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A LETTER FROM FOUNDER AND CHAIR

The South African government introduced its HIV treatment programme in 2004. However, few health-
care professionals in the country had any experience in the use of antiretroviral (ARV) drug regimes, 
making delivery of the programme an enormous challenge for the health service. 

HIV is a chronic condition, for children in the UK, who live healthy lives. The same could not be said in 
South Africa, where it was a death sentence for tens of thousands who died of AIDS. Paediatric HIV 
specialists in the UK, who have been treating children with HIV for decades, developing invaluable 
practical skills and common sense tips to successfully treat children long-term, felt sharing their expertise 
with their South African colleagues was vital - the question was how? And so, CHIVA Africa was born. 

Ten years ago, when the first CHIVA Africa mentoring teams arrived in South Africa, they found a 
country traumatised by death. Colleagues were exhausted and numb from watching patients, friends, 
family and communities die from a disease they were powerless to treat. They found it difficult to believe 
that people could live with HIV, rather than die from it. They were so overwhelmed with work that 
establishing clinics to treat patients seemed futile. Treating children felt impossible. And so our UK 
volunteers and staff set to work to help change this working in the worst affected areas of South Africa, 
providing mentoring, training and support for those caring for the country’s most vulnerable the children.

Ten years on, most of South Africa’s HIV positive population are on treatment, living normal healthy lives; 
and the children are growing up. We are so proud and privileged to have been part of this transforma-
tion.

However, there are many challenges remaining; adolescents are an enormous concern. They are the 
group with the greatest number of newly acquired infections. We have developed an adolescent 
mentoring programme to address the issues facing them and those caring for them. They deserve the best 
and most compassionate care we can offer.

CHIVA Africa has achieved a great deal in the past ten years, reaching staff in hospitals and clinics 
throughout KwaZulu Natal, the Eastern Cape and Northwest Province; more than 20,000 healthcare 
personnel looking after over 100,000 children, so far. We have taught, mentored and supported. We 
have run workshops and seminars, master classes and ward rounds, empowering our colleagues with the 
practical skills and experience we have garnered over years of clinical studies, service provision and trial 
and error.

However there is much still to do, and as we set out to expand our programme, with our growing cadre 
of South African experts joining their UK colleagues to continue our work through South Africa and 
beyond, I invite you to join us on this extraordinary journey. Thank you.

	  

Dr. Karyn Moshal
Chair and Founder
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MISSION

THE NEED

Every child has a right to quality healthcare. CHIVA Africa is dedicated to improving healthcare for chil-
dren and adolescents living with HIV.

We work with South African healthcare facilities, providing on-site mentoring and teaching to improve the 
skills and knowledge of healthcare workers on the frontline of South Africa’s HIV epidemic.

By building the capacity of healthcare workers, we greatly increase their impact and help them to achieve 
their ultimate goal - a long and healthy life for all children and adolescents.

The Joint United Nations Programme on HIV/AIDS (UNAIDS) statistics estimate that in 2013 there 
were approximately 6,300,000 people living with HIV in South Africa; over 400,000 are children and 
adolescents.

In 2004 the South African government introduced access to antiretroviral (ARV) treatment across the 
whole country. Thanks to this policy lifesaving drugs were available for all. But making the medication 
available was only the first step; the challenge was in its implementation. Successful treatment with ARVs 
is complex. And there are continuing challenges with developing and sustaining healthcare workers 
themselves.

This is where CHIVA Africa comes in. We share our expertise in building skills and confidence, 
developing a new generation of South African health professionals equipped to provide children and young 
people living with HIV the expert care they need. Ten years after identifying this need, we continue to teach 
and mentor healthcare professionals in South Africa who are working on the frontlines of the AIDS epidemic.
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In the past 10 years, CHIVA Africa has mentored and 
trained over 20,000 healthcare professionals, deliver-
ing over 33,600 hours of professional training.
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‘NEW CHANCE FOR LIFE’
 Paediatric Model

CHIVA Africa is dedicated to improving healthcare for children living with HIV. Our core paediatric pro-
gramme, ‘New Chance for Life’: works closely with individual healthcare clinics to identify the specific 
challenges they face and help staff improve care.

Initially, ARV treatment for children was a hospital-based, physician-driven treatment offered only at 
accredited sites, which limited access to services and overwhelmed hospital systems. In order to improve 
access for children with HIV, CHIVA Africa has worked closely with the Department of Health (DoH) 
to implement a decentralised model where clients on ARVs are referred to primary healthcare clinics, 
managed by nurses, closer to home.

After working with the DoH to identify the clinics in greatest need of support, CHIVA Africa visits 
them for one week every three months. Our multidisciplinary teams of doctors, nurses, psychologists, 
pharmacists and dietitians provide impactful, targeted, on-site mentoring, teaching, assessment and quality 
improvement support, to enable staff to identify challenges and take action to improve services.

“Children and young people should be the first to 
benefit from the progress we’ve made in ending this 
epidemic – not the last”

                Anthony Lake, Executive Director, UNICEF
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“CHIVA Africa staff bring experience, knowledge of 
systems and insight into holistic care. They’ve helped 
us kick-start sites. CHIVA South Africa has played a di-
rect role in getting ARV rollout sites up and running.”

Neil McKerrow, Head of Paediatrics & Child Health, 
KwaZulu Natal Department of Health
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‘NEW CHANCE FOR LIFE’
 Our Paediatric Programme

Our on-site mentoring and teaching in rural health facilities and our on-going support has enabled a 
new generation of better equipped South African healthcare professionals to treat greater numbers of 
children living with HIV and to improve the long term management of their health and well-being.

During visits to clinics and facilities, CHIVA Africa multidisciplinary volunteer teams provide mentoring 
and training to a variety of healthcare professionals including doctors, nurses, pharmacists, dietitians and 
psychologists. Teaching topics include:

 • Managing ARV medication for children: drug preparations, dosing and side effects
 • Talking to children about their diagnosis
 • Adherence to medication and overcoming adherence challenges
 • Nutrition and growth
 • Reinforcement of the South African paediatric and adolescent guidelines
  • Monitoring and interpretation of laboratory tests

We also provide training on the elimination of mother-to-child transmission, including:

 • Prevention of primary HIV infection
 • Prevention of unintended pregnancies
 • Prevention of transmission during pregnancy, delivery and breast feeding
 • Treatment and support for mothers with HIV
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“I can see that CHIVA Africa’s visits to our facility 
have really benefitted the staff in provision of the 
programme. I sincerely appreciate the manner in 
which support is given. The staff are responding 
so positively to your team. We look forward to the 
training that will be provided in November.”

            Kathy Randeree, Hospital CEO, KT Complex



‘NEW CHANCE FOR LIFE’ CASE STUDY
North West Province Task Shifting Support Programme

‘New Chance for Life’ focuses on improving the skills and confidence of healthcare workers in order to 
increase the number of children and adolescents receiving treatment for HIV.

Task Shifting is “….a process of delegation whereby tasks are moved, where appropriate, to less 
specialised health workers. For example, when doctors are in short supply, a qualified nurse can 
prescribe and dispense antiretroviral therapy.” World Health Organization 

This programme focuses specifically on supporting the implementation of the Department of Health’s 
3-phase task shifting programme from hospitals to Primary Health Clinics  in the Dr. Kenneth Kaunda 
District (DKK) of the Northwest Province. This district has the highest HIV prevalence in the province.

Following the introduction of Task Shifting in the Northwest Province in 2008, CHIVA Africa piloted the 
training and mentoring of staff in Primary Health Clinics. Results demonstrated to the Province the need 
to develop a three year mentoring programme to fully train and support staff to ensure the best health 
outcomes for HIV positive infants, children and adolescents. This programme began in November 2012 
and has been funded by The Nuffield Foundation.

CHIVA Africa’s volunteer teams, made up of both UK and South African health care professionals, 
provided training and mentoring in primary healthcare clinics across DKK’s four sub-districts. Teams 
include a mix of paediatricians, clinical nurse specialists, pharmacists, dietitians and other experts. Around 
25 clinics and facilities are visited annually, with priority given to those experiencing particular challenges.

Teaching methods include one-to-one mentoring, workshops and clinical mentoring, covering everything
from HIV testing and side effects to infant feeding, adolescent physiology, discrimination and adherence 
to drug protocols.

In its first year (Nov 2012 - Oct 2013), the programme trained and mentored 1,698 healthcare 
professionals, including counsellors, nurses, pharmacists, doctors, dieticians and students. In its second 
year (Nov 2013 - Oct 2014), the programme reached 1,475 healthcare professionals – 40% above 
target. Other successes include: more children being initiated onto treatment in primary healthcare 
settings, stable children being down-referred to local facilities, and improvements in record-keeping, 
growth monitoring and drug dosing.

“Task shifting provides more points of care, improves access to treatment, increases adherence and 
allows better management of those on antiretroviral treatment. Doctors focus on providing care at 
hospitals for inpatients and complicated cases, rather than handling all clinical management of patients, 
while nurses assess patients to diagnose and treat opportunistic infections and start and monitor ART 
rather than solely supporting doctors.” AIDSMAP
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“The multi-disciplinary team approach allows all 
professionals to feel respected, with a feeling that 
everyone has an equal contribution - that was my 
experience. I also enjoyed sharing the model on 
disclosure in children, which seemed to be one of 
the factors affecting adherence in children and 
adolescents. Having local and international profes-
sionals willing to draw from your experiences and 
expertise is empowering.”

Healthcare professional, Ventersdorp, North West 
Province.



  

‘OUR YOUTH, OUR FUTURE’
 Adolescent Programme

HIV in South Africa has become a youth epidemic. Better access to ARV therapy means that more children 
now survive into adolescence. More than 320,000 young people aged between 10-19 are living with 
HIV. At the same time as we care for children born with HIV as they grow up, we need to care for those 
who contract HIV in adolescence and protect those who are HIV negative from becoming infected.

CHIVA Africa’s ‘Our Youth, Our Future’ programme for adolescents was set up because we believe that 
once a life has been saved, we have a responsibility to make it one worth living.

Several key factors prevent South African public health services from meeting the needs of young people 
with HIV. These include accessibility (opening hours, travel distances), systemic challenges (manage-
ment, stock supply, staff shortages), concerns about confidentiality and privacy, and even the attitudes, 
skills and behaviour of staff. Our programme transforms public health facilities into better performing 
adolescent and youth friendly clinics.

In partnership with the Department of Health (DoH), we develop the core competencies of health care 
workers to deliver quality healthcare – both prevention and treatment – to adolescents and young 
people.

Our dedicated teams of youth facilitators and international Sexual and Reproductive Health experts 
deliver a ten month training and mentoring programme to each clinic. By the end of the programme, 
each facility reaches the DoH standards, but more importantly is delivering higher quality services, which 
enable young people to access HIV and related prevention services and help young people living with 
HIV to fulfil their potential.
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“While major advances have been made in almost 
every area of the response to HIV, progress for 
adolescents is falling behind. AIDS has become the 
leading cause of death for adolescents in Africa. 
Just one in four children and adolescents under the 
age of 15 have access to life saving antiretroviral 
treatment. Deaths are declining in all age groups, 
except among 10–19 year olds.”

                                      UNAIDS 17 February 2015
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“This work is ground-breaking as adolescent health 
has been severely neglected. Work in HIV will open 
the way for improved health facilities for all”
 
Professor Mark Cotton, Director of Children’s Infec-
tious Diseases Clinical Research Unit (KID-CRU) at 
University of Stellenbosch 
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‘OUR YOUTH, OUR FUTURE’ CASE STUDY
 Youth friendly services in uThukela

Following over 10 years of providing mentoring and teaching to healthcare workers managing children 
with HIV, CHIVA Africa has developed a comprehensive mentoring model to support clinics to become 
adolescent and youth friendly.

‘Our Youth, Our Future’ was piloted across seven clinics in the uThukela District of KwaZulu Natal in 
2013/14 with the aim of developing core competencies and confidence of healthcare workers to deliver 
quality healthcare – both prevention and treatment – to young people in their communities.

Haviland Clinic in the Weenen Umtshezi Subdistrict of KwaZulu Natal was identified by the Department 
of Health as one of the clinics where the programme would be piloted. During the ten month pilot, our 
team worked with Mr. Mabaso, Operational Manager (Nursing) and his team to introduce youth friendly 
services.

“The way the support was structured, giving a step-by-step briefing to me as a leader of the clinic team 
and mentoring some members of the staff, made it easy to implement Adolescent and Youth Friendly 
Services (AYFS) successfully without anyone having undergone formal training in the clinic. CHIVA SA 
has put our clinic on the map. We have even been awarded a certificate of recognition for launching and 
maintaining AYFS.” Mr. Mabaso 

There are number of important improvements that CHIVA Africa helped implement which have been 
highlighted by Mr. Mabaso as having been hugely successful:

 • The clinic is now integrated and linked with other youth groups in schools, NGO’s 
                 and communities at large, which was not the case before CHIVA SA introduced 
                 the possibility.
 • Many more young people are visiting the clinic because staff are better equipped on 
                 how to approach and talk to them.
 • Children coming directly from school are treated first and are therefore able to go 
                 back to school immediately. Those who need appointments are booked for
                 the weekend.

“The launch (of the CHIVA SA Adolescent programme) and support thereafter are proof of a job 
well done. I personally benefitted alot when I was given guidance and input on my dream project of 
campaigning to bring both older and young to health facilities. One does not always need formal 
training but best mentoring and positive attitude at Haviland Clinic is a proof of CHIVA SA achievement 
where there was no hope.” Mr Mabaso

With the pilot now complete, we have the support of the district health team to extend the programme 
into further districts of KwaZulu Natal. We have already initiated a new programme in uMzinyathi and 
further districts will be prioritised with the Department of Health once funding is secured.
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“CHIVA South Afica gave us a platform to expand 
the usage of the clinic by youth. The staff now 
understands their plight. They now have a say in 
their health matters and their own department, 
which was not there before CHIVA SA came”.

          Mr. Mabaso, Operational Manager (Nursing)



Many children and adolescents living with HIV in South Africa are not receiving the quality of care they 
deserve.

The absence of antiretroviral drugs in South Africa’s public health system prior to 2004 resulted in a 
desperate lack of experience in how to prescribe, use, monitor and manage these life saving drugs.

In contrast, healthcare professionals in the UK have delivered optimal HIV treatment for more than  
20 years. They had the practical skills and experience needed to empower South African healthcare 
colleagues to fight South Africa’s HIV epidemic effectively.

Sharing this knowledge and expertise with South African peers builds skills and confidence in both direc-
tions and is resulting in a new generation of South African healthcare professionals better equipped to 
provide young people living with HIV the expert care they need.

Initially the CHIVA Africa model was for UK Healthcare professionals to train, mentor and share their 
knowledge with South African colleagues.

With sustainability, growth and expansion of our model at the forefront of our work, CHIVA Africa is now 
investing in growing our local South African volunteer pool. Many of these volunteers have been trained 
by CHIVA Africa’s UK experts and over time have gained an immense breadth of experience. They now 
travel, together with their UK counterparts, to provide mentoring and support to colleagues elsewhere 
in the country.

These empowered health workers also take new knowledge and skills out to their own clinics and a na-
tionwide support network is starting to develop.
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OUR VOLUNTEER PROGRAMME

“Having volunteered as a workshop facilitator with 
CHIVA SA for phase 1 and 2 workshops, I was able 
to experience the work of CHIVA SA firsthand. The 
workshops have enabled me to understand and really 
appreciate the challenges faced by healthcare profes-
sionals working on the frontline of the HIV epidemic, 
particularly challenging in the area of adolescent HIV 
and sexual healthcare, which some see as niche area 
in South Africa. I was able to educate, support and 
provide hope, not only through the workshop pro-
gramme but by sharing my own clinical experiences 
in the UK”

Dr Nadia Ahmed, Mortimer Market Centre, London 
and CHIVA Africa Volunteer
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“The noticeable change in the confidence, knowledge, 
and skills of the local staff over the past five years 
have been amazing. In KwaZulu Natal the focus on 
adolescents is a major step forward. Now, with the 
rollout of adolescent workshops, staff are developing 
their skills and are able to support a generation of 
HIV positive children who are living into their teenage 
years.”

Jason Warriner, CHIVA Africa volunteer and Director 
of Quality and Clinical Services (UK), Marie Stopes 
International



10 SUCCESSFUL YEARS
OUR STORY IN NUMBERS



20,000
Healthcare Professionals
trained, incuding:
4,500 Doctors
7,500 Nurses
3,000 Counsellors
1,100 Phamarcists
   600 Dietitians

240
Volunteer teams delivering 
training and mentoring to 
their colleagues working 
on the frontline of the HIV 
epidemic in South Africa

49
South African volunteers 
now working alongside our 
pool of 160 UK volunteers

33,600
Professional training and 
mentoring hours

960
Training weeks provided

80,000+
Children now receiving life 
saving antiretroviral treat-
ment in KwaZulu Natal, 
compared to just 3,000 
in 2004. We are proud to 
have played a part in this 
success.
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TRUSTS AND FOUNDATIONS

The Nuffield Foundation: With the support of The Nuffield Foundation we have been able to extend 
our paediatric programme into Northwest Province for the first time. During the three year project 36 
specialist volunteer teams will assist the Department of Health in implementing their three phase task 
shifting programme which transfers the traditional treatment and care of children with HIV from hospitals 
to primary care clinics, allowing greater access to treatment.

Jakamar Trust: The Jakamar Trust has been the major supporter of CHIVA Africa since our inception in 
2004. In 2014, their support has funded the core of our operation in South Africa as well as funding our 
paediatric programme in Eastern Cape and KwaZulu Natal.

The Victor Daitz Foundation are long-standing supporters and are currently providing three year support 
for our paediatric and adolescent programmes in KwaZulu Natal.

Aaron Beare Foundation is also a valuable supporter of our work in KwaZulu Natal.

We are also grateful for the support of the many individual supporters who have generously donated to 
our work in 2014, and during the past ten years.

STARS ROCKING

In November 2013, stars from the worlds of acting, art and design came together in support of CHIVA 
Africa. They customised rocking horses which were auctioned at an exclusive event at Sotheby’s raising 
money for CHIVA Africa.

Celebrity contributors included:
Rozanne Bell, Artist
Nicky Clarke OBE, Hair Stylist
Dame Judi Dench CH, DBE, FRSA, Actress
Kimberley Gundle, Contemporary Artist
Kelly Hoppen MBE, Interior Designer
Joanna Lumley OBE, Actress
Maureen Lipman CBE, Actress and Comedienne
Julien Macdonald OBE, Fashion Designer
Melissa Odabash, Swimwear Designer
Kelly Simpkin, Fashion Designer
Squint Ltd. Bespoke Furniture Design Company
Amanda Wakeley OBE, Luxury Fashion Designer
Stephen Webster MBE, Jewellery Designer
Nick Walker, Graffiti Artist

OUR SUPPORTERS
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STARS ROCKING
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OUR FINANCES

In 2014, total income raised by CHIVA Africa and CHIVA South Africa reached £455,985*, the highest 
annual consolidated group income since we were founded in 2004. Income was spread across the fol-
lowing areas:

Income from trusts and foundations based in South Africa continued to provide the base of our 
programme funding with income reaching £161,807. Our partnership with The Nuffield Foundation in the UK   
continued in 2014 with funding supporting our paediatric work in the North West Province of South Africa.

In November 2013, our ‘STARS ROCKING’ event to raised £160,000.

We continued to receive valuable support through in-kind donations, both through pro bono expertise in 
the organisation of our fundraising events, as well as the generous donation of office space.

 *Income figure includes in kind support

INCOME

7%

18%

34%

40%

IN KIND SUPPORT

DONATIONS

FUNDRAISING EVENTS
TRUSTS & FOUNDATIONS
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Expenditure in 2014 continued to be focused around our core paediatric HIV work.

Group expenditure totalled £377,065*, split between £275,964 on programme expenditure of which 
£40,800 was in kind.

It is important to safeguard the long-term future of the organisation and for this reason CHIVA Africa 
increased investment in fundraising. In total £101,101 was spent on fundraising of which £42,000 was in 
kind support for our fundraising events.

At the end of the year, the unrestricted funds balance stood at £133,794 made up of reserves and money 
earmarked for organisational and fundraising investment in 2014/15.

For every £1 spent in 2014, 78p went directly to our programmes and 22p was invested in fundraising 
to generate future revenue. 

 *Expenditure figure includes in kind support

EXPENDITURE

20%

27%

53%

NORTH WEST PROVINCE

EASTERN CAPE

KWAZULU NATAL
(PAEDIATRIC AND ADOLESCENT)
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CONTACT

CHIVA Africa

2 Lyttelton Road
London
N2 0EF, UK
Telephone: +44 (0)208 2099100
Email: info@chiva-africa.org
UK registered charity no. 1132935

CHIVA South Africa

249 Avondale Road
Durban
4001, SA
Telephone: +27 (0) 31 3092217
Email: info@chiva-africa.org
Registration no. 074-129-NPO

www.chiva-africa.org
    https://www.facebook.com/CHIVAAfricaPage
    @CHIVA_Africa

CHIVA Africa Board Members

Dr. Karyn Moshal (Chair and Founder)
Kate Kuper
Felicia Meyerowitz
Dr. Colin Ball

CHIVA South Africa Board Members

John Moshal (Chair)
Dr. Karyn Moshal
Mary Kluk
Professor Hoosen Coovadia
Dr. Kimesh Naidoo
Dr. Neil McKerrow
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