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Overview of Right to Care

Right to Care (RTC) is a regional non-profit organisation with a track record of running innovative public health 
programmes. These programmes focus on treatment, care and support services for predominantly communicable 
diseases such as HIV, TB, Ebola, Cholera and COVID-19; they also focus on health systems strengthening, 
particularly regarding data-informed programming, laboratory services and pharmaceutical innovations.

RTC programmes are delivered in close collaboration with a range of multi-sectoral strategic partners and health 
ministries across South Africa and the rest of the African continent. The support for our work comes mostly in the 
form of grants from US government donor agencies. 

Since March 2020, RTC has been instrumental in delivering unique health solutions at the national, provincial 
and site level in response to the COVID-19 pandemic. RTC has employed epidemiology, spatial geolocation 
mapping and disaster medicine approaches, informed by data-driven programming, to allow for data-driven real-
time decision making. In the face of the challenges posed by the pandemic, this agility and flexibility have made 
RTC an instrumental partner in the continued COVID-19 response in southern Africa.

Right to Care’s successes and capabilities

•	 Employs 4,500+ staff across four countries. 
•	 Supports 800,000+ patients living with HIV with antiretroviral treatment (ART).
•	 Plays a role in 50+ partnerships with global and local organisations. 
•	 Has over 20 years of experience in leading and implementing HIV programmes in Africa and internationally. 
•	 Conducted 15,000,000+ HIV tests.
•	 Supported 1,000,000+ patients living with HIV with ART.
•	 Performed over 1.4 million circumcisions for HIV prevention.
•	 Initiated over 100, 000 pregnant women on ART with positivity rates of less than 1% for their babies.
•	 Actively prevented the underlying cause of cervical cancer in women (HPV).

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. 

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 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. Its solid 
foundations and groundwork in service delivery and patient care in South Africa (SA) quickly attracted attention 
from international funders and partners and within just a few years, RTC was supporting over 10,000 patients 
on ART. 
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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.

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.

Services were launched by RTC to support South Africa’s Department of Correctional Services’ (DCS) 
HIV and TB programmes. 

RTC was awarded a grant from the Global Fund as a principal recipient supporting South Africa’s 
national strategic plan for HIV and TB.

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.

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. 

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. 

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.

United States Agency for International Development (USAID) came on board as a major funder of the 
organisation’s programmes. 

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

RTC supported over 10,000 patients on ART. 
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2020
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2019

RTC was awarded a grant from the Global Fund to be a principal recipient to fight HIV and associated 
conditions among key populations. 

RTC’s Department of Correctional Services (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.

RTC was instrumental in delivering COVID emergency responses and unique health solutions at the 
national, provincial and site level.

RTC formally established its emergency Disaster Medicine arm to serve the Department of Health and 
society as a whole in their COVID-response. Activities of this team included the establishment of field 
hospitals, oxygen delivery and infrastructure establishment, protocol design and training.

RTC expanded its support of HIV and TB across the country through the APACE programme. 

RTC Zambia became an associate entity of RTC upon receipt of its first major grant to be managed in 
country.

RTC played a pivotal role in the commencement of vaccine roll-out. 

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.
 

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. 

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.

2017

2016

2018
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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.

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.

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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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.



Chairman and CEO report 

Dr Ali Bacher and Professor Ian Sanne

The past twelve months once again presented multiple challenges to our country, healthcare system and organisation, 
as we continued in our fight against the COVID-19 pandemic and assisted to roll out vaccination against this deadly 
disease, whilst also maintaining, and in some cases expanding, our many prevention and treatment programmes. Yet, 
our more than 4,500 dedicated staff spread across several countries in Southern Africa, rose to the challenge and we are 
once again able to report on many achievements and successes from this reporting period. It is with great pride, and 
gratitude to the RTC team, that we present this report. Below are a selection of our highlights of the reporting 
period in question:

Strategic Highlights

In the past year, and  with the full assistance of our funding agencies, most notably USAID and the CDC, the RTC group 
continued to make strides in combatting the many debilitating and deadly diseases that afflict our country and region. 
In particular: 

•	 Great attention was paid to overcoming the COVID-19 pandemic.
•	 We continued to make strides in meeting head-on the impact of HIV/AIDS in our region and provided treatment 

and care to hundreds of thousands of patients through the RTC network not only in South Africa but also in Zambia, 
Malawi, Lesotho and more recently Eswatini and Namibia as well.

•	 With support from the South African government we were also able to expand the districts that we operate in to 
combat infectious diseases and in particular we assisted in our drive to tackle the scourge of TB in South Africa.

•	 Our initiatives to help needed medicines reach those who most need them as rapidly as possible continued to expand 
in particular in partnership with the Free State Provincial Government through our subsidiary, Right e-Pharmacy.

Operational Highlights

On the operational front, RTC continued to go from strength to strength. Of particular note were the following highlights:

•	 Our commitment to work with USAID to create autonomous and independent operating entities in countries took a 
significant step forward with RTC Zambia becoming the first entity to secure a significant grant that will be managed 
in country by an indigenous team. Accordingly from the 2022 financial year onwards, RTC Zambia will no longer be 
a subsidiary of RTC but will instead be treated as an associate entity.

•	 As part of the expansion of the RTC International Group, new grant opportunities were created in Eswatini and 
Namibia to support COVID-19 initiatives. This added to initiatives in Malawi and Lesotho.

•	 RTC International was also a sub-recipient on a health data project in Nigeria, which we anticipate will lead to 
greater programme activity in future.

•	 The visits conducted to the various operating sites within South Africa continue to confirm the tireless dedication of 
our staff and that their impact on the ground is leading to very positive health outcomes.

Dr Ali 
Bacher

Professor 
Ian Sanne
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Financial Highlights

During the 2021 financial year, the RTC group continued to perform well on the secured grants. After year-end a new 
grant mechanism called ADAPT was also secured to enhance activities to contain the spread of infectious diseases. This 
is a is a multi-country grant facility that will be of great to millions of people in various parts of Africa.

The RTC Group achieved revenues of over R1.36bn (2020: R1.47bn) and a surplus of R15.9m (2020: R6m). Due 
to the financial strength of the Group, we were able to provide a payment guarantee of US$1.85 million to USAID to 
support the establishment of an independent grant mechanism for RTC Zambia.

RTC also concluded the partial sale of its subsidiary QODE at a commercial valuation. This enabled QODE to attract a new 
anchor shareholder that is assisting greatly in the new growth path of QODE. RTC remains as a minority shareholder in 
QODE and will remain so as long as there are workable synergies for both parties.

Special Thanks

•	 Firstly, all the amazing staff who work for RTC. Working at RTC is not a job but a calling, a vocation to serve in times 
of great need and to relieve suffering. We want you all to know that your contribution is greatly appreciated.

•	 The executive management teams - their vision and dedication as individuals and a team is and has always been 
exemplary.

•	 Our colleagues on the board of RTC who dedicate their time and give excellent input as well as guidance on 
governance and strategic matters that have helped propel RTC to where it is today.

•	 And most importantly to our funders in particular USAID, CDC, the government of South Africa and all the others 
without whom RTC would not have the resources to carry out its mission as ably as it does.



Dr Ali Bacher
MBBCh (Wits)
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
LLB (Wits), BProc 
(Wits)

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

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
BSc (Med), MBBCh, Hons 
DMed (Wits)

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, a large health 
and life insurer and of Section27, an NGO which focuses 
on the rights to health and education as defined in the 
South African constitution. He is also on the Global Board 
of Grassroot Soccer, an organisation focusing on the 
health and wellbeing of adolescents. Dr Brink was 
awarded an honorary doctorate in Medicine by the 
University of the Witwatersrand in December 2014.

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

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.

Lerato Okeyo 
BSc Mathematics and Computer Science, MBA

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. She is also 
involved in social entrepreneurship initiatives in education and healthcare.

Nosipho Simelane
BComm (Wits)

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’s SA 
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.

Reginald Muzariri
CA (SA), Hons BCompt (Unisa)

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.

Shauket Fakie 
CA

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, Allianz and 
SANBS.  
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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, a large health 
and life insurer and of Section27, an NGO which focuses 
on the rights to health and education as defined in the 
South African constitution. He is also on the Global Board 
of Grassroot Soccer, an organisation focusing on the 
health and wellbeing of adolescents. Dr Brink was 
awarded an honorary doctorate in Medicine by the 
University of the Witwatersrand in December 2014.

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

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.

Lerato Okeyo 
BSc Mathematics and Computer Science, MBA

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. She is also 
involved in social entrepreneurship initiatives in education and healthcare.

Nosipho Simelane
BComm (Wits)

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’s SA 
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.

Reginald Muzariri
CA (SA), Hons BCompt (Unisa)

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.

Shauket Fakie 
CA

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, Allianz and 
SANBS.  
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Professor Ian Sanne
MBBCh, FCP (SA), FRCP (Lon), DTM&H, Chief Executive Officer

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 and guideline committee for HIV and Tuberculosis.  He also serves as a 
non-executive director of Right to Care Zambia, and Qode Health Solutions and is Chairman of Right ePharmacy.

Dr Sibongile Zungu 
MBChB, PGCert 
Occupational Health, B. 
Admin 
Executive Director

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 the Strategic Transformation 
Programme (University of Stellenbosch Business 
School).

Dr Pappie Majuba 
BSc Hons, MBChB, Dip HIV 
Man, DOH&M, Certificate in 
Advanced Management,
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 base in more programme 
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 
appointed to the position of Managing Director of 
Right to Care responsible for overseeing all RTC SA 
programmes. In 2018, he became the Chief for 
the substantial APACE grant.  

Executive Directors

Nonhlanhla Nyewula 
CA (SA), Financial 
Director

Nonhlanhla Nyewula 
is responsible for the 
establishment of the 
group’s Financial 
Strategy, for driving 

financial performance to ensure long-term 
financial sustainability, as well as the group’s 
Risk Management Strategy. Nonhlanhla joined 
RTC 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 BCom (Hons) and BSc from UKZN 
and a Mining Tax Certificate (UNISA).

Dr Eula Mothibi 
MBBCh, FCP (SA), Dip 
HIV Man (CMSA),Cert 
Pub Man(SUN) 
 
Dr Eula Mothibi is 
Executive Director 
of Right to Care 

and Managing Director of Right to Care 
International. She is a Member of the College 
of Physicians of South Africa and co-founded 
Kheth’Impilo SA, which became a partner in the 
Right to Care EQUIP consortium. She founded 
and supported the localisation of Kheth’Impilo 
in the Democratic Republic of Congo (DRC).
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Introduction

Good governance is achieved through an ethical 
culture based on accountability, transparency, ethical 
management and fairness. These practices are deeply 
rooted across Right to Care and formally implemented 
through a corporate governance framework to ensure 
sustainability and adherence to the responsibilities 
placed on the organisation by all of its stakeholders.  
 
Right to Care’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 sectors in which it operates. 

The Board

The Board is ultimately responsible for governance at 
RTC through the establishment and maintenance of an 
ethical culture throughout the organisation. Decisions 
are therefore taken with cognisance of the ingrained 
ethical values of RTC.     
 
The scope of authority, responsibility, composition and 
functioning of the Board is contained in a charter, which 
is regularly reviewed.   
 
The Board is chaired by a non-executive chairman and, for 
the period under review, consisted of nine non-executive 
directors and four executive directors. The non-executive 
directors have considerable business experience and 
a range of skills, with backgrounds in accounting, 
information technology, 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 five times during the period under review 
and has a defined workplan to help to ensure that it 
attends to all of its responsibilities.    
 
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.  
Right to Care’s Conflict of Interest Policy manages and 
mitigates potential, actual and/or perceived conflicts of 
interest. 
 
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. 
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Corporate Governance
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 and have defined 
workplans.

Delegation of Authority 

The Board has delegated authority for the management 
of RTC to the Chief Executive Officer by way of a 
delegation of authority framework, which comes with 
certain restrictions, conditions, and limits that the Board 
believes appropriate for the effective exercise of such 
delegated powers. The Audit and Risk Committee has the 
delegated responsibility for approving any amendments 
to the framework. The Audit and Risk Committee has a 
formal schedule of matters reserved for its consideration 
and approval. 



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. The Group Company Secretary was 
appointed according to the requirements of 
the Companies Act. He has an arms-length 
relationship with the Board and is not a 
director of the company.

Group Executive Committee 
(EXCO) 

EXCO responsibilities include developing 
and implementing the 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 Board is responsible for the oversight 
of the risk management process and has 
delegated responsibility to the Audit and Risk 
committee. A risk framework approved by the 
Board sets out the various risks that should be 
considered as part of the risk identification 
process. Management regularly reviews the 
risks contained in the risk register to ensure 
that appropriate mitigation strategies are in 
place. 

Assurance 
 
The Audit and Risk committee ensures that 
a combined assurance model is applied 
to provide a co-ordinated approach to all 
assurance activities.

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. 
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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 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. 

Laws and Regulations

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. Nor does it 
endorse any political party.

Conclusion 
The Board is satisfied with RTC’s 
governance processes. 
 



Major Funders & Partners
Once again, we want to express our heartfelt gratitude to the American People and all our donors for their continued 
generous support of our work. 2021 continued to be a challenging year in terms of COVID-19. Yet, our donors showed 
unwavering support, by providing additional funds for supporting the COVID-19 response which saved countless lives 
across the regions we serve. 

We wish to acknowledge the contribution of the following organisations in our success over the past 12 months: 

Funders

Partners
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APACE
Background

Right to Care (RTC) is implementing the Accelerating Program Achievements to Control the Epidemic 
(APACE) Programme. The objectives for APACE are classified into four components, and these are: 
 
•	 Component 1: Preventing new HIV infections and reducing HIV morbidity and mortality through an improved and 

sustained HIV and TB Continuum of Care. 
•	 Component 2: Strengthening District Health Systems in support of the HIV and TB Continuum of Care. 
•	 Component 3: Strengthening Provincial Health Systems in support of the HIV and TB Continuum of Care. 
•	 Component 4: Strengthening National Health Systems in support of the HIV and TB Continuum of Care.  

 
 
 

 
RTC implements a multi-level intervention focusing on support for the Department of Health (DoH) at facility, community, 
and above site levels (district, province and national). An enhanced capacity-building intervention is provided at the 
district, provincial and national levels to ensure improved leadership, management and implementation of HIV/TB 
policies and create an enabling environment for health system and policy implementation. At the facility level, direct 
service delivery (DSD) is provided to ensure capacity augmentation of healthcare workers to accelerate HIV testing, ART 
initiation, linkage to care, retention activities, as well as improved data quality and data management.

To ensure the APACE objectives are met, RTC Specialist Teams consisting of core primary areas of expertise including 
HIV Prevention (adults), Paediatric and Adult HIV care and support, Tuberculosis (TB), Prevention of Mother to Child 
Transmission/Maternal Newborn Child and Women’s Health (PMTCT-MNCWH) including Nutrition, Pharmaceutical and 
Supply Chain Management, and Health Information Management were hired to ensure implementation of set activities.

Community level demand creation, case finding, ART initiation and track and trace activities are pivotal to the APACE 
programme. RTC enlisted the services of the Hospice Palliative Care Association (HPCA) to offer community interventions 
in the Ehlanzeni district until May 2021. Since the 1st of June, all community activities have been carried out by the 
district’s newly formed RTC Community Team. In Thabo Mofutsanyane, RTC will leverage on reallocation of tasks to 
facility staff and provide technical assistance to Community Based Organisations (CBOs) to improve community-level 
demand creation, case finding and linkage to care and treatment. 

FY21 Performance Summary

The end of September 2021 marked the end of the 3-year implementation period of the APACE grant in Ehlanzeni and 
Thabo Mofutsanyane districts by RTC. The programme seeks to contribute towards achieving epidemic control and 
attaining UNAIDS ‘95-95-95’ targets and the NSP 2017-2022 goals in South Africa. RTC implements a multi-pronged 
approach, leveraging both direct service delivery (DSD) and technical assistance (TA) to meet targets. In FY21, the 
Programme continued with the implementation of comprehensive intervention packages included in the work plan, 
namely:

•	 COVID-19 support in the districts.
•	 Demand creation and community services to improve case  

finding, linkage and retention.
•	 Implementation of DSD and facility level secondments to improve case finding,  

ART initiations, retention, and data quality at high volume facilities.
•	 The scale-up of index testing and follow-up of listed contacts to improve  

ART initiation in supported districts.
•	 Achievement of >90% linkage to care for all patients diagnosed with HIV.
•	 Support for Dolutegravir (TLD) scale-up and intensified monitoring of  

implementation to ensure quality ART services for all patients.
•	 Implementation of integrated HIV/TB services.
•	 Implementation of community and facility linkage to care services  

for HIV and TB programmes.
•	 Data management support.
•	 Support of HIV/TB services at national, provincial and district levels.
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Response in the face of COVID-19

The COVID-19 pandemic resulted in the disruption of the 
APACE programme through a reduction in headcount, 
facility closures that disrupted service delivery and a 
reduction in the level of effort (LOE) for COVID-19 
infected and affected staff in supported districts. RTC has 
put in place measures to ensure the safety of patients 
and staff and mitigate staff disruptions and facility 
closures. FY21 results in the Ehlanzeni district were further 
impacted by the 50/50 DoH staff policy in Ehlanzeni (only 
50% of DoH staff allowed at work at any given time, a 
decision made by the Mpumalanga (MP) DoH towards 
‘prevention measures against COVID-19 exposure’). 
In the Thabo Mofutsanyane district, community-level 
strikes, electricity cut-offs and disruptions also impacted 
programming negatively. 

Further, health workers have had to balance support 
for COVID-19 vaccination activities in addition to 
routine HIV/TB duties. RTC has put in place measures 
to ensure the mitigation of all programme disruptions. 
Through implementing modified HIV/TB Health Systems 
Strengthening interventions, we have seen a gradual 
recovery of all HIV/TB indicators across the HIV/TB 
cascade during the year.

Data monitoring

During Q4, RTC implemented intensified routine data 
quality and data mop-up activities to ensure completeness 
of records in TIER.net and DHIS. Fifty-two additional 
Data Capturers were deployed to augment activities of 
RTC data quality audits for a three-week period during 
the quarter. Activities implemented ensured complete 
recording and capturing of all HIV/TB indicators in TIER.
net. Activities were also focused on verification of 90% 
of missed appointments to ensure capturing of missed 
visits and triggering back-to-care activities for confirmed 
missed appointment patients. The success of the data 
mop-up activities was reflected in post-audit results 
across all key indicators. For example, in Ehlanzeni, TX_
CURR improved from 257,129 to 260,923 and missed 
appointments went down from 8,475 to 6,058 post 
the data mop-up activities. In general, all key indicators 
improved across the HIV/TB cascade due to the data 
quality and data mop-up activities.

HIV Testing against targets:

overall 
against 

annual target
889 090

for 
Ehlanzeni

for
Thabo M

HIV test positive yield:

Proxy-linkage

overall in

 

Ehlanzeni
in

Thabo M

of target of
314 940 

achieved in

 

Ehlanzeni

of target of
111 485 

achieved in

 

Thabo M

Retained in care

Viral load suppression

Above 

 

84% at facility level

VITAL

 

LOAD TEST

Overall rate of
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Programmatic review

In collaboration with USAID, RTC also implemented 
a Prevention of Mother to Child Transmission 
(PMTCT) and Paediatric Programme review to 
ensure continued quality of care for mother and 
child. During the review, RTC was recognised for 
best practices being implemented for continuing to 
achieve high PMTCT testing coverage, good follow-
up of PCR positive babies, the implementation of 
deep dive analytics, the integration of NHLS data 
to ensure higher coverage for PCR tests, and the 
implementation of activites to ensure a reduction 
in lost-to-follow up for children and adolescents. 
RTC will scale up all best practices in both districts 
and implement additional activities to ensure a 
reduction in gaps for the programme.

The USAID Adaptive Management 
Approach

RTC implemented USAID’s Adaptive Management 
Approach during the last six months of FY21. 
During this period, targets were recalculated and 
realigned to ensure progress towards reaching 
100% of the TX_CURR targets. High-impact 
activities were also implemented to improve 
performance for case finding and ART initiations, 
namely, increased coverage for targeted Provider 
Initiated Counselling and Testing (PICT), including 
implementing a risk screening tool to increase 
HIV testing yield in the districts. RTC will also 
focus on increasing the coverage for index 
testing in districts. While many staff have been 
transitioned after the retrenchments, the adaptive 
management approach contributed towards 
sustaining performance post-transition of staff. 
Key interventions implemented to ensure success 
were: 

1.	 Increased targeted PICT at the facility level to 
ensure case finding and linkage to care. 

2.	 Expanding community testing through the 
scale-up of index testing in the Ehlanzeni 
district while expanding community technical 
assistance in Thabo M district. 

3.	 Expanding facilities implementing DREAMS 
and related interventions (HIV Self-Screening 
and Pre-Exposure Prophlaxis). Continued 
targeting of children and partners through 
index testing. 
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Western Cape
Overview 

The Western Cape Programme is an umbrella name for 16 individual projects, funded by the Western Cape Department of 
Health. The projects are located in the rural districts of Central Karoo, Overberg, Cape Winelands, and West Coast districts. 
Services stretch from semi-urban towns to deep rural areas, which are often challenged by hard to reach geographical 
terrain and limited resources from the private and government sectors.   

The Programmes focus on primary health care services, highlighting prevention strategies through the use of Community 
Health Workers, Counsellors and Professional Nurses working directly in communities. With the Covid-19 pandemic, most 
services had to be adjusted or halted to ensure risk reduction measures were effective. 

Primary Healthcare Centres reduced client access between October 2020 and September 2021, having redirected many 
routine services away from centres to the community. The second and third waves of COVID-19 dominated the reporting 
period resulting in several emergency responses to ensure patients continued receiving care and support, whilst also 
maintaining vigilance for employee safety. 

A shortage of Professional Nurses in the rural districts was experienced, pressumably due to the increased COVID-19 
emergency responses nationwide.  

Objectives 

During the reporting period, most objectives had to be adjusted as preventative project objectives continued
alongside COVID-19 screening and detection objectives. Emergency response services were moved out of Department 
of Health facilities as much as possible to reduce patient flow in hospitals, healthcare centres, etc.

The objectives and areas of focus during this period were thus as follows:

•	 COVID-19 health education, prevention, and support
•	 HIV and AIDS / STI / TB prevention.
•	 Home/Community-Based Care and support (Child health, women’s health and facility treatment linkage was 

prioritised)
•	 Palliative Care; and
•	 Community health and wellness 

Approaches to achieve objectives 

COVID-19 Prevention 
Screening tests were expanded from Health Care facilities to communities. The risk reduction measures necessitated 
that all clients were to be screened outside their homes to ensure adequate ventilation and social distancing. All projects 
embraced COVID-19 screenings as an essential indicator, regardless of whether the numbers were reported to the funder 
or RTC internally. 

18



Community-Oriented Primary Care (COPC)

The promotion of health and the conducting of preventative interventions at household and community levels, were 
adjusted to allow for risk reduction measures to be prioritised. COPC services expanded its approach ranging from door-to-
door visits within communities, to strategic outreach events in public spaces to ensure Women’s Health and Child Health 
Services continued in alignment with safety protocols. Outreach activities held by healthcare workers and professional 
nurses were done in open-air settings such as gardens, streets, sports grounds and parking areas. Community Health 
Workers assisted in strengthening the Primary Health Care system by delivering Pre-Packed Chronic Medication to clients 
at their homes relieving pressure on PHC facilities, and reducing the movement of community members.  

Testing and Counselling Services

Supply chain challenges occurred due to the COVID-19 pandemic which resulted in various HIV test kit stockouts, along 
with stockouts of male and female condoms. All counselling services continued under this strain as reduced patient flow to 
health care facilities reduced the number of clients being tested. Testing services were moved, where possible, to open-air 
venues and community outreach activities to allow for the scale-up of services. 
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PEAP (Provincial Employees AIDS Project) 

The project objectives are contained within the Counselling Service sector, with the target population being employees in 
government departments. During this period a reduced number of clients were reached as more people worked from home 
or were kept home by lockdown measures. 

Results and Impact 

•	 Counselling Services in the programme managed to 
perform 62 348 HIV screening tests for both the public 
and government employees. All tests conducted were 
accompanied by screening tests for BP, HGT and TB. 

•	 A total number of 6 230 354 male condoms were 
distributed in the programme by all projects, as well 
as 359 905 female condoms, and 29 150 sachets of 
lubrication to High Transmission Area demographic 
clients.

•	 The PEAP projects in the West Coast, Overberg, Cape 
Winelands, and Central Karoo noted a considerable 
increase in the screening and linkage for abnormal 
Blood Pressure, HGT, depression and anxiety levels 

•	 COPC services adjusted plans and managed to distribute 
16 698 Vitamin A and deworming treatments and 5 928 
Immunizations within its Child Health Services.

•	 Women’s Health Services were reduced due to risk 
reductions measures, but still managed to perform 2 
488 Cervical Screenings and 7 835 Family Planning 
Screenings

Step Down Care Facilities in Central Karoo

Post-acute, restorative, and end-of-life care involving comprehensive assessment and structured care plans including active 
therapy, treatment and/or an opportunity to recover were provided by a multidisciplinary team. Treatment includes therapeutic 
outreach support to improve the functional status of users, to enable successful discharge.  
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VMMC
30 September 2020 to 29 September 2021

Highlights and accomplishments of the reporting period

•	 RTC successfully transitioned eight new districts with no interruption to VMMC services.
•	 Memoranda of Understanding and addenda were completed for five provinces.
•	 RTC achieved 53% of annual set targets by circumcising 73,583 males despite a 69% reduction in active VMMC 

facilities due to the COVID-19 pandemic. 
•	 Among 73,583 males who were circumcised, 93% (n= 68,731) had a follow-up at least once within 14 days of the 

VMMC procedure.
•	 78% (n= 54,273) of all males circumcised at RTC facilities were within the target group.
•	 The Adverse Event (AE) rate of the RTC’s VMMC programme for FY4 was 0.53%, which is well below the WHO 

recommendation of <2% for VMMC programmes.
•	 RTC screened 17,745 people accessing the Customary Male Initiation (CMI) services for COVID-19, with 0.4% (74) 

testing positive.
•	 4813 males were screened for COVID-19, with 0.25% (n=12) testing positive for COVID-19 during the winter CMI 

season of 2021.
•	 RTC coordinated training for 429 trainees across twelve districts.
•	 Of the headcount, 85% (n= 62,547) agreed and consented to test for HIV, with an overall positive yield of 0.94% 

(n= 586).
•	 83% (n= 487) of clients who tested HIV positive at our facilities were successfully initiated on ART within 14 days of 

HIV diagnosis.
•	 The overall average quality standard score increased by 16% from baseline to re-assessment.
•	 A data-led demand creation framework and monitoring and evaluation system were implemented across the 

programme. 

RTC receive funding through PEPFAR and CDC for the provision of Voluntary Medical Male Circumcision (VMMC) for HIV 
Prevention in the Republic of South Africa under the President’s Emergency Plan for AIDS Relief (PEPFAR).

The RTC VMMC programme adapted well to offering VMMC services during the COVID-19 pandemic by implementing 
multiple strategies that included training, COVID-19 site risk assessments, improvement of Infection Prevention and 
Control (IPC) at each point of service, and active COVID-19 case management among staff and clients.
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Objectives of the programme

       Support the Government of SA in ensuring provision of high-quality, high-volume, cost-efficient VMMC 
services to males aged 15-34 through implementation of innovative demand creation strategies.

RTC views demand creation as one of the strategic pillars of the VMMC programme and has employed several strategies 
during this FY to ensure that the planning, measurement, implementation, and evaluation of demand creation are more 
innovative, strategic and data-informed. The effect of the COVID-19 pandemic had a significant impact on RTC’s ability 
to use tried and tested demand creation methods, and the restrictions during various lockdown levels necessitated the 
use of innovative approaches to reach men. The following SBCC section of the report focuses on the demand creation 
approach in the VMMC programme.

       Ensure that VMMC services are integrated and implemented as a package of comprehensive 
HIV prevention.

The NDoH VMMC clinical guidelines recommend offering HIV testing services to all men that seek VMMC services. 
However, an HIV test is not a prerequisite for VMMC. Among the 73,591 men who accessed our facilities during this 
reporting period, 99.99% (n= 73,583) successfully underwent circumcision. Only eight males did not undergo VMMC. Of 
the headcount, 85% (n= 62,547) consented to test for HIV, with an overall positive yield of 0.94% (n= 586). Clients who 
tested HIV positive for the first time were prioritised for linkage to care and ART initiation. Those who tested HIV negative 
accounted for 99.82% of total clients tested; 4% arrived at our facilities with a confirmation of a recent negative HIV 
test result; and another 3% were known to be HIV positive and stable on ART. 8% of the total headcount declined to test 
for HIV. Our counsellors actively linked these clients to district support partners for ongoing counselling on the benefits 
of knowing one’s status. 

Linkage to care of newly tested HIV-positive clients: As part of a comprehensive package of care, those who test 
HIV positive at our facilities are actively linked to HIV care and treatment and follow-up is done to ensure that they 
are initiated on ART within 14 days of HIV diagnosis. We work closely with PEPFAR district support partners to support 
the implementation of a two-way linkage between the two programmes. All 586 clients that tested HIV positive at our 
facilities were successfully linked to care and treatment partners by a “handshake” delivery of clients. Upon follow-up, 
83% were successfully initiated on ART within 14 days of diagnosis, 5% were lost to follow-up, and 12% reported not 
being psychologically ready for ART initiation. All clients who do not start ART within 14 days of diagnosis are handed 
over to the care and treatment partner for further counselling and follow-up. 
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       Coordinate the forecasting, procurement, quality assurance (QA), distribution, and storage of VMMC 
surgical kits and commodities.  

Following the suspension of VMMC services secondary to the pandemic, RTC prepared all supported facilities by conducting 
a site risk assessment for COVID-19, a site readiness assessment, and a baseline Continuous Quality Improvement (CQI) 
assessment upon resumption of services.

RTC identified 108 facilities in 15 districts for VMMC services during this reporting period. Of the 108 facilities, 70% 
underwent site risk assessment for COVID-19, with only 43% (n= 33) having the required standards to operate in the 
COVID-19 pandemic. This reduced the capacity of the RTC facilities by 69% (n= 75 non-operational facilities). 
A total of 66 facilities had both baseline assessments and re-assessments from the CQI team during this reporting 
period. The average overall score of all standards for baseline assessment was 68%, with infrastructure/equipment/
supplies and male circumcision procedure scoring an average of 81%. The high score in infrastructure/equipment/
supplies is attributed to efforts made by RTC to renovate and maintain supported VMMC facilities and well-coordinated 
supply chain management led by JHPIEGO. The good score in male circumcision procedure is attributed to providing a 
5-day VMMC training for all team leaders (“cutters”) at RTC and clear Standard Operating Procedures (SOPs) and job aids 
on the dorsal slit method. 

There was an improvement in each assessed standard from baseline to re-assessment. This may be attributed to 
the intensive CQI support visits, training, mentorships, and coaching offered to the teams after baseline assessment. 
Leadership, planning and sustainability, monitoring and evaluation, and management systems had the highest increases 
in average scores. The overall average quality standard score increased by 16%.

       Support the transition of direct VMMC service delivery to the National Department of Health (NDoH) 
facilities according to guidance provided by PEPFAR in SA. 

•	 Sustainability: RTC supports the development of long-term sustainable and integrated VMMC capacity through 
Technical Assistance (TA), Technical Working Group (TWG) participation, district data review meeting participation, 
and contribution to the district implementation plans. Fostering a good relationship with the DoH is a key priority, 
which continued in FY4 at the district, provincial and national levels.

•	 Use of data: RTC uses  historic VMMC data and GIS mapping to assess and monitor saturation (VMMC prevalence 
of >80%) of VMMC services in the communities we support. This information helps us to plan transition activities in 
facilities in these communities and develop a sustainability framework for all facilities. In this reporting period, RTC 
did not transition any facilities to DoH.

•	 Performance monitoring and verification: District monthly site-level data verification was conducted to ensure 
that all reported data was of the highest quality possible, to monitor progress towards targets, to mentor and share 
best practices, and to identify and resolve data discrepancies. 

•	 Reporting: Standard weekly reporting tools were used, allowing for progress tracking, identification of below-target 
performance and decision making. Both CDC and NDoH received performance reports. 
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Social Behaviour Change Communications 

RTC understands that demand creation increases awareness of and demand for health products or services among 
a particular intended audience through social and behaviour change communication (SBCC) and social marketing 
techniques. As such, demand creation has been introduced across many programmes in the organisation to increase 
uptake and engagement and increase the prevalence of positive health behaviours in the population. 

VMMC has been our flagship programme for our SBCC inputs, and over the course of the reporting period great strides 
have been made:

SBCC in the VMMC Programme

The first objective of the PEPFAR VMMC programme in South Africa is to ensure ‘provision of high-quality, high-volume, 
cost-efficient VMMC services to males aged 15-34 through implementation of demand creation strategies,’ highlighting the 
importance placed on demand creation within the PEPFAR network. 

Context setting: The context of RTC districts varies dramatically from two of South Africa’s most densely populated urban 
areas (City of Tshwane and Ekurhuleni districts) to peri-urban shared rural communities like Dr Kenneth Kaunda, Bojanala, and 
Nkangala, and deep rural areas like Ngaka Modiri Molema, Thabo Mofutsanyane, Lejweleputswa, Ehlanzeni, Gert Sibande, 
Capricorn, Mopani, OR Tambo, Amathole, and Alfred Nzo. 

Data-informed demand creation framework: To apply a data-informed approach to demand creation, RTC implemented 
a new demand creation framework that looked at the granular detail of each district and subdistrict. The demand creation 
framework was constantly refined and iterated upon as ward-based analysis and reanalysis was done monthly with RTC’s GIS 
team. The framework comprised the following steps:

Quantitive
Using VMMC 
data & population 
data to predict 
VMMC saturation 
rates per district & 
subdistrict.

Target Setting
Setting targets 
in collaboration 
with districts for 
each of the TOP 5 
interventions.

Strategy
Based on data and narrative 
findings, create a TOP 5 
targeted strategy for each 
subdistrict eg: Farms, religious 
places and mines.

	 Iterative
When changes are made, 
everybody in the district has 
input. Continual community 
feedback and context inform 
strategies and approaches.

GIS Mapping
Using GIS 

mapping to 
identify transport 

routes, schools, TVET colleges, 
churches & places of interest 
for our targeted population.

Participatory
Demand creation 

modality and 
framework becomes 

the roadmap for everybody in
 the programme - from COP 

to social mobilisers.

Qualitative
Participative 
mapping by GIS 
teams. 

Focus groups with 
RTC social 
mobilsers & 
district teams. 

Measurement
Weekly 
measurement
 of TOP 5 

activities with 
improvement 
plans and 
iterative planning.
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Advocacy and community entry with 
traditional and community 
leaders: Appointment of 
traditional, community and 
religious leaders as advocates or 
ambassadors for VMMC, each 
with a focus area to recruit clients 
for services.

SBCC and IEC material: 
Developing a suit of VMMC 
brands and content that 
address the unique context 
of all RTC districts. SBCC 
principles applied when writing 
content so barriers, enablers and 
incentives were addressed.

Events and community engagement: 
Events like men’s dialogues, soccer 
tournaments, men’s health days, cultural 
festivals and religious gatherings have proven to be 
helpful in recruiting men for VMMC.  Identifying 
and partnering with influencers and community 
members are key.

Online and social media: Knowing our audience’s 
social media habits and placing strategic content 
and advertising online and through new eHealth 

technologies like the MOYA app. Under 
this category, RTC also includes its 24-

hour call centre that answers SMSes, 
calls, WhatsApps and makes bookings  

directly in VMMC facilities.

Outdoor media: Wall murals and 
branded vehicles serve to improve 

the visibility of the programme - 
especially when placed at strategic 

places within communities. There 
is a consistent call to action on all 

materials and media. 

Social mobilisation and interpersonal 
communication: The final decision-making 

of clients mostly happens after a one-on-one 
conversation with a social mobiliser. It is thus 

vital to train and equip social mobilisers with the 
necessary knowledge, resources and means to 

convince men to circumcise.

Mass and traditional media: Paid media through radio 
campaigns on community and national stations, as well 

as well as public relations, media releases and interviews.  
All media engagements have a singular call-to-action to 

contact RTC’s VMMC call centre.

Participative/Social Mapping: Localised, district-specific plans 
were informed by GIS geospatial mapping of population density 
per district and subdistrict and local knowledge gained from RTC’s 
demand creation and clinical teams.

The demand creation modalities: To address the difficulties posed by the pandemic, RTC employed multiple approaches 
and a combination of channels to generate demand and increase the impact of demand creation strategies. Each 
approach served a different purpose at various points along the potential client’s long and complex decision-making 
journey.

All of the above approaches worked together and were mutually reinforcing. The level of time and resources per district varied 
according to each district’s VMMC prevalence, each individual community’s levels of awareness, and the priority age groups. 
The objectives of RTC’s demand creation strategies and implementation within VMMC are not only to reach and exceed 
targets but to address men’s sexual health behaviour. We have designed and distributed HIV prevention and management 
messaging and formalised collaboration with PEPFAR’s HIV Testing and Counselling (HTC) partners by linking all men who 
test positive at RTC’s VMMC sites to treatment and care. We, in turn, offered dedicated VMMC services to clients of HTC 
partners who tested HIV negative. Our messaging and mobilisation strongly advocated for HIV testing and linkage to care 
and addressed gender-based violence and positive masculinity.
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Right to Care International

Introduction

The EQUIP programme, implemented in Luapula, Muchinga and Northern 
Provinces by Right to Care Zambia (RTCZ) with the support of its strategic 
consortium partners, combines Direct Service Delivery (DSD) and Technical 
Assistance (TA) aimed at strengthening and achieving the UNAIDS 95-95-
95 targets. This report reflects programmatic performance for the period 
October 01, 2019, to September 30, 2020. 

Zambia

EQUIP Zambia

FY21 was an eventful year with the successful completion of the Zambia 
EQUIP programme and the award to RTCZ of a five-year $90.8 million 
contract that attracts an award fee of 5% ($1.194m) for successful 
completion of each of the five years. 

The fourth quarter of FY21 was the conclusion of the EQUIP programme 
and the initiation of the USAID Action to HIV epidemic control contract, 
formerly Maintained Epidemic Control of HIV (MECH) contract. A dual-
pronged strategy was put in place for onboarding the USAID Action to HIV 
while phasing out the EQUIP programme. Business continuity strategies and 
targeted programming ensured the resilience of the programme in the face 
of COVID-19.

The results from FY21 were as follows:

•	 HTS_TST remained high.
•	 Yield has remained high across all the provinces, with declining tests  

conducted compared to the previous financial year.
•	 The index contribution to total positives identified during the year  

has increased to above 35% across all provinces.
•	 Luapula province almost reached 100% of its TX_CURR target  

compared to other provinces.
•	 Viral load coverage remained sub-optimal in Luapula (62%). 

In the reporting period, the Centralised Distribution Unit (CDU) in Ndola on
the Copperbelt successfully concluded its programme of decongesting health  
facilities achieving 75% of the target through community pick-up points. 
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SUpErCDZ – Jan 2019 to Jan 2022

The Supporting Early Childhood Development in Zambia study showed that community-based parenting groups 
(CBPGs) had a positive impact on child cognitive development, with results trending toward significance for overall, 
language and social-emotional domains measured through the Malawi Development Assessment Tool (MDAT). 
Similarly, all domains of the Caregiver Reported Early Development Instrument (CREDI) were either significant or 
trending toward significance. Additionally, the CBPG intervention had significant positive effects on caregiver-child 
interactions and child diet diversity. These are critical behavioral indicators on the theoretical pathway to improved 
child development. Furthermore, the CBPG intervention resulted in improved caregiver mental health, a known factor 
associated with child developmental outcomes.

Research projects

RTCZ in collaboration with Boston University implemented five research projects between October 2020 
and September 2021. Four of these research studies were successfully completed during this period. 

•	 The Z-Prime study constituted the strongest clinical evidence yet that COVID-19 deaths in Lusaka, and likely much of 
Africa, have been largely undercounted. The results have helped the government to enhance COVID-19 community 
surveillance.

•	 The SAMIPS NPC study showed that the Bordetella pertussis bacteria was circulating freely circulating among 
infants within the study group and that maternal HIV increased the risk of infant pertussis infection. 

•	 The Mobile Bedside Ultrasound Study revealed that conventional and digital auscultation may result in different 
classification patterns, but both methods were associated with decreased clinical severity. 

•	 The ongoing ZICS project will inform whether there is excess morbidity and mortality among HIV exposed yet 
uninfected infants (HEU) in the first 3-6 months of life.

•	 Lastly, the ZICS-BOOST will help evaluate the effectiveness of a scalable early childhood development intervention 
for HEUs, which is a part of Zambia’s national strategy.
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Right to Care International

Meeting Targets and Maintaining Epidemic Control (EpiC) is supporting the 
achievement and maintenance of HIV epidemic control over a five-year 
period from April 15, 2019, to April 14, 2024. The goal of EpiC is to achieve 
and maintain epidemic control through the provision of strategic technical 
assistance (TA) to improve HIV prevention, case finding, care and treatment 
programming in countries supported by PEPFAR.

Lesotho 

Approaches 

Effective and sustainable delivery of ART to a growing 
number of people living with HIV (PLHIV) requires innovative 
approaches that will make services more convenient for 
patients while reducing the burden on health systems. 
One such innovative approach to ART provision includes 
transitioning clinically stable clients currently receiving ART 
in public facilities to private sector providers. 

The Bonolomeds project in Maseru District was initiated in 
Q4 FY20. The purpose of the project is to operate a Central 
Dispensing Unit (CDU) that would scale towards 1.2 million 
repeat dispenses per annum, servicing the Maseru district 
and gradually the greater population of Lesotho. The project 
went live in September 2020, growing its script number 
from a zero base. In this model, private pharmacies legally 
registered in Lesotho receive ART parcels for dispensing to 
patients enrolled on the programme without any additional 
fees attached to those patients. Additionally, there is a small 
commission fee for the pharmacy based on the number of 
parcels distributed. 

Another model selected in Lesotho for this programme 
implementation is the automated dispensing model. 
Through this, prescription collection units (PCUs)/e-lockers 
have been set up for dispensing of medication for patients 
who opt in to this model. The automated dispensing 
models require fewer human resources for health (HRH) and 
improve access to ART. Patients receive ART refills through 
unmanned systems but can call the free call centre mobile 
number if help is needed. 

Within the current context of the COVID-19 pandemic, 
there is a greater need to accelerate decanting of patients 
to ensure that PLHIV are not at increased risk of contracting 
COVID-19 at facilities while also ensuring uninterrupted 
ART provision.
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Results

Planned FY21 Activity Outcome

Provide decentralised drug delivery for at least 10,000 
PLHIV on ART. 

•	 Promote programme within current facilities. 
•	 Objective is to serve up to +80% of stable chronic 

patients at facilities, and have ±10,000 active 
patients on the programme within the assigned 
budget.

•	 Coordinated training was conducted with service 
delivery partners (EGPAF, DHMT, Baylor) to ensure 
100 percent of programme beneficiaries receive 
optimised ART regimens.

•	 Pick-up point staff were trained on core programme 
and operational elements.

•	 Demand creation activities were conducted to foster 
treatment literacy among programme beneficiaries. 
Healthcare workers (HCW) were sensitised on the 
use of promotional materials.

•	 A toll-free central Call Centre number was activated 
to enable coordination of medicine access, patient 
queries and pharmacovigilance monitoring.

•	 By the end of the reporting period, the programme 
had a cumulative enrolment number of 1,117 
(11.2%) towards the set annual enrolment target. 
About 70% of clients enrolled were female.

Cross-border tracking, documentation, and confirmation 
of re-engagement back into care (from SA to Lesotho) 
of at least 1,500 adults and children on ART who were 
reported as Lost to Follow Up (LTFU) in Lesotho.

•	 633 patients out of a total number of 19,355 
patients reported as LTFU were located. This resulted 
in a yield of 3.4%.

•	 We conclude that despite the challenge to obtain 
data, it is possible to find patients from Lesotho and 
their treatment outcomes in South Africa in almost 
real-time. 

Attain >95% viral suppression rates among programme 
beneficiaries.

•	 100% of the patients enrolled on the BonoloMeds 
programme were successfully virally suppressed.

Multi-month dispensing (MMD) coverage of >90% in 
programme beneficiaries.

•	 100% of the programme beneficiaries were 
dispensed their drugs through MMD. Additionally, 
there were no reported stockouts at the Central 
Dispensing Unit for enrolled patients.
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For the financial year 2020/21, Right to Care Malawi (RTCM) implemented 
four projects: EMPOWER VMMC project, Data.FI, MCHS Human Resources 
for Health and the provision of support to the Ministry of Health (MoH) in 
responding to the COVID-19 pandemic. 

Malawi 

1. Data.FI 

This project sought to provide technical support from Data for 
Implementation (Data.FI) to assess and improve the quality of data 
captured at the point of care (POC) and to use the eMastercard 
national electronic medical records (EMRs). It also sought to improve 
the use of the data by USAID, health facility staff and implementing 
partners (IPs). RTCM was subcontracted under Palladium and 
provided support to IPs in USAID and CDC supported districts. 

2. Malawi College of Health Sciences (MCHS)

This is a USAID funded project aimed at supporting MCHS with the 
provision of Students Information Management Systems (SIMS) to 
build capacity within the college. RTCM provided the training and 
has since appointed a service provider to provide the SIMS.

3. Expanding Malawi HIV/AIDS Prevention with 
Local Organisations Working for an Effective 
Epidemic Response Programme (EMPOWER) 

The VMMC project aimed at increasing availability and access to 
VMMC services, increasing demand for VMMC among targeted age 
groups, improving the quality of VMMC services, and strengthening 
the linkages between VMMC and other services. RTCM implemented 
several approaches using data to review progress and plan strategies 
that could yield the best results. Weekly data and performance 
meetings were held with daily and weekly targets set to ensure 
targets were met. RTCM achieved 89% of the targets by the end of 
FY2021, with 3,473 males among the 15-29 age group undergoing 
circumcision after receiving VMMC messaging through community 
engagement. Community engagement initiatives included door-
to-door interactions, interpersonal communication, reaching out to 
school-going males in secondary schools and bringing messages to 
open markets.
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Results

EQUIP Oxygen Support

RTCM, through the EQUIP mechanism, received funding from USAID to support COVID-19 initiatives. The initial support 
was for oxygen support in five districts. The Malawi Oxygen Support project’s goal is to support Malawi MoH in reducing 
case fatalities in Malawi through capacity building of the health workforce, in-service training and mentoring and support, 
including oxygen availability modelling exercises.

Partner Indicator COP 20 Target #Achieved % Achieved

RTC
Number 
Reached

10,968 12,138 111%

Number 
Circumcised

4,650 3,888 84%

15-29 Years 
Circumcised

70% 3,473 89%
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1. Data.FI 

The overall goal of the Translating Data for Implementation (Data.FI) project is to improve global, regional and national 
in-depth analyses of HIV epidemiologic and programme data that can be directly applied to expedite the achievement 
of PEPFAR targets in attaining and sustaining control of the HIV epidemic. RTC is involved in Nigeria through the Data.
FI grant. Palladium is the prime partner, and RTC is a sub-recipient. RTC is required to provide analytics support and 
knowledge to Palladium, USAID Nigeria, and the partners within Nigeria. The Data.FI mechanism for Nigeria commenced 
in FY19 and has been extended to FY22. Currently, RTC employs one full-time contractor in Abuja that works closely with 
Palladium and the USAID Mission. 

The key programme objectives for Data.FI in Nigeria in 2021 were to sustain and build upon the achievements recorded 
in the first year of project implementation, which included enhancements to data analytics platforms and improvements 
in interoperability across platforms, reporting rates, and data quality.

Results:
•	 Four sets of Information Products were produced in FY21 
•	 Two manuscripts were submitted to peer-review journals, and one published in BMC Public Health

2. eLABS

The eLABS project began implementation as a pilot phase in Nigeria by mid-June 2021. A total of 58 healthcare
facilities in Akwa Ibom and Cross River States implemented eLABS.

The objective of the eLABS project is to improve the HIV viral load diagnostic processes, decrease turnaround times, 
improve service delivery quality, increase productivity, and realise cost efficiencies in 58 participating healthcare facilities 
in Akwa Ibom and Cross River States.

Results:
There were 58 active facilities on eLABS, and the total number of HIV viral load samples scanned was 97,001 (to date). 
Due to challenges with laboratory information system integration 23,237 (23.9%) results were returned with 95.8% 
suppression rate.

The pilot project was implemented for about seven months with great improvement in the use of the eLABS Application 
for informed decision making.

Right to Care International

Two projects were implemented in the reporting period: Data.FI and eLABS.

Nigeria

Registered 

states

Registered Local
 

Government
 

Areas Total Active
 

Facilities
VL Tests

 

Ordered
VL Results
Returned

Suppression
 

Rate
Total % VL

 

Results Read
Rejection 

RateTurnaround 
Time
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EQUIP COVID support
As the COVID-19 pandemic is ongoing, RTC EQUIP has continued to support COVID-19 management and mitigation 
strategies both internally and across multiple SADC countries. EQUIP has continued to participate in high-level national 
and provincial policy and command structures, advising on the practical implications of policy and transmitting the 
reality on the ground to policymakers to assist them in their decisions. 

 
1. Right to Care Business Continuity Plan
 
The RTC Business Continuity Plan (BCP) committee has provided ongoing internal support to 
employees throughout the COVID-19 pandemic, and assisted with COVID-19 management within 
the workplace. The C19 Advisory subcommittee was also developed with the following mandate: 

•	 Improving infection, prevention, and control (IPC) measures within the workplace to curb the spread of the virus, 
including cleaning and decontamination practices.

•	 Internal management of COVID-19 cases, including employee evaluations, testing, result-based management, and 
return to work protocols. RTC has paid for COVID-19 tests for staff where necessary, as well as covered costs for 
additional bloodwork as required. We have also procured 100 pulse oximeters and 50 portable oxygen concentrators, 
which are provided to staff as needed.

•	 Monitoring and improving COVID-19 vaccination uptake amongst employees. Through intensive work 
with employees around COVID-19 vaccination, we reached an employee vaccination rate of 86% by  
the end of the reporting period, and this is expected to surpass 95% in FY22.

•	 Provision of six workplace policies with instructions relating to the above mandate, which are continually updated, 
and have influenced the support, management and care of employees affected by COVID-19, as well as provided 
guidance to management in the supervision thereof. 

•	 Provision of ongoing training around COVID-19 and vaccination for all staff through various platforms, including 
virtual ‘chats’, posters and leaflets, campaigns, and social media platforms.  

2. EQUIP Project COVID-19 Response

1. COVID-19 disaster response and vaccination delivery:

During the reporting period, the EQUIP programme implementation focused on response and 
planning management and the acceleration of widespread and equitable vaccine access and 
delivery in response to the COVID-19 pandemic.

2. COVID-19 response and planning:

RTC EQUIP assisted the government with a disaster response that was holistic across both the 
planning and response needs. This included:

•	 Technical assistance, skill, and knowledge transfer frameworks for multi-disciplinary 
professional- and skills-level training (including strengthening of supply chain management, 
providing skilled and experienced operatives, and providing weekly epidemiology analyses).

•	 Facility management (including PPE training and procurement, zoning within and 
between hospitals, the delivery of 189 oxygen-related commodities to facilities across 
SA, the construction of five bulk oxygen plinths and a PSA plant in the Eastern Cape, case 
management training, and development of 18 hospital action plans).

•	 Staffing secondment (including 20 medical officers to CHBH and 15 to SBAH for COVID-19 
patient care, and partial secondment of a medical officer to the SISONKE trial).

•	 GIS mapping expertise (including mapping on case finding, testing and tracing, and 
assisting in developing the Oxygen Dashboard).

•	 Communications, outreach, etc. 
•	 Training - the disaster management team produced a tailored training programme that is 

qualified to assist in effectively responding to disasters in healthcare. A total of 69 policies, 
protocols, standards, or guidelines were developed or adapted with USAID support. 

RTC worked tirelessly to assist in managing the spread of COVID-19 in South Africa. Due to 
the successes seen, support was extended to other countries in the region, including eSwatini, 
Namibia, Lesotho and Malawi.
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3. Acceleration of widespread and equitable access to and delivery of safe and effective COVID-19 vaccinations:

Prior to the arrival of vaccines in South Africa, RTC laid a solid foundation for the development of the COVID-19 policy 
framework and vaccination rollout plans, informed by preliminary data acquired through the EQUIP mechanism in 
various regions. To do this, RTC leveraged its existing work on the ground in several regions of the country in response to 
needs which included, amongst others, IPC protocol development and delivery and generalised procurement.

RTC EQUIP was at the forefront of the national vaccine rollout strategy and continued to play a vital role throughout 
the subsequent vaccine rollout phases, holding representation as advisors to the NDoH, provincial DoHs, the Ministerial 
Advisory Committee (MAC), and many other key governmental committees. 

EQUIP supported government policies and programmes by improving the operationalisation and management of EVDS; 
enabling vaccine management, monitoring, and surveillance; providing the secondment of 40 technical assistants; and 
providing continuous EVDS training  with more than 1000 people being trained on the system. 

Additionally, RTC SI supported analytics for the rollout. GIS mapping was used to feed into the production of 
vaccination strategies and provided support for the second and third phases of the vaccine rollout, during which time a 
pharmacovigilance function was also created. Surveillance support was provided by the GIS team to various provinces 
and districts on a regular, ongoing basis to support decision-making.

The Communications team also played a prominent role in Risk Communication and Community Engagement (RCCE) 
by providing technical assistance to NDoH communications, the EVDS team, and the DG Murray Trust, as well as direct 
support to NDoH’s Technical Working Group (TWG). We also provided regular content creation and design for NDoH 
distribution.

RTC partnered with FPD and created a ‘How to set up ideal COVID-19 vaccination premises’ course for HCWs, and RTC 
doctors facilitated regular vaccinator trainings throughout Mpumalanga.

Why was the EVDS created?

The electronic vaccine data 
system (EVDS) aims to provide an 
authoritative registry to track various 
COVID-19 vaccination metrics 
towards the control of the pandemic. 
It is the single national system used 
for vaccination rollout in South Africa. 

RTC provided operational expertise 
and scaled up the EVDS platform 
for usage in just three months. This 
qualfies the project as the fastest 
business build of its size in the history 
of South Africa. 

Tremendous results have been 
achieved using this platform and 
RTC continue to provide support to 
ensure sustainability.

Impact of support provided:

•	 2000+ sites onboarded and 
supported

•	 4000+ EVDS users onboarded 
and trained

•	 200+ Occupational Health sites 
onboarded with customised 
features in the mining, 
automotive, retain, and other 
sectors. 

•	 39 million vaccinations recorded

What are the characteristics of the system?

What are the functions and benefits?

Officially adopted 
centralised digital 

system

Captures all
vaccination events 

occurring at 
official vaccination 

sites

Provides data 
analytics through 
built in business 
intelligence to 

monitor and report

What is the Electronic Vaccine Data System?

Functions:
•	 Assigns people with a 

site, date and timeslot 
for vaccination

•	 Captures data: Patient 
information, safety 
information and details 
of vaccine sites

•	 Records progress
•	 Reconciles payment
•	 Forecasts supply and 

demand
•	 Standardises processes

Benefits:
•	 Ensures consent
•	 Drives efficiency and quality
•	 Assesses liability
•	 Ensures equitable access
•	 Protects data
•	 Provides an input into other 

systems such as supply chain 
management and the NICD

•	 Provides live monitoring of 
coverage, effectiveness, safety 
and durability

•	 Streamlines budget allocations 
and reduces vaccine waste
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Eswatini 

Critical care medical training support for two hospitals and four health facilities was supplied in eSwatini. RTC EQUIP 
presented an online training module on COVID-19 care for physicians and nurses, developed with FPD, and created a 
mobile computer lab with critical care mentors and technicians on site to assist in providing this training to other HCWs 
with limited internet/computer access.

The MoH requested assessments of six other facilities and the Manzini COVID-19 hospital. Findings included the need 
for guidance on the organisation of the facilities (hospital beds, critical care beds, supplies, and systems management), 
basic equipment (shelving and cleaning supplies), and oxygen piping procedures.

The disbanding of the RTC EQUIP field hospital in Nelson Mandela Bay in South Africa freed resources to commission 
a needed field hospital in eSwatini. RTC established a 60-bed field hospital with all critical care beds able to use oxygen 
from cryogenic tanks. The RTC team trained staff in the correct usage of oxygen tanks from source to patient. Further 
support was provided to eSwatini MoH (Ministry of Health) through technical assistance to receive a 20-tonne LOX tank 
at the field hospital.

Malawi

RTC, through EQUIP in coordination with the Government of Malawi (GoM) and IPs at the national 
and district levels is providing TA which supports Malawi’s MoH to reduce the number of case fatalities 
associated with COVID-19 infections. . The MoH also requested assistance in procuring PSA plants for five 
hospitals. The findings from site surveys and inspections linked to the scoping visit found that PSA plants 
were neither the highest priority nor necessarily the best fit for their needs and thus altered the planned 
interventions to address identified gaps. RTC has drawn up plans to assist the GoM along four main lines: 

•	 basic equipment support; 
•	 training and mentoring to address the skills gaps; 
•	 technical assistance for managing oxygen supply and demand needs (advising the MoH); 
•	 and technical assistance for COVID-19 vaccination support. 

RTC put together a ‘Rescue Package’, which included PPE for healthcare workers and support staff, and equipment 
(oxygen concentrators, working regulators for oxygen cylinders, oxygen masks and oxygen analysers) and sent an 
implementation team to assist with developed plans.
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Right ePharmacy
Right ePharmacy is a pharmaceutical business established in 2015 through an investment from Right to Care. It is an 
innovative, strategic solutions provider for the dispensing, distribution and collection of medicine. Since its inception, 
Right ePharmacy has introduced innovation into the healthcare sector to provide alternatives to conventional medicine 
dispensing. Its solutions are aligned with the National Department of Health’s Central Chronic Medicine Dispensing and 
Distribution (CCMDD) programme and national adherence strategy and they promote easy access to medication and 
adherence to treatment. 

Right ePharmacy solutions have been more relevant than ever during the pandemic, when the need to decentralise 
healthcare has never been greater.

Central Dispensing Units (CDUs)

The unique, 3 in 1 operation of the CDU and PDU incorporates a Central Dispensing Unit which packs and delivers fast lane 
medicine parcels. The CDU dispenses high volume prescriptions economically and distributes the dispensed medications 
packaged as patient ready parcels to Pickup Points (PUPs), as selected by the patient. The CDU service is a fully-fledged 
turnkey solution and can also be offered as a build-operate-transfer model. The health economics advantage of utilising CDU 
based dispensing is superior stock management and an end-to-end view of the patient collection of medicine from script-to-
medicine-in-patient-hand.

Pharmacy Dispensing Units (PDUs)

After scripts have been captured, patients can collect their medication from Pharmacy Dispensing Units (PDUs), which are 
ATM like innovations that use electronic and robotic technology to dispense medication. The PDU uses integrated cloud-
based technology to enable remote dispensing, labelling and live patient counselling. The cloud-based information system 
hosts and manages patient data and links the patient to a remote pharmacist via an audio-video link. This virtual consultation 
between the patient and the pharmacist is called tele-pharmacy.

Five PDU sites were operational in South Africa with four located in Gauteng and one in the Free State. The project catered 
for patients collecting repeat prescriptions of their chronic medication. The Gauteng PDU sites were closed out in July 2021 
after severe looting.
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A cumulative total of 107,540 patients collected medication from all PDU sites during the period of 1
October 2020 to 30 September 2021. The average collection rate was 90% before the disruption caused by the riots. 
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Collect and Go Smartlockers

Alternatively, medicine parcels can be sent to Collect and Go Smartlockers where patients can access their medicine 
parcels conveniently close to home. Collect and Go Smartlockers utilise electronic locker system technology to improve 
patient access to pre-dispensed medication parcels, promoting patient retention on treatment and assisting in the early 
identification of patient non-adherence to allow for intervention. The Collect and Go Smartlockers programme addresses 
concerns regarding commodity tracking, management and patient convenience as well as ensuring successful delivery.

64 Collect and Go Smartlocker sites were deployed in three provinces of South Africa in July 2020 (40 in Gauteng, 13 in 
Free State and 11 in Mpumalanga) in accordance with Dablameds/CCMDD to relieve congestion and act as convenient 
external pick up points. Parcel collection and adherence significantly improved and defaulting patients decreased to 4% 
per month.

In August 2021, an additional 22 Collect and Go Smartlocker sites were deployed in Western Cape (11) and Limpopo (11) 
with the plan to go live in December 2021 together with Anova, the Department of Health of the Western Cape and the 
Department of Health of Limpopo.

Integration

The three solutions: CDU, PDU and Collect and Go Smartlockers are integrated through eLabs software and mobile technology 
to ensure an accurate dispensing record for patients. Patients receive communications via SMS through the system that 
prompts and reminds them to collect their medication. The sustained communication promotes adherence and ultimately 
retention of patients. Furthermore, the pharmacy call centre allows for rapid intervention when the system detects that 
medication has not been collected timeously by patients. 
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Twin City, 3-in-1 dispensing facility

This facility incorporated Central Dispensing Unit (CDU) technology with PDUs and 
Collect & Go Smartlockers.

Dispenses in this 3 in 1 dispensing facility at Twin City, Mangaung (Bloemfontein) 
increased from 1,630 dispenses in October 2020 to 2 ,160 dispenses in September 
2021. Over the 12-month period, 32,771 dispenses amounted to 219,566 
medication items, an average of 6.7 items per dispense.

Of the 32,771 dispenses, 21 615 dispenses were done through the high-volume 
throughput Central Dispensing Unit facility. Prescriptions dispensed at the Central 
Dispensing Unit were also transported to five Collect & Go locker sites and 12 Old 
Age homes. 

Twin City Dispenses
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Helen Joseph Steve Biko Themba Lethu

In-Pharmacy Automation

REP has three robotic installations in Gauteng within the hospital pharmacy setting. The in-pharmacy robotics at Steve 
Biko Academic Hospital, Helen Joseph Hospital and Themba Lethu Clinic are utilised to increase capacity and improve 
dispensing efficiency to pharmacy patients in these facilities.

Monthly In-Pharmacy Dispenses
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Total dispenses for the period: 364,210

Helen Joseph: 202,570  |  Steve Biko: 131,430  |  Thema Lethu Clinic: 30,210
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International projects

Lesotho

Lesotho (BonoloMeds) Programme

Right to Care supported the establishment of the BonoloMeds programme in Lesotho, leveraging Right 
ePharmacy’s automated dispensing software and equipment to support digitised and individualised 
decentralised dispensing and distribution (DDD) of patient medication. The aim of the programme is to 
attain and maintain HIV epidemic control among at-risk adult men and women, and priority populations. 
By implementing DDD activities, Right ePharmacy aims to increase the uptake of ART, achieve scale and 
expand services to the Maseru and Mafeteng districts. 

Right ePharmacy drives the packaging and distribution of medication which also includes contactless 
delivery to the clients. The Central Dispensing Unit (CDU) leverages supply chain and specific patient 
information to pack individual patient parcels. Following the packaging, the parcels are transferred 
to the Pick-up Points (PUPs) with the use of a local logistical partner. PUPs include the use of Right 
ePharmacy Smart eLockers as well as Private Sector Pharmacy for enrolment of clients. The current 
target of the BonoloMeds programme is to achieve 12,000 beneficiaries who are actively registered on 
the programme. Currently there are 5,810 beneficiaries enrolled in the programme. 4,109 of these are 
female beneficiaries and 1,701 are male beneficiaries.

By leveraging on the work done by RTC and other stakeholders, Right ePharmacy will continue to 
coordinate with other service delivery partners to ensure the beneficiaries of the programme receive 
optimised ART regimens. This includes incorporating multi-month scripting and dispensing. Right 
ePharmacy conducts the training of health facility level staff and selected pick-up point staff where the 
programme is being implemented.

With the Call Centre set up, Right ePharmacy is able to do patient follow ups and record and report any 
adverse drug reactions that are reported by programme beneficiaries. These patients can be actively 
linked to their respective health facilities for management.

BonoloMeds - Cumulative Enrolments
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Khanya PrEP Project.

JHPIEGO (Johns Hopkins Program for International Education in Gynaecology and Obstetrics) is 
implementing community PrEP services in the Maseru and Berea District through the Khanya Project. 
The community-based models are adapted to increase access to HIV prevention options for people at 
substantial risk, namely Adolescent Girls and Young Women. JHPIEGO will be leveraging on the existing 
Bonolomeds pharmacy network to provide refills to community PrEP clients in the Maseru district. This 
includes the use of the CDU as well as contracted pharmacies that are being used as designated Pick-Up 
Points (PUPs).

Eswatini

George Town Global Health (GGH) in Eswatini acquired Collect and Go Smart Lockers from Right 
ePharmacy for a project they are piloting at four sites in the Manzini and Lubombo regions. The project 
is being piloted under the brand name LulaMeds and the aim is to increase access to patient treatment 
and alleviate patient queues at health facilities for patients who come to collect their medication. Ten 
smart locker cabinets were purchased and setup in the following configuration at the pilot test sites:  

•	 AHF Lamvelase x3 locker configuration
•	 Raleigh Fitkin Memorial Hospital x 3 locker configuration
•	 Good Shepherd Hospital x 2 locker configuration
•	 Luyengo Clinic x 2 locker configuration. 

The total number of collected parcels in Eswatini from October 2021 – June 2022 is 1,320.
Right ePharmacy delivered, installed and setup the smart lockers as stipulated in the purchasing contract. 
Training was also provided on the use of the lockers at the designated sites. REP also continues to provide 
third line support on lockers as requested by GGH.
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Right Strategic Information 

Right Strategic Information’s (SI) primary goal is to operationalise enhanced surveillance and data-driven health 
programming by implementing innovative digital health solutions and analytics. This allows SI to harness the power of 
data to improve patient outcomes. The SI portfolio comprises four pillars: monitoring and evaluation, business solutions 
and innovation, data analytics, and geographic information systems. This report captures the key highlights from 
these four pillars across different programmes and countries for the period October 2020 to September 2021, with a focus 
on South Africa, Malawi, Zambia, Nigeria, Lesotho, and Liberia.

Operationalising RTC SI model for data-driven programming

The RTC SI team has implemented data-driven solutions based on leveraging partnerships (government, private sector 
and local institutions). Key highlights for the year are summarised below:

•	 RTC SI implemented and upgraded the integration engine and digital health platform, developed by private sector 
partners Qode Health Technologies (Pty) Ltd, supporting the clinical management of HIV/AIDS and TB patients and 
their associated health outcomes. The upgrade for this platform (the Knowledge Center (KC)) was carried out in 
Zambia and South Africa to power the RTC data discussion forum called the Situation Room. 

•	 In supporting the evolution of data health ecosystems, RTC has supported and provided various Technical Assistance 
(TA) to PEPFAR missions across Africa on deep dive analytics and predictive modelling, including geospatial mapping 
and development of strategic information products as value-adds to targeted programming. For example, lost to 
follow up (LTFU) tracking and tracing for IPs in Lesotho with clients accessing care and treatment in South Africa; 
development of algorithms for predicting LTFU and missed appointments, including operationalising them in clinical 
settings (PREDICT project in South Africa); and deep dive analysis of USAID Nigeria data to provide targeted insights 
for precision programming.

•	 For the emergency COVID-19 response, RTC SI conducted the following: 

o  Operationalisation of the Electronic Vaccine Data System in South Africa 
o  Operationalisation of the South African National Oxygen Dashboards
o  Development and deployment of the Zambia COVID-19 Dashboards

Monitoring and evaluation (M&E)
The sections below present selected illustrative summary reports of work conducted by the M&E team across programmes 
and countries.

Voluntary Medical Male Circumcision (VMMC)
The following were achieved with a joint effort between VMMC M&E and supporting departments within Right to Care: 

•	 A coverage analysis (district saturation) to understand the geographic distribution and where programme activities 
should be focused. 

•	 The development of an application to capture clients reached by social mobilisers to convert demand creation 
efforts into desirable outcomes.  

The impact of these interventions was recorded through two journal articles, with one already published. 

Accelerate Programmes to Control HIV in South Africa (APACE)

With support from RTC, Thabo M district achieved the UNAIDS 90-90-90 at 91-90-90, making it one of the few frontrunner 
districts in the country.
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This The significant move was made possible through the implementation of the District Health Management 
Information Systems’ (DHMIS) policies and standard operating procedures at all levels, e.g: 
 
o    By deploying direct service delivery (DSD) support at facility level for data management 
o    Through secondment of SI teams (Mentors, Officers, Managers) at district level for enhancing data demand and 
data use

Expanding Quality Improvement Practices in Africa (EQUIP)

Increasing HIV testing efficiency as the entry point for HIV and TB treatment
EQUIP worked with the Ministry of Health in Zambia to implement a risk screening tool, increasing index testing and daily 
monitoring of data. As a result, the ratios of people tested to positives by province showed an encouraging trend by the 
end of FY21: Muchinga 12.5:1 (reduced from 17:1 in FY20); Luapula 10.5:1 (reduced from 17.8 in FY20), and Northern 
10.7:1 (reduced from 22:1 in FY20).  The figure below demonstrates the effect of this data-driven solution:
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Declining trend in the number of people tested for HIV against increasing yield (FY18 to FY21)

Coronavirus disease 2019 (COVID-19)

With support from RTC SI, the NICD and NDoH developed DATCOV, a hospital surveillance system achieving national 
coverage, with 669 public and private hospitals reporting COVID-19 admissions daily. RTC SI seconded 350 data 
management staff to public hospitals. The DATCOV team are responsible for ensuring data submission from the 669 
public and private hospitals, data quality checks and daily/weekly reporting to NDoH and provinces.

Outcome/impact: The reports and findings have been presented to the national COVID-19 Coordinating Forum, the 
Incident Management Team (IMT), and the Ministerial Advisory Council (MAC) and these data have informed the 
government’s control efforts. In the fourth wave, the government used DATCOV data on reduced severity to direct their 
lowering of the levels of restrictions.

									         The Electronic Vaccine Data System 	
									         (EVDS) system for registration and 		
									         tracking of COVID-19 vaccination 		
									         metrics was developed and 		
									         implemented with RTC SI 			 
									         team support. 
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Business Solutions and Innovation (BSI)

BSI partnered with Deloitte and the DoH in South Africa and developed two main platforms for ordering and monitoring 
oxygen and its availability and utilisation in COVID-19 management. This included the development of:

•	 Oxygen Monitoring Dashboards, to: 
o	 Track oxygen utilisation in facilities, including the geographical representation of such facilities 
o	 Determine the need and provide an early warning system for oxygen levels in facilities

•	 Oxygen e-ordering tool to: 
o	 Bring all the stakeholders in the cylinder oxygen ordering value chain into one automated process that allows 
the DoH to have a centralised view of the cylinder oxygen ordered by facilities and the time taken to complete 
orders. 

Developing and deploying geo-location driven solutions to strengthen targeting and 
implementation for impact

Key GIS solutions were developed and deployed in multiple countries as follows:
1.	 Zambia - a National COVID-19 Dashboard was built and deployed by RTC GIS. The dashboard, which enables healthcare 

workers to react swiftly based on near real-time data has remained the national official dashboard.
2.	 South Africa - GIS solutions were deployed across the APACE, VMMC and COVID-19 programmes, enhancing 

programme implementation.
3.	 Liberia – GIS solutions were developed and deployed to support both COVID-19 Track and Trace work and the 

development of an Integrated Specimen Transportation System for HIV and TB covering five counties.

Developing and applying data-driven solutions through enhanced data analytics 
(going beyond the 95-95-95 cascade)

Above the HIV epidemic, the Analytics team has automated the provision of epidemic analysis and monitoring of 
the COVID-19 pandemic from general case occurrence to hospitalisations. The support continued in implementing 
algorithms and visualisations that have effectively predicted the areas of South Africa that were most likely to seed the 
resurgence of the COVID-19 pandemic.    
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Right Clinic Esizayo
Right to Care Primary Health Care

Objectives – Right Clinic Esizayo

Right Clinic Esizayo is a division of Right to Care NPC (RTC), operating in Cosmo City in the Region C Health District of the 
City of Johannesburg.

RTC built Right Clinic Esizayo intending to partner with the Department of Health (DoH) as part of the National Health 
Insurance (NHI) rollout. However, while discussions for this rollout are ongoing, RTC opened the clinic as a private, fee-for-
service primary health care facility in December 2018. 

The operating objectives of Right Clinic Esizayo are to provide low-cost, quality, accessible healthcare to the community, 
striving toward universal healthcare.

Right Clinic Esizayo’s intention is to show a catchment-based clinic approach in support of the National Health Insurance 
(NHI Act). If selected as a pilot site, the objective is to demonstrate that the model piloted in Cosmo City is a scalable 
model that the NHI could roll out nationwide. 

The Cosmo catchment-based model is aligned with the objectives of NHI and would work to address three of the four 
cornerstones noted below:

Piloting for NHI
The 4 Cornerstones

•	 Addressing infrastructure and  
service deficits

•	 Increasing access

Data and Research
Innovations towards improving efficiencies 
and a reduction in the cost of rendering 
health services

Purchaser/Provider Split
•	 Proposing interim measures
•	 Capacity considerations
•	 Institutional arrangements
•	 Fiscal framework

•	 Supporting the re-engineering of Public 
Health Care (PHC)

•	 Increasing the number of healthcare 
professionals
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In addition, RTC is seeking to serve the community in Region C beyond merely providing primary health care (PHC) services. 
To this end, Right Clinic Esizayo has been a springboard for other support that RTC has brought to the community, with 
funding from USAID, namely, the Anova APACE (Accelerating Programme Achievements to Control the Epidemic) mobile 
programme, a VMMC (Voluntary Male Medical Circumcision) programme, as well as the support for the COVID-19 door-
to-door screening campaign. 

In October 2020, RTC set up a clinical trial site at Right Clinic Esizayo to participate in the COVID-19 vaccine research 
launched in South Africa and bring research to the community.

Approaches to Achieve Objectives – Right Clinic 
Esizayo

Right Clinic Esizayo is well known in the community of Cosmo City and the 
surrounding regions. The clinic continues to provide high-quality care, in line 
with its objectives. 

RTC continues to engage with the DoH and other stakeholders to enable the 
clinic to provide a wide range of services to the community, addressing gaps 
in the care available. 

In FY21, Right Clinic Esizayo was sub-contracted by a local General Practitioner 
(GP) to commence a free Voluntary Medical Male Circumcision (VMMC) 
programme. 

The clinic was also selected as a site for PPO Serve’s “Your Care Network” 
Programme, enabling the clinic to provide free HIV services to the community 
from August 2021. 

Cosmo City and the surrounding communities have no local access to 
X-Ray facilities. In 2021, RTC secured a tenant for an X-Ray truck stationed 
at the Esizayo site, providing the only X-Ray services to the community and 
increasing site footfall. 

These programmes enable RTC to serve Cosmo City and surrounding 
communities more effectively.

Right Clinic Esizayo Snapshot View

Right Clinic Community Outreach Drive - 
Providing free condoms and information 
about the clinic’s services to the community.
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Results and Impact – Right Clinic Esizayo

1.	 Primary Health Care (PHC) and Your Care Network (YCN) patients: The YCN programme is one of two 
targeted health programmes implemented at Right Clinic Esizayo as part of the site’s updated strategy to 
incorporate more funded programmes. This programme provides free HIV testing and ART for those enrolled. 
As of September 2021, the YCN programme had enrolled 102 patients since commencement in mid-
August 2021. One hundred and forty patients had been tested, with 18 positive results and a yield of 13%. 
 
The clinic had 11,424 patient visits to date as of 30 September 2021. Some of our original PHC (fee-paying) 
patients transferred to the “Your Care Network (YCN)” programme to receive free Antiretroviral Therapy (ART).  
 
 
 
 
 
 
 
 
 
 
  

•	 Patient profile “Fee-For-Service”: For each “fee-for-service” visit, our patients receive quality care from our enrolled 
and professional nurses or our medical officer, as well as free medicines required for their treatment. 
 
The main clinical conditions treated or reasons for visits at the facility are: 

•	 Voluntary Medical Male Circumcision (VMMC) Programme
•	 Antenatal care
•	 Immunisation
•	 Upper respiratory infections
•	 Pre-employment screening
•	 HIV
•	 Contraceptive management
•	 Hypertension

2.	 Voluntary Medical Male Circumcision (VMMC) Programme 
The contracted VMMC programme is the second targeted health programme implemented at Right Clinic Esizayo 
(after YCN). This programme provides free, funded VMMCs to the community.  
 
As of 30 September 2021, the clinic had done 305 VMMCs since the programme commenced in March 2021. The 
clinic performed 149 VMMCs in July 2021 alone. 
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Right to Care Clinical Trial Activities
Right to Care Research Esizayo Division

Objectives – Right to Care Research Esizayo

The clinical trial site opened in October 2020. Initially, it acted as a satellite site for the Clinical HIV Research Unit (CHRU) to 
recruit participants for the Johnson & Johnson (Janssen) Ensemble COVID-19 Vaccine trial. That trial continued throughout 
2021, and the site subsequently took on a COVID-19 treatment trial with MSD (Merck Sharp & Dohme Corp), a subsidiary 
of Merck & Co. 

The site’s objectives are to become a self-sustaining clinical research site and to ensure that the community of Region C 
can participate in and contribute to research and is thus empowered to be involved in its health and the health of future 
generations. 

Recruitment drive for the COVID-19 Treatment Trial with MSD
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Approaches to Achieve Objectives – Right to Care Research Esizayo

Right to Care Research Esizayo has benefitted from the clinic’s strong relationship with the community and has successfully 
recruited for the two trials the site participated in for FY21.

The research site has a Community Engagement lead with ten strong social mobilisers who work with the surrounding DoH 
clinics, businesses, and community structures to spread awareness about clinical trials and recruit potential participants. The 
site has established an effective Community Advisory Board (CAB) comprised of local community leaders and members to 
ensure that messaging is effectively conveyed and is digestible within the community. CAB members receive ongoing training 
on issues relevant to conducting research, and we hold regular CAB meetings to share experiences and offer site support.

The site actively engages in business development with existing pharmaceutical company sponsors, other pharmaceutical 
companies, Clinical Research Organisations (CROs) and other partners.

Results and Impact – Right to Care Research Esizayo

The research site has successfully recruited and retained participants for our clinical trials. This performance has enabled 
further trials to be provided to the site.

1.	 Janssen 3001 Ensemble COVID-19 Vaccine Trial 

Research Outreach 
Activity with the Local 
South African Police 
Service (SAPS)

Indicator Target Actual Performance % Achieved

Participants retained (*) 70 68 99% 

eDiaries completed Feb 2021 to 
Date 

4,894 4,829 99% 

Follow-up visit attended - day 29  70 70 100% 
Follow-up visit attended - day 71  69 68 99% 

Unblinding visit attended 68 68 100%

Janssen 3001 Ensemble COVID-19 Vaccine Trial - Performance as of 30 September 2021

•	 (*) Two withdrawals of consent, with one participant removed from the study due to a missed visit (February 2021), and 
the other participant voluntarily withdrawing from the study.

•	 The retention team are working closely with participants to prevent any further losses from the trial. Those remaining 
have attended 100% of their visits to date, and eDiary compliance since the last report is at 99%.

•	 The above statistics show that RTC’s team are on track with the retention of 100% of the sixty-eight participants who 
will remain in the study for the next year.
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MSD MK4482-002 COVID-19 Treatment Trial - Performance as of 30 September 2021

•	 The MSD COVID-19 Treatment Trial was extremely difficult to implement due to the inclusion and exclusion  
criteria and the declining pandemic wave limiting recruitment opportunities. However, MSD were extremely  
positive about RTC’s performance and the efforts that went into attempting to recruit participants. 
 

3.	 Business Development 

MSD has been very pleased with RTC’s performance for the COVID-19 treatment trial and selected the Right to Care Research 
Esizayo site for their next trial - a COVID-19 prophylaxis trial due to commence in early FY22. RTC continues to engage with 
existing sponsors, contacts and Clinical Research Organisations.

2.	 MSD MK4482-002 COVID-19 Treatment Trial

Indicator Target Actual % Achieved Comments

Enrolment - MK4482-
002 

17 4 24% 

The trial commenced late due to a delay in receipt of 
the export permit, meaning the site had fewer weeks 
to complete enrolment by 30 September. This trial 
has extremely onerous inclusion and exclusion criteria, 
and the COVID-19 third wave had started to decline 
by the time the trial commenced. 
In addition, the cohort required to successfully enrol 
in this study is private patients with health-seeking 
behaviour who can afford a private PCR test. The 
population in Cosmo City and the surrounding districts 
comprises mostly public sector patients. 
This meant there were significantly fewer eligible 
patients to enrol.  

Participant visits 
attended 

24 24 100% 100% of visits attended

Lancet and StudyKIK 
referrals followed up 

48 48 100% 
Lancet and StudyKIK referred patients willing to be 
pre-screened for the study. RTC has followed up on 
and pre-screened 100% of the patients referred. 

Target from Sponsor 
- Participant recruit-
ment hours

604 617 102% 
The sponsor had a target of 604 hours to be spent 
recruiting participants; RTC’s team has spent 
significantly more hours than targeted. 
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Human Resources
Fiscal Year 2021
With the COVID pandemic continuing to dictate the way we do business in 2020/2021, the HR team was more committed 
to the HR vision, of providing leadership in shaping an inclusive culture that drives excellence and innovation by supporting 
talent, engagement, and the employee work experience, more than ever. The hybrid model of conducting business was 
adopted for majority of our office-based staff whilst I clinical and project staff remained the unsung heroes of our 
communities as they continued to provide frontline support in helping the various countries, we operate in combat the 
pandemic that engulfed the world. We are grateful for the challenges experienced as this provided us with the opportunity 
to explore the automation of majority of our processes resulting in a reduction of paper transactions further supporting 
our efforts to go green.
 

In order to provide a word class HR offering to our staff, the HR department subscribed to the core standards of the South 
African Board of People Practices for Human Resource Management. In doing so we identified the following pillars that 
drove our HR strategies for the year under review:

Attracting the right people into 
the right roles at the right time 
and keeping them by developing 
careers

Building a high performance  
workforce through clearly defined 
goals and rewards for high 
performers

Creating a positive work 
environment where employees 
feel valued and want to contribute 
to the success of the business

Recruit, Select, 
Induct

•	 New recruiment portals 
•	 Redesign Induction and 

Orietation programme
•	 Electronic management 

of the full Recuitment 
process

•	 Introduction of 
competency based 
interviews and 
assessments

Reward and 
Recognition

•	 Introduction of the 
performance bonus

•	 Regraded all positions 
and aligned to the 
correct market related 
salary bands

•	 Introduction of Annual 
Recognition Awards

Culture

•	 Conduct annual 
employee satisfaction 
interviews 

•	 Identify Gaps and 
develop appropriate 
action plans

•	 Team building exercises
•	 Intrdouction of 

suggestion boxes
•	 Work with the 

Communication team 
to develop a Company 
Communication Strategy

Health and 
Wellbeing

•	 Annual wellness day 
now taking place at all 
sites 

•	 Genmed assists with 
staff counselling

•	 OHAS committee fully 
functional

•	 Discovery Medical aid 
offering - Genmed to 
determine if staff are 
over or under insured 
and consuklt staff 
individually

Leadership

•	 Development 
programmes for Senior, 
Middle and Junior 
Management

•	 Meet and Greet 
between EXCO 
members and  staff 
quarterly

Structure & HR 
Compliance

•	 EESD Committee 
functional

•	 100% compliance in 
Labour inspections

•	 Alignment of all policies 
and processes to current 
legislation 

•	 Automation of HR 
processes in an  attempt 
to go paperless

•	 Update all organograms 
on a quarterly basis 

•	 Introduction of Policy 
Passport 

Effective Talent 
Management

•	 Succession Planning
•	 IDP and PDP
•	 Conduct a Training / 

Skill needs analysis 
•	 Formalise the internship 

programme
•	 Annual training 

calendar to address 
training needs

Performance 
Management

•	 Launch new 
performance 
management and 
appraisal process

•	 Probation sign offs 
documented 

•	 Create a JD library for 
all positions within the 
company
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Staff by Ethnicity

Staff by Gender

0%

0%

10%

10%

20%

20%

30%

30%

40%

40%

50%

50%

60%

60%

70%

70%

80%

80%

90%

90%

100%

100%

2093

820

293

7

20

4

78

519

67

1350

1

2250

1024

1731 10 3 506

Black

SA

SA

Lesotho

Malawi

Male

Zambia

Female

Coloured

Lesotho

Indian

Malawi

White

Zambia

Foreign 
National

Group

51

HR by Numbers

Average Years of 
Service in SA

3.01

Number of
Employees

3600

Number of 
terminations

1373

Average Age of  
Staff

37.67

Average number 
of days to close a 

vacancy
40

Number of new 
recruits
1354



Training and Development

Investing in our employees’ training and development reinforces our strategy of ‘growing our own’. This was evident in 

2021, as despite the COVID pandemic, we offered 1, 458 training interventions costing a total of R1, 418, 518.75.
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Training Interventions

Training per Gender

Standard Operating Procedures (373)

Skills Programme (393)

Short Courses (646)

Product Specific Courses (7)

Learnership (10)

Continuous Development (5)

Academic Qualification (24)
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2022 HR Goals

RTC strategic pillars:

Financial Service 
Excellence      

Growth PeopleInnovation and 
Technology    

Evaluate Benefits  |  Ensure benefits are competitive and affordable and reflect the unique needs of 
our staff.

Create Development Programs  |  Develop programming to build the leaders of tomorrow; design 
professional and career development programmes for staff that facilitate growth within the organisation.

Redefine Workplace Flexibility  |  Lead efforts to take a new approach to meeting the needs of the 
workforce and operations through the development of competitive and relevant strategies and policies for workplace 
flexibility.

Automation of HR Process  |  Leverage technology to ensure efficiency whilst promoting a ‘go green’ 
culture. Expand data analytics in tracking and reporting of HR metrics to better anticipate future trends and make 
informed decisions.

Training and Development of people living with Disabilities  |  Providing a platform and an 
entry point into the workforce of People Living with Disabilities.
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Information Technology Highlights 
IT Operations
IT operations and infrastructure for Right to Care ensure the availability of information technology systems and services 
whenever users require them through adequate and efficient support from the IT department.

Reliable connectivity

The connectivity to RTC’s data centre is reliable and provides close to 100% availability, and the installation of the 
generator in the Centurion offices has further enhanced the reliability. Significantly, the availability of the systems is 
close to 100% for all of RTC’s critical systems. 

Helpdesk

The helpdesk system is used to record, track and monitor all calls that have been reported for timeous and efficient 
resolution. IT has improved its support levels with the addition of helpdesk staff to ensure increased first-level support. 

Continuous Improvement of the IT Security Controls Environment

The IT department continues to improve the security controls in the organisation to ensure the safety of data, 
information, and systems of the organisation. A penetration testing exercise was performed to detect vulnerabilities 
within the environment, and using findings from this, controls were strengthened further. The department is also trialling 
multi-factor authentication (MFA) with the view of implementing this technology across the entire organisation.  

IT Continuity Management/Disaster Recovery

The IT department has replicated all the critical servers at the primary data centre (situated at Vodacom) to a secondary 
data centre (situated at Teraco). This will ensure that any unforeseen disruptions at the primary data centre will not result 
in significant downtime because the organisation can easily switch to the secondary data centre. This will significantly 
improve the organisation’s recovery time objectives (RTO) from days to just a matter of minutes. A disaster recovery test 
was completed, and it took only 15 minutes to switch from the primary data centre to the secondary data centre.
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Overview of Financial Performance
Right to Care had a good year despite the rising inflation coupled with the ongoing challenges posed by the COVID-19 
pandemic and its impact on our health programmes. The organisation continued to deliver excellent programmatic 
performance, ensuring achievement of the respective programme targets and objectives, as well as solid financial 
performance. 

Statement of profit and loss

The RTC group reported total revenue of R1.36bn (2020: R1.47bn). The 7.5% decline in revenue from the previous year 
is attributable to the close-out of some of the grants and the reduction in emergency funding received for the COVID-19 
response efforts. 

The operating expenditure of R1.36bn (2020: 1.47bn) is in line with the reported revenue. Given the grant funded nature 
of the business, expenditure profiles are linked and aligned to the reported revenue. 

The RTC Group reported a surplus of R15.9m (2020: R6m) for the financial year. This surplus is attributable to other income 
earned from non-grant funded activities of the group, mainly the profit from the partial disposal of the Qode investment.

Statement of financial position 

The group’s statement of financial position remains in a solid position with approximately R232m in liquidity (cash and 
cash equivalents) and has kept healthy key financial performance indicators, i.e., a current ratio of 1.6 (2020: 1.16) and a 
cash ratio of 2.0 (2020: 2.86). 

The consolidated net debt as at 30 September 2021 amounts to R150m, representing 54% of total equity, and is slightly 
higher in comparison to the net debt position of R127m at 30 September 2020 (52% of total equity). The Group’s current 
liability position is primarily driven by the deferred grant income resulting from early receipt of FY2022 advances.

Cash flow 

The net cash flow used in operations was R140m (2020: R345m net cash generated from operations). This turnaround is 
driven principally by the major downward movement in unutilised funding.

Net cash outflows from investing activities decreased by 29% to R17m (2020: R25m). There were no new grants requiring 
major infrastructure set-up in the current year, hence the significant decrease compared to the prior year. 

Cash and cash equivalents at 30 September 2021, amounted to R232m (2020: R393m). 
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Financial Performance Overview
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Right to Care NPC
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Right to Care NPC
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Oversight

Governance of our financial performance and reporting is overseen and monitored by the Audit and Risk Committee on 
behalf of the Board.

External Audit Rotation

For the past three years (2019 -2021) our external auditor was PricewaterhouseCoopers Inc. (PwC). The Company has 
appointed Ernst and Young as the external auditor of Right To Care Group with effect from the financial year 2022. The 
change in external auditor was initiated by Right To Care’s decision to adopt the funder’s 3-year mandatory audit firm 
rotation. 
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