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This Annual Review covers activity undertaken by CHIVA Africa and CHIVA South Africa.
They are sister organisations which share the same vision, mission and goals.
CHIVA Africa generates funds, manages the UK volunteer programme and provides strategic
and operational support to CHIVA South Africa. CHIVA Africa is based in London and is a
registered charity in the United Kingdom (Charity No: 1132935).
CHIVA South Africa implements programmes funded by in-country and overseas funding
focused on improving healthcare for children and adolescents with HIV. CHIVA South
Africa is located in KwaZulu-Natal, South Africa and registered in South Africa as The
CHIVA South Africa Foundation Trust (Registration No: IT247/2009).
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VISION
Children and adolescents living with HIV receive the care they need to live long
and healthy lives.

MISSION
Our mission is to equip healthcare professionals with the skills and knowledge
they need to provide high quality, long term prevention, treatment and care
services for children and adolescents living with HIV.

OUR GOALS
1. Build the skills and capacity of all cadres of healthcare workers.
2. Work in partnership with government and other partners to identify, develop
and deliver programmes targeted at strengthening health systems.
3. Use lessons learned from our programmes to contribute to the development of
local, national, and global policies and resources.

OUR APPROACH
We achieve these goals through targeted on-site mentoring and support, which
strengthens health systems and health workers to develop the clinical and
managerial competencies required to improve and sustain services for children
and young people in their community. In doing this we aim to build models which
can be replicated across facilities, districts, provinces and countries.
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A LETTER FROM FOUNDER AND CHAIR
CHIVA Africa has been working in South Africa for the last twelve years. We
anticipated then, that what we did would change over time in response to
the development of new priorities for children and young people once
anti–retroviral treatment programmes were successfully established. We are
proud to have been part of that process.
We envisaged re-focusing our UK
volunteer programme elsewhere in the world, as well as establishing an expert South
African volunteer cadre and then sharing that expertise further afield too. This
vision was dependent on CHIVA Africa being successful in the work we did;
empowering our SA colleagues with the skills and confidence to treat and manage
children with HIV effectively and successfully, giving them the gift of long and healthy lives.
Our South African programme has responded to these successes by focusing
efforts on our adolescent programme primarily, while still running a paediatric
programme fine-tuned to deal with very specific paediatric priorities.
We are
providing expertise in facilitating and empowering the development of youth
friendly services for the growing number of young people – infants and
young children twelve years ago – whose needs have changed as they have
grown and developed. They are on the brink of young adulthood, and need to be
supported in managing their chronic disease in order to live long, productive
and successful adult lives.
However, our work is not yet done. The adolescent programme is reaching more
clinics and will be rolled out further across KwaZulu-Natal, as the paediatric
programme was before it. We are partnering with a number of other NGOs in
the region, MatCH and UNICEF South Africa being just two of the larger ones. We
are examining community/clinical partnerships to strengthen the work we are
doing in our adolescent programmes, as much of adolescent need lies in the
psychosocial and community arena.
We have diversified our funding to underpin this work, with grants from our major long
standing supporters, JAKAMaR, The Victor Daitz Foundation and more recently World
Relief Australia, and newer supporters, The ELMA Foundation, The David and Elaine
Potter Foundation, The Mercury Phoenix Trust, Yad Mordechai and numerous generous
individual philanthropists.
Our underlying philosophy – reaching out a helping hand to
expertise, experience and practical skills to improve the
young people – remains the same. The journey continues:
way down the road to success, we have many miles still
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colleagues, and sharing
lives of children and
we have come a long
to go, please join us.

Dr Karyn Moshal, Chair and Founder
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Visit our website for more information

www.chiva-africa.org
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“I have seen and received feedback from our health professionals, that
your mentorship approach has been most welcomed and effective.
Our staff, be it at the District Hospitals or PHC facilities, have often
commented on the individualized mentorship methods your teams use,
and how it facilitated individualized learning and confidence in
implementing HIV services for paediatrics.
I want to personally extend my appreciation for the work you have
done in our District.”
Dr Kathy Randeree, Director: DHS, DKK District, North West Province
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IMPROVING HEALTH OUTCOMES FOR CHILDREN
Our paediatric programme works on-site with individual health facilities to build the
knowledge and skills of healthcare workers.
Multidisciplinary teams provide mentoring and teaching to a variety of healthcare
professionals including doctors, nurses, pharmacists, dietitians, phychologists and
counsellors.
Teaching and mentoring topics which address core components of quality HIV
treatment and care include:
• Managing ARV medication for children: drug preparations, dosing and
side effects.
• Talking to children about their diagnosis.
• Adherence to medication.
• Nutrition and growth.
• Implementation of the South African paediatric and adolescent HIV
and TB guidelines.
• Monitoring and interpretation of laboratory tests.
Continuous quality improvement cycles are developed collaboratively to enable
healthcare staff to identify the specific challenges they face and empower them to find
solutions to improve HIV treatment and care services for children and their families.
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SUPPORTING THE PROCESS OF DISCLOSURE
During 2016 our teams worked alongside healthcare workers in facilities in North
West Province. Our objective was to empower and build their confidence in
providing children and adolescents on ART with appropriate knowledge that
will help them to take control of their own health.
HIV disclosure is one of the challenges healthcare workers are facing in the
management of HIV, and can result in children and adolescents not taking
their treatment correctly.
In one of the facilities, there was a case where a child had not attended clinic
for appointments or treatment, and was also reported to be missing school. The
mother had not explained to her son that he was living with HIV and why he has
to take treatment. He didn’t understand the reason why he must take tablets every
day when he is not sick. As the sister in charge of the facility related her concern
about this, our team linked the case with the local social worker who then made
a home visit to the boy’s family.
The mother was able to bring the child to the clinic the very same day and our
team facilitated the disclosure process whereby they mentored the sister. The
sister was then able to facilitate the discussion between the mother and son about
their HIV status, and they were both brought back into care. The child is now
attending clinic and taking his medication.
This is one story of one family but is a great example of how on-site mentoring can
not only have immediate results but can also empower staff and build knowledge
for the future.
“Every little drop is hugely helpful...even if one nurse learnt
to disclose well to a 7 year old or correct a child’s ART file,
that individual is living a better life! For all the effort and
support I think we at DKK can just thank you. I think a lot of
your input was not trumpeted but whispered and I personally
have found this the better way!”
Dr Claire Van Deventer, Family Physician: DCST, DKK
District, North West Province

2016ANNUALA5.indd 8

5/6/17 11:46:01

2016ANNUALA5.indd 9

5/6/17 11:46:02

CHIVA Africa - 8

BEYOND THEORY: IMPROVING THE APPLICATION
OF KNOWLEDGE
Confidence is a very difficult thing to measure and an increase in confidence is
also difficult to prove. Yet that is often the single biggest impact of our programme
that is reported to us by all cadres of healthcare workers that we support.
In 2016, our teams worked in Harry Gwala District, KwaZulu-Natal and
Dr Kenneth Kaunda District, North West Province alongside staff teams in more
than 37 health facilities with the aim of building the skills and confidence of
staff who deal with all aspects of paediatric HIV care. This includes activities
such as paediatric ART management, growth monitoring, drug dosing, adherence,
disclosure and blood monitoring.
As trained nurses and doctors, many if not all, will have received training in many
aspects of paediatric HIV prevention, treatment and care. However, the reality of
applying the knowledge and skills learned in the classroom when dealing with the
child and parent sat in front of you can be very daunting.
By working on-site with staff, we are able to understand their particular
community, clinic and patient, and help them to deal with the specific case
in hand. Our approach of individually focused, practical mentoring is what
ultimately builds confidence in the knowledge and skills they might
commonly have already had – we help them turn theory into practice.
To sustain service improvements, we also mentor all cadres of staff on how to
implement quality improvement cycles that enable them to prioritise areas for
attention and guide our future support interventions. This process is led by the
clinic teams to ensure ownership of successes and facilitate the embedding of
knowledge and skills at each facility.
We remain very grateful for the commitment and dedication of managers
and health workers to engaging with our programme and improving the health
outcomes of children living with HIV in their care.
“CHIVA South Africa is very important to us as staff because
it has opened our eyes. Now we are nursing our children
completely.”
Sister Caroline Nomvalo, Operational Manager, Lourdes
Clinic, KwaZulu-Natal
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SHARING AND BUILDING EXPERT SKILLS
Since the start of our work in South Africa our ethos has been one of expert
professionals sharing their skills in order to support the development of healthcare
staff working in the South African public health service.
From the first teams in 2004 made up entirely of UK professionals, to our teams
in 2016 which were a blend of our own expert staff and volunteers from South
Africa and the UK, we have maintained this approach ensuring that healthcare
workers receive high quality, focused and individual mentoring and teaching. We
are proud that over the years, staff we have mentored have joined us as volunteers
to share their new skills elsewhere in our programmes.
This is best exemplified by the case of Vatiswa Vuza, professional nurse at
Port Shepstone Clinic – a clinic where CHIVA South Africa teams have worked
extensively over the years. Vatiswa now joins our teams as a volunteer, mentoring
colleagues in other locations and has found that the experience of sharing her
knowledge also helps to develop her skills.
“I have been a volunteer for CHIVA SA since 2010. I am so glad I did as it has
improved my skills in ARV management. I am pleased to say that I have gained
so much confidence in initiating children on ARVs. I used to be scared, thinking it
was supposed to be done by doctors, now I do it myself. Thank you so much for
the opportunity I have had to introduce this to other professional nurses.”
Vatiswa Vuza, Port Shepstone Clinic
Going forward into 2017 we are at a point of change and once again
responding to the needs of the health service in South Africa. This has resulted in us
making the decision that in 2017, for the first time in 13 years, UK based
volunteers will not be required in our South African programme – a real sign
of how skills in South Africa have developed over time, and something we are
proud to have contributed to.
We continue to value the contributions of all of our volunteers. The
commitment and expertise of this professional group is something we will look
to harness in the future, through new tools, programmes and partnerships.
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Visit our website for more information

www.chiva-africa.org
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CHIVA SOUTH AFRICA AT THE
AIDS 2016 CONFERENCE IN DURBAN
CHIVA South Africa attended the world’s biggest
AIDS conference which was hosted in Durban,
South Africa. It was a great opportunity for us to
talk about our work, and also to provide a platform
where young people and health workers could share
their experiences of youth friendly health sevices.
WE ASKED YOUNG PEOPLE ABOUT THE SERVICES THEIR HEALTH FACILITIES
PROVIDED AND HOW THEY THOUGHT THEY COULD BE IMPROVED

“I would like the clinic to provide more interactive sessions for youth (dialogues,
clinic events e.g. fun walk, sports day). What I need from health workers is great
service, to be treated with respect, and be given the best medical advice and
treatment.”
Zama, South Africa
“I would like to see more youth spaces in clinics. I would like to see nurses not
judging youth when they come for information. I would like to see clinics being a
private place where you can discuss your status without anyone broadcasting it.”
Mxolisi, South Africa
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CHIVA SOUTH AFRICA AT THE
AIDS 2016 CONFERENCE IN DURBAN
WE ASKED HEALTH WORKERS ABOUT THE YOUTH SERVICES THEY PROVIDED

“We want more youth friendly facilities, more awareness campaigns, and
establishment of youth groups. We need more qualified staff who will specifically
work with the youth and understand the social ills faced by young people.”
Nozipho, Health Worker, South Africa

“Clinics should provide more information to the youth. They should be encouraged,
they need to be told that being HIV positive should not stop them from their goals
and aspirations or simply living a normal life.”
Tshani, Health Worker, South Africa
As the conference was in our home town of Durban, it was also the perfect
opportunity for our staff to learn more about HIV/AIDS issues around the world.
All of our staff attended the conference, most of them as volunteers.

Nomfundo Gcina Mbatha, one of our
AYFS Mentors volunteering for the IAS.
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CHIVA SA Country Director Juliet
Houghton talking with health workers.
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“It is estimated that in South Africa there are 320,000
adolescents aged 10-19 living with HIV. This is the highest in
the world.”
Joint United Nations Programme on HIV/AIDS (UNAIDS)
HIV Estimates, 2013
It is because South Africa is home to the largest number of adolescents living with
HIV in the world that CHIVA Africa is focussing its expertise on strengthening
healthcare services to this population.
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‘OUR YOUTH, OUR FUTURE’ STRENGTHENING
ADOLESCENT AND YOUTH FRIENDLY SERVICES
Our adolescent programme empowers healthcare workers to provide high
quality HIV and sexual & reproductive health services through the provision
of Adolescent and Youth-Friendly Services (AYFS). This is based on our belief
that all adolescents are entitled to receive quality healthcare services; for both
treatment and prevention of disease.
Our specialist teams of AYFS coordinators and mentors provide structured
teaching, mentoring and quality improvement support that is tailored to meet
the needs of each clinic. Further clinical expertise is provided by our nurse
mentor.
Quality improvement is measured throughout the programme to enable clinics
to identify strengths and areas for attention. Analysis of client attendance trends
are provided monthly to elicit areas of strong performance and opportunities for
strengthening services.
We aim to build engagement and cooperation between clinic staff, young
people and civil society at large. This helps to improve accountability, promote
mutual understanding and shared ownership of challenges and successes, and
identification of actions needed to sustain quality service provision.
Our programme aims to increase the skills and capacity of all; through this, the
desire to provide quality treatment and prevention for all adolescents and youth
will be realised.

Visit our website for more information

www.chiva-africa.org
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SUSTAINABLE IMPROVEMENTS IN 15 PRIMARY
HEALTH CENTRES
In 2016 we worked with 15 Primary Health Centres (PHC) in KwaZulu-Natal; 10
in eThekwini District and five in Zululand District. This more than trebled the size
of our programme from 2014 and 2015 when we worked with four PHCs in each
year.
The districts to focus on, and subsequent PHCs to work with, were selected
in partnership with Provincial and District Department of Health (DOH), and
in the case of eThekwini alongside our partners The ELMA Foundation and MatCH
(Maternal Adolescent and Child Health). In each of the 15 PHCs our aim was
to support the staff team in achieving the 10 DOH standards for Adolescent
and Youth Friendly Services (AYFS), ultimately building capacity of health
facilities to deliver quality treatment and prevention services for young people.
At the beginning of the year, our AYFS team worked with the PHC staff, district
managers and partners to assess each facility in order to establish a baseline score
against each of the 10 AYFS Standards. This was achieved using an assessment tool
which includes 244 criteria as indicators of performance against each standard.
As well as providing the baseline score, it enabled us to create a % score for each
of the 10 Standards and overall PHC score.
The baseline analysis informed the focus of our monthly on-site teaching,
mentoring and remote support, ensuring our intervention is bespoke for each
PHC. Ongoing quality improvement cycles throughout the year, as well as
interim assessments using the same tool as at baseline, ensured that teaching and
mentoring remained focused on the specific needs of each PHC.
The following page shows the results we achieved across the 15 PHCs.

Image opposite: ‘Healthcare professionals providing sexual health teaching to school learners’
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SUSTAINABLE IMPROVEMENTS IN 15 PRIMARY
HEALTH CENTRES
The graph on the opposite page shows some results achieved in the past year. The
results are exceptional and show the passion and drive which each PHC team
demonstrated in wanting to transform their facility and the care and support they
provide to young people in their community.
Behind the statistics are activities which make this happen – real changes to health
services improving care for not only today’s adolescents but those of the future.
Highlights include:
• Happy hours for young people – prioritising young people at certain
times of the day which suit them e.g. after school.
• Fast tracking children when they come for appointments during school
hours.
• Outreach activities, such as presentations and posters in schools, youth
days in the community at weekends or in school holidays, and also
promotion on local radio.
• Formation of clinic committees which help the PHC staff to understand
the needs of the community, and also promote engagement and
accountability. Each committee must include two young people,
ensuring that youth have a voice – vital for the long term success of
the programme.
• Enabling facilities to create an environment where young people are
happy to come, to talk and to learn about HIV and sexual health.
These are examples of the ongoing impact of our work – by building the skills and
capacity of health workers and helping them become aware of the needs of young
people, we empower them to build sustainable improvements in the services they
are able to provide.
“The clinic is welcoming and teaches us a lot as young people approaching
adulthood. Everything we face as youth is provided, for example STI, HIV
treatment. We now do not have to wait long in queues.”
Mluleki, Umnini Clinic
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AVERAGE ASSESSMENT RESULTS ACROSS
ALL 15 PRIMARY HEALTH CENTRES

97%

100%

79%

80%

The best performing clinic rose
from a baseline score of 49%
to an exit score of 100%

60%
52%

ASSESSMENT
SCORE

Assessments are rigorous with
evidence required across 244
indicators and carried out in
partnership with clinic staff,
Department of Health and our
partners

40%

20%

EXIT

INTERIM

BASELINE

0%

“CHIVA SA is informative and educational and I would recommend every health
facility to include them in their youth programme. Since they started supporting
us, our facility has improved drastically. It was an eye-opener – we have changed
our attitudes towards youth. Young people say that we respect their rights, we have
started a happy hour every week. More teenagers now attend our facility.”
Z. Sokhulu, Counsellor, Zwelibomvu Clinic
“The clinic is giving the best services compared to others. We have specific staff
appointed for youth, they offer all services. I was treated with respect.”
Andile, Umlazi U21 Clinic
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FUNDRAISING - SITTING PRETTY

In 2016 we held ‘Sitting Pretty’ – a gala event held in partnership with Bonhams
at their prestigious auction house in London.
The focus of the event was a collection of stunning and unique one-off painted
and upholstered chairs created by a stellar line up of artists, designers and
celebrities.
We would like to thank each of the artists for their support, commitment and
creativity which resulted in us raising more than £145,000 from auctioning the
chairs and donations made during the event.
Arsenal FC
Aston Martin
Deborah Azzopardi
Beezy Bailey
Victoria Baker Harber
Rozanne Bell
David Bent
Norman Catherine
Nicky Clarke
Jessica Dorrington
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Sam Edkins
Tricia Guild
Kimberley Gundle
Silia Ka Tung
Simone Krok
Maureen Lipman
Daniel Lismore
Sam Nhlengethwa
Porcupine Rocks
Kelly Simpkin

Dr Ranj Singh
Vanashree Singh
Sinitta
Sorapol
Samson Soboye
Squint Limited
Mark Francis Vandelli
Viscountess Weymouth
Jonny Wilkinson
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FUNDRAISING - TRUSTS & FOUNDATIONS
Thank you to the following partners for their support during the past year:
Aaron Beare Foundation
The ELMA Foundation and MatCH (Maternal Adolescent and Child Health)
JAKAMaR Trust
The David & Elaine Potter Foundation
The Mercury Phoenix Trust
The Victor Daitz Foundation
World Relief Australia
We are also grateful for the support of the many individual supporters who
generously donated to our work in 2016.

JAKAMaR Trust

Aaron Beare Foundation
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OUR FINANCES - INCOME
TRUSTS & FOUNDATIONS

35%
OTHER INCOME (1%)
INDIVIDUAL GIVING

4%

PARTNERSHIP FUNDING 9%
Project Funding in
South Africa

27%
IN-KIND SUPPORT

24%
FUNDRAISING EVENTS

In the year ending February 2017, total income raised by CHIVA Africa and CHIVA
South Africa reached £395,550*. Income was spread across the following areas:
• In March 2016, CHIVA Africa partnered with a stellar line up of artists,
designers and celebrities to create a unique collection of 30 painted and
upholstered chairs. The chairs were auctioned at a gala event hosted in
partnership with Bonhams of London - just over £145,000 was raised.
• Income from trusts and foundations based in both the UK and South Africa
continued to provide the base of our programme funding with income
reaching £138,925. New funders included The Mercury Phoenix Trust and The
David and Elaine Potter Foundation.
• A new income stream was created with funding from other NGOs who
partnered with us to implement elements of their programmes. Partners
included MatCH, who sub-granted funding from The ELMA Foundation, and
UNICEF South Africa.
• Donations from individual supporters totalled £34,715.
• We continued to receive valuable support through in-kind donations, both
through pro bono expertise in the organisation of our fundraising event and for
administrative support, as well as the generous donation of office space.
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OUR FINANCES - EXPENDITURE
PROGRAMME WORK
IN SOUTH AFRICA
ADMINISTRATION (1%)
FUNDRAISING

82%

17%

For every £1 spent in 2016/17, 82p went directly to our programmes and 17p was invested
in fundraising to generate future revenue.

Expenditure in 2016/17 continued to be focused around our core programme
work in South Africa.
Group expenditure totalled £488,544*. This is higher than total group income
due to a large donation having been received at the end of the 2015/16 financial
year.
It is important to safeguard the long-term future of the organisation and for this
reason CHIVA Africa invested in the organisation and hosting of our gala event
‘Sitting Pretty’ which made a profit of just under £100,000 (this includes income
and expenditure received in the previous financial year).
At the end of the year, the total funds balance stood at £84,306, made up of
restricted funding, reserves and money earmarked for organisational investment
in 2017/18.
*Year ending 28th February 2017, including in-kind donations. The figures in this report are
consolidated from both CHIVA Africa and CHIVA South Africa. Full financial reports for each
organisation are available at www.chiva-africa.org. For the benefit of consolidating accounts across
UK and South Africa an exchange rate of £1=ZAR 18.96 was used. This was the average exchange rate
for the period 1st March 2016 to 28th February 2017.
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LOOKING FORWARD - 2017
A new approach for our paediatric
programme
In 2017 we will be piloting a new model
based on learning from our Adolescent
Programme which showed the value
in an intensive, target driven year-long
programme.

New partnerships
We are actively developing and
launching new partnerships which
contribute to the improvement of child
and adolescent healthcare. In the
first part of the year this will include
a partnership in Eastern Cape with
UNICEF South Africa. Keep an eye on
our website and social media for news
of other partnerships.

Continuing to grow our adolescent
programme
We’ll be working with 15 new facilities
in 2017, and as well as this we’re also
looking into how we can partner with
community based partners to enhance
our programme.
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CONTACTS
CHIVA Africa
2 Lyttelton Road
London
N2 0EF
United Kingdom
Telephone: +44 (0)208 2099100
UK Registered Charity No: 1132935
Email: info@chiva-africa.org
CHIVA South Africa
1st Floor
Lowry Corner
2 Silverton Road
Durban
4001
South Africa
Telephone: +27 (0)31 201 2517
Fax: +27 (0)86 567 6314
Registration No: IT247/2009
Email: info@chiva-africa.org
www.chiva-africa.org
CHIVAAfricaPage
@CHIVA_Africa
CHIVA Africa Board Members
Dr Karyn Moshal (Chair and Founder), Dr Colin Ball, Ingrid Jacobson, Kate Kuper, Felicia
Meyerowitz.
CHIVA South Africa Board Members
John Moshal (Chair), Professor Hoosen Coovadia, Dr Kimesh Naidoo, Dr Neil McKerrow,
Dr Karyn Moshal, Vanashree Singh.
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www.chiva-africa.org
• Download programme resources.
• Latest blogs and news from our teams in South Africa.
• Films showing our work in action.
• News of upcoming fundraising initiatives and events.
CHIVAAfricaPage
@CHIVA_Africa

This report has been produced on FSC materials sourced from well-managed forests.
Please recycle when finished with.

2016ANNUALA5.indd 28

5/6/17 11:46:11

