1.	� HIV Testing Services (HTS) and innovative HIV Test  
and Start strategies; 

2.	� Linkage and referral to care services;

3.	� Quality care and treatment services for people living  
with HIV (PLHIV);

4.	� Back to care programming; 

5.	� The Early Infant Diagnosis (EID) initiative; and 

6.	� Teen clubs. 

Other notable interventions

•	� Optimised PITC in Outpatient Departments (OPD)  
in several hospitals;

•	� HIV testing services in hard-to-reach communities  
and at prisons;

•	� Roll out of improved HIV treatment for children; 

•	� Training of providers in the new ART guidelines; 

•	� The use of new outpatient and inpatient registers  
at Partners in Health (PIH);  

•	� The recruitment of additional HIV testers in some districts;

•	� Inclusion of a ‘not tested strategy’ in OPD registers  
to better understand the uptake of HTS services; and

•	� Weekly engagements with clinical teams on PITC  
and the OPD register which boosted HIV testing among 
OPD patients.  
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Overcoming  
programme challenges  
Several key challenges were encountered: 

•	� HIV testing was affected by a lack of 
space at some facilities. Plywood HTS 
shelters and prefabricated clinics were 
installed across Ngabu, Chikwawa and 
Zomba. 

•	� There was a lack of dedicated 
healthcare providers to manage the 
AIDS Outpatient Department (OPD) and 
ART clinics. This affected the same-day 
ART initiation. Full-time mentors were 
moved into high-volume sites.

•	� There were time lags in procuring HIV 
testing kits and a lack of storage space 
which affected the HIV self-testing 
programme. RTC Malawi focused on 
improving supply chain and storage 
logistics.

•	� Task shifting was one of the measures 
taken to meet programme goals. A 
review of the roles of the HIV diagnostic 
assistants, expert clients and community 
health workers improved results. 

•	� Improved collaboration between 
community and facility partners led to a 
higher output.  

•	� Data management was improved by 
deploying data clerks. 

•	� Implementation science informed policy 
and guidelines such as self-testing and 
six-month scripting.

•	� Inter-partner learning allowed for 
ongoing learning across partners. 

•	� Targeted testing in male-dominated 
work places had a positive impact in 
reaching men. 

•	� Index case testing using a family referral 
slip (FRS) increased HIV case finding. 

Demonstration projects

Three demonstration projects were also 
completed in Malawi:

•	� HIV self-testing; 

•	� Index partner HIV self-testing; and 

•	� A Multi-Month Scripting and Dispensing 
(MMSD) programme. 

Project close-out
The RTC Malawi programme closed out at the end of March 2019. 
This programme underscored the importance of local knowledge 
and the essential role of the district health officers. Visibility of 
projects, using community radio for example, was also recognised as 
crucial in raising awareness about the importance of testing, getting 
onto treatment, and staying on treatment. Training in clinical and 
operational areas, as well as monitoring and evaluation (M&E), were 
the pillars of the programme. 
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Right to Care  
Zambia

Background 
Right to Care (RTC) Zambia supports the Zambian Ministry  
of Health (MoH) in implementing the UNAIDS 95-95-95 
strategy to end HIV/AIDS as a public health crisis by 2030. RTC 
Zambia and its partners provide Direct Service Delivery (DSD) 
and Technical Assistance (TA) across three provinces – Luapula, 
Muchinga and Northern. With operations based in Lusaka,  
a decentralised technical team operates at district hubs.  
This report covers RTC Zambia’s work from 1 October 2018  
to 30 September 2019 (FY2019).

FUNDING AND PARTNERS 

•	� EQUIP, the first African-led global consortium 
supported by the United States Agency for 
International Development (USAID) through the US 
President’s  Emergency Plan for AIDS Relief (PEPFAR) 

•	� The National Health Laboratory Service (NHLS)

•	� Anova Health Institute (Anova) 

•	� The Health Economics and Epidemiology Research  
Office (HE²RO) of the Wits Health Consortium  
at the University of the Witwatersrand

Programme goals 
The major goals of the RTC Zambia programme are to:

•	� Create strengthened healthcare systems through 
sustainable and integrated interventions; and

•	� Control the HIV epidemic by providing biomedical 
prevention packages of care to those at risk, ensuring early 
identification of new infections, prioritising early initiation 
of highly effective treatment regimens, and retaining those 
on treatment in care.

Key objectives include:

•	� Expanding Voluntary Medical Male Circumcision  
(VMMC) services;

•	� The provision of Pre-Exposure Prophylaxis (PrEP) to key  
and priority populations;

•	� Ensuring a 90% reach of eligible HIV-positive adults  
and children with Nutrition Assessment Counselling  
and Support (NACS); 

•	� Strengthening the health system in support of UNAIDS  
95-95-95 targets; and

•	� Strengthening Monitoring and Evaluation (M&E)  
to improve programme management.
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To achieve these goals in FY2019, RTC Zambia employed 
optimised, high-yield testing approaches to rapidly initiate all 
who tested positive onto treatment. It developed and scaled 
systems to make treatment adherence patient friendly. Viral 
load (VL) testing was scaled up for routine clinical monitoring. 
Specific focus was placed on prevention and HIV Test and Start 
(HTS) strategies to reach adolescent young girls and women, 
and men under 35 years of age.

Key interventions – Primary Prevention
RTC Zambia optimised the VMMC intervention by training 
facility level providers and enhancing demand creation. 

The elimination of Mother to Child Transmission (eMTCT) 
programme focused on ensuring all women presenting for 
antenatal care (ANC) are tested and those found to be HIV-
positive initiated on antiretroviral treatment (ART). It tracked 
and traced mother-baby pairs so exposed children could have 
a diagnostic polymerase chain reaction (PCR) test. Men were 
encouraged to accompany their partners/spouses to facilities, 
and were then provided with HIV testing. 

Pre-exposure prophylaxis (PrEP) was targeted at populations  
at risk of HIV infection in 26 selected facilities. Providers were 
also trained in PrEP.

HIV-testing services were boosted by use of the screening tool at 
all service delivery points. This helped ensure that no unnecessary 
tests were done and enhanced partner notification services 
(PNS) to reach partners of HIV-positive clients. This intervention 
contributed 23% of all identified positives.

The introduction of Dolutegravir in Q3 saw nearly 30,000 
clients transition to the combination medicine TLD – Tenofovir 
(TDF), Lamivudine (3TC) and Dolutegravir (DTG) – within 6 
months. Active management of appointments, tracing of 
clients who missed appointments and early tracing of those 
lost to follow-up enhanced retention. Efforts were supported  
by rigorous data management. 

The Nutrition Assessment Counselling and Support (NACS) 
programme aimed to offer nutrition support and counselling  
to 90% of people living with HIV. 

Key interventions – Health Systems 
Strengthening
Lynx, the community HIV-testing app, was used to generate 
hotspots from new positives. Its GIS mapping capacity 
generated heat maps which facilitated high-yield targeted 
community testing. 

The roll out of the Stock Visibility Solution (SVS) ensured 
commodity security for sustained treatment programme 
implementation. 

The Centralised Dispensing Unit (CDU) programme was also 
prioritised to decongest health facilities. The CDU programme 
can dispense some 1.2 million repeat scripts per year. 

The eLABS mobile Health (m-Health) application provides  
a bird’s eye view of the VL value chain. It informs interventions 
and workflow to improve patient outcomes. VL value chain 
management and result turn-around times (TAT) were 
improved through an optimised VL specimen courier system, 
supported by eLABs. Technical assistance was extended  
to other partners for eLABs roll-out.  

A regional daily situation room was set up where data was 
reviewed at facility, hub and provincial levels.  

Four district hubs were created in each province to decentralise 
support closer to facilities and communities. 

The table below depicts the achievement by region and total achievements

Performance Achievement

Indicator All Provinces Muchinga Northern Luapula

Number of individuals who received 
HIV Testing Services (HTS) and 
received their test results (HTS_TST)

88% 57% 114% 91%

HTS_TST_POS (Yield) 4% 3% 3% 4%

INDEX contribution to Yield 23% 16% 23% 27%

TX_NEW 113% 85% 117% 125%

Linkage rate 96% 104% 103% 93%

TX_CURR 87% 103% 72% 98%

Viral load coverage 75% 76% 80% 69%

Viral load suppression 90% 91% 91% 89%

VMMC 101% 85% 90% 125%

Results
Other notable results in Zambia 

•	� Overall HIV-targeted testing 
achieved improved yields.  
RTC Zambia tested 88% of the 
annual target. 

•	� To reach more men and adolescent 
girls and boys, 9,161 HIV self-
testing kits (against a target of 
37,076) were distributed over 
weekends, representing a 25% 
achievement. 

•	� The overall yield for testing was 
4%. Screening and targeted 
community testing saw an increase 
in yield from 3% to 6% between 
Q2 and Q4.

42



Right to Care  2019 Annual Report

RTC Zambia – Key FY2019 highlights 
Treatment 

•	� The programme achieved outstanding linkage of 96%  
for all the identified positives to treatment, by instituting 
same-day initiation. A total of 21,247 (113% of target) 
people were initiated on treatment. As much as 87% of 
the annual target for the total number of people receiving 
ART was achieved. RTC Zambia further differentiated stable 
clients to fast-track treatment without them having to go to 
the clinics. FY2019 ended with the six months’ Multi-Month 
Scripting and Dispensing (MMSD) accounting for 44% 
coverage. 

Viral load coverage and viral load suppression

•	� The data showed that 60,465 patients on ART had viral load 
results recorded. The programme achieved 67% viral load 
coverage and 90% viral suppression. 

Voluntary Medical Male Circumcision (VMMC)

•	� RTC Zambia achieved 51,407 circumcisions, exceeding  
the annual target of 50,971 – a 101% achievement. 

Pre-Exposure Prophylaxis (PrEP)

•	� The PrEP programme focused on 26 facilities across  
the three provinces. The Ministry of Health (MoH)  
scaled-up PrEP midway through the programme.  
However, the programme had already advanced and 
therefore the target was overachieved dramatically.  
The MoH target was exceeded by 501%. 

Pharmaceutical Services Support (PSS) Programme

•	� The Central Dispensing Unit grew rapidly from 2,896 
patients in Q1 to 10,508 by the end of Q4. This cohort  
of patients continue to receive medicines from sites around 
Ndola district. Retention rose from 76% to 96%. 

Nutrition Assessment Counselling and Support (NACS)

•	� The improvements in coverage of NACS services increased 
from 9% (FY2018) to 89% (FY2019).

Supporting Zambia’s GBV policy

RTC Zambia supports the Ministry of Health’s Gender Based 
Violence (GBV) policy.  In FY2019, it helped address gaps in access 
to care and HIV/AIDS vulnerability among women, especially 
adolescent girls. 

RTC Zambia’s research arm – focus on children

The scaling up of early childhood development in Zambia 
(SUpErCDZ) project is funded by USAID Zambia and Grand 

Challenges Canada. Its focus is on community-based parenting 
groups using a theatre programme to positively impact on child 
growth and development indicators. RTC Zambia is evaluating 
the potential impact of the project if scaled.

RTC Zambia has worked with Boston University on studies 
relating to survival and respiratory disease in children and 
maternal vaccines in newborns. They were funded by the National 
Institutes of Health and the Bill and Melinda Gates Foundation.
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Challenges
69% of ART patients had 
completed TB prevention 
treatment (TPT) in FY2018. 
In FY2019, shortages of Isoniazid 
and Vitamin B6  
resulted in low performance 
against targets. 

A high Early Infant Diagnosis 
(EID) positivity was documented 
in Northern province which saw 
RTC Zambia join forces with 
Lusaka APEX Medical University 
to understand the challenges  
and develop remedial activities. 

The year ahead 
Programme areas that will 
take priority in 2020 include 
prevention, testing, treatment, 
viral load monitoring, 
strengthening data management 
systems, ongoing skills training, 
mentorship and direct supervision 
to ensure capacity building,  
and Centralised Chronic 
Medicines Dispensing and 
Distribution (CCMDD). 
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The Programme  
in Tanzania
FUNDING AND PARTNERS

Right to Care (RTC) International through the EQUIP 
consortium is providing technical assistance (TA) through its 
strategic partners – the University of Witwatersrand (Wits) 
and the National Health Laboratory Service (NHLS) – to 
the United States Agency for International Development 
(USAID)-Boresha Afya implementing partners. These 
are the Elizabeth Glaser Pediatric AIDS Foundation and 
Deloitte. The consortium is funded by USAID through the 
US President’s  Emergency Plan for AIDS Relief (PEPFAR) 
together with the USAID Boresha Afya (Southern Zone) as 
part of a five-year grant that started in 2016. 

Programme goals 
The overarching goal of Right to Care International’s 
programme in Tanzania is to scale up HIV viral load (VL)  
testing as part of the country’s goal to reach the UNAIDS  
95-95-95 targets. Its key focus was on increasing access  
to VL testing and ensuring the appropriate use of test results  
to achieve 95% viral suppression among clients on 
antiretroviral treatment (ART). The supported laboratories  
were at the Morogoro, Iringa, Dream Centre, Ligula, Njombe, 
Ifakara Training Institute, Dodoma, Kilimanjaro Christian 
Medical Centre (KCMC), Mt Meru and Kitete regional hospitals. 

TA provided during 1 October 2018 - 30 September 
2019 (FY2019) encompassed training and mentoring,  
quality management systems, laboratory accreditation  
and resource planning. 

The three key indicators through which  
performance was measured were: 

•	� TX_PVLS – The number of patients with suppressed results 
documented in the last 12 months;

•	� LAB_TAT – Total VL result turnaround time (time taken  
from sample collection to result being returned to  
the healthcare facility); and

•	� LAB_PTCQI – Number of laboratories participating in 
proficiency testing and quality movement programmes. 

Adherence to quality management systems (QMS) is critical  
for seamless operations in a laboratory. The programme 
sought to explore efficiencies in work-flow re-engineering 
and strengthen laboratory analyser capacity. Attention was 
paid to optimising efficiency and building capacity to enable 
laboratories to receive ISO-15189 accreditation. Training  
of laboratory teams was central to the programme.  
Included in the scope was maximising new laboratory  
capacity utilisation for effective output.  

Support towards ISO-15189 
accreditation (FY2019)
Support towards ISO-15189 accreditation  
was provided on an ongoing basis during FY2019. 

In Q1, processes were set up to ensure that VL testing 
laboratories completed agreed action items. Intra-laboratory 
mentoring for polymerase chain reaction (PCR) laboratory staff 
was provided. The IT laboratory assessment was an important 
foundation activity because of the need for improved samples, 
results and custody chain management. 

Quarterly visits to supported laboratories focused on quality 
management improvement, capacity utilisation and providing 
M&E support to the data management teams. Data analysis 
training took place on site. The visits saw technical specialists 
review all action item logs. 

Three laboratories received new analysers, supplementing  
the machines they already had. 

The RTC International team, together with the laboratory  
staff, implemented the initial workflow management for  
all PCR laboratory processes across the HIV viral load value 
chain system. 
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Results
The following laboratories were put forward  
for ISO-15189 accreditation:

•	 Morogoro Regional Hospital;

•	 Iringa Regional Hospital;

•	 Ligula Regional Hospital; and

•	 Mt Meru Hospital.

KCMC maintained accreditation.

Preparation for ISO-15189 accreditation 
In FY2019, significant progress was made through the TA 
support for Tanzania’s PCR laboratories. Two additional 
laboratories were included in the programme. 

RTC International and its partners focused on quality 
improvements to ensure action items raised during laboratory 
assessments were cleared and completed. Ninety percent of the 
laboratories made excellent headway in clearing action plans. 
The number of accredited or ‘recommended for accreditation’ 
laboratories increased from one to six out of the ten supported 
laboratories.

Action plan completion is a good indicator for laboratory 
continuous quality improvement, and in Q4 there was a 
significant improvement in completed action plans. 

Preparation for ISO-15189 accreditation was seamless due  
to the training for laboratory management teams, which helped 
them to resolve outstanding issues from earlier assessment non-
conformities. Almost 90% of all action items were resolved.  

Staff heading the PCR laboratories visited the NHLS Groote 
Schuur Hospital PCR laboratory in South Africa for a week. This 
opportunity exposed them to busier, more complex testing 
laboratories, allowing them to return to Tanzania and share their 
lessons learnt. 

A major focus was on driving unresolved action items to 
completion and enhancing laboratory capacity utilisation. 
Priority was given to the slowly progressing laboratories.

In Q4, several laboratories were successfully supported, with 
noticeable improvements seen in completing action plans.
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Laboratory
Total received  

Oct 18 - Sep 19
Processed Rejected Suppression rate (%)

Morogoro 25,856 24,314 119 (0.5%) 85%

Iringa 50,557 57,101 419 (0.9%) 86%

Ligula 42,025 42,316 175 (04%) 81%

KCMC 53,026 55,444 155 (0.3 %) 84%

Mt Meru 42,191 42,935 475 (1.1%) 90%

Kitete 57,807 47,555 115 (0.2%) 88%

Dodoma 43,657 44,955 80 (0.2%) 85%

Laboratory Baseline FY18 Turnaround time (TAT) Q4

KCMC 28 12

Mt Meru 10 11

Dodoma 34 11

Kitete 35 14

Morogoro >14 14

Iringa >60 9

Ligula >30 11 

Technical assistance support impact summary (Tanzania, FY2019) 

Achievements in suppression rates

The table below bears testament to the great level of achievement in the suppression rate in each district. 

The year ahead  
The Right to Care International/EQUIP team will continue communicating with the laboratory teams on progress 
made on the action plans. Training and encouraging adherence with specific standard operating procedures will 
also continue, with a focus on improving the turnaround times and quality management systems.
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The Programme  
in Uganda
FUNDING AND PARTNERS

•	� EQUIP, the first African-led  
global consortium supported by 
the United States Agency 
for International Development  
(USAID) through the US President’s  
Emergency Plan for AIDS Relief (PEPFAR) 

•	� The Health Economics and Epidemiology 
Research Office (HE²RO) of the Wits 
Health Consortium at the University of the 
Witwatersrand

•	 Boston University 

•	 HealthNet Consult 

Background
Uganda’s Ministry of Health recommended five 
differentiated service delivery models (DSDMs) 
for antiretroviral therapy (ART) delivery to 
decongest the clinic facilities and respond to 
patients’ needs. Right to Care (RTC) International 
and its partners conducted an evaluation  
to measure the costs and outcomes of 
differentiated models of ART delivery. 

The study, which commenced in 2017, is being 
implemented in various sites and includes facility 
and community-based interventions covering the 
needs of both complex/unstable patients and 
stable patients. People taking part in the study 
were adults aged 18 years and older, are on ART 
and who had registered with one of the five 
treatment DSDMs by 1 January 2017. At the outset 
of this programme there were 700 sites servicing 
some 175,000 patients. A rapid increase in sites 
and patients has taken place since programme 
inception. The period under review covers phase 
two of the study in 2018/2019. 

Programme goals 
RTC International’s study sought to measure the costs per patient  
as well as the outcomes of the five different DSDMs, namely:

•	 Community client-led ART delivery;

•	 Community drug distribution points;

•	 Facility-based groups;

•	 Facility-based individual management; and 

•	 Fast-track drug refill.

Phase one (2017/2018) focused on estimating an average cost per 
patient for each model. Facility-based groups were two separate groups  
of pregnant and lactating women. 

Phase two (2018/2019) involved a more detailed, bottom-up analysis  
of cost per outcome. Data was collected from clients in two rounds: 

•	� 12 months since enrolment – at data collection, all sites had been in 
operation for at least one year, and hence all their clients should have 
had at least one viral load (VL) test. 

•	� 24 months since enrolment – at data collection, all sites had been  
in operation for at least 24 months and clients should have  
had two VL tests.
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Meeting project objectives
A very systematic approach was considered in the 
methodology used to conduct the study.

•	� A financial cost analysis was undertaken from the 
providers’ perspective. Client records were accessed  
to identify all resources used, clinic visits, drug refills, 
etc., to determine the costs and inform the cost 
evaluation outcomes.

•	� Relevant data collection and entry tools were 
developed and an experienced team of researchers 
was trained on the use of REDCap for data collection 
and analysis. REDCap is a web-based application 
designed to support data capture for research studies.

•	� Data was collected through:

	 –	� Key informant interviews at the sites providing  
the DSDMs;

	 –	� Review of relevant documents  
and expenditure records; and

	 –	� Data collection from the patient cohort  
from mid-2018 to mid-2019.

•	� Each client’s resource utilisation was collected and 
prices were attached to these. The following costs 
were calculated:

	 –	� The production cost to achieve one virally  
suppressed client;

	 –	 The cost to retain one client in care; and

	 –	 The total costs of all clients within each model.

Key findings and results 
The key cost drivers for all five models – community client-
led ART delivery, community drug distribution points, facility-
based groups, facility-based individual management, and 
fast-track drug refill – were: 

•	� ART; 

•	� Supply chain management costs; and 

•	 Viral load (VL) laboratory costs. 

Over both phases of the project: 

•	� Viral suppression outcomes remained at 91%.

•	� The cost per virally suppressed client reduced  
from USD 179 to USD 164.

•	� The cost per client reduced from USD 162 to USD 149.  

•	� The antiretroviral (ARV) costs per client reduced slightly 
from USD 91.67 to USD 90.41 per year.  

•	� Laboratory costs reduced from USD 15 to USD 12 due to 
the decrease in the VL, CD4 and other tests performed. 

•	� In phase two of the project:

	 –	� Adherence had improved overall from 80% to 83% 

	 –	� Loss to follow-up and non-adherence decreased  
from 7% to 3%.

The project was highly successful in identifying  
the key cost drivers for all the models, these being:

•	� ART; 

•	� Supply chain management costs; and 

•	� VL laboratory costs. 

Over both phases of the project the followed  
costs were reduced:

•	� Cost per virally suppressed client; 

•	� Cost per client; 

•	� ARV costs per client; and 

•	� Laboratory costs. 

During phase two of the project loss to follow-up 
decreased while adherence increased. 

In phase two of the project, greater standardisation of 
DSDM implementation took place across the implementing 
partners, who are now aligning with the guidelines for the 
implementation of differentiated service delivery models set 
out by the Ugandan Ministry of Health.
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Overcoming challenges faced 
In Uganda, the programme had to tackle several 
challenges relating to funding, incomplete 
electronic patient records and poor maintenance 
of client records and registers. It was also 
found that records of deceased patients – a 
key outcome measure for the study – had been 
removed from some of the sites. This meant 
that a key outcome for the DSDM patients was 
missing from the analysis, as the clients who 
died were unknown. Therefore, the analysis of 
outcomes and costs of virally suppressed clients 
(including the costs of death) was undermined. 

Recommendations 
Ensuring viral suppression in  
order to achieve the third 90 
of the UNAIDS 90-90-90 targets 
may be challenging if testing is not encouraged. 
Ongoing monitoring of clients’ outcomes will be 
critical. Monitoring of clients on Dolutegravir will 
be required to assess improved viral outcomes 
and reduced side-effects and opportunistic 
infections. As hard copy registers are not being 
well maintained, it has been recommended 
that DSDM events and attendance records are 
migrated to an electronic system. 
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The Programme  
in Haiti
FUNDING AND PARTNERS

•	� EQUIP, the first African-led global consortium supported by the United States Agency for International  
Development (USAID) through the US President’s Emergency Plan for AIDS Relief (PEPFAR) 

Right to Care (RTC) International through EQUIP in Haiti provided technical assistance (TA) 

to three local implementing partners: 

•	� The consortium SANTE (Caris Foundation; Haiti Health Foundation and Catholic Medical Mission Board), providing  
direct support to 46 sites targeting priority populations located across ten regions; 

•	� Health through Walls (HtW) supporting priority populations (inmates and families) and services  
at 11 prisons located in eight regions; and 

•	 FHI 360’s LINKAGES, which provides prevention and clinical services for key populations at 14 sites. 

Key activities 
Between 1 October 2018 and 30 September 2019 (FY2019), 
the key activities included: 

•	� Implementing an HIV risk assessment questionnaire to 
promote targeted HIV testing and to improve the reach of 
contacts through index case testing (ICT);

•	� Collaborating with CHARESS (Centre Haïtien pour 
le Renforcement du Système de Santé) – the local 
implementation partner to develop HIV self-testing (HIVST) 
guidelines and training curriculum; 

•	� Supporting the transition to Dolutegravir (DTG) for the 
majority of patients; 

•	� Conducting training on ICT, continuous quality 
improvement, patient linkage and retention, pre-exposure 
prophylaxis (PrEP), HIV clinical management, data 

Overview
In Haiti, RTC International’s key stakeholder was the National AIDS Control Program (PNLS) of the Ministry of Health, with which RTC 
International established a close partnership. TA was the main focus of the programme. The local organisation, l’Institut pour la Santé, 
la Population et le Développement (ISPD) was created and capacitated by RTC International staff based in Haiti so that work could 
continue seamlessly on completion of the programme. 

management, prevention of mother to child transmission 
(PMTCT) and paediatric HIV clinical management; 

•	� Providing onsite TA and mentoring, including visits to 
strengthen community care, support monitoring and 
evaluation (M&E) processes, strengthen HIV testing services 
including ICT, improve clinical mentoring and support key 
population service delivery; 

•	� Supporting viral load optimisation by conducting a 
laboratory and IT system assessment, and making 
recommendations; and 

•	� Supporting the renovation of outpatient clinics and 
laboratories at three sites to increase facility capacity, 
provide quality care to key populations and strengthen 
laboratory capacity for tuberculosis (TB) and sexually 
transmitted infection (STI) testing. 
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Results 
Programme performance during FY2019, against  
the annual targets, as achieved by supported partners  
was generally impressive.

189,581  
HIV tests completed: 100% of the annual target

6,386: 107% of the annual target 
Number of patients who tested HIV-positive

88%  
Linkage to care for those testing positive for HIV

5,612: 94% of the annual target 
Number of patients retained on treatment

19,301: 94% of the annual target 
Number of patients retained on treatment 

70% of the annual target
Number of viral load tests performed

76% of the annual target
Number of suppressed viral loads

Overall, RTC completed activities planned for FY2019 and 
exceeded targets for most of the activities. 

Satisfactory results were achieved for:

The number of individuals who received  
HIV testing services (HTS) and received  
their test results (HTS_TST)

The number of adults and children newly 
enrolled on ART (TX_NEW)

The number of adults and children currently  
receiving ART (TX_CURR).

Challenges
Social unrest in Haiti at the end of 2019 disrupted  
the programme. Onsite mentorship visits, meetings and scheduled 
training sessions were affected. Despite the introduction of 
Dolutegravir (DTG) and the improved management of patients, 
the percentage of ART patients with a suppressed viral load did 
not improve. Technical and transport issues affected specimen 
collection and result availability. 

Programme close-out  
– focus on sustainability 
From April 2019, RTC International began handing over 
to ISPD, which met all USAID requirements to receive 
funds directly. By July 2019, capacity building initiatives  
had progressed well and ISPD successfully completed USAID’s 
pre-award survey. Promising interventions identified during 
FY2019 are now being used to leverage further funding.  
Close-out of the programme was scheduled for January 2020. 
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It is estimated that 185 million people worldwide are infected 
with the Hepatitis C Virus (HCV). Chronicity is expected in 55%–
85% of untreated cases. Even in countries with a low prevalence, 
there is still a high prevalence among key populations, especially 
people who inject drugs (PWID), men who have sex with men 
(MSM), casual sex workers (CSWs) and female sex workers (FSW). 

Hepatitis C is curable with 8–12 weeks of HCV direct acting 
antivirals (DAAs). Yet many HCV-infected individuals are 
unaware that they are infected. This is driving the new infections. 
Early diagnosis and linkage to treatment is critical to prevent the 
spread of the disease. With increased access to treatment, HCV 
elimination is possible.  

The Hepatitis C (HCV) programmes  
for key populations in South East Asia  
and Eastern Europe 

Treatment is challenged by high laboratory costs required for 
ongoing diagnosis and treatment outcome monitoring as well 
as the cost of the drugs.

Because both HIV and HCV can spread in blood, a major risk 
factor for both HIV and HCV infection is injection drug use. 
Most key populations do not access treatment because of low 
income, stigma, discrimination and fear of prosecution for drug 
use. Those who present for HCV/HIV treatment are often well 
advanced in their illness.  
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The Programme  
in Ukraine 

FUNDING AND PARTNERS 

•	� EQUIP, the first African-led global consortium 
supported by the United States Agency for 
International Development (USAID) through the US 
President’s  Emergency Plan for AIDS Relief (PEPFAR) 

•	� The Public Health Centre of the Ministry of Health 
(Mohr) of Ukraine

•	� 100% Life (formerly the All-Ukrainian Network  
of PLWH)

•	� The Alliance for Public Health

HIV and HCV infection among  
key populations  

Key Population
Estimated 
Number

HIV HCV

People who inject drugs 
(PWID)

342,000 21.9% 55.9%

Casual sex workers  
(CSWs)

74,000 7% 11.2%

Men who have sex  
with men (MSM)

187,000 8.5% 4.2%

Key activities 
An aggressive HCV/HIV Test and Start campaign comprising 
four key interventions was implemented:

1.	� Simplified HCV testing, treatment and care integrated  
with HIV testing and treatment;

2.	� Screening for HCV and HIV followed by treatment with 
direct acting antivirals (DAAs) and including referrals  
for HCV/HIV co-infected people to initiate ART;

3.	� Detection and linkage to care to promote access to HCV 
treatment while enhancing ART initiation and adherence  
in HCV/HIV co-infected people; and 

4.	� Assessment of the implementation of a low-cost laboratory 
to monitor and manage HCV-infected people. 

Health system elements encompassed liaison with policy 
makers and healthcare providers for sustainable funding and 
with community-based organisations to reach key populations 
and facilitate linkages with healthcare providers. 

For scale-up to a nationwide programme, RTC focused on 
simplified HCV testing, diagnostics and treatment. This model 
could then also be introduced at primary healthcare level.

Programme goals
The project sought to develop, implement and evaluate  
(cost-outcomes) a simplified HCV testing, treatment and care 
model that integrates with HIV testing and treatment. 

The primary objectives were: 

•	� To evaluate a simplified testing and treatment strategy in 
HCV mono-infected and HCV/HIV co-infected individuals 
focusing on HIV and HCV testing, transition to care, 
retention in care, and sustained virologic response  
at 12 weeks after completion of HCV treatment; and 

•	� To estimate the cost of simplified HCV screening per patient 
and the cost per successfully treated patient for HCV  
mono-infected and HCV/HIV co-infected participants.

Targets for the project at two treatment sites  
in Kyiv (Kiev) City were for:

•	� 2,000 people in community-based settings to be screened 
for HCV and HIV; and

•	� 866 HCV-infected people, with or without HIV co-infection, 
to be treated with Ledipasvir/Sofosbuvir LDV/SOF (an 
antiviral drug combination) for 12 weeks.
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Outcomes and learnings 
RTC International and its implementing partners  
reported the following outcomes and learnings: 

1.	� Because of the integration of HIV and HCV screening, 
diagnosis and treatment, there was an increase  
in HIV-positive case finding and treatment adherence;

2.	� The implementation of a simplified antiviral  
treatment strategy for HCV was highly effective  
in terms of both treatment outcomes and the 
significant cutting of costs;

3.	� A significant proportion of the patients with Genotype 
3 who were prescribed HCV treatment with Ribavirin 
(RBV) showed an increased number of adverse events 
related to RBV intake; and

4.	� Social support is a critical component for successful  
HCV treatment in key populations. 

Results for the programme  
in Ukraine 
Out of the 868 patients enrolled at the Kyiv 
national and city treatment sites: 

•	� 868 patients finished the recruitment process  
and started HCV treatment; 

•	� 863 patients finished the 12-week  
treatment course; 

•	� 5 patients terminated treatment; 

•	� 860 patients performed visits to the sites  
at week 24; and 

•	� 99% of patients completed a full course  
of HCV treatment. 

FUNDING AND PARTNERS 

•	� EQUIP, the first African-led global consortium 
supported by USAID through PEPFAR 

•	� Community Partners International (CPI) led the 
project under the guidance of the National Hepatitis 
Control Program and the National AIDS Program 
in partnership with the Department of Medical 
Research, the Myanmar Liver Foundation, and the 
Asian Harm Reduction Network (AHRN). 

•	� Strategic partners were Boston University 
(responsible for the economic analysis), the David 
Geffen School of Medicine at the University of 
California Los Angeles (UCLA), Cepheid, QODE ABL 
(SA), and Mylan Pharmaceuticals Inc. 

The Programme  
in Myanmar 

HIV and HCV infection among 
key populations
Prevalence of Hepatitis C Virus (HCV) infection in Myanmar  
is estimated to be 2.7% and accounts for 25% of 
hepatocellular carcinoma, a form of liver cancer. HCV/HIV  
co-infection rates are estimated at 59.7% for PWID, 9.2%  
for FSW and 5.7% for MSM.  

Key Population
HCV/HIV  

co-infection rates

People who inject drugs  
(PWID)

59.7%

Female sex worker  
(FSW)

9.2%

Men who have sex with men  
(MSM)

5.7%

HCV treatment targets achievement

Cure rate is 96.9%

841

720

Achieved SVR12 Failed SVR12 Lost to follow-up
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Key activities
Three sites were selected – Yangon, Mandalay, Kachin – which 
linked to laboratory testing facilities. Eight hundred and fourteen 
patients eligible for HCV treatment were enrolled. 

Participants were treated with a twelve-week course of SOF/
VEL with or without weight-based Ribavirin (RBV). This was 
determined by their HCV genotype and cirrhosis status. 
Midway through the project, the protocol was revised to treat 
all participants with SOF/VEL alone, without Ribavirin and 
regardless of HCV genotype. Outcomes were determined at 
24 weeks after enrolment. Patients were assessed for  
sustained virologic response (SVR) at 12 weeks after the end  
of treatment. 

During the study, estimates were made on the care cascade 
for HIV testing, linkage to care, treatment and virologic 
suppression for all HCV/HIV co-infected patients. In-depth 
comparisons around laboratory tests, processes and costs were 
made. The costs modelled included physical exams, counselling 
visits, laboratory testing, medications, clinic staff, clinic space 
and overheads, equipment and supplies, and education and 
outreach. The cost analysis excluded HIV medications which 
were covered by the government and the time for fibroscan 
testing which was sponsored.

Programme goals
The project in Myanmar was launched in 2017  
to help control the growing HCV epidemic among 
key populations. RTC and its implementing partners 
finalised and closed the project in April 2019.

With a focus on key populations, the project 
aimed to:

•	� Demonstrate the feasibility, acceptability, 
outcomes and affordability of a clinic-based 
service to diagnose, treat, and monitor 
 HCV treatment; 

•	� Integrate HCV care with HIV testing and 
treatment services; 

•	� Describe the treatment outcomes and estimated 
costs for simplified HCV testing and direct acting 
antiviral (DAA) treatment using the antiviral 
drug combination of Sofosbuvir and Velpatasvir 
(SOF/VEL) – with or without Ribavirin (RBV) – for 
patients with and without HIV co-infection; and  

•	� Assess the implementation of low-cost 
laboratory monitoring in managing HCV-
infected persons. 
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Results
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Outcomes and scale-up 
considerations  
•	� Among PWIDs, the HCV treatment outcome of 

Sustained Viral Response (SVR 12) is greater for patients 
on Opioid Substitution Therapy (OST), i.e. Methadone 
Maintenance Treatment (MMT), compared to those 
not on OST.

•	� Patients on MMT are already on a maintenance 
treatment. With fewer withdrawal problems, adherence 
is improved. They tend to inject less which reduces 
sharing behaviour and the chance of reinfection. If 
drug users do not struggle with withdrawal then better 
results could be realised. 

•	� Under the assumption of no genotype testing and 
decreased real-world effectiveness (lower SVR and  
retention rates), an average cost of $1,250/patient is  
likely a reasonable estimate for this intervention. 

•	� If programmes can reduce loss to follow-up and failure 
rates, costs will decrease.
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Right to Care (RTC) has long recognised the role of new technology and innovation in addressing critical health challenges, especially 
those that are particular to the South African and African public health environments. It has invested start-up funding in four 
entrepreneurial companies, each with a dedicated healthcare focus. They share common goals to support governments, strengthen 
healthcare services and improve patient outcomes. 

Right to Care companies 

Right ePharmacy

Right ePharmacy is a pharmaceutical service business 
established in 2015. It is an innovative, solution provider for 
the dispensing, distribution and collection of medicine. Its core 
competency is patient and medicine management in the last 
mile domain. 

Right ePharmacy is a pioneer of differentiated models of 
pharmaceutical service and care. It innovates, customises and 
implements the latest technology and systems to address key 
medicine access challenges for better healthcare outcomes.

Its technology solutions:
•	 Reduce barriers that limit medicine access and availability; 

•	 Support the rational and safe use of medicine; and 

•	 Improve patient adherence and medicine management; 

Since its establishment, Right ePharmacy has introduced several 
innovative and pioneering products and projects.

Its projects in Africa’s public sector primary and tertiary health 
institutions have been supported by a range of national and 
international funders and collaboration partners. 

Qode Health Solutions 

In 2016, the Foundation for Professional Development Group 
and Right to Care, joined forces to bring their healthcare 
technology under one umbrella for the advancement of health 
outcomes in developing countries. Qode Healthcare Solutions 
(Qode) was set up as an African med-tech initiative to support 
governments across Africa in their fight against HIV/AIDS.  It 
develops software offerings and services that provide actionable 
insights for healthcare providers. 

The Qode team has an in-depth understanding of the 
healthcare challenges in South Africa and the African continent. 
By transforming data into information and ultimately into 

knowledge, its software becomes a tool that brings about better 
healthcare experiences for both providers and patients. 

Through its automated clinical process flows and real-time 
data collection tools, Qode is able to empower and support 
healthcare providers at the community level for:
•	 Rapid decision-making;

•	 Patient care; and 

•	 Management of scarce resources. 

The company’s goal is to pioneer innovative healthcare systems. 
Its mission is to see every patient access the best possible care. 

Right Clinic

Right Clinic was set up by Right to Care in 2018 to re-engineer 
primary healthcare in South Africa and drive down the costs 
of private healthcare. Its strategy is to support patients and 
regional departments of health in South Africa by: 

•	 Filling the gap for patients who are not covered by medical 
aid but are able to pay towards healthcare services; and

•	 Building primary healthcare clinics (PHCs) in communities 
where healthcare facilities are lacking. 

Right Clinic’s first PHC was set up in Cosmo City in Johannesburg. 
It has been established on a sustainable and socially responsible 
model for private sector delivery of primary healthcare         
services. 

Right Strategic Information (SI) 

Right Strategic Information (SI) was set up as a Right to Care 
(RTC) subsidiary in March 2019 to help strengthen data-driven 
programming. Its primary objective is to facilitate enhanced 
surveillance, analytics, geographical information systems (GIS) 
mapping including spatial patterns, modelling and relationships 
and innovative business solutions. These are needed for 
reporting, monitoring and evaluations across RTC programmes. 

Innovations within Right SI have enhanced near to real-time 
reporting through big data integrations, in-built validations, 
customisable analytics and dashboards, and various 
automations. They enable efficient data-driven data utilisation 
and precision programming.  
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Right ePharmacy’s core competence of last mile medicine 
dispensing and pharmaceutical innovation promotes medicine 
access, improves adherence and supports the safe use of 
medicines.

Its range of products and services include:

•	 Pharmacy Dispensing UnitTM (PDUTM) or ATM-Pharmacy; 

•	 Institutional Pharmacy (In-Pharmacy) Automation systems; 

•	 Collect & GOTM Smart Lockers for medication;

•	 eRXTM Cloud-Based Dispensing Software; 

•	 Cloud-Based Tele-Pharmacy Service; 

•	 AVATM Robotic Sachet Dispenser; and 

•	 Central FillTM Dispensing Software. 

As well as RTC, Right ePharmacy’s Gauteng pilot projects, located 
in South Africa’s public primary and tertiary health institutions, 
are enabled through national and international funding from 
the following partners:

Right to Care companies 
Right ePharmacy

•	 The National Department of Health (NDoH);

•	 The Gauteng Provincial Department of Health; 

•	 The US President’s Emergency Plan for AIDS Relief 
(PEPFAR) and the United States Agency for International 
Development (USAID); 

•	 German Development Agency (GIZ); and

•	 The Global Fund to Fight AIDS, Tuberculosis and Malaria.

Right ePharmacy is active in three provinces in South Africa 
and in Zambia. Across its products and services, it serves some 
50,000 patients on a monthly basis.

During the 2019 reporting period, from 1 October 2018 to  
30 September 2019 (FY2019), Right ePharmacy continued its 
strategy of providing differentiated models of care to improve 
patient access and care, reduce congestion in public healthcare 
facilities and ease the burden on public healthcare workers.
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Average Dispenses/month

13,230
14,430

16,406

11,285

15,920
14,848

18,640

16,485

19,987

17,574
19,053

37% Growth 
dispenses/month

15,984 
Avg dispenses/ 
month

8,460 
Avg volume/month

1,254 
Avg volume/month

2,810 
Avg volume/month

3,315 
Avg volume/month

Alexandra JHB 
Alex Plaza 

4 PDUs

22,320  
Capacity  

volume/month
37.9% Capacity reached

Soweto JHB 
Ndo’faya  Mall 

5 PDUs
4.5% Capacity reached

27,900 
Capacity  

volume/month

Soweto JHB 
Bara Mall 
3 PDUs

16.8% Capacity reached
16,740 
Capacity  

volume/month

Diepsloot JHB 
Bambanani Mall 

4 PDUs
14.9% Capacity reached

22,320 
Capacity  

volume/month

Data captured over a 12-month period October 2018 – September 2019
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Unique Patients

191,804 
Dispenses

95,902 
Patient 
Collections

Gauteng

Dispenses

Patient Collections

PDUTM Dispenses: All Sites

Right ePharmacy 
FY2019 results
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8.8 Average items/script

1,002 Average scripts/month

9,014 Scripts dispensed

Total 79,449 Items dispensed

CDU goes live as of April 2019

Free State
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36 Average scripts/month

214 Scripts dispensed
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Total 447 Items dispensed

PDUTM Dispenses

Collect & Go
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Data captured over a 12-month period October 2018 – September 2019

In-Pharmacy Automation: Total Scripts Dispensed/Month (per facility)
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Themba Lethu Clinic 
49,161 Prescriptions 

4,097 Average scripts/month

Steve Biko Academic Hospital 
193,651 Prescriptions 

16,138 Average scripts/month

Helen Joseph Hospital 
241,909 Prescriptions 

20,159  Average scripts/month
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CPUTM Zambia: Dispenses/month

4,000

9,931 
Total Enrolled Patients

33,676 
Total Cumulative Dispenses
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The Gauteng Department of Health (GDoH) identified the urgent need for additional health care infrastructure in Johannesburg’s 
northern region. Right to Care’s (RTC) GIS and Planning Unit then identified land in Cosmo City for RTC’s first Clinic-Based Catchment 
Model (CBCM) project. Right Clinic’s first Primary Healthcare Centre (PHC), the Esizayo Clinic, was officially launched in December 2018 
in Cosmo City. The Esizayo Clinic is run through Right Clinic, a RTC company. It supports the re-engineering of primary healthcare in 
South Africa and is aligned to the objectives of the National Health Insurance (NHI). 

Right Clinic  
The Esizayo Clinic in Cosmo City  

Esizayo’s first year of operation 
Esizayo Clinic is for people living in and around Cosmo City who 
can afford to pay a reasonably priced fee for healthcare without 
queuing. 

Patients pay R350 which includes an acute or chronic consultation 
with a doctor or nurse, screening, testing and medication. While 
there are a number of private General Practitioners (GPs) in 
the area, they are unaffordable for many people living in and 
around Cosmo City. 

The clinic offers acute care, chronic care, treatment of minor 
ailments, mother and child healthcare and screening for 
conditions such as hypertension, diabetes, TB, HIV, sexually 
transmitted infections (STIs), cervical and prostate cancer. 

It operates five days a week from 8am to 4pm with extended 
operating hours on Tuesdays and Thursdays from 7am to 7pm. 
The clinic is aligned with the National Department of Health’s 
Ideal Clinic programme and has paperless patient records, a 
data-gathering system, wheelchair access, 24-hour security and 
the latest healthcare technologies.

Patients 
There was a slow but steady growth in patient numbers from 
December 2018, when the clinic opened, to the end of the 2019 
reporting (September 2019). 

A total of 1,265 patients used the healthcare services offered 
by the Esizayo Clinic in the first nine months of operation. 
These patients would otherwise have:

•	 Travelled over 20 kilometres to the closest hospital;

•	 Waited in long queues at the overcrowded  
container clinic in Cosmo  
City’s centre; and/or

•	 Paid higher fees to  
private GPs operating  
in the area.  

Patient profile 
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Patient profile 
Since opening, patients have visited 
the clinic for the following clinical 
conditions/services: 

•	 Antenatal care;

•	 Upper respiratory infections;

•	 Pre-employment screening;

•	 HIV;

•	 Contraceptive management;

•	 Hypertension; and

•	 Immunisation.

Challenges
Key challenges the Esizayo Clinic faced in its first 
year were funding challenges, competition from 
private GPs in Cosmo City and stock supply.

Highlights 
The launch of Esizayo Clinic was a major highlight 
for RTC. Speaking at the launch, the then MEC for 
Gauteng Health, Dr Gwen Ramokgopa said, “The 
nearby container clinic in Cosmo City sees as many 
as 4,000 patients per month. The Cosmo City 
population of more than 70,000 is growing fast. 
Hence this clinic is much needed here.”

Professor Ian Sanne, RTC’s CEO, said: “We are 
focused on delivering the gold standard of primary 
healthcare at a reduced price. We will use the 
Esizayo Clinic as a model to replicate in other 
communities which have insufficient healthcare 
access.” 

Key highlights 
At first, the clinic was not able to offer antiretroviral therapy (ART). In 
January 2019, as part of Right Clinic’s commitment to quality chronic 
care services, Esizayo was able to offer ART to HIV positive patients. 
Patients pay R350 for their consultation with a doctor and/or nurse as 
well as their treatment. Immunisation was also initially not included in 
the services provided at the clinic because of the cost. In September 
2019, a corporate social investment (CSI) donation by financial 
services company, Assegai Strategic Investments, meant the clinic 
could offer free immunisation to babies. The donation covers the cost 
of immunisation for one year. 

In June 2019, Esizayo Clinic was selected to support the USAID 
Anova Health Institute (Anova) APACE programme, of which RTC is a 
sub-recipient. The clinic provides office space and infrastructure and 
provides a base for the programme’s mobile testing and screening 
activities. 

The year ahead 
Right Clinic will explore opportunities to replicate its first Right Clinic 
PHC model in Cosmo City in other areas.

It will also focus on:

•	 Implementing an updated electronic medical record system to 
enable seamless integration and reporting for the private sector, 
medical aids, and the public sector; 

•	 Registering the clinic as a Pickup Point (PUP) for the National 
Department of Health’s Centralised Chronic Medicine Distribution 
and Dispensing (CCMDD) programme; 

•	 Registering with medical schemes so medical aid patients can use 
the clinic; and

•	 Raising awareness about the clinic to increase patient numbers.

Cosmo City mall

Right clinic Esizayo

Existing Provincial 
Container Clinic

Taxi Rank
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In an effort to accelerate and sustain HIV epidemic control to achieve the UNAIDS 95-95-95 strategy, the US President’s Emergency 
Plan for AIDS Relief (PEPFAR) granted funding to Right to Care (RTC) to implement programmes with sub-recipients. These aimed at 
strengthening and supporting local capacity to provide sustainable HIV and TB-related care and treatments, service delivery, training, 
mentoring and coaching. To achieve these objectives in the 2019 reporting year (FY2019), Qode Health Solutions (Qode), through RTC, 
deployed automated Health Information Management System (HIMS) as an external service provider. This was aimed at optimising 
efficient data collection, analysis and reporting of patient-level data at regional, national, provincial, district, sub-district, and facility level 
and to promote more effective linkage to care. It also sought to strengthen health systems to achieve quality service delivery and improved 
health outcomes.

Right to Care companies  
Qode Health Solutions (Qode)

Qode’s key goals for 2019 
The overall goals of Qode projects in the fiscal year ending in 
September 2019 were to:

•	 Improve health outcomes towards achieving the UNAIDS 
95-95-95 targets;

•	 Support infrastructure and inter-operability of health data 
systems;

•	 Provide support and strengthen monitoring and evaluation 
(M&E) activities at programme and laboratory levels;

•	 Optimise data collection, streamline linkage to care by 
processing and reporting workflows of health management 
systems; 

•	 Enhance analytical capacity and utilisation of electronic 
health data systems and aggregate reporting; and 

•	 Improve timely programme monitoring through targeted 
metrics and enhanced monitoring indicators.

Meeting company objectives 
1.	 Data Collection solutions spanned across the use of mobile 

applications, clinical health information systems, as well 
as automated data collection through Microsoft Excel 
templates. 

2.	 Data Integration and Processing occurred from various 
sources using the Qode Insight product (a patient-level 
integrator). The key data sources include the National 
Health Laboratory Service (NHLS), Department of Health 
Information Systems (DHIS) and other Department of 
Health data sources. Data processing and consolidation was 
handled by machine learning algorithms, removing human 
intervention with patient-level data.

3.	 Information Modelling and Visualisation maintained that 
programme data was visualised to foster effective monitoring 
and evaluation using Qode’s Knowledge Center, a Microsoft 
Azure cloud-based big data service which utilises business 
intelligence tools for report generation and project insights.

4.	 The Value-Added Customer Success team provided training, 

change management techniques and assistance with 
Standard Operating Procedure (SOP) alignment. 

5.	 Microsoft AZURE Hosting ensured that all data collected 
during programmes were hosted within the Microsoft Azure 
Africa data centres in Johannesburg to enhance data security 
and integrity.

Addressing key challenges
Qode encountered some challenges in carrying out its 
programme objectives, which were met with targeted and 
effective solutions. 

•	 Clients did not have a clear understanding of Qode’s 
Standard Operating Procedures (SOPs) after scoping and 
development had taken place. It was decided that training 
would be rolled out before a project starts.

•	 There was a lack of knowledge on how to use Qode’s 
software. This challenge underscored the need to train 
users. Qode Health Solutions, in conjunction with Pioneering 
Solutions Studio, developed Qode Education, an online 
training platform for clients to use at no cost. 

•	 Project scope creep was a challenge as many customers had 
limited experience in using technology platforms. It was 
decided that regular assessments would be conducted at a 
tactical level to ensure that projects remain aligned with the 
initial project scope.

The year ahead 
In the year ahead, together with the Right to Care Strategic 
Information team, Qode will focus on rolling out Knowledge 
Centers across RTC’s USAID districts.  A strategy to have real-time 
health data available in all districts and regions that RTC supports 
by September 2020 is underway. Qode will also be supporting 
programme interventions aimed at eliminating the epidemic of 
HIV. 

Health Solutions

Right to Care  2019 Annual Report
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Monitoring & Evaluation (M&E)
The M&E department assesses the performance of 
programmes and informs interventions by providing 
near to real-time data access and efficient reporting that 
allows for effective planning, coordination and data-driven 
interventions by programme teams.  

This department leads the reporting and monitoring of 
programme performance and evaluates interventions 
in order to report to stakeholders such as funders and 
the Department of Health based on current Monitoring, 

Strategic
information

Data Driven Healthcare Solutions

Right to Care Companies 
Right Strategic Information 

Right Strategic Information (SI) was set up to help strengthen public health programme delivery and support accurate reporting and 
monitoring and evaluation across Right to Care’s (RTC) donor and public-funded programmes. 

The Right SI team is made up of four main departments:

•	 Monitoring and Evaluation;

•	 Business Solutions and Innovations;

•	 Data Analytics; and 

•	 Geographic Information System (GIS) mapping and planning. 

During FY2019, Right SI supported RTC’s donor-funded programmes, notably, the APACE, Anova APACE and Voluntary Medical Male 
Circumcision (VMMC) programmes, as well as the Right to Care’s Right ePharmacy. 

Evaluation and Reporting (MER), national, district and Data 
for Accountability, Transparency and Impact Monitoring 
(DATIM) guidelines. It also ensures compliance with data 
governance standards and policies across Right to Care.    

In FY2019, the M&E team optimised near to real-time 
data access, automation and customisable high frequency 
reporting to all RTC programmes. This was made possible 
by the new Knowledge Center innovation and the daily and 
weekly situation rooms that form part of the Knowledge 
Center. Tactics such as predictive modelling, hotspot 
mapping and data-driven case finding were also used.
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Business Solutions and  
Innovations (BSI)
The BSI department is responsible for specification 
development. It is the interface between RTC’s health 
delivery programmes and Qode Health Solutions 
(Qode). It coordinates the roll-out and scale-up of RTC’s 
eHealth solutions, trains programme teams on eHealth 
and coordinates the integration of eHealth data across 
programmes.

Its solutions are geared to optimise data capturing, 
storing, reporting, evaluations and analysis. The BSI 
team liaises with RTC programmes and the Right SI M&E 
team to prioritise tasks according to relevance and need. 

The BSI team also catalogues and maintains access 
control to all data sets. 

In FY2019, the BSI department successfully 
implemented three key interventions, namely:

1	 Knowledge Center and situation room roll-out  
across all RTC programmes

•	 The BSI team completed a project to configure a 
central TIER server from which all other systems 
can connect and extract data for big data analytics. 
Across all healthcare programmes situation rooms 
were rolled out, daily/weekly situation room visuals 
were optimised and high frequency reporting was 
optimised. 	

•	 TIER dispatches were automated to power 
dashboards and reports. The automation of visuals 
strengthened care and treatment as well as the 
management of paediatric and Tuberculosis 
patients. Visuals to inform day-to-day insights and 
precision programming were designed. 

2	 Key systems support 

•	 At Helen Joseph Hospital, this team ensured system 
integration between TIER and TherapyEdge (TE) 
systems to ensure that all the data managed 
through TE can be used, reported and analysed 
through the TIER system. The team also 
implemented a patient reminder SMS system for the 
APACE programme. 

3	 Support for the voluntary medical male circumcision 
(VMMC) programme 

•	 The BSI team improved the computer programme 
commands and used QodeMax to automate 
workflow processes and transform manual patient 
information into an electronic format so data can be 
further analysed.	

•	 Support for Right to Care Zambia 

•	 The BSI team extracted reporting data elements 
from Zambia’s SmartCare data system and 
centralised the data. This improved reporting and 
data analyses by Right SI’s Analytics and M&E 
teams.

Data Analytics
The Data Analytics team develops surveillance strategies 
to improve the collection and utility of data sources. 
They apply real-time epidemiological surveillance 
methods to programme data which allows for the 
analysis  of trends, burden of disease, cost-benefits and 
geospatial patterns. Statistical methods are applied to 
stratify programme results by at-risk populations and 
provide insights for targeted interventions.

This team also:

•	 Assists with grant applications and new business 
development;

•	 Liaises with the Health Economics and Epidemiology 
Research Office around programme costings and 
epidemiology projects;

•	 Supports submissions to the Human Research Ethics 
Committee;

•	 Monitors data capture, patient enrolment and data 
analysis to ensure compliance; 

•	 Contributes to scientific publications, peer-reviewed 
journals and presentations at conferences;  and

•	 Interprets and disseminates best practices and 
findings to RTC teams and stakeholders.

In FY2019, the Data Analytics team applied machine 
learning to predict patient behaviour which helped 
improve viral load suppression and reduce the number of 
patients lost to follow-up. It provided advanced predictive 
modelling to better understand patients’ risk profiles to 
support clinicians. Patient and programme data were 
collated and used to establish trends in sub-populations, 
e.g. how well young women are being retained on 
antiretroviral treatment (ART) and where increases in 
disease transmission are occurring. 

This team also ran a project that tracked patients lost to 
follow-up in Lesotho to facilities in South Africa.

67



GIS mapping and planning
The GIS team incorporates the ‘where’ into decision-making. It provides geographical targeted support and 
interventions across RTC’s programmes. 

During FY2019, this team supported RTC programme management through:  

•	 Innovative location-driven tools such as the Elog system;

•	 Spatial modelling which guided critical decision-making; 

•	 Mobile, online and real-time GIS solutions which promoted agile decision-making and demand creation;

•	 Map-driven visualisations which enhanced reporting; and 

•	 Enhanced surveillance and modelling of programmatic data including GIS mapping and spatial analytics. 

	 This facilitated the use of analytic outputs across RTC programmes. Mobile data collection systems 
and other GIS solutions facilitated further analytics for proactive precision programming to achieve  
epidemic control.

The year ahead 
Key projects that the Right SI team is undertaking  
in FY2020 include: 

•	 Knowledge Center and situation room scale-up across 
USAID districts in South Africa;

•	 Implementation of a lost to follow-up project in South 
Africa and Lesotho; 

•	 Integration of national and programme implementing 
partner data in Zambia;

•	 Data for implementation in Malawi and Nigeria; and 

•	 Electronic medical records technical support in Malawi.

Right Strategic Information–  
key achievements in FY2019 
Right Strategic Information (SI) enabled a range of 
improvements to Right to Care’s programmes:

•	 Transitioned interventions and actions by using real-
time data from multiple sources with a holistic view to 
providing precision programme support using:

•	 Evidence-based interventions;

•	 Predictions of clinical outcomes; and

•	 Better cohort insights;

•	 Improved programme performance and workforce 
management by:

•	 Continually tracking progress towards annual 
performance targets;

•	 Ensuring that programme teams are appropriately 
distributed and active; and

•	 Targeted precision programming through GIS 
mapping and modelling.

•	 Improved data analytics and insights by:

•	 Utilising data for programme delivery 		
improvement;

•	 Mining data for efficiencies;

•	 Integrating testing data with care and 		
treatment data;

•	 Predictive modelling, facilitating timely 		
interventions; and

•	 Automated disease burden reporting.

From reactive to proactive reporting 
The introduction of Right SI has seen a shift away from 
retrospective reporting to real-time reporting. Data 
integration and further analysis including predictive 
modelling is seeing programmes rapidly assess and address 
issues, which improves health outcomes and programme 
performance. Implementation of the Knowledge Center, GIS 
mapping solutions and further analytics added value to Right 
SI’s work across RTC.  
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Staff report 
Right to Care (RTC) is a family of dedicated,  
hard-working and serious professionals. RTC prides  
itself on its deep commitments to patients  
and strengthening healthcare systems. Its people 
fulfil these commitments that are the essence  
of the organisation.

The human resources (HR) department focuses on:

• �Guiding employees on acceptable workplace conduct;

• �Providing a framework for the consistent  
and fair treatment of employees;

• �Setting out employee and employer expectations;

• �Providing a legal framework to guide any disputes; and

• �Ensuring a fair and equitable environment conducive  
to a productive working environment.

The success of RTC can be attributed to the recruitment, 
retention and development of qualified people who hold values 
that are aligned with the organisation and who are committed 
to excellence. RTC complies with the Employment Equity Act 
55 of 1998 in carrying out its duties to recruit, hire, train and 
develop employees.

To keep the organisation relevant, RTC gives staff ample 
opportunities to upskill and deepen their knowledge. Training 
also takes place to ensure teams are adequately skilled for 
changing requirements of healthcare programmes. 

In FY2019, RTC re-launched its training department.  
This department is accredited with the Health and Welfare 
Sector Education and Training Authority. Courses and training 
programmes are aligned with the National Qualifications 
Framework which assists staff with accessing further learning 
and career opportunities. 

An equal opportunities employer
RTC is an equal opportunities employer. RTC is guided by Section 
27 of the South African Constitution which entrenches the rights 
of both workers and employers. Respect for the rights and duties 
of RTC as the employer as well as all employees allows the 
organisation to remain compliant and run seamlessly. 

Donor-funded healthcare programmes have a fixed 
implementing period. Due to this nature of the grant funding 
cycle, the 189 section of the Labour Relations Act sometimes 
needs to be implemented. RTC ensures that retrenchments are a 
last resort. Alternatives such as finding new opportunities within 
the organisation are always explored.

Department of Labour reporting 
In accordance with Section 21 of the Employment Equity 
Act, annual employment equity reports are submitted to the 
Department of Labour. During FY2019, the annual audit by the 
employment equity inspectorate found RTC to be fully compliant 
and the organisation met the objectives of its employment 
equity plan. 

RTC is home to a range of experts across different health and allied 
disciplines, each with experience and specialist skills that allow  
RTC to deliver quality care, to be responsive and to introduce  
innovation that improves healthcare services and promotes access  
to healthcare. Our support teams and administrators ensure  
that the organisation is efficient and effective. 
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Our workforce profile 
RTC’s workforce profile – for the not-for-profit organisation and including  
Right Clinic and Right Strategic Information – is outlined in the table below:

Total number of employees (including employees with disabilities)

Occupational Levels
Male Female Foreign Nationals

Total
A C I W A C I W Male Female

Top management 2 0 2 2 3 0 0 1 4 0 14

Senior management 3 0 0 3 5 1 1 3 3 0 19

Professionally qualified and experienced specialists and mid-management 49 2 3 4 46 2 4 12 15 5 142

Skilled technical and academically qualified workers, junior management, 
supervisors, foremen, and superintendents

125 3 0 1 402 23 3 9 5 5 576

Semi-skilled and discretionary decision making 192 9 1 0 465 47 1 1 0 4 720

Unskilled and defined decision making 12 7 0 0 88 163 0 2 0 0 272

TOTAL PERMANENT 383 21 6 10 1,009 236 9 28 27 14 1,743

Temporary employees 0 0 0 0 0 0 0 0 0 0 0

GRAND TOTAL 383 21 6 10 1,009 236 9 28 27 14 1,743

Total number of employees (including employees with disabilities)

Occupational Levels
Male Female Foreign Nationals

Total
A C I W A C I W Male Female

Top management 0 0 0 1 0 0 0 0 0 0 1

Senior management 0 0 0 1 0 0 0 1 0 0 2

Professionally qualified and experienced specialists and mid-management 5 0 1 2 2 0 1 0 2 0 13

Skilled technical and academically qualified workers, junior management, 
supervisors, foremen, and superintendents

16 0 1 0 22 0 0 0 0 0 39

Semi-skilled and discretionary decision making 2 0 0 0 2 0 0 0 0 0 4

Unskilled and defined decision making 4 0 0 0 26 0 0 0 0 0 30

TOTAL PERMANENT 27 0 2 4 52 0 1 1 2 0 89

Temporary employees 0 0 0 0 0 0 0 0 0 0 0

GRAND TOTAL 27 0 2 4 52 0 1 1 2 0 89

Total number of employees with disabilities only

Occupational Levels
Male Female Foreign Nationals

Total
A C I W A C I W Male Female

Top management 0 0 0 0 0 0 0 0 0 0 0

Senior management 0 0 0 0 0 0 0 0 0 0 0

Professionally qualified and experienced specialists and mid-management 0 0 0 1 0 0 0 0 0 0 1

Skilled technical and academically qualified workers, junior management, 
supervisors, foremen, and superintendents

0 0 0 0 0 0 0 0 0 0 0

Semi-skilled and discretionary decision making 0 0 0 0 0 0 0 0 0 0 0

Unskilled and defined decision making 0 0 0 0 0 0 0 0 0 0 0

TOTAL PERMANENT 0 0 0 1 0 0 0 0 0 0 1

Temporary employees 0 0 0 0 0 0 0 0 0 0 0

GRAND TOTAL 0 0 0 1 0 0 0 0 0 0 1

Employees with disabilities only

Occupational Levels
Male Female Foreign Nationals

Total
A C I W A C I W Male Female

Top management 0 0 0 0 0 0 0 0 0 0 0

Senior management 0 0 0 0 0 0 0 0 0 0 0

Professionally qualified and experienced specialists and mid-management 0 0 0 0 0 0 0 0 0 0 0

Skilled technical and academically qualified workers, junior management, 
supervisors, foremen, and superintendents

0 0 0 0 0 0 0 0 0 0 0

Semi-skilled and discretionary decision making 0 0 0 0 0 0 0 0 0 0 0

Unskilled and defined decision making 0 0 0 0 0 0 0 0 0 0 0

TOTAL PERMANENT 0 0 0 0 0 0 0 0 0 0 0

Temporary employees 0 0 0 0 0 0 0 0 0 0 0

GRAND TOTAL 0 0 0 0 0 0 0 0 0 0 0

With Right ePharmacy (REP) set up as an entrepreneurial business in 2015, it is now an established entity within the organisation. 
REP’s workforce profile is outlined in the table below: A=Africans   C=Coloureds   I=Indians   W=Whites

A=Africans   C=Coloureds   I=Indians   W=Whites

100 staff members were recognised
5 YEARS OF LONG SERVICE

11 staff members were recognised
10 YEARS OF LONG SERVICE

2 staff members were recognised
15 YEARS OF LONG SERVICE

Retaining our people, rewarding loyalty and hard work 
As part of RTC’s commitment to its staff, we recognise those who have continued to serve the organisation  
for more than five years. During FY2019: 

70



Right to Care  2019 Annual Report

Overview of financial 
performance 
Right to Care (RTC) continues to make pleasing progress  
on its strategic objectives and has consistently delivered  
a strong financial and operating performance.  
RTC continues to demonstrate its commitment to good 
governance and ensuring the financial sustainability  
of the organisation.

Financial performance for FY2019
The RTC group delivered good results, reporting total revenue 
of R1.28 billion (2018: R1.43 billion). The 10% reduction in 
revenue compared to the previous year is attributable to the 
close-out (end-of term) of multiple grants which occurred during 
the reporting period. 

The operating expenditure of R1.32 billion (2018: R1.42 billion) 
is in line with the reported revenue. Given the grant funded 
nature of the business, these two items are expected to be 
directly proportional. 

The RTC group reported a net deficit of R8.1 million (2018: 
R22.2 million surplus). The deficit is attributable to increased 
costs incurred in respect of employee benefits due to changes 
in labour law in Zambia.

During the year ending 30 September 2019, RTC made 
considerable enhancements to the quality of its grants portfolio 
with the addition of the new grants. 

This allowed the organisation to diversify and ensure its 
financial sustainability despite the difficult economic climate 
facing NPOs. It also provided RTC with a strong financial base to 
respond to health objectives while contributing positively in the 
various jurisdictions in which it operates.

Statement of financial position 

The consolidated net debt (cash and cash equivalents less 
overdrafts less long-term borrowings and unutilised funds) as 
at 30 September 2019 amounts to R69 million, representing 
32% of total equity, and is lower in comparison to the net debt 
position of R107 million at 30 September 2018 (49% of total 
equity). The Group’s current liability relates to the unutilised 
donor funding which is the deferred grant income.

Overall the group has managed to keep healthy key financial 
performance indicators, i.e. a current ratio of 1.2 (2018: 1.4),  
a constant debt to equity ratio of 0.79 (2018: 0.77)  
and unutilised donor funding as percentage of revenue reduced  
to 1% (2018: 4%).

Cash flow 
The net cash flow used in operations was R5 million (2018: R95.7 million net cash inflow from operations). 
Net cash outflow from investing activities increased to R73.2 million (2018: R19.9million), mainly 
due to the acquisition of property plant and equipment as part of infrastructure that was set up for new grants.
The RTC cash and cash equivalents at 30 September 2019, was R86.9 million (2018: R162.7 million). 
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FINANCIAL PERFORMANCE OVERVIEW – GROUP

Five-year review of income and expense indicators

2019 2018 2017 2016 2015

R'000 R'000 R'000 R'000 R'000

Total Income 1,298,926  1,436,556  1,539,523  869,085  687,394

Grant income 1,285,590  1,432,929  1,529,999  865,235  677,244

Other income 13,336  3,627  9,524  3,850  10,150

Total Expenditure (1,314,258)  (1,421,307)  (1,521,173)  (756,310)  (599,958)

Employees' remuneration (672,908)  (557,885)  (411,066)  (305,941)  (236,833)

Operating expenses (612,256)  (837,811)  (1,091,935)  (439,714)  (354,928)

Depreciation (29,094)  (25,611)  (18,172)  (10,655)  (8,197)

Five year Ratio Analysis

Operating expenses

Remuneration as a percentage of total income 52% 39% 27% 35% 34%

Remuneration as a percentage of total  
operating expenditure

51% 39% 27% 40% 39%

Asset Management

Investment in Property, Plant and Equipment (PPE) 
(R’000)

 72,875  40,893  51,465  76,308  26,837 

Investment in PPE as percentage of revenue 5,6% 2,8% 3,3% 8,8% 3,9%

Net asset turnover (total revenue / net assets)  5,94  6,58  7,80  4,52  5,72 

Current Ratio 1,22 1,41 1,27 1,41 1,88

Cash flow

Net cash from operating activities  
(R'000)

 (5,071)  95,742  30,966  100,254  33,101 

Cash and Cash equivalents at end of year  86,956  162,687  90,522  105,102  94,807 

Financial performance for FY2019
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Right to Care NPC
(Registration Number 2001/001745/08)

Consolidated and Separate Financial Statements for the year ended 30 September 2019

STATEMENT OF FINANCIAL POSITION AS AT 30 SEPTEMBER 2019

Group Company

2019 2018 2019 2018

R’000 R’000 R’000 R’000

Assets

Non-current assets

Property, plant and equipment  173,182  131,254  55,030  45,567 

Intangible assets  11,399  10,074  219  481 

Deferred tax assets  9,304  4,453 – –

Loans to group companies  4,453  4,453  45,097  45,097 

Total non-current assets  198,338  150,234  100,346  91,145 

Current assets

Trade and other receivables  72,357  67,039  48,273  46,614 

Unutilised funds – receivable  34,504  6,460  31,745  6,460 

Cash and cash equivalents  86,956  162,687  66,818  135,076 

Total current assets  193,817  236,186  146,836  188,150 

Total assets  392,155  386,420  247,182  279,295 

Equity and liabilities

Equity

Retained income  193,823  201,940  111,713  128,673 

Other non-distributable reserves  24,834  16,357  23,821  17,254 

Total equity  218,657  218,297  135,534  145,927 

Liabilities

Non-current liabilities

Provisions – Employee benefits  14,551   –  12,361 –

Deferred tax liabilities –  259   – –

Total non-current liabilities  14,551  259  12,361 –

Current liabilities

Provisions – Employee benefits  38,919  12,405  17,034  9,058 

Trade and other payables  102,457  99,332  66,107  68,183 

Unutilised funds (deferred income)  17,571  56,127  16,146  56,127 

Total current liabilities  158,947  167,864  99,287  133,368 

Total liabilities  173,498  168,123  111,648  133,368 

Total equity and liabilities  392,155  386,420  247,182  279,295 

Key Ratios

Current Ratio (Norm 1.2 – 2)  1,22  1,41  1,48  1,41 

Cash Ratio (excluding unutilised funds) (Norm 1:1)  0,62  1,46  0,80  1,75 

Unutilised donor funding as a % of Revenue 1% 4% 1% 4%
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Right to Care NPC
(Registration Number 2001/001745/08)

Consolidated and Separate Financial Statements for the year ended 30 September 2019

STATEMENTS OF PROFIT OR LOSS AND OTHER COMPREHENSIVE INCOME FOR THE PERIOD ENDED 30 SEPTEMBER 2019

Group Company

2019 2018 2019 2018

R’000 R’000 R’000 R’000

Grant Revenue  1,285,590  1,432,929  1,284,215  1,436,632 

Other income  13,336  3,627  12,705  3,303 

Gross profit  1,298,926  1,436,556  1,296,920  1,439,935 

Expenses  (1,314,258)  (1,421,307)  (1,316,088)  (1,441,899)

Employees’ remuneration  (672,908)  (557,885)  (500,364)  (404,436)

Depreciation  (29,094)  (25,611)  (15,007)  (16,019)

Other operating expenses  (612,256)  (837,811)  (800,717)  (1,021,444)

(Loss) / profit from operating activities  (15,332)  15,249  (19,168)  (1,964)

Net Finance income  2,327  1,699  2,208  4,406 

Share of loss from equity accounted investments –  (429) – –

(Loss) / profit before tax  (13,005)  16,519  (16,960)  2,442 

Income tax credit  4,888  5,682 – –

Total Comprehensive (Loss) / Income  (8,117)  22,201  (16,960)  2,442 

Key Ratios

Operating Costs as a % of Revenue 102% 99% 103% 100%

Remuneration as a % of Revenue 52% 39% 39% 28%

Remuneration as a % of total operating expenditure 51% 39% 38% 28%
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Consolidated and Separate Financial Statements for the year ended 30 September 2019

STATEMENT OF CHANGES IN EQUITY AS AT 30 SEPTEMBER 2019

Foreign Currency 
Translation Reserve

Retrenchment 
Reserve

Retained Income Total

GROUP

R’000 R’000 R’000 R’000

Balance at 1 October 2017  (13)  17,567  179,739  197,293 

Changes in Equity

Profit for the year – –  22,201  22,201 

Total Comprehensive income – –  22,201  22,201 

Movement in Foreign currency translation reserve  (1,197)  (1 197)

Balance at 30 September 2018  (1,210)  17,567  201,940  218,297 

Changes in Equity

Loss for the year – –  (8,117)  (8,117)

Total Comprehensive income – –  (8 117)  (8 117)

Movement in Foreign currency translation reserve  2,222 – –  2,222 

Movement in Retrenchment reserve –  6,255 –  6,255 

Balance at 30 September 2019  1,012  23,822  193,823  218,657 

COMPANY

Balance at 1 October 2017 –  17,254  126,231  143,485 

Changes in Equity

Profit for the year – –  2,442  2,442 

Total Comprehensive income – –  2,442  2,442 

Balance at 30 September 2018 –  17,254  128,673  145,927 

Changes in Equity

Loss for the year – –  (16,960)  (16,960)

Total Comprehensive income – –  (16,960)  (16,960)

Movement in Retrenchment reserve –  6,567 –  6,567 

Balance at 30 September 2019 –  23,821  111,713  135,534 

Right to Care NPC
(Registration Number 2001/001745/08)
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Consolidated and Separate Financial Statements for the year ended 30 September 2019

STATEMENTS OF CASH FLOWS							     

Group Company

2019 2018 2019 2018

R’000 R’000 R’000 R’000

Net cash flows from / (used in) operations  (7,039)  94,310  (47,813)  109,997 

Finance cost  (818)  (2,261)  (818)  (2,253)

Finance income  3,145  3,960  3,026  6,659 

Income taxes paid  (359)  (267) – –

Net cash flows from / (used in) operating activities  (5,071)  95,742  (45,605)  114,403 

Cash flows used in investing activities

Proceeds from sales of property, plant and equipment  2,334  6,250  2,197  3,421 

Purchase of property, plant and equipment  (72,875)  (33,868)  (27,524)  (18,204)

Proceeds from sales of intangible assets – –  181 –

Purchase of intangible assets  (2,613)  (40) –  (39)

Proceeds from disposal of non-current assets held for sale –  12,200 – –

Loan to related party/associate –  (4,453) –  (2,512)

Cash flows used in investing activities  (73,154)  (19,911)  (25,146)  (17,334)

Cash flows used in financing activities

Proceeds from other financial liabilities  2,494  (3,666)  2,493  (38,647)

Cash flows used in financing activities  2,494  (3,666)  2,493  (38,647)

Net (decrease) / increase in cash and cash equivalents  (75,731)  72,165  (68,258)  58,422 

Cash and cash equivalents at beginning of the year  162,687  90,522  135,076  76,654 

Cash and cash equivalents at end of the year  86,956  162,687  66,818  135,076 

Right to Care NPC
(Registration Number 2001/001745/08)
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