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Right to Care (RTC) was
established to secure
antiretroviral treatment (ART) to
enable treatment for HIV and
AIDS patients in South Africa

2001

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

2002

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

2005

The number of patients that
RTC supported on ART grew
from 1000 -100 000

2006
-

2009

RTC Launched
•	 pharmacy supply chain 

programmes and
•	 HIV and TB services in prisons

2010
-

2011

RTC was selected as the primary 
partner for South Africa’s
USAID Voluntary Medical Male 
Circumcision (VMMC)
programme

2012

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

2013

RTC was awarded the grants’ 
management contract for the TB 
vaccine network in South Africa

2014

Our

History



Right to Care Annual Report  | 2023 5

RTC became the prime recipient
of the US President’s Emergency
Plan for AIDS Relief (PEPFAR)
global EQUIP project award, to
provide technical assistance in 17
countries

2015
-

2016

RTC performed its
one-millionth medical male
circumcision

2017
•	 Right to Care, through its 

subsidiary, Right ePharmacy, 
launched its first Pharmacy 
Dispensing Unit in Alexandra, 
Johannesburg

•	 Right Clinic was launched 
and set up its first primary 
healthcare clinic in 
Johannesburg’s densely 
populated Cosmo City

•	 A PEPFAR-USAID grant was 
awarded to RTC to accelerate 
the HIV response in

•	 South Africa

2018

RTC’s new Right Strategic
Information company
launched ‘situation rooms’ to
routinely monitor programme
performance and ensure that
rapid interventions occurred

2019

2020

•	 RTC expanded its support of 
HIV and TB through the APACE 
programme

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

2021

•	 Awarded the Accelerating 
Development Against 
Pandemic Threats (ADAPT)
program contract

•	 First private sector 
partnership with Anglo 
American

•	 Right to Care became the 
first PEPFAR partner to 
achieve 90-90-90 UNAIDS 
targets in all its provinces

2022

•	 RTC was instrumental 
in delivering COVID-19 
emergency responses at the 
national, provincial and site 
level

•	 Established its emergency 
Disaster Medicine arm to 
serve the Department of 
Health in their COVID-19 
response

•	 RTC Zambia was awarded 
its first major grant to be 
managed in country

•	 Right to Care achieved 
graduation from the 		
90-90-90 UNAIDS targets, 
joining a select group of 
PEPFAR partners

•	 Right to Care surpassed 
the milestone of 1.5 million 
circumcisions, demonstrating 
significant achievement in its 
initiatives

2023
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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

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

What

We do

Our Strategic Pillars

The evolving landscape demands 
a shift towards an organization 
that not only prioritizes health 
systems and implementation but 
also commits to investing in entities 
fostering innovative solutions and 
their corresponding intellectual 
property

This strategic move ensures 
the organization’s enduring 
sustainability

www.righttocare.org6
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Right to Care Chief Executive Officer (CEO) 
and Chairperson Review

Victor Litlhakanyane 
CEO

7

In the transformative landscape of the 2023 financial 
year, the Right to Care (RTC) Group experienced a pivotal 
moment as we navigated a founder transition period with 
resilience and determination. Despite this critical change, 
our organisation remained resolute in its commitment to 
advancing equitable healthcare across Southern Africa.

Continued commitment to equitable healthcare : 
Throughout the 2023 Financial Year  (FY23),  we were 
focused on delivering equitable healthcare across Southern 
Africa. We extend our heartfelt appreciation to our 
executive team and staff for their steadfast commitment 
and unwavering efforts during this critical period of change. 
Their dedication and hard work ensured that essential 
healthcare services continued to reach those most in need. 
It also demonstrated our collective commitment to RTC’s 
mission to build capacity in the public health system, deliver 
innovative treatment and support services to address public 
health emergencies, expand healthcare access, support 
governments in managing infectious diseases and provide 
evidence-based healthcare solutions. Through innovative 
strategies and collaborative partnerships, we upheld our 
promise to provide quality healthcare, reaffirming our 
position as a leader in the healthcare sector.

Strategic leadership fortification : RTC strategically 
fortified its leadership by appointing a new CEO, a pivotal 
move aimed at driving forward our strategic objectives, 
fostering innovation and strengthening our position for 
sustainable growth. This appointment positions us to 
continue our work with renewed vigour and impact.

Expanding Impact: New Five-Year Project Award in 
Malawi : RTC Malawi was awarded a significant five-year 
project titled “Sustaining HIV Epidemic Control in Malawi.” 
Funded by CDC and implemented by RTCM, this initiative 
aims to enhance HIV epidemic control through efficient 
case finding and the delivery of  high-quality care and 
treatment services. 

This project accentuates  RTC’s continued commitment 
to expanding our impact and contributing to sustained 
epidemic control in Malawi. 

Global health security impact : ADAPT (Accelerating 
Development Against Pandemic Threats) strategically 
positioned Right to Care as a global health security partner 
adept at building resilient health systems and integrating 
COVID-19 responses into primary healthcare. Through 
strategic initiatives and partnerships, ADAPT expanded 
its reach and impact across 32 districts in six provinces 
in South Africa (SA) and territories beyond SA’s borders, 
demonstrating our commitment to pandemic response 
and health system resilience.

COVID-19 response and Health System Strengthening : 
Through the USAID/SA COVID-19 Response, ADAPT 
played a pivotal role in South Africa’s pandemic response, 
focusing on rapid response, resilience building and health 
service integration. ADAPT’s transition from Direct Service 
Delivery (DSD) to strengthening routine health services in 

Right to Care Annual Report  | 2023 7
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facilities has enhanced  our efficiency and sustainability, 
demonstrating our adaptive capacity and commitment to 
comprehensive health system support.

HIV/TB epidemic control : RTC has become one of the 
select few PEPFAR partners to achieve graduation across 
all supported districts (Ehlanzeni, Thabo Mofutsanyana) 
in meeting the UNAIDS 90-90-90 and NSP (National 
Strategic Plan for HIV, TB, and STIs) 2017-2022 targets. 

This achievement exemplifies our leadership in advancing 
healthcare excellence in both HIV and tuberculosis (TB) 
epidemic control.

This achievement solidifies our reputation as a trusted 
implementing partner for PEPFAR (The U.S. President’s 
Emergency Plan for AIDS Relief ) and USAID (United States 
Agency for International Development) programmes, 
particularly through the APACE (Accelerating Programme 
Achievements to Control the Epidemic) programme. It also 
underscores our goal to end HIV/AIDS and TB as public 
health threats.

VMMC milestone : Surpassing 1.5 million circumcisions 
through our Voluntary Medical Male Circumcision (VMMC) 
programme reflects our dedication to public health and 
effective stakeholder engagement. Achieved with support 
from PEPFAR, the National Department of Health (NDOH) 
and various partners, this milestone highlights RTC’s 
impact on South Africa’s HIV prevention programme. 

Financial Highlights : In the financial year ending 30 
September 2023, the RTC Group achieved significant 
milestones amidst a dynamic economic landscape, 
demonstrating robust financial performance and 
organisational resilience.

Revenue growth and diversification : The Group reported 
a notable increase in total revenue, rising to R1.44 billion 
from R1.38 billion in FY22, marking a 4% year-over-year 
growth. This growth trajectory was primarily fuelled by a 
substantial surge in contract revenue, underscoring our 
ability to leverage strategic partnerships and operational 
efficiencies. Despite facing challenges in grant funding, 
our diversified revenue streams contributed to financial 
stability and enabled us to continue delivering impactful 
healthcare solutions across Southern Africa.

Financial position and management : Throughout 
the year, the RTC Group maintained strong financial 
indicators, reflecting prudent management and strategic 
allocation of resources. The current ratio stood at 1.57, 
indicating our ability to meet short-term obligations, while 
the cash ratio of 1.14 underscored our liquidity position. 
Despite economic pressures and funding uncertainties, our 
resilience was further supported by disciplined expense 
management and proactive risk mitigation strategies.

Investment in growth and sustainability : Strategically, 
the Group continued to invest in initiatives aimed at driving 
long-term growth and sustainability. ADAPT’s investments 
in property, plant and equipment, totalling R66 million, 
highlighted our commitment to enhancing operational 
capabilities and expanding service delivery capacity. These 
investments not only bolstered our ability to respond to 
emerging healthcare threats but also strengthened our 
position as a leader in healthcare innovation and service 
excellence.

Challenges and resilience : The financial year presented 
challenges, including a deficit of R42.8 million, primarily 
attributable to non-recurring expenses and programme 
closures under the EQUIP grant. Despite these financial 
setbacks, our proactive approach to managing financial 
resources ensured that operational objectives remained 
aligned with revenue realities. Moreover, our continued 
partnership with key stakeholders, including government 
entities and international donors, reinforced our financial 
sustainability and commitment to programme excellence.

Future outlook and strategic initiatives :  Looking ahead, 
RTC remains committed to leveraging its financial strength 
and operational expertise to drive sustainable impact 
and growth in the healthcare sector. With a clear focus 
on diversifying revenue streams, enhancing operational 
efficiencies and expanding our footprint in key markets, 
we are poised to capitalise on emerging opportunities 
and navigate potential challenges effectively. Our robust 
financial foundation, coupled with a dedicated workforce 
and strong governance framework, positions us to continue 
delivering tangible benefits to the communities we serve, 
advancing our mission and improving health outcomes 
across Southern Africa.

www.righttocare.org8

Shauket Fakie 
Chairman
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Good governance is achieved through an ethical 
culture based on accountability, transparency, ethical 
management and fairness. These practices are 
deep-rooted across Right to Care (RTC) and formally 
implemented through a corporate governance framework. 

Our approach to corporate governance is to apply the 
principles of the King IV Code in a way that is appropriate 
for the organisation and the sectors in which it operates.

The board is ultimately responsible for governance 
through the establishment and maintenance of an ethical 
culture throughout the organisation. The  board is chaired 
by a non-executive chairman and, for the period under 
review, consisted of seven non-executive directors and 
four executive directors. 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. 

To achieve its objectives, the board has delegated specific 
functions to board committees without abdicating its 
accountability. 

The board has five committees: the Audit and Risk 
Committee, the Remuneration and Nomination 
Committee, the Investment Committee, the Information 
Technology Governance Committee and the Social and 
Ethics Committee. 

The board has delegated the authority for the day-to-day 
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 are appropriate for the effective exercise of such 
delegated powers. 

The board has access to the services of group company 
secretary, Heinrich Stevens, who is accountable to the 
board to ensure that sound corporate governance 
principles are adhered to. 

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. 

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. 

The Audit and Risk Committee meets with the external 
auditors to review the scope of the external audit. The 
external auditors attend Audit and Risk Committee 
meetings and have access to the chairman of this 
committee. 

RTC subscribes to Whistle Blowers, a confidential 	
whistle-blowing service to report theft, corruption, 
dishonesty, fraud and any other inappropriate workplace 
behaviour. 

The board follows a stakeholder inclusive approach 
and recognises that stakeholder perceptions affect the 
organisation’s reputation. 

Communications with all stakeholders are conducted 
transparently and executive directors are responsible for 
the management and implementation of the stakeholder 
framework.

Corporate

Governance

9Right to Care Annual Report  | 2023 99
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Victor Litlhakanyane
MBChB, MMed, MBA
Appointed : 09/01/2023

Nonhlanhla Nyewula 
BSc (UKZN), BComm (Hons), CA (SA), Mining 
Tax Certificate, Certified Director (IoDSA)

Shauket Fakie
CA(SA)

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

Non-Executive

Directors

Executive

Directors

Changes to the board 
composition during the year
Chief Executive Oficer

Professor Ian Matthias Sanne

Appointed : 26 /01/2001
Resigned : 28/03/2023

Brian Brink
BSc (Med), MBChB, Hons DMed (Wits)

Lerato Okeyo
BSc Mathematics and Computer 
Science, MBA

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

Nosipho Simelane
BComm (Wits)

Zeenat Dasoo
LLB (Wits), BProc (Wits)

Eula Mothibi 
MBChB, (FCP) Internal Medicine,  Diploma 
in HIV Management, Certificate in Public 
Management (University of Stellenbosch)

Pappie Majuba
BSc Hons, MBChB, Dip HIV Man  
DOH&M, AMP (Alliance Manchester 
Business School)
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North West Provincial Government

health
Department:
Health
Northern Cape Province

Funders

Partners

Major Funders

& Partners
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Right to Care

Reach

RIGHT TO CARE OFFICESRIGHT TO CARE OFFICES RIGHT TO CARE FOOTPRINTRIGHT TO CARE FOOTPRINT

We employWe employ
4,500+

staff across sevenstaff across seven
countriescountries

We testedWe tested
17 000 000+
people for HIVpeople for HIV

We initiatedWe initiated
150 000+

patients living with patients living with 
HIV on ARTHIV on ART

We maintainedWe maintained
90%+

viral load suppressionviral load suppression
raterate

We performedWe performed
1 500 000+

Voluntary maleVoluntary male
circumcisions for HIVcircumcisions for HIV

preventionprevention

www.righttocare.org12

RTC Key Stats 
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Right to Care South Africa

Apace

As we commemorate the culmination of the fifth year 
of the APACE (Accelerating Programme Achievements 
to Control the Epidemic) programme implemented by 
Right to Care (RTC), we proudly acknowledge the profound 
impact of our work in the communities we serve. The 
significance of our commitment to care extends beyond 
mere healthcare provision; it resonates deeply within the 
fabric of these communities, shaping their well-being and 
future trajectory. In parallel, we recognise the evolving 
landscape of healthcare, where the institutionalisation of 
the Integrated Clinical Services Management (ICSM) 
approach across all APACE facilities in the Ehlanzeni 
and Thabo Mofutsanyana (Thabo M) districts stands as a 
testament to our dedication to quality and comprehensive 
patient care. This strategic alignment with the shifting 
paradigms in healthcare underscores our readiness to 
adapt and innovate, positioning us favourably for future 
success. Collaborating closely with the Department 
of Health (DOH), we not only achieved commendable 
milestones in combating the HIV and TB epidemics but 
also played a pivotal role in advancing the UNAIDS 90-90-
90 targets and the goals of the NSP (2017-2022).

Moreover, amidst our strategic achievements, the 
personal success stories of our patients serve as 
compelling testaments to our overall success. These 
stories, often overlooked in broader metrics, exemplify the 
transformative impact of our holistic approach to care. As 
we reflect on the achievements of FY23, which have laid a 
robust foundation for our aspirations, we look ahead with 
confidence as both districts march resolutely towards 
attaining the 95-95-95 targets and the National 
Strategic Plan (NSP) 2023-2028.

Key Highlights 
•	 Programme graduation milestone: RTC is among  

the  first select PEPFAR partners to graduate from 
supported districts (Ehlanzeni, Thabo M) in UNAIDS 
90-90-90 and NSP 2017-2022 targets

•	 Exceeded testing targets: Achieved 111% against 
HIV testing targets, ensuring comprehensive testing 
coverage

•	 ICSM support: RTC successfully supported the DOH 
in implementing the ICSM approach, ensuring quality 
and comprehensive patient care across all facilities, 
while avoiding siloed approaches

Towards ICSM: USAID showcases Right to Care’s 
contribution towards HIV and TB treatment integration

Right to Care Annual Report  | 2023 13
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Programme objectives 

1.	 Preventing new HIV infections and reducing HIV 
morbidity and mortality through an improved 
and sustained HIV and TB Continuum of Care. 

2.	 Strengthening District Health Systems in support 
of the HIV and TB Continuum of Care. 

3.	 Strengthening Provincial Health Systems in 
support of the HIV and TB Continuum of Care. 

4.	 Strengthening National Health Systems in 
support of the HIV and TB Continuum of Care.

Key achievements 

Programme graduation milestone: RTC stands out as 
one of the first select PEPFAR-funded Care and Treatment 
Partners to achieve graduation of its supported districts 
(Ehlanzeni and Thabo M) in the UNAIDS 90-90-90 targets 
and NSP 2017-2022 goals in South Africa, exemplifying 
exceptional commitment and effectiveness in HIV/TB 
epidemic control.

Exceeded testing targets: Achieved 111% against the 
annual HIV testing targets, with both districts exceeding 
expectations, highlighting effective coverage and 
implementation across all testing modalities.

High linkage to care: Successfully initiated 94% of HIV-
positive patients on Antiretroviral Treatment (ART) (TX_
NEW), ensuring timely access to life-saving treatment and 
support.

Sustained retention in care: Maintained 94% of patients 
in care (TX_CURR), demonstrating effective follow-up and 
support mechanisms to keep individuals engaged with 
treatment.

Optimised viral load management: Attained 90% Viral 
Load (VL) completion rates and 96% viral suppression 
rates, indicating effective management of HIV patients 
to reduce their VLs, maintain their health and reduce 
transmission risk.

Performance indicators 

Table 1: APACE FY23, Key Indicator Dashboard

Programme highlights

Quality comprehensive care: Through the ICSM approach, 
RTC ensured quality and comprehensive patient care across 
all facilities, avoiding siloed approaches.

Tailored interventions: Each district’s unique context 
was addressed through tailored interventions, such as 
index testing in Ehlanzeni and targeted provider-initiated 
counselling and testing (PICT) in Thabo M.

Enhanced linkages and same-day initiation: RTC 
facilitated immediate linkages to care and same-day 
initiation as part of our goal to ensure no patient identified 
as HIV positive is left behind. 

Continuous improvement: Efforts in dolutegravir (TLD) 
switching, Central Chronic Medicines Dispensing and 
Distribution (CCMDD) decanting, VL completion and VL 
suppression rates demonstrated RTC’s commitment to 
continuous improvement.

FY23 has been a year of remarkable achievements and 
resilient efforts in advancing HIV/TB epidemic control in 
RTC’s APACE-supported districts. Our dedication, strategic 
interventions and collaborative spirit met and exceeded 
expectations, setting a solid foundation for future 
endeavours. As we move forward, we remain steadfast 
in our commitment to achieving even more significant 
milestones and making lasting impacts on public health.

Annual 
Targets

FY23, 
Q1

FY23, Q2 FY23, Q3 FY23, Q4 YTD % ACHIEVED

HTS_TST: HIV tested and received results 769 140 220 213 211 676 209 943 210 542 852 374 111%
HTS_POS: HIV  Test Positive 32 726 6 974 6 620 6 281 5 861 25 736 79%
Yield 4% 3% 3% 3% 3% 3%

TX_NEW: Newly enrolled on ART 32 705 6 479 6 307 5 947 5 572 24 305 74%
Proxy Linkage 100% 93% 95% 95% 95% 94%
TX_CURR_28 392 188 356 323 358 644 363 424 367 293 367 293 94%

Eligible: Viral loads 342 898 345 858 351 170 355 774 355 774
PVLS (D): Viral Loads Done 384 069 303 236 301 255 308 491 319 967 319 967 83%
Viral load completion rate 88% 87% 88% 90% 90%
PVLS (N): Viral load Suppressed 364 860 286 806 285 731 293 894 305 763 305 763 84%
PVLS Viral Load Suppressed % 95% 95% 95% 95% 96% 96%

APACE OVERALL PERFORMANCE

TESTING

TREATMENT

VIRAL SUPPRESSION

APACE OVERALL PERFOMANCE
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Right to Care South Africa

VMMC

South Africa initiated the largest circumcision programme 
in the world in 2010, as part of a comprehensive HIV 
prevention strategy. From 2012 , working as a PEPFAR 
funding recipient and supporting the national Department 
of Health (NDoH), RTC’s Voluntary Medical Male 
Circumcision (VMMC) programme set about expanding 
access to safe circumcision services. 

The reporting year marked a significant milestone for 
RTC, with the programme achieving an impressive total 
of 1.5 million circumcisions since its inception. This 
remarkable feat stands as a testament to the dedication 
and collaborative efforts of various stakeholders, 
including PEPFAR, the NDOH, provincial departments 
of health and education, public sector partners like the 
South African Police Service, higher education institutions, 
community and traditional structures, infectious 
diseases implementation partners, Community-Based 
Organisations (CBOs), the private sector, media partners, 
and, notably, RTC’s 1.5 million clients.

RTC’s VMMC programme strategically targeted areas with 
a high prevalence of heterosexually transmitted HIV and 
low rates of male circumcision, focusing on men aged 15 
to 34. With HIV prevalence among men in South Africa at 
12%, circumcision has emerged as a critical intervention, 

not only in reducing HIV transmission but also in yielding 

significant economic benefits. A study on the cost and 
impact of VMMC in South Africa projected potential 
savings of R225 billion in HIV care and treatment costs if 
eight in ten men undergo circumcision.

Key Highlights 

•	 RTC scaled up its VMMC services, from 7 to 15 
districts in South Africa

•	 The adverse event rate of the programme 
remained impressively low, well below the World 
Health Organisation’s (WHO) recommendation of 
<2% for VMMC programmes

•	 RTC achieved a commendable follow-up rate of 
80% within fourteen days post-procedure

•	 Testing conducted at RTC’s VMMC facilities 
revealed a 99% HIV-negative rate among 
circumcised males, reaffirming the efficacy of the 
intervention

•	 Social mobilization and communication initiatives 
boasted high conversion rates

Right to Care Annual Report  | 2023 15
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Programme objectives

The VMMC programme’s objectives align with national 
and international HIV prevention strategies, focusing on 
critical areas of intervention:

1.	 Supporting high-quality service provision: RTC 
aims to collaborate with the Government of South 
Africa to deliver high-quality, high-volume and 
cost-efficient VMMC services to males aged 15-34 
through innovative demand creation strategies.

2.	 Integration and comprehensive prevention: 
RTC strives to ensure that VMMC services are 
seamlessly integrated into comprehensive HIV 
prevention programmes, maximising the impact 
of interventions.

3.	 Coordination and quality assurance: The 
programme is dedicated to coordinating the 
forecasting, procurement, quality assurance, 
distribution, and storage of VMMC surgical kits and 
commodities to maintain the highest standards of 
care.

4.	 Transition and sustainability: RTC is committed 
to supporting direct VMMC service delivery 
transition to DoH facilities in alignment with 
PEPFAR guidance, ensuring the sustainability and 
scalability of interventions.

Programme highlights 

The achievements of RTC’s VMMC programme in the 
reporting year underscore its impact and effectiveness in 
HIV prevention and combating the HIV epidemic:

Expanded geographic reach: Following a notice of award 
from the Centers for Disease Control and Prevention (CDC), 
RTC scaled up its VMMC services, expanding its geographic 
coverage from 7 to 15 districts in South Africa.

Exceeded targets: Despite challenges, RTC surpassed 
its annual circumcision targets in several districts, 
demonstrating its commitment to reaching communities 
in need.

Adverse event rate below WHO recommendations: 
The adverse event rate of the programme remained 
impressively low, well below the WHO recommendation of 
<2% for VMMC programmes.

80% follow up rate: RTC achieved a commendable follow 
up rate of 80% within fourteen days post-procedure, 
ensuring comprehensive care for its clients.

99% HIV negative rate among circumcised men: Testing 
conducted at RTC’s VMMC facilities revealed a 99% HIV-
negative rate among circumcised males, reaffirming the 
efficacy of the intervention.

Partnership approach to support traditional initiation: 
The programme successfully supported traditional male 
initiation ceremonies by fostering partnerships with local 
communities and traditional leaders to safeguard the 
health of initiates

Continuous quality assurance: Continuous quality 
assurance activities yielded significant improvements in 
standards, ensuring the safety and efficacy of circumcision 
procedures.

Innovative demand creation:  RTC’s innovative demand 
creation efforts, including media campaigns and a 24-
hour call centre, generated widespread awareness and 
engagement, contributing to increased uptake of services.

Effective community-driven approaches: Social 
mobilisation and communication initiatives boasted high 
conversion rates, demonstrating the effectiveness of 
community-driven approaches in promoting VMMC.

Table 2: VMMC cascade performance for the reporting year Table 2: VMMC cascade performance for the reporting year 
by districtby district

District Target
VMMCs 
done

% 
HIV 
negative

HIV 
positive

Follow-
up 
within 
14 days

Follow-
up Rate 
(within 
14 days)

Alfred Nzo 13,077 7,118 54% 6889 1 6600 93%

Amathole 17,079 7,458 44% 7442 2 7363 99%

Bojanala 10,179 10,005 98% 8876 1 6264 63%

Capricorn 3,851 3,935 102% 3879 3414 87%

City of 
Tshwane 

9,044 4,366 48% 2664 1 2587 60%

Dr Kenneth 
Kaunda

2,992 4,525 151% 4252 1 3918 87%

Ehlanzeni 8,159 7,182 88% 6719 5614 79%

Ekurhuleni 6,494 4,453 67% 3716 1 3390 78%

Gert Sibande 8,448 6,214 73% 5735 5 5245 85%

Lejweleputswa 2,364 1,977 76% 1563 2 1402 78%

Mopani 5,386 5,098 95% 5081 4637 91%

Ngaka Modiri 
Molema 

13,248 12,238 92% 12019 2 8643 71%

Nkangala 23,512 19,589 83% 18337 9 15032 77%

OR Tambo 10,243 5,459 53% 5426 1 5254 96%

Thabo 
Mofutsanyana 

3,922 2,648 64% 2157 1984 79%

Total 137,998 102,265 74% 94755 26 81347 80%

The reporting year has been transformative for RTC’s 
VMMC programme, marked by significant achievements 
and milestones. As RTC continues the fight against HIV, 
it remains steadfast in its commitment to delivering 
high-quality VMMC services, promoting comprehensive 
prevention strategies, and fostering partnerships with 
communities and stakeholders. With a focus on innovation, 
collaboration and excellence, the programme is poised to 
make even greater strides in reducing HIV and Sexually 
Transmitted Infection (STI) transmission and improving 
public health outcomes.

www.righttocare.org16
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Right to Care South Africa

ADAPT South Africa

The Accelerating Development Against Pandemic 
Threats (ADAPT) contract by USAID/SA COVID-19 
Response to Right to Care (RTC) continued to support 
the South African National Department of Health 
(NDOH) in building capacity to rapidly respond, control 
and mitigate the impact of emerging infectious diseases’ 
pandemics and  strengthening health systems’ capacity 
to build resilience against future pandemic threats.

Key Highlights 

During FY23, ADAPT: 

•	 Expanded its geographic coverage from 13 to 32 
districts across six provinces in South Africa

•	 Onboarded six additional Implementing Partners
•	 Onboarded 14 Community Based Organisations 

(CBOs) strengthening direct vaccinations and 
community mobilisation efforts
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Programme objectives 

1.	 Respond and mitigate: ADAPT is focused on 
promptly responding to emerging threats and 
implementing effective mitigation strategies.

2.	 Build resilience: ADAPT endeavours to strengthen 
health systems and empower healthcare 
professionals with advanced skills to enhance 
resilience against current and future public health 
challenges.

3.	 Protect and preserve: ADAPT’s goal is to 
safeguard public health and preserve lives through 
collaborative efforts and innovative approaches, 
ensuring the wellbeing of communities.

Overview 

From Direct Service Delivery to Technical 
Assistance 

ADAPT, through strategic partnerships, increased rates of 
vaccination and community mobilisation efforts. In April 
2023, ADAPT shifted its focus from direct COVID-19 service 
delivery to providing Technical Assistance (TA) for the 
integration of COVID-19 vaccinations into routine health 
services at Primary Healthcare (PHC) facilities, in line with 
WHO/United National Children’s Fund (UNICEF) guidelines. 
This transition involved reducing ADAPT’s direct service-
related coverage, human resources and partnerships to 
concentrate on enhancing existing Department of Health 
(DOH) processes. 

Policy changes 

ADAPT played a crucial role in implementing two significant 
policy changes brought in by the NDOH: 

•	 Integrating COVID-19 vaccinations into Primary 
Health Care and 

•	 Extending vaccinations to high-risk children aged 
5-11 years old.

Enhanced vaccination National 
Information Systems 

To protect and preserve USAID investments and enhance 
vaccination National Information Systems, ADAPT 
implemented numerous innovative systems, approaches 
and tools:

•	 Deploying GIS mapping dashboards linked to 
the DOH Electronic Vaccination Data System 
(EVDS) and Health Information Centre (HIC) for 
meticulous tracking of vaccination coverage and 
informed resource allocation.

•	 Equipping social mobilisers with the Social 
Mobiliser App, enabling them to conduct structured 
mobilisation, education and awareness activities 
while gathering community-level insights into 
vaccination-related knowledge and behaviours. 

•	 Launching the Find My Jab App on the NDOH 
SA Coronavirus website, offering the public precise 
geolocation and contact details for vaccination 
sites to  facilitate accessibility and transparency. 

 

•	 Implementing the Facility Assessment Module to 
methodically evaluate integration progress using 
quality improvement methodology and ensure 
seamless alignment with existing healthcare 
systems.

NDOH Digital Health Directorate support 

ADAPT provided support to the NDOH Digital Health 
Directorate in developing dashboards on the HIC for the:

•	 Creation of COVID-19 vaccination self-reported 
comorbidity and pregnancy dashboards, 
facilitating the assessment of vaccination coverage 
among high-risk populations.

•	 Development of integration dashboards to 
monitor COVID-19 vaccinations administered 
at PHC facilities, in alignment with the transition 
from outreach/mobile services to a sustainable 
service model.

Programme highlights  

Operationalised COVID-19 vaccination 
rollout:

•	 ADAPT supported the DOH in operationalising the 
COVID-19 vaccination rollout nationally through 
TA support at the Vaccination Project Management 
Office (VPMO) at governance and policy levels 
and provincially with Direct Service Delivery (DSD) 
through mobile/outreach teams. The ADAPT DSD 
approach increased geographic coverage from 
13 to 32 districts across six provinces in South 
Africa, building surge capacity for equitable 
access to COVID-19 vaccinations by onboarding 
Implementing Partners for direct vaccinations and 
CBOs for demand creation and social mobilisation. 

•	 This support led to 58% (553,541/950,882) 
of total direct vaccinations being delivered by 
ADAPT-funded personnel in FY23. Additionally, 
393,500 COVID-19 Information, Education and 
Communication (IEC) materials were distributed, 
and messaging reached 638,168 individuals 
through the ADAPT-created Social Mobiliser App, 
an innovative Geospatial Information System 
(GIS) tool. This app was used as a social listening 
tool to identify on-the-ground factors influencing 
vaccinations to inform responses and messaging 
developed by the NDOH Risk Communication and 
Community Engagement Technical Working Group 
(RCCE-TWG). 

Integrated COVID-19 vaccinations into 
routine health services: 

•	 The shift in focus to strengthen vaccine 
integration into routine health services at PHC 
clinics led to a redirection of resources from 
Direct Service Delivery (DSD), resulting in reduced 
geographic coverage, human resources and 
partnerships. This allowed for intensified efforts 
in bolstering existing DOH processes, leading 
to increased efficiencies and the development 
of integration indicators and dashboards.                                                                                                                                      
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These enhancements, including Comorbidity/
Pregnancy Dashboards, aimed to inform targeted 
vaccination interventions for high-risk individuals, 
optimising protection within the healthcare 
system.

•	 ADAPT offered TA, resulting in 41% (1,032 out of 
2,500) of DOH facilities successfully integrating 
COVID-19 vaccinations into routine health services 
within six months. This assistance entailed training 
50,124 healthcare workers on vaccination-related 
matters and administering 702,964 vaccinations, 
totalling 1,256,505 in FY23. This figure constitutes 
60% of ADAPT’s total vaccinations for FY23, 
displaying enhanced efficiencies and integration 
support. 

•	 With support from the VPMO, national strategies 
were developed to deliver vaccinations, focusing 
on high-risk 5-11-year-olds. A total of 720 children, 
more males than females, were vaccinated, 
reducing their vulnerability to COVID-19. The 
initiative gained government endorsement and 
utilised GIS to identify 60% of priority schools, 
resulting in the vaccination of 180,000 students 
on-site.

Collaborations and partnerships

To adequately respond to and mitigate COVID-19 
related morbidity and mortality, ADAPT partnered with 
six Implementing Partners and 14 CBOs to protect and 
preserve United States Government (USG) investments. 
In pursuit of Objectives 2 (Build resilience) and 3 (Protect 
and preserve), ADAPT formed strategic partnerships with 
the NDOH, epitomised by establishing the VPMO. This 
collaboration enabled us to provide strategic, tactical and 
operational support, fostering inter-departmental and 
multi-sectoral cooperation. Notably, the Department of 
Education’s endorsement of ADAPT’s in-school vaccination 
programme underscored our commitment to building 
resilience and protecting public health. 

Challenges and opportunities

Despite challenges in implementing the ADAPT contract 
amidst the emergency COVID-19 response, key lessons 
were learned and opportunities for innovation, growth and 
collaboration in public health identified. These included:

•	 Close proximity to decision-makers enables 
swift approval and implementation, evidenced by 
guidance from the VPMO.

•	 Clear Terms of Reference for planning and 
coordination meetings ensure stakeholder 
participation and accountability.

•	 Understanding stakeholder roles fosters efficient 
management and relationships.

•	 Strategic communication with influential 
stakeholders enhances programme 
implementation.

•	 Contextualisation and collaboration during 
planning phases recognise the diverse needs of 
provinces.

•	 Rapid adaptation to changing contexts is essential 
in unpredictable pandemics.

•	 Regular combined meetings facilitate resolving 
inter-stream dependencies and bottlenecks.

•	 Structured TA enhances outcomes, efficiencies 
and sustainability in emergency response 
environments.

Impact measurement and evaluation

As part of the ADAPT contract, the Health Economics 
and Epidemiology Research Office (HE²RO) conducted 
a costing evaluation titled “Estimating the Cost of the 
COVID-19 Vaccination Programme in South Africa.” This 
evaluation, utilising a mixed approach, assessed the 
financial and economic costs of the programme’s first-year 
rollout. It underscored the importance of incorporating 
such evaluations to inform budgeting, planning, and 
future delivery strategies within the South African public 
healthcare system.

Through ADAPT, substantial in-country capacity 
across various technical areas has been developed to 
effectively respond to future pandemic threats, with a 
focus on sustainability and integration into existing DOH 
infrastructure. Key lessons from the COVID-19 pandemic 
underscored the importance of swiftly mobilising a clear 
coordinating structure involving both decision-makers and 
specialists. Augmenting or developing new systems or 
materials must align with the needs identified by the DOH 
to ensure ownership and long-term sustainability.

To leverage these lessons, Right to Care continues its 
collaboration with USAID, the NDOH and the National 
Institute for Communicable Diseases (NICD) through the 
Global Health Security programme. This support advances 
progress toward the One Health Strategy - an integrated 
approach that aims to sustainably balance and optimize 
the health of people, animals and ecosystems - and 
enhances South Africa’s performance in the WHO Joint 
External Evaluation (JEE). 

ADAPT strategically positions RTC as a Global Health 
Security partner, equipped with the capacity and expertise 
to support countries in building resilient health systems. 
This support ranges from surveillance of zoonotic diseases 
-infections spread between people and animals 		
-to life course vaccinations and the implementation of 
digital health information systems, thereby enhancing 
country responses to health crises.

19
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Right to Care South Africa

RTC Western Cape

In the realm of healthcare, Right to Care (RTC) Western 
Cape emerged as a force of transformation. 

With 11 ground breaking projects under its belt, RTC is 
powered by funding from the Western Cape Department 
of Health & Wellness (WCGHW), the Global Fund to 
Fight AIDS, Tuberculosis and Malaria (the Global Fund) 
and USAID ADAPT.

Key Highlights 

•	 Strategic funding: With backing from WCGHW, Global 
Fund and USAID ADAPT, RTC Western Cape has surged 
forward, expanding its reach and influence in the region 

•	 Strategic expansion: With a robust team of 524 
professionals, RTC spread its wings across urban centres 
and rural. landscapes, spanning the Cape Metropole, 
Central Karoo, Overberg, and Cape Winelands districts. 
Its expansion is the most substantial in RTC’s history

•	 Operational Excellence: From the heart of Hermanus, 
RTC orchestrate a symphony of healthcare initiatives 
with strategic finesse and operational excellence

www.righttocare.org20
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Programme objectives 

1.	 Integrated excellence: Drive the Western Cape 
GHWs, Integrated Health and Wellness projects 
forward through the transformative Community 
Oriented Primary Care (COPC) approach.

2.	 Efficiency mastery: Ensure seamless management 
of the Integrated Health and Wellness Service 
Package, optimising resources for maximum 
impact.

3.	 Proactive coordination: Spearhead proactive 
coordination efforts to deliver a cost-effective, 
comprehensive, and integrated holistic service 
across defined geographical areas.

4.	 Empowerment initiative: Empower our workforce 
through targeted training programmes, fostering 
continuous skill development and knowledge 
enhancement.

5.	 Holistic health focus: Enhance maternal, 
newborn, child, and adolescent health through a 
comprehensive, integrated screening approach, 
safeguarding against early disease cases.

6.	 Disease vigilance: Improve early detection of 
communicable and non-communicable diseases, 
prioritising women’s, men’s, mental and sexual 
reproductive health.

7.	 Wellness promotion: Champion wellness, health 
promotion and injury prevention initiatives, 
promoting a proactive approach to community 
well-being.

8.	 Self-care advocacy: Advocate for treatment 
and supported self-care practices, empowering 
individuals to take charge of their health journeys.

9.	 Compliance commitment: Maintain strict 
compliance with WCGHW Information 
Management requirements, ensuring data 
integrity and transparency.

Programme highlights

NACOSA - Global Fund C19RM2 Funding:

•	 Strategic support: Networking HIV and AIDS 
Community of Southern Africa (NACOSA) stepped 
up to bolster WCGHW efforts in the Overberg 
District, providing critical HR management and 
reporting for five Community Health Workers 
dedicated to COVID-19 testing and vaccination.

ADAPT - USAID Funding:

•	 Pandemic response: ADAPT launched a 
multifaceted programme to enhance C19 
vaccination efforts nationwide, marking a pivotal 
shift in the fight against the pandemic.

•	 Phase progression: From Respond and Mitigate in 
Phase 2 to Build Resilience, Protect and Preserve in 
Phase 3, ADAPT’s strategic evolution aligned with 
the changing needs of communities.

•	 Integration drive: Phase 3 culminated in a focused 
effort to integrate services and support into 
existing health structures, ensuring sustainable 
impact beyond the project’s lifecycle.

Programme focus areas 
Driving impact

RTC’s programmes leveraged diverse focus areas to drive 
impactful change, including:

•	 Community outreach: Engaging in home and 
community-based screening and care, including 
targeted outreach at schools to ensure broad 
coverage.

•	 Health screening services: Providing essential 
health screening and support services at 
community wellness centres, targeting high 
transmission areas and key populations.

•	 Counselling excellence: Deploying lay counsellors 
to promote adherence and manage non-
adherence in patients with chronic diseases, 
thereby promoting continuity of care.

•	 Client-centred care: Delivering people-centred 
quality care for clients moving between care 
facilities, ensuring seamless access to essential 
services.

•	 Tracing and linkage: Vigilantly tracing and linking 
defaulters and lost-to-follow-up clients to ensure 
continuity of care and treatment adherence.

•	 Emergency response: Providing critical COVID-19 
emergency response support, including vaccination 
delivery and demand creation initiatives.

•	 Integration efforts: Facilitating the full integration 
of COVID-19 vaccinations into Primary Health 
Care (PHC) and home community-based services, 
ensuring streamlined access for all.

Strategic outcomes
Driving success	

RTC Western Cape’s strategic approach yielded promising 
outcomes:

•	 Stakeholder engagement: Strong stakeholder 
engagements underscore RTC’s commitment to 
collaboration and community involvement.

•	 Geographic expansion: Gradual expansion 
of projects and footprint demonstrates RTC’s 
increasing reach and impact across districts.

•	 Quantitative milestones: Satisfactory quantitative 
outputs reflect the effectiveness of Integrated 
Health and Wellness projects in supported districts.

•	 Qualitative growth: The reporting period sees 
unprecedented growth in staff, finances and 
geographic footprint, signalling RTC’s growth and 
impact in the province.

Results overview 

Across all RTC Western Cape projects, positive outcomes 
were achieved, with robust stakeholder relationships 
established by the end of the reporting period. Quantitative 
metrics indicated satisfactory performance, particularly in 
Integrated Health and Wellness projects across the Central 
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Karoo, Overberg and Cape Winelands districts. Moreover, 
qualitative indicators highlight significant growth in staff, 
finances and presence within the province, marking the 
most substantial expansion in RTC’s history.

Project summary: Western Cape GHW

Overberg district - Projects funded by WCGHW continued 
to promote healthy lifestyles through preventive healthcare 
initiatives. The acquisition of Mobile Crafter Units enabled 
teams to deliver primary healthcare services to communities, 
including remote and difficult-to-access areas. Indicators 
compiled for the Overberg district, encompassing Grabouw, 
Caledon, Villiersdorp, Botrivier, Hawston, and Hermanus, 
demonstrated satisfactory results, notwithstanding 
challenges encountered in meeting specific indicators.

OVERBERG 

INDICATOR TARGET OUTPUT

Vitamin A and 
deworming administered

4878 7310

Immunisation coverage 
under 1 year linked

1116 3617

Cervical cancer screenings 
referred

2196 4369

HTS 27033 26215

Wellness screenings 27033 26215

Cape Winelands district - Data from the Cape Winelands 
district represents a snapshot of projects within the 
Stellenbosch sub-district. The fiscal year witnessed shifts in 
project continuity.

CAPE WINELANDS

INDICATOR  TARGET  OUTPUT

Cervical cancer screenings linked 1524 1598

Family planning linked 8640 11599

Male condoms distributed 2406000 2637305

HIV testing services 34428 26568

TB screenings 9948 19553

The Central Karoo district - The Central Karoo’s 
performance was satisfactory overall, as evidenced by the 
data extract below. The COPC approach proved highly 
effective, with a clear emphasis on project integration, 
yielding substantial benefits for patient services. 

CENTRAL KAROO DISTRICT

INDICATOR  TARGET  OUTPUT

Vitamin A and deworming 
administered

1764 4129

Immunisation coverage under 
1 year linked

1140 3059

Cervical cancer screenings 
linked

600 647

Family planning 1608 3162

Household visits 55800 80293

NACOSA  - During the COVID-19 pandemic, a backlog of 
primary healthcare services emerged. Community Health 
Workers played a pivotal role in supporting WCGHW by 
tracing and reconnecting defaulters and patients back into 
care. 

Right to Care emerged as a powerful force driving 
transformative progress in healthcare in the region. 
Through meticulously crafted strategic objectives, RTC 
ensured integrated excellence, efficiency mastery, 
proactive coordination, workforce empowerment and 
holistic health focus. Notable collaborations with NACOSA 
and ADAPT underscore RTC’s commitment to tackling 
pressing healthcare challenges, particularly amidst the 
COVID-19 pandemic. With a focus on impactful change 
through community outreach, health screening services, 
counselling excellence, client-centred care, tracing and 
linkage, emergency response and integration efforts, 
RTC’s impact in supported districts demonstrate strong 
stakeholder engagement, geographic expansion, 
satisfactory quantitative milestones and significant 
qualitative growth, marking a milestone in RTC’s history of 
transformative impact.
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RTC privately funded programmes 

Anglo American

Our privately funded programme division is a strategic 
powerhouse, actively diversifying our funding streams 
and empowering us to reduce our dependency on PEPFAR 
funding. Leading this charge is our flagship initiative, the 
Community Health and Wellbeing Programme (CHWP), 
forged in partnership with mining giant Anglo American. 
The collaborative CHWP aims to enhance the safety and 
wellbeing of communities within the mine’s operations 
across the communities of interest of three business 
units and their operations. The programme strategically 
emphasises collaboration, community empowerment 
and seamless integration of interventions into existing 
structures. 

By fostering partnerships with key stakeholders and 
empowering local communities, RTC’s Anglo American 
programme further seeks to create sustainable 
improvements in health outcomes with lasting impacts. 
The first phase of the CHWP, informed by consultations 
with provincial management teams, aligns with provincial 
priorities and covers 47 clinic catchment areas in nine 
sub-districts across three provinces. 

RTC made remarkable progress across seven districts 
spanning Limpopo, the Northern Cape, and the North West 
provinces.
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Programme objectives 

1.	 Implement HIV/TB Treatment Support (HTTS) 
to ensure effective management of HIV and 
Tuberculosis cases.

2.	 Provide comprehensive Child and Adolescent 
Support (CAS) to address the unique health needs 
of young populations.

3.	 Facilitate Treatment Dispensing, Distribution 
and Collection Support (TDDCS) to enhance 
patient medication access and adherence.

4.	 Establish a targeted Health System 
Strengthening (HSS) component to foster 
inter-sectoral partnerships and sustain quality 
improvement interventions.

5.	 Ensure the delivery of quality primary healthcare 
services in public healthcare facilities within Anglo 
American communities of interest in Limpopo and 
the Northern Cape through the HSS component.

Programme highlights

Children & Adolescent Support Component (CASC): 
Implemented the Zvandiri model to empower youth living 
with HIV through peer-led education and mentorship. 
Trained mentors, known as Community Adolescent 
Treatment Supporters (CATS) and Young Mentor Mums 
(YMMs), provided guidance on treatment adherence, 
mental health, family connections and sexual reproductive 
health, fostering physical and psychological wellbeing.

HIV/TB Treatment and Support Component (HTTSC): 
Executed the Coach Mpilo programme to support men 
living with HIV and TB. Coaches offered ongoing guidance 
to individuals, known as “Players,” to navigate diagnosis, 
treatment adherence, and achieving viral suppression. 
The programme aimed to empower individuals to regain 
control over their health conditions and live openly and 
confidently, free from fear or shame.

Treatment Dispensing, Distribution and Collection 
Support Component (TDDCSC): Implemented electronic 
smart lockers, known as Collect & Go™ lockers, to provide 
convenient medication access for patients with long-term 
medical conditions. Patients retrieved their prescriptions 
from designated smart lockers near their residences 
or workplaces using a one-time PIN received via SMS, 
simplifying the medication retrieval process.

Health System Strengthening (HSS) Component: 
Executed a pilot initiative to establish inter-sectoral 
partnerships to implement and sustain quality improvement 
interventions in public Primary Healthcare facilities within 
Anglo American communities of interest. The programme 
focused on providing TA, including quality improvement 
mentorship and continuous training, and direct facility 
support through quality improvement interventions.

Coverage

•	 Limpopo province: Our authority spans seven districts 
across three provinces, starting with the Limpopo 
Province. The Memorandum of Understanding (MOU) 

stands as a sturdy foundation, fully executed and 
extending until 30 September 2028, empowering our 
health impact interventions.

•	 Northern Cape province: Our influence is fortified by 
a tripartite MOU in the Northern Cape province. The 
collaboration between the Northen Cape DOH, RTC 
and Sishen Iron Ore, a subset of Anglo American, is 
a testament to our commitment. Negotiations for its 
renewal, pave the way for sustained impact beyond 
the current validity until 31 December 2024.

•	 North West province: Across the North West province, 
our presence is entrenched in collaboration. The 
renewed MOU between RTC (VMMC and the Anglo 
Programme) and the North West DOH fortifies our 
position, securing our endeavours for a substantial five 
years, effective from 15 November 2023.

•	 Anglo American Corporate Services South Africa 
(SA): Our partnership with Anglo American Corporate 
Services SA signifies a cornerstone in our operations. 
As the contract expired on 31 March 2024, Anglo 
American’s expressed intent for a one-year renewal 
emboldened our constructive collaboration. We are 
poised to sustain our impact and reach.

Challenges and opportunities 

The initial implementation of the Community Health 
Worker Programme (CHWP) highlighted crucial insights 
across various fronts:

•	 Stakeholder engagement emerged as pivotal, 
stressing the need for comprehensive support. 

•	 Early goal determination provided a solid 
foundation, though discrepancies in programmatic 
indicators led to delays in aligning with provincial 
health requirements. 

•	 Coordinating the readiness of all programme 
components for simultaneous implementation 
was recognised as key to meeting targets 
efficiently. 

•	 Economic considerations were underscored, 
particularly regarding funding reductions from 
AMPLATS in 2024, potentially impacting future 
sustainability. 

•	 Clear communication and careful planning were 
emphasised for the unique funding mechanism. 

•	 Alignment with local health priorities was 
deemed essential for buy-in, evidenced by delays 
in finalising the MOU. 

•	 Leveraging established health organisations 
expedited implementation, notably through 
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partnerships with Matchboxology, which combines 
evidence-based decision-making with human 
centered design thinking to accelerate change. 

Drawing from these lessons, efforts aim to enhance CHWP 
implementation, with a focus on expanding networks, 
securing partnerships and tailoring services to meet local 
needs while aligning with Corporate Social Investment 
strategies.

Impact measurement and evaluation

Below are the programmatic progress indicators for each 
of the programme components in 2023:

RTC Anglo American programme 
testimonials 

“I am very grateful for all that the peer educator at my 
facility has done for me. After testing HIV positive, I 
thought my life was over, but now am very happy to know 
there are people who are like me and available to talk to me 
whenever I need help regarding my ARVs.”

RTC’s privately funded programme division made 
significant strides in diversifying funding streams, reducing 
dependency on PEPFAR and spearheading impactful 
initiatives like the CHWP. Collaborative efforts with Anglo 
American and other stakeholders have enabled us to make 
exceptional progress across multiple provinces, addressing 
key health challenges and improving community wellbeing. 
Despite challenges such as funding reductions, we remain 
committed to enhancing programme implementation, 
leveraging partnerships and aligning with local health 
priorities to sustain our impact and reach in the years 
ahead.
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RTC International

RTC in Eswatini

RTC in Eswatini, through robust USAID investments, 
does not only bolster countries’ ability to detect, respond 
and mitigate pandemic threats but also safeguards vital 
areas of development against unforeseen disruptions. 
Accelerating Development Against Pandemic Threats 
(ADAPT) is one of the United States of America 
Government (USG)-sponsored programmes and stands as 
a beacon of proactive defence against global emergencies. 
Spearheaded by the USG, this initiative is dedicated to 
empowering nations to navigate periods of heightened 
vulnerability with unwavering strength and efficiency.

Key Highlights 

•	 RTC provided specialised training to a remarkable 176 
ambulance staff

•	 In a game-changing partnership with the Foundation 
for Professional Development (FPD), RTC empowered 
161 healthcare professionals

•	 Under the auspices of the ASPIRE project (Attain & 
Sustain 95-95-95, Prevent New Infections and Reach 
All Populations for Epidemic Control Activity), RTC 
spearheaded the installation of automated dispensing 
machines across four facilities
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Programme objectives 

1.	 Establishment of High Dependency Units (HDU) 
in four selected hospitals.

2.	 Strengthen the Emergency Medical System 
(EMS) to ensure adequate, oxygen-equipped 
transfer of COVID-19 admitting facilities.

3.	 Provide health worker training on infectious 
disease case management.

4.	 Establish e-Lockers for dispensing, distributing 
and collecting medicine in four sites across the 
Hhohho and Shiselweni regions.

5.	 Provide private sector COVID-19 vaccinations.

6.	 Develop the Knowledge Hub and its use in the 
region. 

Programme highlights 

ADAPT’s strategic initiatives are driving 
healthcare evolution:

•	 High-Dependency Units (HDUs) were designed 
and established to provide critical care. Three are 
operational at Hlathikhulu, Piggs Peak and Good 
Shepherd Hospitals. The final facility at Raleigh 
Fitkin Memorial Hospital will be completed in the 
upcoming fiscal year. 

•	 Empowering healthcare professionals: 
Ambulance and healthcare workers received 
specialised training to enhance patient care 
and infection prevention, fortifying the frontline 
against COVID-19. 

•	 e-Locker innovation: Automated dispensing 
machines installed across four hospitals 
streamline medication distribution, easing 
pressure on pharmacy units and enhancing 
patient access to essential medication.

Building health system capacity and resilience: RTC 
provided specialised training to ambulance staff through 
hands-on training initiatives. A remarkable 176 attendants 
underwent skill enhancement, confirming RTC’s 
commitment to excellence in healthcare delivery.

Strategic collaborations: In a game-changing partnership 
with the Foundation for Professional Development (FPD), 
RTC pioneered a virtual training platform, empowering 
healthcare workers with essential infection prevention and 
control skills. 161 healthcare professionals have now been 
trained.

Unlocking efficiency: Through the e-locker initiative, 
under the auspices of the ASPIRE project, RTC spearheaded 
the installation of automated dispensing machines across 
four facilities. With 13 e-lockers operational in hospitals 
like Matsanjeni, Hlathikhulu, Piggs Peakand Mbabane, RTC 
continues to redefine efficiency in healthcare delivery.

Private sector partnership: In alignment with its mission, 
ADAPT strategically supported a private-sector model 
for COVID-19 vaccination, ensuring accessibility. ADAPT 
partnered with Eswatini Business Health and Wellness 
(EBH) to administer vaccines. During the fiscal year, 409 
individuals received vaccinations.

The Knowledge Hub: ADAPT’s commitment to knowledge 
dissemination led to the development of a Knowledge Hub, 
an online digital platform designed to facilitate the sharing 
of critical information on COVID-19. 

Services offered 

•	 The target population/beneficiaries of the 
work ADAPT is doing in Eswatini are the general 
population who will have access to 		
high-standard critical care, oxygen access by the 
bedside and quality healthcare services from 
equipped healthcare workers. 

•	 Good Shepherd Hospital Management gave 
RTC/ADAPT a Certificate of Appreciation for their 
commitment to high standards for health care 
services. 

•	 Healthcare workers were targeted for emergency 
medical services and infection prevention and 
control.

•	 COVID-19 vaccination was provided through 
Eswatini Business Health and Wellness in ten 
Thinkundlas (districts/sub-districts) in Eswatini 
in response to the second objective (increasing 
equitable access to vaccines). 

•	 Developed an online COVID-19 repository to 
house policy documents and other COVID-19 
related resources in Eswatini. 

    

An integrated (COVID-19 vaccination, HIV testing, high 
blood pressure and sugar screening) service enabled 
through USAID support.
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Collaborations and partnerships

ADAPT collaborated with various stakeholders in achieving 
the different key result areas. The Ministry of Health was 
the critical stakeholder with ADAPT providing TA on the 
development of the oxygen strategy and Knowledge Hub. 
For the establishment of e-Lockers, ADAPT worked with  the 
Elizabeth Glaser Pediatric AIDS Foundation  (EGPAF) which 
runs the e-Lockers for easy patient medicine collection and 
to decongest health facilities. 

Smart locker-approved branding

Challenges 

The major challenge detected in Eswatini was the 
shortage of vaccines. ADAPT only vaccinated people for 
three months during the project’s life before the vaccine 
stock ran out at the end of May 2023. 

Impact measurement and evaluation

•	 Due to the project’s need for rapid responses, ADAPT 
instituted high-frequency reporting approaches 
through the traditional weekly and monthly Situation 
Rooms. In these platforms, ADAPT engineers and sub-
contractors presented performance against planned 
activities.

•	 ADAPT reported progress on planned activities and 
the overall Task Order scope to USAID monthly via 
presentations and authored narrative reports that 
were submitted monthly, quarterly and annually.

•	 Support and supervision visits by ADAPT Management 
and Technical Staff, USAID Temporary Duty Assistants 
(TDYs) and joint USAID/ADAPT as well as MOH 
engineering visits ensured the quality of the work.

ADAPT is committed to improving the health systems in 
Eswatini to be able to respond to and mitigate against 
current and emerging pandemic threats. To achieve this, 
ADAPT established HDUs in four hospitals, developed 
a Knowledge Hub for sharing COVID-19 resources 
and statistics, trained healthcare workers on infection 
prevention and control, and contacted the workplace with 
an integrated private sector vaccination approach. 
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RTC International

RTC Lesotho

Right to Care Lesotho is implementing two USAID-
funded awards: 

•	 Accelerating Development Against Pandemic 
Threats (ADAPT) Regional Task Order (ARTO), 
comprising the ADAPT COVID-19 Vaccinations/Global 
VAX, initiated in July 2022 and anticipated to conclude 
in October 2023 and

•	 ADAPT Medical Oxygen support project, commenced 
in April 2023.  

•	 These initiatives, alongside the Accelerating Control 
and Mitigating Epidemic Effects/Decentralised Drug 
Distribution (ACME/DDD) programme, reflect our 
commitment to addressing critical health challenges 
and promoting community resilience through 
collaborative efforts and innovative strategies.

Key highlights 

•	 Administered 127,140 COVID-19 vaccines 
across DSD districts, overcoming challenges such 
as stockouts, and notably increasing male vaccine 
uptake

•	 Donated 400 medical oxygen cylinders, suction 
machines, and other essential equipment to four 
hospitals through USAID support

•	 Enrolled 17,031 (81%) of ART clients, retaining 
95% in care and achieving 100% viral suppression

•	 94% patient medicine collection rate using 
e-Lockers
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Programme highlights 

Highlights 

Considerable progress was achieved under ADAPT 
Global VAX in enhancing the planning and coordination 
of integrated vaccination services at both national and 
district levels.

Collaborating closely with the Ministry of Health (MOH), 
USAID, UNICEF and other Implementing Partners 
(IPs), RTC conducted a comprehensive review of the 
Supplementary Immunisation Activities (SIA) checklist and 
reporting template, optimising their use during the Mumps 
and Rubella (MR) campaigns.

Our involvement in validating and disseminating Adverse 
Events Following Immunization (AEFI) Guidelines 
bolstered surveillance and reporting mechanisms, leading 
to improved AEFI case documentation in ADAPT DSD-
supported districts.

We actively contributed to the development of 
guidelines for integrating COVID-19 with the Routine 
Immunisation (RI) programme and Primary Healthcare 
(PHC) services. These guidelines, embraced by the MOH, 
now serve as a fundamental framework for integrating 
COVID-19 into routine immunisation and primary 
healthcare services, enhancing the country’s preparedness 
for future pandemics.

Through ADAPT Technical Assistance (TA), we successfully 
revitalised Immunisation Steering Committees (DISCs) 
across all six supported districts while also establishing or 
reviving COVID-19 Technical Working Groups (TWGs) 
in three districts, Strategic Information (SI) TWGs in five 
districts and Health Centre Committees (HCC) in two health 
facilities in Quthing.

ADAPT Global VAX programme 

ADAPT Global VAX technical teams conducted regular 
site supportive supervisions with the MOH District 
Health Management Teams (DHMT), health facilities and 
USAID local and regional missions. These sessions focused 
on assessing programme implementation and fidelity, 
identifying implementation gaps, documenting good 
practices, and offering tailored supportive supervision and 
remedial actions to implementing teams. 

•	 ADAPT hosted the United States Ambassador to 
Lesotho, Maria Brewer, in Quthing on 20th February 
2023. On 8th June 2023, the USAID Office of Inspector 
General (OIG) audited one of ADAPT’s successful 
outreaches at Ha-Salae, Ribaneng, in Mafeteng. 

•	 In collaboration with respective DHMTs, health 
facilities and other Implementing Partners, ADAPT’s 
social mobilisation teams continued to combat vaccine 
hesitancy through tailored COVID-19 messaging. 

•	 The project aimed to administer COVID-19 
vaccinations across six ADAPT-supported districts, 
delivering services from September 2022 to May 2023 
through DSD and TA approaches. Starting in June 

2023, the project narrowed its focus to Mafeteng. In 
September 2023, ADAPT mobilised in 42 schools in 
Mafeteng, vaccinating 1,091 pupils against COVID-19 
and 2,063 against HPV (Human Papillomavirus). 

•	 ADAPT administered a significant portion of 
COVID-19 vaccines in the DSD districts, accounting 
for 85,742 (51%) and 41,398 (39%) of all vaccinations 
in Mafeteng and Quthing, respectively, by September 
2023. 

•	 The introduction of male-friendly vaccination 
services, including peer-led initiatives and extended 
hours, boosted uptake among males. 

Interruptions due to stockouts, particularly of Pfizer and 
J&J antigens, adversely affected performance, especially 
among the 12-17 age group.

EQUIP Project Close-out 

During the review period, RTC facilitated the handover of 
EQUIP project equipment to several hospitals, including 
St James, St Joseph’s Scott, ‘Mamohau, and Tebellong 
hospitals, procured with support from USAID. This event, 
held on 8th December 2022, marked the successful 
completion of the EQUIP project, enhancing healthcare 
delivery in Lesotho. 

New USAID-Global Fund-sponsored 
medical oxygen project 

In April 2023, ADAPT introduced a new project focused 
on medical oxygen, co-financed by USAID and the Global 
Fund, aiming to bolster oxygen production and distribution 
at key healthcare facilities across Lesotho. Noteworthy 
progress was made, with tender processes underway 
for civil and mechanical works and the procurement of 
essential equipment, such as PSA plants. Additionally, 
ADAPT’s Medical Oxygen technical team collaborated 
with the MOH to assess and improve medical oxygen 
management practices in select health facilities. Findings 
and recommendations are set for dissemination to key 
stakeholders.

BonoloMeds
Implemented by RTC Lesotho, the ACME/DDD project, 
also known as BonoloMeds, began in April 2023. The 
project aims to alleviate pressure on MOH and the 
Christian  Health  Association of  Lesotho (CHAL) health 
facilities by improving access to antiretrovirals (ARVs), 
PrEP and other chronic medication. Operating in Maseru, 
Mafeteng, and Mohale’s Hoek districts, the project 
collaborates with partners like Jhpiego, Baylor Centre of 
Excellence, FHI360 sub-awardee, Care for Basotho and 
EGPAF. Programme staff and clinicians from collaborating 
partners underwent training on BonoloMeds, aiding in the 
enrolment of ART clients. 
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Achievements 

Notable achievements include:

•	 Enrolling 17,031 (81%) ART clients, ensuring 95% 
retention in care, and 100% viral suppression. 

BonoloMeds Project expansion 

The project expanded to include Mafeteng and Mohale’s 
Hoek districts. Further strides were made through 
collaborations with implementing partners and support 
from the National Decentralised Drug Distribution (DDD) 
TWG. The programme had successfully enrolled 558 
non-communicable disease (NCD) clients by September 
2023, ensuring all due for refills received their medicines, 
including 156 PrEP clients (enrolled by Jhpiego). These 
accomplishments signify noteworthy progress towards the 
project’s goals.

Enhancing visibility 

The BonoloMeds programme aimed to 
enhance visibility and collaboration by 
hosting partners for a Central Dispensing Unit 
(CDU) tour and engaging with media outlets, 
including appearances on TV Lesotho News 
and publications in NewsDay and other local 
newspapers. 

Challenges and solutions 
The programme encountered challenges such 
as low PrEP uptake and stagnant to clients 
reluctance to continue and delayed start 
processes respectively. Advocacy efforts led to the 
approval of multi-month scripting and dispensing 
of NCD drugs, addressing some of the hurdles 
faced by the programme. The National DDD 
TWG’s endorsement of NCD inclusion reflects 
ongoing efforts to optimise medication access 
and streamline processes for improved client 
outcomes.

Right to Care Lesotho’s strategic implementation of the 
ADAPT, ACME/DDD and Medical Oxygen projects have 
demonstrated noteworthy progress in addressing critical 
health challenges and promoting community resilience. The 
ADAPT GlobalVAX initiative enhanced vaccination service 
delivery, collaborating closely with key stakeholders to 
ensure widespread COVID-19 immunisation. BonoloMeds 
made commendable strides in improving access to 
ARVs, PrEP and chronic medication, achieving high client 
enrolment and retention rates. Despite initial challenges, 
proactive advocacy efforts have led to significant policy 
changes, accentuating the programme’s adaptability and 
commitment to optimising healthcare access. Continuing 
collaboration and innovation will be pivotal in sustaining 
these achievements and driving further positive impact in 
Lesotho’s healthcare landscape.
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RTC International

RTC Malawi

Within this RTC Malawi (RTCM)  Annual Report, we highlight 
ongoing programmes and their strategic progression. The  
Local Organisations Working for an Effective Epidemic 
Response Programme (EMPOWER) initiative, initiated in 
2019 and concluded in July 2023, surpassed expectations 
by delivering Voluntary Medical Male Circumcision 
(VMMC) to 14,280 individuals, achieving 89% of the set 
target despite operational challenges. In partnership with 
the Malawi College of Health Sciences  (MCHS) and 
USAID, our collaborative five-year project, commenced 
in 2021, focuses on enhancing health service delivery. 
Concurrently, our “Sustaining HIV Epidemic Control” 
programme, launched in April 2023, has already exhibited 
significant progress, surpassing key HIV testing and 
treatment benchmarks. These efforts reflect our steadfast 
dedication to advancing sustainable healthcare solutions 
in Malawi.

Key Highlights 

•	 EMPOWER project: Successfully closed with 89% 
achievement against target, providing VMMC to 14,280 
men and adolescent boys despite challenges

•	 RTCM project: Implemented to strengthen health 
service delivery, with support from USAID Malawi 
Mission and local collaboration 

•	 RTCM’s “Sustaining HIV Epidemic Control” 
programme: Achieved major indicators above set 
targets, surpassing expectations by 10%. HTS TST 
(146%), HTS Pos (176%), Tx New (198%), Tx Curr 
(95%), VL suppression (96%)
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EMPOWER programme highlights 

Expanding Malawi’s HIV/AIDS 
prevention with EMPOWER

The EMPOWER project concluded with notable success, 
achieving an 89% completion rate against its established 
targets. Despite encountering challenges throughout the 
reporting period, the project provided VMMC to 14,280 
men and adolescent boys, slightly below the target of 
16,095 medical circumcisions. 

RTCM , in collaboration with the MCHS and with 
support from the USAID Malawi Mission, continued 
implementing a five-year project to enhance health 
service delivery by harnessing local capacity.

RTCM effectively executed the transition phase of 
its “Sustaining HIV Epidemic Control through Efficient 
Case Finding and Quality Care and Treatment Services in 
Malawi” programme. 

All major performance indicators surpassed their 
predetermined targets: 

•	 HIV Testing Services (HTS) Test at 146%
•	 HTS Positive at 176%
•	 New Treatment Initiations (Tx New) at 198%
•	 Current Treatment (Tx Curr) at 95% and 
•	 Viral Load (VL) Suppression at 96%

The EMPOWER VMMC project

The EMPOWER project, executed by RTCM in collaboration 
with Population Services International (PSI) and funded by 
USAID, aimed to reduce new HIV infections within specific 
demographics in Malawi throughout 2019 to 2023. Focused 
primarily on Blantyre district, the project emphasised VMMC 
as a crucial HIV and STI preventive measure. Circumcisions 
were conducted in Blantyre district, where RTCM managed 
Direct Service Delivery (DSD) and demand creation, serving 
as a pivotal hub for the programme’s implementation.

Programme objectives

1.	 Increase the availability of and access to VMMC 
services for males aged 15 and above.

2.	 Enhance demand for VMMC among targeted age 
groups.

3.	 Improve the quality of VMMC services.
4.	 Strengthen linkages between VMMC and other 

essential services.

Programme achievements 

EMPOWER programme achieved remarkable milestones 
in meeting its objectives: RTCM, through diligent efforts, 
significantly expanded the availability and accessibility of 
VMMC services, surpassing initial projections by providing 
services to 89% of the targeted demographic. This increase 
in access was paralleled by a notable rise in demand, with 
community mobilisation efforts exceeding expectations 
and reaching 113% of the intended audience. Moreover, 
the programme achieved its goal of enhancing service 
quality, ensuring that VMMC procedures met stringent 
standards of care and safety.

Creating a comprehensive approach to HIV prevention 
and care: The EMPOWER programme successfully 
facilitated linkages between VMMC and other crucial 
services. This integration ensured that individuals accessing 
VMMC services also received essential HIV testing services, 
with 4,907 clients benefiting from HTS as part of the VMMC 
package. Notably, these achievements were attained 
without recording any severe adverse effects, underscoring 
the programme’s commitment to safety and quality care.

As the EMPOWER programme concluded in July 2023, 
RTCM demonstrated exceptional efficacy in its endeavours. 
The programme’s success in expanding access to VMMC, 
increasing demand, improving service quality and 
strengthening linkages with other services reflects a holistic 
and impactful approach to HIV prevention in Malawi. With 
prudent financial management, the programme concluded 
within budgetary confines, maximising the impact of every 
resource invested. As RTCM convened closeout meetings 
to reflect on these achievements, it celebrated not only 
the numbers but also the lives transformed and the 
communities empowered through the EMPOWER VMMC 
programme.

Leveraging local capacity to strengthen 
service delivery and HRH activity

Malawi College of Health Sciences Human 
Resource for Health (HRH) project

The Malawi College of Health Sciences (MCHS), in 
partnership with RTCM and supported by the USAID 
Malawi Mission, embarked on a five-year initiative (2021 
to 2026) aimed at fortifying health service delivery by 
harnessing local capabilities.

Programme objectives

Aligned with our obligations, the programme seeks to 
achieve the following key objectives:

1.	 Implementation of Student Information 
Management System (SIMS): Facilitate efficient 
academic process management.

2.	 Enhanced student tracking: Track students 
seamlessly from enrolment to alumni status.

3.	 Technical Assistance (TA): Support in procuring 
servers and system migration.

Key programme achievements

SIMS implementation Update - The Student Information 
Management System (SIMS) has been operational since 
June 2023 registration, providing real-time insights into 
student transactions, thanks to seamless integration with 
NBS Bank. Noteworthy achievements include:

•	 Integrated fee management: Direct visibility into 
income types and campus identification.

•	 SAGE integration: Ongoing integration is 
expected to streamline data flow and eradicate 
fee management errors by August 2024.

•	 Efficiency gains: Reduction of effort in invoice 
generation and enhanced reporting capabilities.

Training - Phase 1 training, conducted across key campuses 
and the central office, engaged 110 staff members, fostering 
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proficiency in system utilisation. Refresher sessions were 
also administered to optimise system efficacy.

Server procurement - MCHS’s decision to procure a 
dedicated server for hosting SIMS underscores our 
commitment to long-term sustainability. With the project 
modification submitted for resource and infrastructure 
approval, we ensured seamless continuity and ownership 
post-implementation.

New five-year project award: Sustaining HIV epidemic 
control through efficient case finding and quality care 
and treatment services 

Right to Care, NPC was awarded a five-year project on 
“Sustaining HIV Epidemic Control in Malawi” funded by 
CDC with RTCM as an implementing entity. This project 
covers Ntchisi in the Central Region, Likoma Island, Mzimba 
South, Mzimba North, Nkhata Bay and Rumphi in the 
Northern Region. Implementation started in April 2023. 

Objectives 

1.	 Implement efficient HIV case finding strategies 
with immediate linkage to treatment for those 
newly diagnosed with HIV and prevention services 
for HIV-negative at-risk individuals.

2.	 Strengthen continuity and quality of HIV client-
centred care.

3.	 Provide training, supportive supervision and 
mentorship at the district level to support the 
transitioning of programmes to local partners.

Programme highlights

Efficient HIV case-finding strategies - Throughout the 
reporting period, our programme implemented efficient 
HIV case-finding strategies, guaranteeing immediate 
linkage to treatment for newly diagnosed individuals 
and offering prevention services for at-risk individuals. 
Key activities, such as mentorship for selected facilities, 
HIV testing services (HTS) and PrEP interventions, were 
conducted alongside preparations for SIMS visits.  The 
programme achieved remarkable results, surpassing annual 
prevention and HTS targets:

•	 PrEP New: 112%
•	 PrEP CT: 106%
•	 HTS TST: 146%
•	 HTS Pos: 176%
•	 The highest contribution (54%) to identifying 

new HIV-positive individuals came from HIV Index 
testing.

Continuity and quality of HIV client-centered care - We 
fortified the continuity and quality of HIV client-centred 
care by diligently linking HIV-positive individuals to care, 
delivering adherence counselling, and executing Back to 
Care interventions. Additionally, integrated services such 
as cervical cancer screening and management of STIs, 
TB, and non-communicable diseases were provided. The 
annual results showcased significant progress:

•	 Linkage to Care: 113%
•	 Tx New: 196%
•	 TX Curr: 95%
•	 VL Suppression: 96%

However, VL coverage was at 83%, affected by national 
directives to suspend dried blood spot sample collection.

Training and mentorship at the district level - Our efforts 
focused on providing training, supportive supervision, and 
mentorship at the district level to facilitate programme 
transitions to local partners. Activities included inception 
meetings, support for facilities undergoing SIMS visits and 
joint supervisions. Across all sites, results from SIMS visits 
were reassuring. Noteworthy interventions and outcomes 
included:

Facility support and joint supervision 
visits: Addressing SIMS needs

RTC Executive leadership visits 

Dr Eula Mothibi, RTC International MD, accompanied by Ms 
Deliwe Malema Ali, RTCM Country Director and Ms Precious 
Robinson, Sustaining HIV Epidemic Control Project’s 
Principal Investigator (PI), conducted comprehensive 
visits to numerous RTC-supported facilities. These included 
Jenda Health Centre, Ekwendeni, Rumphi District Hospital, 
Kande, Ntchisi District Hospital and MACRO Lilongwe 
Clinic. The executive team’s visit highlighted several gaps, 
prompting immediate action from the Technical Director 
and Technical Leads in areas such as HIV Testing, Care and 
Treatment and Monitoring and Evaluation. 

Despite challenges identified during assessments, 
our programme achieved significant milestones in 
implementing efficient HIV case-finding strategies, 
ensuring continuity and quality of client-centred care and 
supporting the transition of programmes to local partners. 
We are dedicated to addressing identified gaps and 
advancing our programme objectives in future reporting 
periods.

www.righttocare.org34



Right to Care Annual Report  | 2023 35

RTC International

RTC Health Services Namibia

The Accelerating Development Against Pandemic 
Threats (ADAPT) programme, sponsored by the United 
States Government (USG), is designed to assist countries in 
responding to emergencies during periods of heightened 
vulnerability. This initiative aims to protect USAID 
investments by enabling countries to detect, respond to, 
and mitigate pandemic threats. In Namibia, Right to 
Care International is spearheading the implementation 
of the ADAPT project, which began in April 2022. The 
project focuses on preparing four facilities (Andara, 
Okongo, Eenhana, and Okahao) to receive Pressure Swing 
Adsorption Plants (PSAs) procured by the Global Fund.

Key highlights 

•	 Achieved 100% completion of construction of 
concrete plinths at four hospitals (Okongo, Andara, 
Okahao and Eenhana), facilitating PSA operations

•	 Installed 76 Terminal Units (TU) at Andara Hospital 
and two additional TU at Okongo Hospital to enhance 
oxygen delivery

•	 Implemented backup manifold banks at all four 
facilities for uninterrupted oxygen supply

•	 Advanced electrical works, with bulk electrical works 
finished at Eenhana and ongoing works at Andara, 
Okongo and Okahao awaiting generator delivery for 
completion
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Project objectives

The key objective is to expand the oxygen infrastructure 
and capacity in the specific hospitals in the North of 
Namibia encompassing:

1.	 Civil works.

2.	 Mechanical works.

3.	 Electrical works. 

4.	 Training and capacity development.

Project achievements 

•	 100% completion of construction of concrete plinths 
at the four hospitals (Okongo, Andara, Okahao and 
Eenhana). 

The concrete plinth and the shelters offer a shed where 
the PSA sits. ADAPT, through the ADAPT Civil Engineer, 
is responsible for the drawings and management 
of subcontractors to deliver the work according to 
international standards. Mechanical works involve 
designing and provisioning oxygen piping from the 
source PSA or manifold banks to the hospital wards 
where oxygen is required. 

•	 Terminal Units (TUs) were installed in two facilities 
to enable connection and control of oxygen use by the 
bedside. All four facilities were installed with backup 
manifold banks for a continuous oxygen supply in case 
issues occurred with the PSAs. 76 TUs were installed at 
Andara Hospital and two TUs were installed at Okongo 
Hospital.

•	 Bulk electrical works were completed at Eenhana, 
while Andara is still in progress. Andara, Okongo, and 
Okahao are waiting for the delivery of generators 
so the electricity work can be completed. ADAPT is 
responsible for connecting the electricity supply to 
power up the PSA. The connection is from the source to 
a kiosk, which in turn feeds the PSA. 

•	 Training - A complete training was conducted at 
Andara Hospital due to the full reticulation done. The 
bulk of the training will be conducted at the time of 
commissioning of the PSA plants. Training on using 
the oxygen equipment flow metres, TU and the 
administration of oxygen by the bedside is critical for 
improving the quality of health care and saving lives. 

Services offered

•	 The target population/beneficiaries of the work of 
ADAPT is the general population (people of Namibia) 
who will have access to medical oxygen readily 
available by the bedside. 

•	 The services ADAPT provides in this project are 
technical assistance (civil, mechanical, and electrical), 
leveraging the experience from other countries where 
similar projects have been completed.

•	 The project management role is where ADAPT 
coordinates the different stakeholders (I-Plus, MOH 
PMU, and Global Fund) to effectively document and 
monitor activities to be executed.

Collaborations and partnerships

ADAPT collaborated with various stakeholders to achieve 
the project’s goals. MOH facilitated and led the work 
delivery by chairing the Technical Working Group meetings. 
The other project players include I-Plus, which is responsible 
for shipping the PSAs, and Global Fund, which procures the 
PSAs and generators. The collaborations and coordination 
through the TWG enabled each partner to deliver on their 
specific activities. 

Challenges 

The major challenge detected in Namibia was the late 
procurement and delivery of the generators and oxygen 
cylinders by the Global Fund. This will prolong the project’s 
completion time. 

Impact measurement and evaluation

•	 Due to the project’s required rapid response, ADAPT 
instituted high-frequency reporting approaches 
through the traditional weekly and monthly Situation 
Rooms. In these platforms, ADAPT engineers and sub-
contractors (EBH) presented performance against 
planned activities.

•	 ADAPT reported progress against planned activities 
and the overall Task Order scope to USAID monthly 
via presentations and authored narrative reports that 
were submitted monthly, quarterly and annually.

•	 Support and supervision visits by ADAPT (Management 
and Technical Staff), USAID TDYs and Joint USAID/
ADAPT and MOH engineering visits enabled quality 
and fidelity of work.

ADAPT is committed to improving Namibia’s medical 
oxygen infrastructure to respond to and mitigate current 
and emerging pandemic threats. To achieve this, ADAPT 
provided technical assistance during TWGs towards 
addressing specific medical oxygen needs for each of 
the four facilities, resulting in the completion of civil and 
mechanical works in the four facilities.
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RTC International

RTC Zambia

Right to Care Zambia (RTCZ) stands at the forefront 
of healthcare provision in Zambia, driven by a steadfast 
commitment to improving the health and wellbeing of its 
citizens. With a vision firmly rooted in a healthier, more 
resilient Zambia, RTCZ embarked on the implementation 
of its ambitious five-year strategic plan (2023-2027). 
This comprehensive roadmap is meticulously designed to 
address the multifaceted challenges facing the Zambian 
healthcare landscape, with a primary focus on providing 
technical expertise, delivering essential services directly to 
communities, and fortifying the very foundations of the 
nation’s health systems.

At the heart of RTCZ’s mission lies a dedication to inclusivity, 
ensuring that no individual is left behind in the pursuit of 
better health outcomes. Through strategic partnerships, 
innovative approaches, and a tireless commitment to 
excellence, RTCZ endeavours to bridge gaps in healthcare 
access, tackle prevailing health disparities and empower 
communities to take charge of their well-being

Key highlights 

•	 HIV Epidemic Control expanded support coverage 
from 277 to 406 sites across the provinces

•	 Collaborative effort with Ministry of Health to 
extend coverage

•	 FY24 plan includes further expansion to achieve 
77% coverage across 589 facilities
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Overview 

Throughout its journey since 2021, Right to Care Zambia 
(RTCZ) has diligently executed the USAID Action to HIV 
Epidemic Control project (USAID Action HIV), generously 
funded by USAID, across Luapula, Muchinga and Northern 
Provinces of Zambia. Our unwavering focus remains on 
mitigating HIV mortality, morbidity and transmission, as 
per the United Nations Programme on HIV and AIDS and 
PEPFAR objective of achieving the 95-95-95 goals. This 
entails delivering comprehensive HIV prevention, care 
and treatment maintenance services to our programme 
provinces. The USAID Action HIV project strives to 
attain epidemic control while upholding the standard of 
quality treatment and prevention services, with particular 
emphasis on paediatric, adolescent and young people 
(AYP) and pregnant and breastfeeding women, among 
priority population subgroups.

USAID Action HIV project 

In collaboration with the Ministry of Health (MOU), the 
USAID Action HIV project significantly broadened its 
support coverage across the three provinces—Luapula, 
Muchinga and Northern Provinces—from 277 sites (36%) 
reported in FY23Q1 to 406 sites (53%) by the fiscal year’s 
end. Adhering closely to PEPFAR’s 		  e q u i t y -
driven directive and universal coverage principles, the 
programme is steadfast in its expansion efforts for FY24, 
aiming to achieve 77% (589 facilities) support coverage by 
the conclusion of FY24Q2. 

Furthermore, The Thrasher Foundation, in partnership 
with Boston University School of Public Health, has 
initiated a comprehensive two-year research endeavour 
aimed at elucidating neurodevelopmental delays among 
infants exposed to HIV but not infected. Our role in this 
study highlights our commitment to advancing scientific 
understanding and promoting the wellbeing of vulnerable 
populations.

Programme objectives 

1.	 Ensure access to comprehensive HIV prevention 
interventions.

2.	 Initiate 95% of those who tested positive for HIV 
on ART.

3.	 Achieve viral load suppression.
4.	 Screen clients for nutritional assessments and 

counselling support.
5.	 Screen HIV-positive women for cervical cancer.
6.	 Increase TB Preventative Therapy (TPT) initiation 

and completion rates.
7.	 Improve the programme’s data quality.
8.	 Strengthen the management of commodities.
9.	 Strengthen the public financial management 

systems.

Impact 

•	 Ensuring access to comprehensive HIV prevention 
interventions: The project demonstrated remarkable 
performance, surpassing set targets for all prevention 
indicators. Notably, the project reached 120% 

(40,952 out of 34,244) of eligible males with medical 
circumcision, 179% (23,449 out of 19,941) of eligible 
individuals with Pre-Exposure Prophylaxis (PrEP), 
and 134% (108,929 out of 81,447) of PMTCT_STAT 
against their respective targets.

•	 Initiating ART for HIV-positive individuals: The 
programme aimed to initiate 95% of individuals 
testing positive for HIV on ART. Against a target of 
414,890, a staggering 635,894 individuals (151%) 
were tested for HIV at both community and facility 
levels. Among those tested, 130% of the annual target 
were identified as living with HIV, resulting in a 3% yield 
by the end of FY23. Notably, the project successfully 
initiated 17,042 clients on life-saving antiretroviral 
drugs, surpassing the annual target by 118% and 
ensuring a robust 95% linkage to ART. Furthermore, 
the programme maintained 148,303 people living 
with HIV on antiretroviral drugs, exceeding the annual 
target by 101%.

•	 Viral Load suppression: VL coverage increased to 90% 
(target – 95%) by the end of FY23 with a suppression 
rate of 97% (target – 95%).

•	 Client screening  for nutritional assessments and 
counselling support (NACS): 10,144 clients were 
eligible for NACS and High Energy Protein Supplement 
(HEPS) were distributed. 

•	 HIV-positive women screened for cervical cancer: 
Reached 31,479 (104% of annual target) of eligible 
women for cervical screening with both Visual 
Inspection with Acetic (VIA) and HPV testing. 

•	 TB Preventative Therapy (TPT) initiation and 
completion rates: TPT initiation and completion were 
149% and 155%, respectively, against the FY23 target 
for TB_PREV denominator and numerator, respectively. 
The TPT completion rate for the year was 96%.

•	 Data quality improvements: Overall, SmartCare (the 
database system for HIV patients)  coverage was at 
94%, covering 381 out of 406 sites by the end of FY23 
(including 31 health facilities running SmartCare-plus 
and 350 health facilities running SmartCare legacy), 
with 96% (142,370/148,303) of ART patients being 
managed and monitored using the SmartCare system. 

•	 Strengthened management of commodities: Action 
HIV transitioned and initiated 139,788 (94%) eligible 
patients o dolutegravir (TLD), with 65% of patients on 
TX_CURR dispensed on 	 six-month dispensing 
(6MMD).

•	 Strengthened public financial management 
systems: Efforts were made to bolster the public 
financial management systems, ensuring efficient 
allocation and utilisation of resources to support 
programme objectives. The project aimed to enhance 
transparency, accountability and sustainability in 
financial practices through rigorous monitoring and 
evaluation. The programme sought to optimise 
resource utilisation, minimise financial risks and 
streamline budgetary processes by implementing 
robust financial management. Furthermore, capacity-
building initiatives were undertaken to empower 
personnel involved in financial management, 
equipping them with the necessary skills and 
knowledge to navigate complex financial landscapes.                                                                           
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These endeavours fostered a culture of fiscal 
responsibility and stewardship, enhancing the 
programme’s ability to achieve its overarching goals in 
combating HIV/AIDS.

Partnerships

Right to Care Zambia (RTCZ) maintains robust and 
productive partnerships with key stakeholders, including 
the MOH, medical and public health schools and the 
research community. These collaborations are instrumental 
in fostering synergies, sharing expertise and advancing the 
collective efforts to address public health challenges in 
Zambia.

Challenges and solutions

Throughout the fiscal year, RTCZ encountered significant 
challenges stemming from the volatile economic 
landscape, characterised by fluctuations in key economic 
indicators such as inflation and the Kwacha exchange 
rate against major currencies. Despite these challenges, 
the organisation remained steadfast in its mission and 
implemented proactive measures to mitigate the adverse 
impacts on its operational performance. By adopting 
strategic interventions and prudent financial management 
practices, RTCZ navigated the economic uncertainties, 
ensuring continuity and resilience in its service delivery.

The fiscal year was successful, and more lives were 
transformed. It marked a period of notable success and 
meaningful impact, with RTCZ positively transforming 
countless lives through its unwavering commitment to 
excellence in healthcare delivery. Looking ahead, the 
organisation reaffirms its dedication to providing technical 
assistance, direct service delivery and capacity-building 
initiatives to strengthen health systems and advance 
Zambia’s vision of achieving universal health coverage. 
With determination and collaborative spirit, RTCZ remains 
steadfast in pursuing sustainable health outcomes for 
all. In the future, RTCZ will continue to provide technical 
assistance and direct service delivery and strengthen 
health systems in Zambia to align with the country’s vision 
of universal coverage of health services. 
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Right ePharmacy

Right ePharmacy has made significant strides in the 
health tech industry, exemplified by its acceptance into 
IBM’s Techscale Programme, underlining its dedication 
to innovation and global scaling. Through initiatives like 
BonoloMeds™ in Lesotho and Lula Meds™ in Eswatini, 
in collaboration with Right to Care (RTC), over 12,500 
individuals have enrolled as beneficiaries and received vital 
chronic treatments. The company’s Collect & Go™ Smart 
Lockers have expanded throughout Sub-Saharan Africa, 
garnering global awards and recognition. Overcoming 
challenges, such as those faced at Helen Joseph Hospital, 
Right ePharmacy has demonstrated its commitment to 
automation, ensuring seamless services at healthcare 
facilities. With a footprint spanning South Africa, 
Lesotho, Botswana, Eswatini and Zambia, and pending 
opportunities in several countries, Right ePharmacy’s 
impact is profound

Key Highlights 

•	 Served nearly 1.1 million unique patients and 
dispensed over 7 million medicine parcels from 
2014 to 2023

•	 Over 12,500 individuals enrolled as beneficiaries 
in the BonoloMeds initiative in Lesotho for vital 
chronic treatments

•	 Expanded Collect & Go™ Smart Lockers across Sub-
Saharan Africa, with increasing numbers deployed

•	 Provided remote technical support for five 
operational sites in the Lula Meds™ project

•	 Completed project in Zambia, showcasing 
successful implementation and completion

	Total Number of Unique Patients Served: 		
1 097 626 

	Total Number of Dispenses: 7 457 689 

www.righttocare.org40
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IBM Techscale Grant 
Right ePharmacy’s acceptance into IBM’s Techscale 
Programme marked a significant milestone, showcasing 
our team’s dedication to innovation in the health tech 
industry and global scaling. Recognition from Techscale 
acknowledged our team’s instrumental efforts in driving 
success. Client and partner support has been pivotal in 
achieving this milestone. This opportunity with IBM will 
bolster our capabilities, allowing us to deliver innovative 
solutions that will substantially impact our global clientele.

BONOLOMEDS™ (Lesotho)

In September 2022, the United States Agency for 
International Development (USAID) launched a Notice 
of Funding Opportunity (NOFO), inviting proposals for 
the Accelerating Control and Mitigating Epidemic Effects 
(ACME)/Decentralized Drug Distribution (DDD) initiative 
in Lesotho. RTC, in collaboration with Right ePharmacy, 
promptly responded by meticulously crafting and 
submitting a comprehensive proposal in adherence to the 
Notice of Funding Opportunities (NOFO) guidelines. The 
BonoloMeds initiative has gained significant traction, with 
over 12,500 individuals enrolled as beneficiaries, slated to 
receive essential chronic treatments. Leveraging the ACME/
DDD award, RTC aims to expand the BonoloMeds services, 
as outlined in their proposal, to amplify its impact further.

Lula Meds™ (Eswatini)

Right ePharmacy maintained remote technical support for 
five operational sites in the Lula Meds™ project. Georgetown 
Global Health (GGH) recently hosted delegates from the 
Ministry of Health (MOH) and the US Ambassador at a 
smart locker site, highlighting the functionality of the 
Collect & Go™ process with the smart lockers. 

Since the programme’s inception in 2022, the number of 
parcels loaded, collected, and expired under Lula Meds™ in 
Eswatini has been tracked:

Collect & Go™ Smart Lockers
Right ePharmacy’s Collect & Go™ Smart Lockers are 
expanding across Sub-Saharan Africa, receiving ongoing 
global awards and recognition for their innovative 
approach.

In-Pharmacy Automation

After facing obstacles in 2022, including considerations 
to discontinue automation at Helen Joseph Hospital, a 
positive turn of events occurred in 2023. Right ePharmacy 
garnered support from both hospital and pharmacy 
management, addressing challenges effectively. 
Consequently, automation remains integral to pharmacy 
operations at Helen Joseph Hospital. Meanwhile, Steve 
Biko Hospital continues to benefit from seamless services, 
highlighting the enduring success of innovative pharmacy 
solutions.

Right ePharmacy’s footprint

We currently operate in multiple regions, including five 
provinces in South Africa, Lesotho, Botswana, Eswatini, 
and Zambia, with pending opportunities in Nigeria, France, 
Greece, Namibia, Isle of Man, Zimbabwe, Ethiopia and 
Kenya. 
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Right Strategic Information

As we reflect on the past fiscal year, we celebrate the achievements and advancements made by our dedicated Right 
to Care’s Strategic Information (Right SI) division under the stewardship of the Chief Strategic Information Officer 
(CSIO) Professor Pedro Pisa. With a commitment to excellence and innovation, Right SI continues to drive impactful 
outcomes across various domains, shaping the healthcare landscape through strategic information systems.

Objectives
1.	 Enhance Monitoring and Evaluation (M&E) 

processes to ensure data-driven decision-making 
and programme effectiveness.

2.	 Develop Business Solutions and Innovations 
(BSI) to address evolving healthcare challenges 
and optimise operational efficiencies.

3.	 Harness the power of Geographic Information 
Systems (GIS) to visualise and analyse spatial 
data, facilitating targeted interventions and 
resource allocation.

4.	 Utilise data analytics to extract actionable 
insights, enabling proactive healthcare 
interventions and predictive modelling.

5.	 Facilitate Research and Clinical trials to advance 
medical research and contribute to evidence-
based healthcare practices.

Overview

With a focus on leveraging digital health initiatives within 
the context of the 4th Industrial Revolution, Right SI 
remains at the forefront of technological advancements, 
including artificial intelligence. Our endeavours are aligned 
with critical health priorities such as sexual reproductive 
health, HIV/TB management, vaccine-preventable diseases 
and global health security. As we embark on another 
year of innovation and collaboration, Right SI reaffirms 
its commitment to excellence, driving positive change in 
healthcare delivery through strategic information systems.

Addressing healthcare challenges 

Swift and effective programmatic decisions 
are imperative to address current epidemics, 
particularly in low-income sub-Saharan African 
countries. However, these efforts are hindered 
by the lack of near real-time quality data and 
innovative strategic information solutions. This 
results in a fragmented landscape of diverse 
solutions managed by implementing partners, 
governments, and funders, all striving for readily 
accessible and actionable information. In this 
context, Right to Care’s Strategic Information 
Division emerged as a crucial player, providing 
the necessary tools and expertise to navigate 
these challenges and drive impactful outcomes 
in healthcare delivery.

SI Theory of Change-based value 
proposition
Right SI employs a transdisciplinary approach to meet 
the strategic information needs of various stakeholders, 
including Ministries of Health (MOH), private sector 
technology developers, Implementing Partners (IPs), and 
local institutions. The primary goal is to enhance programme 
performance and workforce management using near real-
time data and evidence-based interventions.

To achieve this, Right SI articulates and applies its value 
propositions through the concept of strategic information 
as a service centred around our delivery framework (Figure 
1). This framework ensures improved performance and 
results across all organisational activities and programmes 
facilitated by our four key departments.

Figure 1: Right SI pillars for delivery of strategic 
information for programme effectiveness

In addition to these departmental responsibilities, active 
stakeholder engagement, strengthening partnerships, 
and supporting business development initiatives are 
central to the division’s mandate. The departments are 
led by visionary heads whose expertise in robust data 
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management drives Right SI’s commitment to advancing 
healthcare through integrated information strategies. 
This leadership shapes RTC’s digital health trajectory and 
fosters collaborations that significantly contribute to RTC’s 
mission in global health.

The division’s comprehensive approach ensures informed 
decision-making, streamlined programme management, 
and targeted responses to diverse health challenges, 
leading to increased client-centred care and improved 
health outcomes, as illustrated in Figure 2 below:

Figure 2: Right SI’s problem analysis and Theory of Change 
approach towards achieving impact

Impact measurement and evaluation

Person-centred monitoring approaches - In HIV and 
health emergency programming, RTC’s person-centred 
monitoring approaches are exemplified by high-yield 
HIV testing modalities such as index and viral load 
baseline testing for all new patients, informing national 
and international HIV epidemic estimates. Noteworthy 
achievements include:

In South Africa (SA), RTC achieved the UNAIDS 90-90-
90 targets by 2020 in supported districts, maintaining 
top rankings in reaching subsequent targets and National 
Strategic Plan (NSP) 2023-2028 goals.

In Lesotho, Data Quality Assessments (DQAs) highlighted 
challenges, leading to improved outcomes for COVID-19 
patients through outcome-based mentorship and 
supportive supervision.

Supporting governments in responding to emerging 
epidemics by providing evidence for decision-making, such 
as aiding equitable vaccine rollouts in SA.

Data to Action framework approach - Situation Rooms 
and Continuous Quality Improvement: Through our 
Insights system, RTC countries and programmes utilise 
Situation Room approaches, resulting in quality-of-care 
standards improvement, as seen in South Africa’s VMMC 
programme.

Data Quality Assessments: RTC supports its affiliates in 
Lesotho, Malawi, Namibia, and Zambia with data quality 
assessments, ensuring accurate data for decision-making.

•	 Data governance and information systems 
integration: Right SI supported Lesotho’s National 
Emergency Response Council on HIV/AIDS (NERCHA) 
in conducting health information systems landscape 
analysis to establish systems interoperability.

•	 Rigorous evaluation methods: Employing rigorous 
evaluation and measurement approaches ensures 
Return on Investment (ROI) for donors, impacts 
communication to communities and ensures cost-
effective service delivery. Examples include:

o	 Conducting Randomized Control Trials 
(RCTs), such as testing antiviral study 
medication against COVID-19.

o	 Advancing public health data science and 
analytics, like using predictive machine 
learning algorithms to identify HIV patients at 
risk for disengagement.

o	 Impact multiplication through research 
and publications: Supporting scientific 
publications evaluating RTC’s innovations and 
programmes, providing evidence to academia 
and the health profession.

In summary, our impact measurement and evaluation 
strategies ensure efficient resource utilisation, driving 
accountability and maximising positive outcomes for the 
communities we serve.

Partnerships and collaborations

Right to Care and Right SI prioritise partnerships and 
collaborations to fulfil our mission, working with technology 
partners like Mezzanine, the Council for Scientific and 
Industrial Research  (CSIR), Qode Health Solutions, and 
ABL, the company contracted to provide the Therapy Edge  
System, alongside strategic collaborators such as Ministries 
of Health, Palladium, and Deloitte, as well as funders like 
PEPFAR and the Global Fund. These alliances facilitate 
leveraging diverse expertise and resources for innovation 
and impact in healthcare delivery. Collaborations yielded 
tangible results, such as championing community-led 
monitoring initiatives in SA, supporting the development of 
GIS dashboards for vaccination data systems, streamlining 
data reporting through m-health applications like Lynx HCF, 
and strengthening local partner capacities internationally 
through the ASAP II mechanism.  

Strategic
Information

Data Driven Healthcare Solutions
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Right Clinic Esizayo

Right to Care primary health care and research activities

The Right Clinic Esizayo and Right to Care 
Research Esizayo divisions

Activities and achievements 

•	 Right Clinic Esizayo, an integral part of Right to Care, 
serves as a beacon of accessible healthcare within 
Johannesburg’s Cosmo City community, operating 
with a commitment to quality and affordability. 
While initially conceived to align with the National 
Health Insurance rollout, the clinic emerged as 
a private primary healthcare facility, steadfastly 
dedicated to delivering low-cost healthcare services. 
Notably, its endeavours extend beyond primary care, 
with significant contributions to community welfare 
through various initiatives, including support for the 
COVID-19 response. 

•	 Right to Care Research Esizayo stands as a bastion of 
medical advancement, exemplified by its participation 
in pivotal clinical trials, enhancing the community’s 
participation in and contribution to groundbreaking 
research endeavours. Through robust engagement 
strategies and strategic collaborations, both divisions 
continue to uphold their mission of fostering healthier 
communities and driving innovation in healthcare 
delivery and research.

Objectives 

Right Clinic Esizayo - Programme 
objectives 

1.	 Provide low-cost, quality, accessible healthcare 
with the aim of achieving universal coverage.

2.	 Serve as a hub for community support initiatives, 
leveraging funding from USAID to implement 
programmes such as the Anova APACE mobile 
programme, VMMC programme, and COVID-19 
screening campaign.

3.	 Establish a clinical trial site in October 2020 for 
COVID-19 vaccine research, thereby increasing 
community access to research opportunities.

4.	 Recruit and retain participants in clinical trials, 
sourcing additional trials to expand experience and 
revenue, and ensuring community participation 
and contribution to research in Johannesburg’s 
Region C.

Right to Care Research Esizayo – 
Programme objectives  

Figure 1 - Right Clinic Esizayo snapshot view

Figure 2 - Recruitment drive for the COVID-19 Treatment 
Trial and Prophylaxis Trial with MSD

Approach to achieving objectives

Right Clinic Esizayo  - Services offered and 
collaborations and partnerships 

Right Clinic Esizayo maintains its reputation as 
a cornerstone of healthcare in Cosmo City and 
neighbouring areas, delivering consistent high-quality 
care aligned with its mission. RTC actively collaborates 
with the Department of Health and other stakeholders 
to expand service offerings and bridge gaps in 
healthcare access within the community. Selected as 
the site for a USAID-funded COVID-19 vaccination 
programme for Johannesburg’s Region C Health District,                                                                                                                           
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the clinic exemplifies its commitment to serving the 
community by providing essential services and initiatives.

Right to Care Research Esizayo - 
Services offered and collaboration and 
partnerships 

Leveraging its strong community ties, Right to Care Research 
Esizayo excels in participant recruitment and retention 
for FY23 trials. Anchored by a dedicated Community 
Engagement lead and seven mobilisers, the research site 
collaborates with local stakeholders to raise awareness and 
enlist participants for clinical trials. The establishment of 
a proactive Community Advisory Board ensures effective 
communication and community involvement in research 
endeavours, with members receiving ongoing training 
and support. Proactively pursuing business development 
opportunities, the site engages with pharmaceutical 
sponsors, Clinical Research Organisations, and partners to 
advance research initiatives.

Figure 4 - Research Outreach Activity with the local South 
African Police Service 

Impact 

•	 Right Clinic Esizayo has welcomed 20,648 patient 
visits to date, with 5,138 visits in the 2023 financial 
period alone, ensuring each fee-for-service visit 
delivers quality care and essential medicines to our 
patients.
The clinic’s patient profile reveals prevalent clinical 
conditions and reasons for visits, ranging from 
ante-natal care to hypertension management, 
reflecting our commitment to addressing diverse 
healthcare needs within the community.

•	 Right to Care Research Esizayo celebrates 
successful recruitment and retention of 
participants for clinical trials, paving the way for 
further research endeavours at the site.
With participant retention rates consistently 
above 90%, the site’s performance underscores 
its excellence in facilitating impactful research 
initiatives that advance healthcare outcomes. The 
clinical trials conducted at Right to Care Research 
Esizayo demonstrate exceptional performance and 
impact. In the Jansen 3001 Ensemble COVID-19 
Vaccine trial, participant retention rates were 
notably high, exceeding 95%, with close adherence 

to follow-up visit schedules. Similarly, the MSD 
MK4482-013 COVID-19 Prophylaxis trial achieved 
significant enrolment levels and maintained 
strong participant retention throughout. The V116 
Pneumonia Vaccine Trial in HIV+ Adults displayed 
impressive recruitment and retention, meeting all 
targets and ensuring participant engagement. 
Moreover, the Activ 2d COVID-19 Treatment Trial 
with IQVIA and Shionogi exceeded enrolment 
goals by 70%, with impeccable retention and 
attendance rates. 
These results underscore the effectiveness of Right 
to Care Research Esizayo in conducting impactful 
clinical research and advancing healthcare 
outcomes within the community.

The achievements and impacts highlighted in the clinical 
trials conducted at Right to Care Research Esizayo signify a 
steadfast commitment to excellence in healthcare research 
and delivery. The exceptional performance across trials, 
marked by high participant retention rates and successful 
recruitment efforts, underscores the site’s efficacy in 
advancing medical knowledge and improving healthcare 
outcomes.
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Human Resources

The Right to Care Human Resources Department stands 
as a cornerstone in driving organisational success 
by effectively managing the invaluable asset of the 
organisation: our people. At Right to Care, HR functions 
with strategic precision, ensuring alignment between the 
workforce and the company’s mission and vision. In the 
past year, our focus has been directed towards key areas 
aimed at facilitating the achievement of organisational 
goals and objectives.

Staff compliment

Strategic workforce planning, recruitment, and retention 
have been central to managing the staff complement at 
Right to Care. By ensuring the presence of a 		
well-balanced and skilled workforce, HR endeavours 
to enhance operational efficiency and effectiveness, 
contributing to organisational success.

Staff turnover

Addressing and monitoring staff turnover rates have been 
pivotal in maintaining a stable and engaged workforce. 
HR remains committed to exploring and implementing 
retention strategies, conducting insightful exit interviews, 
and fostering a positive work environment to mitigate 
turnover rates. Our high employee satisfaction score of 
75% and a staff turnover of less than 2% attest to our 
efforts in this regard.

Learning and development

Investing in the learning and development of our employees 
remains a top priority at Right to Care. HR spearheads 
various training programmes, career development 
opportunities, and continuous learning initiatives to equip 
our workforce with the necessary skills and knowledge. 
By nurturing a culture of learning, we aim to enhance 
employee engagement and retention, thus bolstering 
organisational capabilities. Our total spending on training 
and development in FY23 was R5 359 324. 39 bursaries 
were awarded, and 4000 training interventions took place 
during the period under review.

Equity and diversity

Promoting equity and diversity within the workplace is not 
only a legal obligation but also a strategic imperative for 
fostering innovation and inclusivity. HR plays a pivotal role 
in implementing diversity and inclusion initiatives, ensuring 
fair employment practices, and creating a supportive 
environment for employees from diverse backgrounds. 
Our organisation-wide initiatives, including internship 
programmes for people living with disabilities, underscore 
our commitment to fostering diversity and inclusivity.

Automation of processes

Efforts to streamline HR processes through automation 
have been a focal point in increasing operational 
efficiencies. Projects such as the implementation of a 
Time and Attendance Clocking System and a Direct Hire 
Recruitment Platform have significantly reduced manual 
tasks and enhanced productivity within the HR department. 
These initiatives reflect our commitment to leveraging 
technology for improved organisational performance. The 
total number of new appointments for the period under 
review are as follows: South Africa 845, Lesotho 38, Malawi 
285, and Zambia 274. 

As we progress, HR at Right to Care remains steadfast in its 
commitment to building a skilled and engaged workforce 
that drives organisational success, innovation, and 
sustainable growth. In the upcoming fiscal year, our focus 
will extend to areas such as culture, senior management 
succession planning, and the integration of 360-degree 
assessments as part of performance management. With 
these strategic initiatives in place, we are poised to continue 
our journey towards organisational excellence.
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Information Technology Department

The IT department at Right to Care is an enabler. It 
plays a crucial role in efficient operations and supports 
the organisation’s various programmes to achieve their 
goals and objectives. This includes more accessible 
communication amongst employees, suppliers, and 
customers, as well as patient management systems, 
inventory management, financial systems, data 
management, management information systems, and 
customer relationship management. 

The IT department has two main subdivisions: IT 
Operations and Infrastructure, and IT Governance, Risk, and 
Information Security. The IT Operations and Infrastructure 
division ensures the availability of information technology 
systems and services whenever users require them through 
adequate and efficient support. The connectivity to RTC’s 
data centre is reliable and close to 100% availability, and 
the generator installation at Centurion has enhanced 
reliability. Additionally, the system’s availability is also close 
to 100% for all RTC’s critical systems. IT have improved 
their support levels by adding help desk staff to ensure 
increased first-level support, and the helpdesk system 
is used to record, track, and monitor all calls reported for 
timeous and efficient resolution. The IT Governance, Risk 
and Information Security division ensures that all the 
company’s information assets are safeguarded and that 
new projects are aligned with the objectives and goals of 
the organisation. 

Goals and objectives

IT has developed objectives and aspirations that are 
aligned with the entire organisation. These objectives 
and aspirations lead to long-term targets culminating in a 
strategic plan. Below are the objectives and aspirations:

•	 Financial sustainability - Improve cost efficiencies 
within the IT department by optimising our 
operational model and implementing automated 
business processes to help with business operations.

•	 Service excellence - Continuous improvement of 
the service levels provided by IT to exceed SLA 
(Service Level Agreement) expectations.

•	 Growth - Provide an evolving and flexible enabling 
environment and technological platforms to 
support organisational growth.

•	 Innovation and technology - Implementing a 
digital transformation roadmap which adequately 
supports the organisation.

•	 People - Recruit and retain highly skilled IT 
personnel who continuously learn and adapt to 
the ever-changing technology landscape.
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Highlights 

Infrastructure development

The IT department looks to keep pace with technological 
developments at every turn possible to give a competitive 
advantage to the organisation. The most significant 
infrastructure development project during the year was 
the migration of the network from a multiprotocol label 
switching (MPLS) network to a software-defined wide area 
network (SD WAN). The migration led to the following 
notable benefits.

•	 Lowered costs - SD-WAN reduces costs by letting 
organisations take advantage of cost-effective 
options like the public internet, unlike MPLS. There 
was a cost saving of close to 50% because of this 
migration.

•	 Greater flexibility – It takes much less time to 
make changes to SD WAN architecture compared 
to an MPLS network that has the complexities of 
managing firewalls and other devices in multiple 
data centres and branches.

•	 Higher performance - SD WAN uses intelligent 
traffic steering to prioritise critical traffic and 
creates direct tunnels, eliminating backhauling, 
reducing latency, and enhancing the user 
experience.

•	 Greater simplicity - The most advanced SD-WAN 
solutions feature little provisioning without the 
need to configure devices ahead of time.

•	 Stronger security – SD WAN tunnels are encrypted 
end to end and integrate easily with cloud-
delivered security functions to protect users and 
data, enhancing the organisation’s security. 

Cybersecurity and IT Governance

The IT department continues to improve the security 
controls in the organisation to ensure the safety of 
the organisation’s data, information, and systems. A 
penetration testing exercise was performed to detect some 
vulnerabilities within the environment and further 
strengthen the controls. The department is 
also trailing multi-factor authentication 
(MFA) with a view to implementing it 
for the entire organisation as soon as 
possible.  

The IT department has implemented replication of all 
the critical servers at the primary data centre (situated 
at Vodacom) to a secondary data centre (located 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.

The IT department recognises that the people are the 
weakest link to information security. Organisations can 
implement all the sophisticated security technologies 
available but if the people within those organisations 
do not understand the importance of securing their 
information assets, all that effort is wasted. To this end, the 
IT department has continuously focused on the awareness 
and education of users to ensure that employees become 
the first line of defence.

The IT department strives to be a trusted partner in the 
organisation’s continuous innovation and development by 
introducing leading-edge technologies and processes that 
are fit for purpose and cost-effective.
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Finance

Overview of financial performance 
In the financial year ending 30 September 2023, RTC Group 
demonstrated robust growth, with revenues climbing to 
R1.44 billion, a notable increase from R1.38 billion in FY22. 
This upward trajectory was primarily fuelled by a significant 
surge in contract revenue, attributed to key initiatives such 
as the ADAPT mechanism. However, the period also saw a 
decline in grant revenues due to end-of lifecycle program 
closures and reduced funding, notably from the EQUIP and 
APACE grants.

Throughout the year, RTC Group’s strategic partnership 
with Anglo American evolved beyond vaccinations to 
tackle broader health challenges within local communities. 
Despite facing funding hurdles, the Group’s unwavering 
commitment to program excellence secured continued 
support for critical programs like APACE (USAID) and 
VMMC (CDC).

Moreover, operations in the Western Cape region witnessed 
expansion into new districts, sustained by increased 
government funding. These collective efforts underscore 
the RTC Group’s resilience and dedication to driving 
positive impact amid evolving circumstances.

Over the five-year period leading to FY2023, RTC Group 
has consistently thrived despite economic pressures and 
ongoing funding challenges. This success is attributed to 
the steadfast performance of our program teams, who 
consistently meet or exceed objectives.

RTC Group remains committed to making a positive impact 
on health objectives outlined by funders and the national 
government. 

Financial performance over a five - year 
period

FINANCIAL PERFORMANCE OVERVIEW - GROUP

Five-year review of income and expense indicators (R000s)

  FY2023 FY2022 FY2021 FY2020 FY2019

Total income 1 435 252 1 376 560 1 386 466  1 496 503 1 296 003 

Grant income 572 391 839 981 1 345 848  1 461 099 1 271 876 

Contract Income 835 266 509 630 14 185  7 809 10 791 

Other income 27 595 26 949 26 433 27 595 13 336 

Total expenditure (1 478 156) (1 369 951) (1 357 077) (1 478 156) (1 314 258)

Employees’ remuneration (817 654) (799 437) (799 670) (817 654) (672 908)

Operating expenses (616 769) (528 025) (508 122) (616 769) (612 256)

Depreciation (43 733) (42 489)  (49 285) (43 733) (29 094)

Five-year Ratio Analysis

Operating expenses

Remuneration as a percentage 
of total income 57% 58% 58% 55% 52%
Remuneration as a percentage of 
total operating expenditure 55% 58% 59% 55% 51%

Asset management
Investment in Property, plant 
and equipment (PPE) (R’000) 26 706 26 706 44 700 41 046 72 875 
Investment in PPE as 
percentage of revenue 1.9% 1.9% 3.2% 2.8% 5.6%

Current ratio 1.57 1.64 1.57 1.16 1.22

Cash flow
Net cash from operating 
activtities 20 794 (28 271) (28 271) 343 971 (5 071)
Cash and cash equivalents at 
end of year 132 284  147 104 232 179 392 851 86 956 

Financial performance highlights for the 
period ended 30 september 2023

Right to Care NPC (Registration Number 2001/001745/08)

Consolidated and Separate Financial Statements for the year ended 30 September 2023

STATEMENT OF PROFIT AND LOSS AND OTHER COMPREHENSIVE INCOME FOR THE PERIOD 
ENDED 30 SEPTEMBER 2023

Group Company

2023 2022 2023 2022

R’000 R’000 R’000 R’000

Grant revenue 572 391 839 981 556 488 820 725

Contract Income 835 266 509 630 790 457 486 248

Other income 27 595 26 949 25 925 13 176

Total income 1 435 252 1 376 560 1 372 870 1 320 149

Operating 
expenditure (1 478 156) (1 369 951) (1 445 543) (1 317 940)

Employees’ 
remuneration (817 654) (799 437) (726 833) (740 520)

Depreciation (43 733) (42 489) (36 474) (33 884)

Other operating 
expenses (616 769) (528 025) (682 236) (543 536)

(Loss) / profit from 
operating activities (42 904) 6 609 (72 673) 2 209

Net finance income 56 1 089 5 545 10 813

(Loss) / profit before 
taxation (42 848) 7 698 (67 128) 13 022

Income tax expense/
(credit) - (17 364) - -

Total 
Comprehensive 
(Loss) / Income

(42 848) (9 666) (67 128) 13 022

The RTC Group reported total revenue of R1.44 billion 
for 2023, up from R1.38 billion in 2022, representing a 
4% increase. Operating expenditure was R1.48 billion, 
compared to R1.37 billion the previous year, indicating 
that expenses remained closely aligned with revenue. 
Given the design of the implementation models for both 
grant and contract-funded activities, expenditure profiles 
were well within expected patterns when linked to the 
revenues realized.The RTC Group reported a deficit of 
R42.8 million, compared to a deficit of R9.7 million in 2022. 
Of this deficit, R29 million was due to the accounting loss 
from the disposition of assets under the EQUIP grant close-
out to the Ministries of Health in Lesotho, Namibia, and 
Malawi. Additionally, the impact of increased inflation and 
unbudgeted price hikes led to some budget overruns.
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Statement of Financial Position

The Group has maintained solid key financial performance 
indicators, with a current ratio of 1.57 (2022: 1.64) and a 
cash ratio of 1.14 (2022: 1.57). However, the debt ratio has 
increased to 117% (2022: 77%), primarily due to incurred 
losses that have reduced Group equity (retained income). 
Unutilised funds as a percentage of revenue stand at 9% 
(2022: 11%). As of 30 September 2023, consolidated 
net debt (cash and cash equivalents less overdrafts, long-
term borrowings, and unutilized funds) is R70 million, 
representing 47% of total equity. This is an increase from 
the net debt position of R59 million as of 30 September 
2022, which was 31% of total equity.

Right to Care NPC (Registration Number 2001/001745/08)

Consolidated and Separate Financial Statements for the year ended 30 September 2023

STATEMENT OF FINANCIAL POSITION AS AT 30 SEPTEMBER 2023

Group Company

2023 2022 2023 2022

R’000 R’000 R’000 R’000

Assets

Non-current assets

Property, plant and equipment 93 483 126 344 57 831 82 106

Right of use assets 13 544 18 836 12 314 17 245

Intangible assets 6 238 7 825 1 440 586

Investments in subsidiaries and 
associates 8 626 13 251

Deferred tax assets - - - -

Loans to group companies - - 11 606 38 009

Total non-current assets 113 265 153 005 91 817 151 197

Current

Trade and other receivables 129 838 134 607 104 859 109 529

Unutilised funds - receivable 22 016 17 900 25 751 17 177

Cash and cash equivalents 145 796 147 104 117 263 102 295

Total current assets 297 650 299 611 247 873 229 001

Total assets 410 915 452 616 339 690 380 198

Equity and liabilities

Equity

Retained income 148 482 191 330 89 719 156 847

Other non-distributable reserves 40 732 64 109 40 732 64 092

Total equity 189 214 255 439 130 451 220 939

Liabilities

Non-current liabilities

Provisions - Employee benefits 22 866 3 795 22 866 1 822

Lease laibilities 8 914 11 245 8 402 10 270

Total non-current liabilities 31 780 15 040 31 268 12 092

Current liabilities

Provisions - Employee benefits 26 301 13 043 22 278 12 093

Trade and other payables 101 286 80 564 95 295 55 933

Unutilised funds (deferred 
income) 48 822 88 530 46 886 79 141

Bank overdraft 13 512 - 13 512 -

Total current liabilities 189 921 182 137 177 971 147 167

Total liabilities 221 701 197 177 209 239 159 259

Total equity and liabilities 410 915 452 616 339 690 380 198

Statement of changes in equity 
Right to Care NPC (Registration Number 2001/001745/08)

Consolidated and Separate Financial Statements for the year ended 30 September 2023

STATEMENT OF CHANGES IN EQUITY AS AT 30 SEPTEMBER 2023

Foreign Currency 
Translation Reserve

Retrenchment 
Reserve

Retained 
Income Total

GROUP
R’000 R’000 R’000 R’000

Balance at 1 October 2021 6 659 50 066 219 581 276 306
Changes in Equity
Loss for the year - - (9 666) (9 666)

Sub total 6 659 50 066 209 915 266 640

Movement in Foreign currency 
translation reserve (13) - - (13)

Movement in Retrenchment reserve - 14 027 - 14 027

Impact of RTC Zambia de-consolidation (6 630) - (18 585) (25 215)

Balance at 30 September 2022 16 64 093 191 330 255 439

Changes in Equity -

Loss for the year - - (42 848) (42 848)

Sub total 16 64 093 148 482 212 591

Movement in Foreign currency 
translation reserve (16) - - (16)

Movement in Retrenchment reserve - (23 361) - (23 361)

Balance at 30 September 2023 - 40 732 148 482 189 214

COMPANY
R’000 R’000 R’000 R’000

Balance at 1 October 2021 - 50 065 143 825 193 890

Changes in Equity

Loss for the year - - 13 022 13 022

Total comprehensive income - 50 065 156 847 206 912

Movement in Retrenchment reserve 14 027 14 027

Balance at 30 September 2022 - 64 092 156 847 220 939

Changes in Equity -

Loss for the year - - (67 128) (67 128)

Total comprehensive income - 64 092 89 719 153 811

Movement in Retrenchment reserve - (23 360) - (23 360)

Balance at 30 September 2023 - 40 732 89 719 130 451

Cash flow
The net cash flow from operations was R21 million (2022: 
R28 million used in operations) which was a notable 
improvement attributable to the favourable cash inflows 
from the contractual activities. The net cash outflow from 
investing activities was R66 million (2022: R46 million).  
This increase is attributable to ADAPT’s investments in 
property, plant, and equipment. The RTC cash and cash 
equivalents as at 30 September 2023, was R132 million 
(2022: R147 million).

Right to Care NPC (Registration Number 2001/001745/08)

Consolidated and Separate Financial Statements for the year ended 30 September 2023 

STATEMENT OF CASH FLOWS AS AT 30 

SEPTEMBER 2023

Group Company
2023 2022 2023 2022
R’000 R’000 R’000 R’000

Net cash flows from /(used in) operations 20 738 (27 927) 31 999 (19 143)

Finance cost (15 312) (1 870) (12 047) (1 743)

Finance income 15 368 4 912 14 686 4 179 

Income taxes paid - (3 386) - -            

Net cash flows from /(used in) operations 20 794 (28 271) 34 638 (16 707)
Cash flows used in investing activities        
Proceeds from sale of property, plant and 
equipment

                                    
-   

                                 
274 1 147                                  

210 

Addition of property, plant and equipment (26 706) (44 700) (24 522) (36 511)

Purchase on intangible assets (1 115) (184) (1 115) (184)

Loan extended to associate compnay (1 876) - - -
Loan to related party / associate 3 781 (1 905) - -
Cash flows used in investing activities (25 916) (46 515) (24 490) (36 485)

Cash flows used in financing activities

Repayment of lease liabilities (9 698) (10 289) (8 692) (9 665)

Cash flows used in financing activities (9 698) (10 289) (8 692) (9 665)

Net (decrease) / increase in cash and cash 
equivalents

(14 820) (85 075) 1 456 (62 857)

Cash and cash equivalents at the beginning 
of the year

147 104 232 179 102 295 165 152 

Cash and cash equivalents at end of year 132 284 147 104 103 751 102 295 
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