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1.

ABOUT 
HIVSA

HIVSA, a non-profit organization established in 2002, designs and implements development programmes 
to improve the lives of people and communities affected by HIV and AIDS in the greater Soweto, Orange 

Farm, Sedibeng region and City of Tshwane in the Gauteng Province in South Africa, 
serving an estimated population of 3.5 million people. 

Over the past 17 years HIVSA has had the support of local and international funders alike and is recognised 
as being an ethical organization that can deliver high level standards of service to the communities we serve. 

We are a recognised training provider and a strategic partner of the Gauteng Provincial Departments of 
Health (DOH) and Social Development (DSD), designing, implementing and monitoring Health and 

Community Systems Strengthening initiatives and programmes to 
prevent and mitigate the negative impact of HIV and AIDS.

Memoranda of Understanding are in place with both Gauteng DOH and DSD.

Our fundamental belief is that solutions to community social and health problems lie within communities. 
Working with a network of over 100 Community Based Organisations (CBOs), 

we build community capacity to respond to and address social and health issues.

Integrity     Respect     Quality      Impact     Accountability     Passion

HIVSA designs and delivers 

Innovative, e�ective and 

sustainable skills and 

development 

initiatives

Our Vision 

is to Activate Health 

and Social 

Impact

We Value

Integrity I Respect I Quality I Impact I Accountability I Passion
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e are faced with two worlds in our healthcare system a 
well-resourced private healthcare system that provides world 
class services to 20% of the population and a public health 
system which is under-resourced and continues to grapple 
with how to deliver quality healthcare to 80% of SA’s largely 
poor, working class and unemployed, vulnerable communities. 
There are pockets of excellence in our public health care sys-
tem but these are over-shadowed by the systemic failures, crit-
ical shortages of human resources, corruption and inconsistent 
levels of care.  

The visionary founders of HIVSA, which was established in 
2002, must have been acutely aware of the need to save 

millions of lives through promoting testing, HIV treatment 

adherence, and localized community capacity building and 

health systems strengthening. 

What they could not have seen, however is that more than a 
decade and a half later, the gap in health service provision 
would grow and become sharply defined around race and 
class. Currently, only 7 million South Africans afford medical 
aid schemes, the vast majority of citizens are forced to take 
whatever care or lack of care is meted out to them. The long 
awaited move towards providing equitable, quality, universal 
healthcare in the form of the National Health Insurance (NHI) 
seems to be on the backburner once again.

In addition, the socio-economic context within which HIVSA 
operates is in decline. Growing disparity in levels of wealth, 
increasing levels of poverty and unemployment, socially unac-
ceptable levels of GBV, and failing government service delivery 
essentially impacts on the levels of individual and community 
health. We face an onslaught of poor health indicators linked to 
both communicable and non-communicable diseases.

Faced with the context above, HIVSA needs to gear itself up to 
do more. In 2019 HIVSA embarked on an externally facilitated 
deep dive, strategy workshop to explore a number of issues. A 
snapshot of the questions below, frame a number of areas that 
need consideration.

• How do we increase the impact of the organizational  
 mandate?  
• Which areas can we extend our services to? 
• How do we build capacity internally? 
• How do we retain and reward staff? 
• What role could we play in health services over and 
 above our HIV mandate? 
• How do we build sustainable programs? 

• What new programs should we consider? 
• Where exactly should HIVSA innovate?  
• What would it take to expand geographically? 
• What should be done to diversify the current funding and 
 income base? 

How do we ensure that we can contribute meaningfully and 
sustainably to the lives of people and community beneficiaries 
that we touch.

These are questions that the executive and the non-executive 
team believe need addressing if we are to remain relevant in a 
country where the need for HIV testing, care & support, health 
services, food security, and access to primary as well as health 
care services continues to grow. 

Whilst the current slate of services, capacity building, knowl-
edge dissemination, testing and adherence to treatment that 
HIVSA offers are vital and the organization needs to stay fo-
cused on these, there is broad consensus on the following:

• There is a need to create a brand that is a comfortable  
 articulation of the various initiatives and future aspirations 
 of HIVSA 
• There is a need for a greater focus on gender and 
 economic empowerment of young women & adolescent 
 girls
• HIVSA needs to extend its digital capacity and existing 
 platforms to reach their target audiences with 
 psycho-social support and dynamic content
• There is a need to expand operations to other 
 geographical regions 
• HIVSA needs to communicate and market HIVSA 
 programs to a wider constituency
• There is a need to embark on the necessary due 
 diligence for expansion programs into areas of health 
 services and behavior change communication for vulner
 able communities

The executive team has started taking the 
first steps to realizing some of these over 

the next 3 years.

2.

A WORD FROM THE 
CHAIRPERSON



The Board is acutely aware of the difficulty in realizing develop-
ment mandates in a declining funding environment and donor 
linked performance funding disbursements.  Being predomi-
nantly reliant on donor funding is a risk and the executive is ac-
tively working towards diversifying the existing funding base. 
The financial expertise on the Board has been bolstered, fi-
nancial reporting has been strengthened and stringent gov-
ernance protocols related to spend have been implemented. 
This is part of seeking out ways to manage resources efficient-
ly and prudently. HIVSA received an unqualified audit for the 
2018/2019 financial year. 

In the predominantly Gauteng regions that HIVSA operates in, 
they continue to offer support to at risk communities. 

None of this would be possible without the continued 

support of the Department of Health, Department of Social 

Development, USAID, Anova Health Institute, CTAOP, 

Discovery Fund, ELMA Foundation, Positive Action for 

Children Fund (PACF), Johnson and Johnson and the 

National Lotteries Commission. Their commitment to HIVSA 
and the program beneficiaries is appreciated. We look for-
ward to continuing our relationship with funders like Discovery 
and the NLC – who provided some support in 2019 and hope 
that we can continue to find areas of mutual collaboration.

And finally, without the leadership of our 
executive management team and staff 
who work tirelessly to service the needs of 
vulnerable communities, HIVSA would not 
be possible. 

2019 has been a time to reflect on what has happened in the 
past and what is likely to happen in the future. We are constant-
ly interrogating how we do things and what could we do better.  
HIVSA has a pivotal role to play and under the guidance of an 
engaged Board, a clear strategy, and committed ethical lead-
ership, we can continue to improve the social impact we make 
on the health status of the communities we serve.

Krisen Pather
Chairperson of the Board
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“The need to save 
millions 

of lives”
ne of the greatest lessons we have had to master as an 

organisation has been adaptability and that is the superpower 
we  take into our future. The 2018 and 2019 financial year was 
characterised by a period of expansion quite unlike any we had 
ever experienced. We received 2 USAID funded grants which 
cumulatively doubled our funding levels from the previous year 
and beyond. As a result, our staff complement also doubled to 
the highest staffing levels that we have seen as an organisa-
tion. In the same period, we adjusted to accommodating our 
newly expanded staff complement at our new offices at the 
Chris Hani Baragwanath Hospital, which is ironically, where 

HIVSA first started as an organisation, seventeen years (17) 

ago.

This symbolic “return to our roots” was not lost to us. This move 
made us reflect on what HIVSA is passionate about, which is 

contributing to an HIV free generation, through activating 

health and social impact, as our vision states. To do this, we 
are rooted in the community, which reflects in the work we do 
as an organisation. We believe that communities matter, and 
that the solutions to the health and social challenges we face 

as a nation, are found at community level. This conviction is 
what drives our passion for building, supporting, and strength-
ening the capacity of community-based organisations to be 
able to provide quality HIV and social support services and 
programmes that align to the felt needs at community level. 

We are grateful for the support and commitment of our funders 
for allowing us to reach our goals. Our team of committed staff 
have been instrumental to our performance and have gone 
over and beyond all expectations in providing HIV Testing 
Services tirelessly in communities, and ensuring that all those 
in need of treatment make the life changing decision need-
ed to take up treatment. Working with community based part-
ner organisations, our teams provided mentorship support to 
improve the quality of services provided to the children and 
young people in need of services to ensure that they reach 
their fullest potential.

Our appreciation also goes to the HIVSA Board, Executive 
Committee and Management team for their tireless efforts in 
making sure we are accountable and transparent in our work, 

as well as upholding the highest standards of governance.     
We are further indebted to the Departments of Health and So-
cial Development in Gauteng, for their   unshaking belief in our 
work. We would not be able to deliver these services without 
their support.

Yashmita Naidoo
   CEO

3.
REFLECTIONS FROM 

THE C E O



Front row (left to right): Jason Bygate, Krisen Pather (Chair), Motlalekhomo Mokhobo
Back row (left to right): Judith Chinkumbi, Yashmita Naidoo (CEO), Neo Mohajane (executive), 

BOARD
THE HIVSA
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Front to back: Kenwel Nkosi (Finance Manager), Yashmita Naidoo (CEO), 
Neo Mohajane (Director: HSS), Delphine Ndlovu (HR Manager), Enock Zibengwa (Director: CSS), 

EXECUTIVE COMMITTEE
THE HIVSA

“We believe that communities matter, and that the solutions to 
the health and social challenges we face as a nation, are found 

at community level. ”
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MANAGEMENT 
TEAM 2019

“Through person centred, innovative and impactful projects HIVSA has made a difference in 
communities helping improve their quality of life”

Programme Manager at HIVSA
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Anova Health Institute (AHI)

CELL C

City of Johannesburg

Charlize Theron Africa Outreach Project (CTAOP)

Department of Health Gauteng

Department of Social Development Gauteng

ELMA Foundation

FHI 360

Johnson and Johnson and Family of Companies

JSI Research and Training Institute 

National Lottery Commission 

PEPFAR South Africa

Positive Action for Children (ViiV Healthcare)

USAID South Africa 

Wits Reproductive Health Institute

We are grateful for the 
committed funding and support 
of our donors and partners, many 
of whom have walked the journey 
with us from inception.

4.
DONORS &  Par tners

THANKyou
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5. 

A GLANCE
IMPACT AT 

*567 311

1741

8023

11250
19 227

Number of children &
adolescents screened for HIV

Number of children screened
for childhood illnesses

Number of HIV positive
children provided

psychosocial support

Number of non-clinical health 
care personnel trained 

*note that individuals could 
receive more than 

1 service

83 965
85 853

235 658

Number of Adolescent
Girls and Young Women

(aged 15 – 24 years)
served

Number of children 
below 18 years 
of age serviced

Number of individuals 
provided with services

121 548
Number of individuals 
provided an HIV test 

TOTAL SERVICES PROVIDED 
HIVSA

46
Community Based Organisations

partnered with

46
Community Based Organisations

partnered with
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THE MONITORING & EVALUATION TEAM
THE HIVSA

Passionate about Accuracy

“Today HIVSA is boasting of a robust M&E system that 
progressively assists in the tracking of real-time performance, as well as the accurate and 

timely repor ting of results to stakeholders”.
HIVSA MNE Manager
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5B
OUR FOOT PRINTS Where we work

Tshwane

West Rand

Sedibeng

Ekurhuleni

City of Joburg
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Region A Diepsloot, Kya Sands, Dainfern,
Midrand, Lanseria, Fourways

Region D Doornkop, Soweto, Dobsonville
Protea Glen

Region E Alexandra, Wynberg, Sandton
Orange Grove, Houghton

Region G Orange Farm, Welers Farm, Ennerdale,
Lenasia, Eldorafo Park, protea South

B

F

C

City of
Joburg

A

E

D

G
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STAFF
THE BACKBONE

of the organisation

“I have been a field worker since 2008 and I still wake up with a smile every 
morning as I get an 

oppor tunity to empower the community”
HIVSA HIV Testing Counsilor
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HIVSA staff remain    the backbone    of the organisation as they support and sustain programme implementation. Our success 
as an organisation rests solely on our ability to recruit and retain the necessary talent.

 

6.
HIVSA Our people

THE FINANCE, ADMIN & 
OFFICE SUPPORT TEAM

“ HIVSA  is not just an employment 
institution but a learning institution too. I have learned so 

much and have developed 
professionally”

HIVSA Office Suppor t Team
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“Leadership is about giving people 
a space to share ideas that work.”

HIVSA HR Manager

HR TEAM
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6. 

PEOPLE
OUR

TOTAL STAFF

206

145
FEMALE

61
MALE

121 548
Number of individuals 

provided an HIV test 

STAFF DISTRIBUTION BY RACE

3.1% Indian

197.96% Black

5.2% Coloured

1.1% White



FUNDING
OVERVIEW

& how we used it

Integrity I Respect I Quality I Impact I Accountability I Passion



21

58.7%

32.1%

4.8%

0.2%

0.1%
1.1%

1.9%

1.1%

USAID PHVP

CTAOP

ANOVA APACE

JOHNSON & JOHNSON

JSI DREAMS IC

FH1360 BRIDGE

ADDITIONAL DONATIONS

ANOVA SUB

How we used it
99.9% of funds raised went to implementation and 0.1% to transport"

We have enjoyed the support of donors that understand our vision 
and continue to walk the journey with us in uplifting young people and 
communities. Our work would not be possible without this continued 

support.

7.
FUNDING OVERVIEW  How much we raised



LIVES
WE HAVE

changed

Integrity I Respect I Quality I Impact I Accountability I Passion
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HIVSA’s work is aligned to the UNAIDS 909090 imperatives

“In keeping with our vision and 
mission, we believe in activating health 

and social impact through strengthening 
community capacity to respond to the challenges 

experienced in communities, including HIV and AIDS, in 
order to contribute to an HIV free generation.

Our work supports three core imperatives and projects:

• Strengthening community services for children
 • Preventing HIV in Vulnerable Populations 
  (PHVP) Programme
 • Paediatric and Adolescent Scale Up Project (PASP)
 • Health Screening of Children
• Strengthening community health services and systems
 • Accelerating Programme Achievements to Control 
  the Epidemic (APACE) project
 • Community HIV Self Screening (HIVSS)
• Digital Innovations to reach Young Woman (Choma Magazine)
 • Choma Mobile Magazine

8.
OUR WORK AND IMPACT 

the lives we have changed

…of all people 
living with HIV
 will receive 
sustained 

antiretroviral 
therapy

95%
… of all 

people living 
with HIV will 
know their 

status

95%95% 95%
…of all people 
living with HIV

 receiving
 antiretroviral 
therapy will 

have durable 
viral 

suppression
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Strengthening community 
services for children 

and youth
Preventing HIV/AIDS in vulnerable 

populations (PHVP)

The Preventing HIV/AIDS in vulnerable populations (PHVP) is a five year US-
AID funded program implemented through a comprehensive core package 
of services that aims to ensure that OVCA&Y (Orphans, Vulnerable Children 

and Youth) are healthy, schooled, stable and safe. HIVSA was awarded the 
PHVP grant in this period, which builds on the previous OVCY program, the 
DREAMS program and the DREAMS innovation program. 

HIVSA works with Community Based Organisations (CBOs) to recruit benefi-
ciaries within communities, enrol them onto their case load, and using a case 
management approach,

CASE MANAGEMENT

HEALTH SCHOOLED STABLE SAFE

Increase diagnosis of HIV 
infection, treatment, adherence 

and viral suppression.

Health assessments and 
referrals (GBV, VMMC, SRH, 

PrEP,HTS and others) 
HIV Education and Services 

(Kidz Alive, 
Vhutshilo 1, 2 & 3) 
Viral load tracking 

Condom promotion 
Technology hubs - Linkages 

to Choma & info hubs 
CBO Capacity building 

Primary and secondary 
school enrolment or 

re-enrolment
Homework assistance 

Monitoring attendance and 
progression

Individual support to access 
tertiary education

CBO Capacity Building 

Support to access grants & 
documentation 

Economic Strengthening 
(Financial Capabilities) 
CBO Capacity Building 

Gender & social norms 
Grief and Loss support 

(Abangane)
Basic counselling 

Parenting skills & clubs 
(Let's Talk) 

Technology hubs - Linkages 
to Choma & info hubs 

GBV response and linkage 
to PVC services
Child protection 

CBO Capacity Building 

Increase school attendance 
and promotion. 

Increase caregiver’s ability to 
meet important family needs.  

Reduce the risk of physical, 
emotional & psychological 
injury due to exposure to 

violence. 

I have learned about the impor tance of saving and how l can use my 
skills. I am now empowered, and I have opened a salon and I am 

doing people’s hair on weekends”
Ikageng CBO beneficiary
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This program was implemented as illustrated below:

Program Targets Per District

OVC_SERV
TARGET:

87012

City of Johannesburg
TARGET: 55010

City of Tshwane
TARGET: 17002

Sedibeng (Emfuleni)
TARGET: 15000
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89,405
OVCY Served

100% Achievement Inclusion of AGYW 100% Achievement

AGYM Served OVCY    18
Served

16,600 79,226

Services to 
Orphans and vulnerable

children and youth

Provision of comprehensive
need based services

Children under 10

Adolescents

Youth

Caregivers

DREAM
Layered Services

Vulnerable populations
receiving HIV & Violence
prevention service

AGYW 10-24 years

in and out of 

School in Coj

OVC reporting HIV and ART
Status

97% OVC with Knoen status

Inclusion of ClHIV 22%

100% CLHIV on ART

HIV testing services 
and support disclosure

Achievements

89 405 OVC 
were served, 

with 89% (79 226) of these being 17 years or younger and 22% being children 
living with HIV and on treatment.
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TYPES OF SERVICES RENDERED 
TO OVCA&Y AND THEIR FAMILIES

A Total of

16 600 Adolescent Girls and Young Women 
(AGYW) in CoJ received primary and sec-
ondary individual DREAMS interventions 
such as Vhutshilo 1 and 2; HIV Testing Services (HTS), Sexual Reproductive 
Health Services (SRHS), Financial capabilities and condoms. 
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Improving CBO capacity
through mentorship.

CBOs were Mentored and Supported to improve 
their Management, Governance, Financial and 

Program Delivery by using the guidelines from the 
USAID endorsed Site Improvement 

Monitoring System (SIMS). All implementing staff 
within the CBOs were capacitated to use 
HIVSA’s unique case Management Forms 

(Enrolment, Monthly Service, Case plan and HIV 
Status tracking forms) including the process of 
providing individualised services and referrals. 
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Youth hubs at 
the CBO

Creating a youth friendly environment at the CBO greatly contributed to the 
feeling of being in a safe space for the children.

Creating safe spaces at 
Community Level

The Choma Dreams Café’s are funded by PEPFAR through a DREAMS Inno-
vation Challenge grant managed by JSI Research and Training Institute. 

Our unique Choma innovation café (CIC), are a safe space for Adolescent 
Girls and Young Women (AGYW) which continue to be  used as part of lay-
ering services in City of Johannesburg. 10 314 AGYW participating in the pro-
gram accessed the Choma Innovations Cafe.

Information sessions for AGYW about Pre-Exposure Prophylaxis (PrEP) in the 
COJ sub-districts to create demand for the service and further facilitate refer-
rals to the health facilities are conducted by the Choma champion. 
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Through a partnership with Cell C, 100GB of 

data per café per month was donated to the 

40 Choma Café’s. This solved the challenge of 
connectivity as well as providing free access to 
Choma Magazines online platforms for the girls 
enrolled onto the CBO program.

Girls and Young Woman attending a Sexual 

and Reproductive Health information session 

in the Choma Café at Khomanane, a commu-

nity based organisation in Orange Farm, Jo-

hannesburg

“I finally have a safe place to research about my career 
and search for bursaries without having to walk a long 

distance alone” 
CBO Beneficiary (18), Eldorado Park
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Child Participation
Nothing For Us, Without Us

The program established the Child Participation board (CAB) as a platform for 
children participating in the program. The CAB consists of 14 members from 
various backgrounds including Children and Adolescents Living with HIV (C/
ALHIV). 

The purpose of the CAB is to ensure that the voices of OVCA&Y are heard 

and that the PHVP program is designed and delivered in consultation with 

them. CAB approaches aim to build skills, foster healthy relationships, and 
strengthen the program through regular meetings with the facilitation and 
oversight from HIVSA. 

“ I now know where to go in order to get contraceptives to pre-
vent another unplanned pregnancy and also how to use con-

doms to prevent infections of STIs and HIV/AIDS” 
CBO Beneficiary (24), Meadowlands

THE PHVP 
PROGRAMME TEAM
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Funded through the Johnson and Johnson Family of Companies, HIVSA em-
barked on a  community health screening of children project, focused on 
supporting Community Based Health Champions with the knowledge, skills 
and mentorship to be able to screen the children in their care for routine 
childhood illnesses, many of which can have far reaching consequences on 
the overall health and wellbeing of children in later life if not attended to 
early.  

Gazebos were provided to the CBOs to create 
additional space where screening could take place.

Community Health Screening of Children
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Malnutrition, HIV testing and hearing and vision were the most common 

primary health concerns, with psychosocial services such as birth doc-

uments, social grants and support groups being second most common 

across all sites. 

Young people that participated in health screening 
received J&J products/ hygiene packs in the 

draw-string bags

1 476
Children 
screened.

4 516
J&J product 

packs distributed.

2 498
Beneficiaries

received J&J packs

17 
Community health 
champions trained.



34

The Unfinished Business of Paediatric HIV
Finding the missing children

HIVSA, through joint funding from the ELMA Foundation and the  ViiV Health 
Care’s Positive Action for Children Fund (PACF), enrolled into a project col-
laborative with 4 other organisations within the City of Johannesburg to find 
the children perinatally HIV infected that were missed by the Prevention of 
Mother to Child Transmission of HIV (PMTCT) at the start of the PMTCT pro-
gramme. HIVSAs role as a community partner was to:

Objectives
  Improve earlier diagnosis of children and adolescents with HIV 
 by increasing testing, screening, case finding and linkages to treatment
  Increase access to quality HIV treatment and support for children and 
 adolescents 
  Increase access to a package of HIV/STI and family planning 
 interventions for adolescent girls

Number of children tested for HIV and 
linked into care

4419
TS_TST

92
HTS_POS

60
HTS_ART

2% 65%

Paediatric and Adolescent Scale Up 
Project (PASP)
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Improving early diagnosis through case finding

These children were found through different strategies such as appointment- 
based testing, facility based testing, testing orphaned and vulnerable chil-
dren in collaboration with community based organisations, as well as provid-
ing HIV testing services at shelters for abused women.

In support of adherence and retention into care, HIVSA contracted 4 commu-
nity based organisations (CBOs) working with Orphans and Vulnerable Chil-
dren in the Soweto area (sub district D) and the Orange Farm area (sub dis-
trict G) to provide psychosocial support to children living with HIV. Through 
this process,

811 children received psychosocial services. 

PSYCHOSOCIAL SERVICES 
PROVIDED TO THE CHILDREN

Healthy

Relinked to care = 82
Health screening = 811

Kids alive support group = 
392

Vhutshilo = 382
VMMC = 2

Medical attention = 26
Assistance with medication 
collection and adherence 

= 64

Schooled

School enrolment = 13

Stable

Social grant = 16
Foster care = 9

Birth certificate = 13
Nutrition support = 172

Safe

Family Support Interventions 
= 578

Rehabilitation = 2
Disclosure support = 334

Child protection support = 2 
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THE COMMUNITY HIV 
TESTING SERVICES (HTS) TEAM

Working with different communities was quite inspirational. It 
was an oppor tunity to make a change in some people’s lives” 

HTS field worker. 
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Funded through the Anova Health Institute, APACE is a USAID programme  
aimed at ensuring that targeted interventions are employed to find undiag-
nosed HIV positive individuals at community level and link them into 

treatment.

Objectives
• Provide community based HTS in sub-districts A, E and F of the COJ 
 and Lesedi sub-district in Sedibeng through a HIVSA Roving Team and 
 through CBO partners 

• Facilitate linkages to care for all clients diagnosed with HIV by 
 HIVSA roving team and CBO partners and ensure that 90% is linked
  into care

• Provide Technical Assistance and on-site mentorship support for 
 Routine Testing Quality Improvement Initiative (RTQII) to 48 DOH 
 funded HTS CBOs in CoJ and Sedibeng to improve HTS services

• Provide training and capacity development to 1800 clinical and 
 non-clinical health personnel to improve HTS and linkage skills and 
 knowledge in the City of Johannesburg and in Sedibeng

Accelerating Programme Achievements 
to Control the

Epidemic (APACE) project
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909090 Cascade

HIVSA utilized an internal roving team and contracted Community Based 
Organizations in the City of Johannesburg (Regions A – Midrand/Thembisa, 
Region E-Sandton/Alexandra and Region F – Johannesbburg inner city and 
surroundings) and in Sedibeng district (Lesedi). HIVSA also supported facili-
ty-based testing in sub district A and F. 

107 054 
Individuals 

tested

8204 
tested HIV 

positive

6255 
Linked into 

care and 
treatment

HIV Testing performance per region

Johannesburg CBD, where highly mobile communities were provided HTS services

The highest number of HiV positive individuals were found in the Johannesburg inner city Region F
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First time testers yield per region

38 969
First time testers

4 153 (11%)
Tested positive

1 385
Linked to ART

•   7 444 (Region A)
•   292 (Region E)
•   20 374 (Region F)
•   859 (Sedibeng)

•   1 651 (Region A)
•   17 (Region E)
•   2 452 (Region F)
•   33 (Sedibeng)

•   551 (Region A)
•   6 (Region E)
•   817 (Region F)
•   11 (Sedibeng)

HIVSA Board members on a program tour of the 
APACE project activities in Hillbrow
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Linkage To Care

Linkage to care is the first step of engaging in HIV care after an HIV diag-

nosis. It is a process facilitated by a linkage officer that entails connecting 
clients with the necessary resources for them to deal with their condition and 
any other circumstances affecting the condition.

The ideal period between an HIV positive test result 
and initiation into treatment is the same day.

True Initiation calculator    

5695 15 4 3 5 5 22

Clients 
initiated 

same day

Clients 
initiated
1-7 days

Clients 
initiated 

14-30 days

Clients 
initiated 

8-14 days

Clients 
initiated

30- 60 days

Clients
initiated

60-90 days

Clients
initiated after 

90 days 

Linkage Officers tracing clients to link them into treatment in the Johannesburg inner city
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Communities We Served
HIV Testing Services were also provided to the informal recycling 
traders within the Joburg CBD
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THE COMMUNITY HEALTH
LINKAGE TEAM
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Quality assurance and mentorship 
support for RTQII with DoH funded CBOs

Routine Testing Quality Improvement Initiative (RTQII) is an important men-
torship programme aimed at ensuring that the standards of HIV Testing Ser-

vices are of the required standard as per National Standards.

HIVSA supported the City of Johannesburg health district with training and 
mentorship of the Community Based Organisations that are funded by the 
Gauteng Department of Health to deliver community based HIV Testing Ser-
vices.

The SPI-RT assessment covers a skills audit of the lay counsellors that con-
duct HIV testing, the availability and use of national HIV testing guidelines, 
the correct technique being applied to HIV testing, the quality assurance of 
the test kits being utilised and ensuring that the CBOs ultimately become 
registered with the National Health Laboratory Services for proficiency test-
ing.

SPI-RT 

Levels % Score Description of results          Number of CBOs

Level 0  Less than 40%  Needs improvement in all  7
    areas and immediate 
    remediation
Level 1  40% - 59%  Needs improvement in   18
    specific areas
Level 2  60% - 79% Partially eligible   11
Level 3  80% - 89% Close to national site   8
    certification
Level 4  90% or higher Eligible to national site   0
    certification
DOH Funded CBOs supported: 28 COJ, 16 Sedibeng



44

Training and Capacity Building

HIVSA has been a trusted training and capacity building partner of the 

Gauteng Department of Health and the Regional Training Centre (RTC), since 
the inception of the HIVSA training centre in 2009. Training programmes are 
developed and designed in collaboration with the RTC, to meet the needs of 
the health sector. 

Capacity building still remains a priority program for HIVSA as we acknowl-
edge that for programs to be implemented effectively, implementers require 
training and mentorship support.

TRAINED

TRAINED



45

Our training programmes were provided predominantly to professional nurs-
es, research nurses, lay counsellor and linkage offices based at facility level 
and community level, enrolled and auxiliary nurses.

Training And Capacity Building
(Number Of People Trained)
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THE TRAINING 
TEAM

“We are here at HIVSA not only as employees, but to serve our 
communities and the most vulnerable people in our society” 

HIVSA Trainer
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Community HIV Self - Screening 
(HIVSS)

4 961 HIV self screening test kits distributed’

In collaboration with the Wits Reproductive Health Institute (WRHi), HIVSA 

integrated HIV self-screening into the HIV Testing Services provided at 
community level. 

The HIVSS kits were distributed to a primary audience and a secondary audi-
ence. The primary target audience was mainly Men and Adolescent Girls and 
Young Women, while the secondary audience targeted the partners of the 
primary audience, who do not know their status or are infrequent HIV testers. 
The primary target group was followed up to determine the screening result, 
and to provide support for linkage to care in order to facilitate confirmatory 
testing result and ART initiation as appropriate.

“As a young person I am inspired  to lead a 
healthy lifestyle”
HIVSA Beneficiary
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CHOMA MOBILE HEALTH MAGAZINE

24/7 Sexual Reproductive Health information
 at your finger tips

Choma is your best friend, your big sister that aims to engage young South 
African women between the ages of 15 and 25 years, through an interactive 
online magazine, accessible on mobile phones. To date we have engaged 
with over 3.2 million users. While the digital magazine seeks to engage user 
interest in a wide array of popular lifestyle content, the primary purpose of 
the magazine is to engage with young women and girls on HIV and Sexual 

and Reproductive Health (SRH) issues with the objective to contribute to 
HIV prevention and ultimately an HIV free generation.

Digital Innovations to reach Young Woman

At the end of 2019, the Choma platforms had reached over 
3.2 million South African users on the various platforms 

since inception. 
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www.

Available on various platforms such as Instagram, Facebook, Whatsapp, web-
based sites and Twitter. The strategy is ultimately based on the principle of 
empowerment at the individual and the group level, using innovative online 

and social media technology and community engagement as vehicles for 
this. This initiative, while developed by HIVSA, was the result of a partnership 
between HIVSA and the Charlize Theron Africa Outreach Project, who have 
funded, together with GIZ initially, the development and continued operation.

Empowering young women 
to be in control of their 

sexual reproductive 
health 

Reach out to Choma anytime for free confidential 
advice from qualified counsellors. 
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The specific Choma behaviour change goals are:

•  Delay sexual debut
•  Increase positive self-esteem and ability to make better choices
•  Know your status and increase demand for HCT
•  Increase and negotiate condom use
•  Increase STI care-seeking behaviour
•  Reduce number of sexual partners
•  Increase perception of risk
•  Increase safe sex behaviour and reduce risk
•  Increase demand of SRH services including contraception

Join us at our fun yet informative 
community activations.

These behaviour change goals are supported by integrating relevant and 
congruent health, SRH and lifestyle information and content, while instilling 
inspiration, motivation and empowerment. Live content and various forms of 
engagement facilitate the interactive and dynamic aspect where users can 
receive immediate and direct feedback to their questions around SRH, HIV 

and AIDS, and general health issues.

Sex 
& Pregnancy 

Health Love 
& Relationships 

Fashion 
& Beauty 

Inspiration Ask Choma 
(free confidential 

advice)

Choma’s objectives are to contribute to an HIV free generation by develop-
ing and supporting an active community that’s informed, self-aware, empow-
ered and inspired to take responsibility for their own SRH. 
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Number of people 
reached online

6 735 791 

Number of user engagement
on platform

842 788

Number of people reached
since inception

3.2 million

Number of youth given
referrals to clinics and

social institutions

115

Number of youth provided 
with psychosocial 

support/counselling 
(Ask Choma)

8 945

Number of youth provided with
Sexual reproductive health 

and HIV information

326 650

8 945523 271 
13-17 years

688 386 
18-24 years

9% 91%

Achievements

 

Demographics of users 
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Area of Work/Footprint
Choma, an online interactive magazine, has no geographical boarders and 
is therefore accessed globally, however our focus is reaching and engaging 
with AGYW within South Africa. Our top locations (within this report period) 
can be seen below;

Limpopo

North West

KwaZulu NatalFree State

Gauteng

Northern Cape

Eastern Cape

Western Cape
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Thank you so much for your advice. It has always helped 
me and made a big di�erence in my life. 
Thank you Choma.

Thanks Choma. 
It really feels good to hear someone say she is proud of me. 

I always thought I was doing something wrong at all times 
but now I know that I’m not. 

Facing my fears is what I intend to do from now on. 

Looking forward to more wise advice from you.

Hi Choma. Today my doctor called and told me that my 
blood test results were great and that my viral load is 
now undectable. I’m soooo happy, its awesome. 
I just wanted to share that with you

Hi Choma. I would like to thank you for the advice you 
give me. It has made a di�erece in my life and im so 
grateful. I now see life di�erently and how I 
implement my ways.

The best advice I have EVER received. 
Thank you, I appericate it

Choma you are AMAZING because you teach the youth 
very important things. 
Thank you

What our users say                       

Choma community activations allow us 
to reach young girls in all areas



INSPIRED
TO TAKE

responsiblity

Integrity I Respect I Quality I Impact I Accountability I Passion
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9. Independent
Auditor’s Report
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10.
AUDITED

Financial Statements

Statement of financial position

HIVSA SA NPC

Registration number (2002/006774/08)
(NPO Number: 141-568)

Consolidated Annual Financial Statements for the year ended 30 September 2019

Consolidated and Separate Statements of Financial Position as at 30 September 2019

  Group  Group Company  Company
Figures in Rands  Notes  2019 2018 2019 2018

Assets 
Non-Current Assets

Property, plant and equipment  2 475 680 -              475 680 -
Investment in subsidiary  3 - -  100 100  
                       475 680 -  475 780  100

Current Assets
Trade and other receivables  4 1 783 659 498 736 1 783 659 498 736
Deferred grant receivable 5 91 766 2 135 783 91 766 2 135 783
Cash and cash equivalents 6 20 210 389 12 081 800 20 210 389  12 081 800                                                                                               
                                                                  22 085 814 14 716 319 22 085 814 14 716 319 
Total Assets  22 561 494 14 716 319 22 561 594 14 716 319 

Equity and Liabilities 

Equity
Retained income  8 445 075 8 032 436  8 445 075 8 032 436 

Liabilities

Current Liabilities 

Trade and other payables  7  2 946 586 1 373 962 2 946 586 1 373 962
Deferred grant payable 8 11 169 833 5 309 921 11 169 833 5 309 921
Inter-company loan 9  -  - 10 100                                                                                              
                                                      14 116 419 6 683 883 14 116 519 6 683 983 
Total Equity and Liabilities           22 561 494 14 716 319 22 561 594 14 716 319 
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HIVSA SA NPC

Registration number (2002/006774/08)
(NPO Number: 141-568)

Consolidated Annual Financial Statements for the year ended 30 September 2019

Consolidated and Separate Statements of Profit or Loss      
  Group Group Company Company
Figures in Rands  Notes  2019 2018 2019 2018 
Revenue 11  90 106 310 47 867 950  90 106 310 47 867 950
Other income  - 116 088 - 116 088
Operating expenses   (90 240 530) (47 495 170) (90 240 530) (47 495 170)
Operating (loss)/ surplus     12(134 220) 488 868 (134 220) 488 868

Investment revenue 13 620 869  452 162 620 869 452 162
Surplus for the year  486 649 941 030 486 649 941 030
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STAY
IN CONTACT

with us

Integrity I Respect I Quality I Impact I Accountability I Passion
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Contact us: 

Tel : +27 (0) 11 494 1900
Fax : +27 (0) 11 494 2635

Address :

Block 1, First Floor, Omnipark Business park, 66 Sailor Malan Drive, Aeroton, 2013

Postal Address:

PO Box 3869, Southgate, Johannesburg, 2082

Find us: 

Visit our websites:

https://www.hivsa.com/
https://choma.co.za/ 

Find us on Facebook: 

https://web.facebook.com/hivsa
https://web.facebook.com/ChomaMagazine/

Find us on Instagram: 

https://www.instagram.com/choma_mag/

Find us on Twitter: 

https://twitter.com/chomamag

Reach out to Choma on Whatsapp: 

071 172 3657

Donations: 
To donate/support our work, please contact 

admin@hivsa.com

11.
SOCIAL MEDIA HANDLES

& Conact Information



THANK
YOU

to our donors

Integrity I Respect I Quality I Impact I Accountability I Passion
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7

10.
Continued

DONORS &  Par tners



A N N U A L  R E P O R T
2 0 1 8 / 2 0 1 9
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