Annual Report 2014

Anova Health Institute
The Anova Health Institute is dedicated to
improving health, with particular emphasis on
HIV. In South Africa, Anova is strengthening
and supporting the public healthcare system
through technical assistance. Providing capacity
building, clinical expertise and facilitating health
technology expansion, Anova is an important
partner to the Department of Health (DoH).
Known for its innovative HIV responses, Anova’s
Health4Men Initiative is at the forefront of
developing appropriate linkages to health
services and information for men who have sex
with men (MSM). Anova is increasing access to
competent healthcare through an expanding
network of private and public sector clinics and
is the leading organisation in this field.
Anova’s areas of medical expertise include
health systems strengthening (HSS), medical
male circumcision (MMC), prevention of motherto-child transmission (PMTCT), TB and HIV care
and treatment (including paediatric, adolescent
and adult care), eye care and mental health.
Anova conducts research that underpins their
work and disseminates their learning through
training, conferences, seminars and workshops.
Working through their various projects, Anova
is able to bring their expertise and skills into
the community and support government in
implementing better healthcare.

Vision
To be the leading organisation in innovative
health programmes that result in positive
health outcomes

Core values
Excellence, Trust, People, Innovation,
Expertise

Ideology
We believe that everyone has the right to
excellent health
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The Board
Message from
the Chairman
During the past financial year Anova has continued to grow
and adapt to the ever-changing health climate in order to
respond to people who most need our support. It is through
Anova’s leadership and staff that the organisation remains
a trusted partner of the Department of Health and key
stakeholders.
The solid financials are a testament to the consistent hard
work of the whole organisation. We have also continued to
focus on good governance and all Board Committees are in
place and fully functional.
We have implemented sound Human Resources policies,
including the Performance Management System across
the whole organisation. We remain competitive in terms of
human development strategies to ensure that we attract
and retain value adding highly professional staff.

John Moalusi (BProc, EDP ) is the Chairman
of Anova’s board. He is the CEO and
Executive Consultant of Bridging the Gap. He
is an expert in human resource management
and general management. John has over 20
years executive management experience.

Our Risk Management strategies are in place and we have
made sure that risks are effectively managed ensuring a
strong Financial and Information Management support.
The work would not be possible without the significant
funding we receive from PEPFAR and USAID, the Global
Fund to Fight AIDS, Tuberculosis and Malaria and all our
other funders.
It gives me great pleasure to introduce Anova’s integrated
annual report.
					John Moalusi
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Message from
the CEO
Anova continues to play a pivotal role in health systems
strengthening, developing innovative solutions to support
the country’s health agenda. Anova’s current work is focusing
on implementing and delivering our major grants in Health
Systems Strengthening and Key Population activities,
including transitioning from the direct service delivery model
to a technical assistance approach.
Additional new grant and programme development has
continued, especially around the men who have sex with
men (MSM) work, with successful expansion. All Anova’s
work is built on a foundation of research to ensure that funds
are focused where they can make the most difference.
We disseminate our findings and learning broadly to
stakeholders in government, academia and the community.
I am very proud of the Anova staff and the work they do.
Our staff members are passionate and committed to their
work and it is demonstrated in the way they interact with
government services and with clients.
Sometimes when we talk about public health we divorce it
from the people that the health system is really helping. So
we look at numbers and drugs and clinics, but in the end
it’s about affecting the life of a mother and a baby; it’s about
affecting the life of a young gay teenager who is scared to go
into to a clinic; it’s about providing circumcision to a 14-yearold boy so that he feels protected as he goes into adult life.
That’s what Anova’s work is really about and that’s what our
teams are doing so well. This integrated report tells some of
those stories.
We are grateful to all our funders and partners for helping us
make these successes possible.
Professor James McIntyre
Anova Health Institute Annual Report 2014 | page 4

James McIntyre (MBChB, FRCOG) is the CEO
of Anova, Honorary Professor in the School of
Public Health & Family Medicine at the University
of Cape Town and International Vice-Chair of
IMPAACT Network. James previously worked for
25 years at the Chris Hani Baragwanath Hospital
in Soweto, South Africa.

Dr Helen Struthers
Chief Operating Officer

Helen Struthers is the COO of Anova Health Institute. Helen recently
obtained her PhD at Wits. Her thesis was titled Reviewing the
situation: Men and ARVs in Soweto, South Africa. She has a MSc
in Applied Mathematics and a MBA. She is an Honorary Research
Associate in the Division of Infectious Diseases & HIV Medicine,
Department of Medicine at UCT. She has worked in the health sector
since 2001 focusing on mitigating the impact of the HIV epidemic.
Aside from running and implementing large donor funded projects,
her research interests are in the social aspects of HIV, in particular the
intersection of men with the epidemic, including men’s help seeking
behaviour and men who have sex with men.

Susan Kekana
Executive Director

Susan Kekana held Senior Management positions at both the
Gauteng Department of Health and the City of Johannesburg
before joining the Perinatal HIV Research Unit (PHRU) in 2006
and transitioning to Anova in 2009. As one of Anova’s most senior
managers, Susan has over the years demonstrated her passion for
Anova and her commitment to our work. She has mentored many
of our younger managers and is held in great respect by our staff.
Susan brings to the Board a wealth of experience in the public
health sector and a deep understanding of staff issues.
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Nico Theron

Non-executive Director
Nico Theron is a legal advisor who started his career as a State Prosecutor. He is
now CEO of Alchemy Consolidated Business Holdings (Pty) Ltd and has extensive
specialised expertise in business ethics, commercial matters, fraud and other crimes,
human resource related matters and drafting of papers in litigation and agreements.

Thandi Chaane

Non-executive Director

Thandi Chaane trained as a nurse and was a Chief Director in the Gauteng
Department of Health. She is an expert in public health, in particular HIV and AIDS,
STIs and TB, as well as child and maternal health.

David Douglas
Non-executive Director

David Douglas is a partner of Douglas & Velcich, Chartered Accountants (SA). He is
a mediator and arbitrator and experienced in supply chain, risk, project and financial
management. He is particularly interested in sustainability reporting.
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Introduction to the
Annual Report
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The Anova Health Institute has incorporated the

The Anova Audit & Risk Committee has reviewed the

principles of integrated reporting into this annual report

Reports and recommended these to the Board for

prepared for the benefit of all our stakeholders.

approval.

Our aim is to provide a concise and clear overview of

The Social and Ethics Committee reviewed and

Anova’s activities in 2014.

recommended the social and ethical aspects of the
Report to the Board for approval.

In compiling the report, we have considered the
legislative requirements for reporting and the

The Board has applied its mind to the Integrated Report

International Integrated Reporting Council’s new

and believes that it addresses all material issues, and

International Integrated Reporting Framework. Whilst

fairly presents the performance of the Anova Health

the nature of our business does not always fit into this

Institute.

structure, Anova embraces and supports the concepts
and principles of integrated reporting, and strives to

The 2014 Anova Health Institute Integrated Report format

incorporate these.

was approved by the Board on 14 May 2015.

Our set of Reports

Strategic Approaches

2014 Annual Report

Anova’s strategic approaches have evolved in three

This report provides an overview of Anova’s strategy

phases since establishment in 2009.

and performance for the year, including highlights from
our activities that align with our strategic objectives, and

The first phase, from 2009 to 2012, was focused on

our outlook for the year ahead. We also report on our

transition into Anova, the establishment of the new

governance structures and Board sub-committees.

company and required systems, and stakeholder
engagement. Project activities continued in line with the

2014 Annual Financial Statements

grants that were transitioned into Anova.

This report provides a more detailed reporting of
Anova’s financial aspects. The detailed Annual Financial

The second (and current) phase, from mid 2012 to 2015

Statements have been prepared in accordance with

has a major focus on implementing and delivering on

International Financial Reporting Standards (IFRS).

Anova’s major grants in Health Systems Strengthening
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and Key Population activities, including transitioning from the direct service delivery model to a technical assistance
approach. A secondary focus in this period is to build collaborative research links. Additional new grant and programme
development has continued in this phase, especially around the Key Population’s men who have sex with men (MSM) work,
with successful expansion.
The third phase, starting in 2016, will be focused on completing the delivery of the work of the major PEPFAR grants (which
run to 2017), and identifying and competing for opportunities that fit within our vision and mission. It is anticipated that
organisational structural changes will be required during this time to respond to new funding streams.

Strategic Priority Areas
Anova’s priority projects fit within the overarching vision and mission, and align with our strategy.

Vision

To be the leading organisation in innovative health programmes that result in positive health outcomes

Impacting on healthcare

Innovative Programmes

Research

HIV prevention and treatment and clinical
efforts incorporate:
• Prevention of mother-to-child transmission
(PMTCT)
• Comprehensive Care, Management
and Treatment of HIV (CCMT)
• Paediatric and adolescent care
• TB and HIV

•
•
•
•

•

Health Systems Strengthening includes:
• Professional Training
• Quality Improvement
• Data, monitoring and evaluation improvement
• Supply chain management technical support

Men who have sex with men (MSM)
Medical male circumcision (MMC)
Mental health and HIV
Eye health and HIV

•
•
•
•
•

HIV surveillance in key
populations
Clinical research in HIV and TB
PMTCT and Paedatric research
HIV and Ophthalmology
Health Systems research
mHealth research

Knowledge Dissemination
•
•
•

Symposia and continuing education
Publications
Supporting local media in HIV-related issues

Anova’s strategic vision, described above, is translated into activities in strategic areas that extend across the country, with
major activities in Gauteng, Western Cape and Limpopo, but some projects are active in all nine provinces. These activities
are described in more detail in the following sections.

page 9 | Anova Health Institute Annual Report 2014

Anova Health Institute Annual Report 2014 | page 10

Activities in Strategic Areas:
Impacting on Healthcare
Innovative Projects
Research and Knowledge Dissemination
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Impacting
on Healthcare
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Health4Men Initiative makes headlines
New grants valued at over $7 million were awarded to

at a time when we are supporting access to competent

Anova’s Health4Men Initiative to address HIV in South

health services for MSM, free of prejudice, throughout

Africa’s gay, bisexual and other men who have sex with

the country in partnership with our Department of Health

men (MSM) community. This significant funding boost

and the South African National Aids Council (SANAC).

to expand MSM-targeted HIV-related services in South

It will allow us to extend such access in the public and

Africa is the result of funding from the Elton John AIDS

private sectors while also implementing a national

Foundation (EJAF) and public private partnerships

prevention campaign targeting MSM.”

between the US President’s Emergency Plan for AIDS
Relief (PEPFAR), EJAF and the MAC AIDS Funds.

The additional funding will augment and significantly
extend Anova’s current MSM-targeted initiatives

In Washington, Sir Elton John and American Secretary of

supported by PEPFAR through USAID, and the Global

State, John Kerry, announced the collaboration between

Fund to Fight AIDS, Tuberculosis and Malaria. McIntyre

EJAF and PEPFAR to support initiatives focusing on MSM

added “We look forward to a coordinated national

in South Africa in October 2014.

campaign to address all aspects of HIV among MSM in
South Africa, the first such opportunity in Africa, which

Sir Elton John said, “As one of millions who have heard

will include both prevention and treatment initiatives.

the Obama administration’s voice loud and clear on

Our Health4Men project, which targets MSM sexual

human rights and sexuality, I am enormously proud that

health, has clearly taken the local lead in the design and

my Foundation is now working with PEPFAR to help

implementation of innovative strategies to address the

realise an AIDS-free future for everyone, regardless of

health needs of MSM in South Africa.”

who they love or how they love.”
Health4Men’s Senior Technical Advisor, Glenn de Swardt,
The Anova Health Institute’s Chief Executive Officer,

expressed excitement at the additional funding but

Professor James McIntyre, expressed gratitude: “MSM

cautioned: “The world will be watching us and we need

remain a neglected key population throughout Africa,

to get this right. We have tremendous confidence in our

including South Africa. This significant funding comes

highly talented team of sexual health experts. To date
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we have trained over 3 000 health workers
in South Africa, in addition to clinicians from
Zimbabwe, Angola, Uganda, Kenya and
Tanzania, in how to work with MSM. This is one
of the most exciting moments in South Africa’s
response to the HIV pandemic”.

To date we have
trained over

3 000
health workers
in South Africa
in MSM
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Strengthening health systems
As South Africa’s HIV epidemic matures, Government
is instituting increasingly comprehensive forms of care,
treatment and prevention. The national HIV response is
moving away from crisis management towards ensuring
HIV healthcare is efficient, regulated, and of the highest
possible quality.
Anova’s initial focus on the provision of basic HIV care
has shifted to align with PEPFAR’s long-term plan for
supporting the South African government in its response
to the epidemic. Anova has successfully moved away
from direct service provision to focus on health systems
strengthening (HSS). Support staff embedded in clinics
have been absorbed by the health department as
Anova continues to work towards HSS for long term
sustainability.
As a result, Anova has concerned itself with finding
enduring ways of bolstering the public healthcare
system through skills-building, improved record-keeping
and monitoring, management training and improved
client flow. By identifying opportunities to enhance
public health, Anova is making significant contributions
to sustainable healthcare infrastructure in South Africa.
Maintaining open channels of communication with
local, provincial and national health departments means
that Anova’s responses are based on communicated
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rather than perceived need. With insight into the roles
and needs of healthcare workers and their clients and
a deeper understanding of the challenges, the support
Anova delivers is tailored and targeted.
Anova is continuously training, mentoring and hosting
workshops that disseminate information on best clinical
practice in their various areas of expertise.
Anova supports over 300 health facilities in Gauteng,
Mopani and Cape Winelands.
Anova’s Management Training course has received
accreditation status, a first for Anova training. It will help
public health managers realise the ideal clinic and other
imperatives.
This course helps managers to build on their basic
management skills and provides facility managers and
supervisors with the practical skills and develop coping
mechanisms, essential to systematically and effectively
manage a healthcare facility with more confidence.
Anova trained 190 managers and supervisors in 2014.

TIER.Net
The national monitoring and evaluation system
for antiretroviral treatment (ART), TIER.Net, is
gaining momentum in its collection of data.
Anova supports 202 health facilities in three
districts with over 200 000 clients on ART.
Anova provides on-going technical assistance
to maintain data quality and is committed to
promoting a culture of quality data use.
In 2014 the system’s functionality was expanded
to include the capture of pre-ART client
information; Anova was first in South Africa
to implement this innovation. The increased
functionality, paired with strong community
support, can improve tracking of clients who
are not yet eligible to start treatment, and may
increase the likelihood of their timely start on ART.
Sites fully implementing TIER.Net
Provinces
Mopani

78 sites

101 sites

Johannesburg

37 sites

56 sites

Cape Winelands

25 sites

45 sites

Total

140 sites

202 sites

Anova trained
190 managers and
supervisors in 2014

Over 200 000 clients are on ART
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Back to basics
Anova is supporting government’s Primary Health Care
(PHC) Re-engineering strategy. This is one of the health
reforms undertaken by the Department of Health aimed
at strengthening the health system.

By the end of 2014, 83% of the required CHWs had been
trained and 72% of the WBOTs had been established.
Anova has introduced an mHealth innovation for CHWs
to strengthen data management and referral systems
between the teams and the facilities.

It is designed to strengthen community-based health
services and place greater emphasis on the provision of
health promotion and preventive services at household
level for improved population-based health outcomes.
Three approaches are used to drive the PHC Reengineering strategy; the Ward Based Outreach Teams
(WBOTs), District Clinical Specialist Teams and the
Integrated School Health Teams.

In May 2014, Anova initiated support of PHC Reengineering in Johannesburg Metro District, providing
strategic guidance on the establishment of WBOTs
at district level. Furthermore, Anova facilitated the
decentralisation of the programme from the district to the
sub-district to strengthen programme management and
implementation.

Anova Health institute is providing tailored support to the
implementation of PHC Re-engineering in two districts;
Mopani District in Limpopo and Johannesburg Metro
Health District in Gauteng province.

A total of four workshops were conducted over the
course of the year for 235 sub-district managers. By
year end there were 71 established teams in the Anova
supported sub-districts (C, D, E and G).

Since May 2013, Anova has been providing strategic
guidance and support in Mopani District. Support
activities ranged from providing equipment, human
resources and supplies for the first phase of Community
Health Worker (CHW) training to facilitate the
establishment of WBOTs in the municipal wards in all
sub-districts.
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“As a country we just have to go
back to the basics of primary
healthcare. We have to prevent
diseases even before they
occur. We have to act now”
Health Minister, Aaron Motsoaledi, July 2010

page 19 | Anova Health Institute Annual Report 2014

Touching lives, connecting moms
In South Africa, the prevention of mother-to-child
transmission of HIV (PMTCT) is built on: antiretroviral
(ARV) prophylaxis or lifelong ART for the mother
nevirapine and breastfeeding i.e. no other substances
other than breast milk for the first six month’s of the
baby’s life.

In the Cape Winelands, Anova is a key partner in
supporting and strengthening the district’s PMTCT
programme with the goal of reducing the HIV
transmission rate to zero. The transmission rate stands
at 1.7% in 2014, and the district leads in PMTCT care and
practice.

Anova’s PMTCT programme, which USAID has been
funding since 2001, has received wide acclaim for its low
transmission rates – hundreds of thousands of women
have been through the programme and transmission
rates have dropped steadily from 35% to below 2%.

Most recently, Anova has assisted in smoothing
the Western Cape’s transition to the PMTCT policy
of initiating all HIV-positive pregnant mothers on
lifelong ART by providing training and mentoring for
healthcare workers based at clinics and in labour wards.
Management of the high-risk infant has been a particular
focus point of Anova’s PMTCT support, and has since
been adopted into policy.

In 2014, Anova assisted in the roll-out of government’s
national pregnancy registry, MomConnect, in the Cape
Winelands, City of Johannesburg and Mopani District.
MomConnect uses SMS text messages to remind
women of critical appointments for tests and check-ups,
and to deliver essential health and childcare information
by providing essential information via SMS during
pregnancy and for a year thereafter, for free. It ultimately
aims improve maternal and under-five mortality rates in
South Africa. MomConnect provides government with
feedback on key maternal and child health indicators.
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In Gauteng, over 30,000 women a year go through
the programme. Anova focuses on supporting a
comprehensive package, including counselling and
voluntary HIV testing of pregnant women; CD4-count
testing; ART initiation; referral for treatment; screening
and testing for TB; guidance on infant feeding; PCR
testing of infants; coding of the HIV status of pregnant
women; and monitoring and evaluation.

The Soweto programme boasts an excellent
uptake of PMTCT services, with 99% of pregnant
women testing for HIV at their first visit to the
clinic and a transmission rate of less than 1%.

PMTCT rates in Soweto
9
8
7
6
5
4
3
2
1

Jan 2014

Jan 2013

Jan 2012

Jan 2011

Jan 2010

Jan 2009

0

Jan 2008

%

Years

Transmission rates
have dropped steadily
from 35% to below 2%
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Addressing twin epidemics
An article published in the March 2014 edition of the

In Gauteng, this is accomplished through training, on-

Nursing Matters journal, written by Anova Health

going mentoring, and the development and provision of

Institute’s TB Technical Advisor Dr Moyahabo Mabitsi,

tools. Training community healthcare workers in basic TB

showcases the strides Anova has made in integrating

enables them to screen for TB at household level and

HIV care into TB services in Soweto.

trace treatment defaulters is an effective strategy that
Anova employs to improve TB treatment and care.

Research has shown that the timely initiation of HIV
treatment among people living with HIV who are also

Another way Anova is improving TB treatment

infected with TB is critical to health and well-being.

adherence is by providing TB booking diaries to all

Anova has worked to resolve issues leading to delays

facilities. This assists them to track and trace defaulters.

in ART initiation among TB-HIV co-infected clients by

In rural Mopani District, Limpopo province, Anova’s

improving the current set-up of TB and HIV services

Khutso Kurhula project uses a mobile TB unit to reach

within PHC facilities in Soweto.

isolated communities in order to implement key aspects
of the government’s TB programme.

Most PHC facilities offered HIV and TB services in
separate areas staffed by different healthcare workers,

Over the last two years Anova has also dedicated

but Anova has integrated HIV care into TB services in 13

much of its focus to integrating TB-HIV services with

facilities in Soweto. This has resulted in fewer clinic visits

nurse-initiated management of antiretroviral treatment

for clients and better treatment adherence.

(NIMART) at TB sites. TB-HIV coinfected clients get
‘one-stop’ HIV and TB treatment, as opposed to visiting

Anova supports the implemetation of the six ‘Is’ of TB-

different areas of the clinic, staffed by different nurses, on

HIV management at PHC facilities; Isoniazid preventative

different days. This has allowed for quicker identification

therapy, infection control, intensified case finding,

of TB cases, early initiation of ART, and better treatment

initiation of ART, initiation of co-trimoxazole prophylaxis,

adherence. Thus far 20 Anova-supported clinics are

integration of TB/HIV services.

providing ART within TB service points.
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Anova has integrated HIV care
into TB services in 13 facilities
in Soweto
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Looking at eyes
Between 50-75% of HIV-positive people are likely to

strengthening at the primary healthcare and hospital

develop an eye disease. Anova’s Limpopo-based Khutšo

levels.

Kurhula project is running ‘The Mopani Eye Project’,
which aims to improve ophthalmological expertise, skills

Eye disease and HIV is a relatively new and developing

and health systems in a rural South African context.

field. The clinical research arm of the project focuses on
collecting much-needed data on incidence, prevalence,

South Africa has the biggest HIV epidemic in the

prevention and treatment data on two particular forms of

world, with more than 6.3 million people living with

eye disease; uveitis and keratitis.

HIV. Advancements in HIV treatment have resulted in
increased longevity and a focus on maintaining health in

The effects of HIV and ART on the eye have recently

the context of HIV is the new frontier – and eye health is

been added as, the relationship between HIV, ART and

no exception.

the eye is little understood.

People living with HIV are not only more at risk of

The project also trains and mentors healthcare workers,

developing eye diseases but are also prone to more

provides resources and runs eye care awareness

severe eye disease that recurs more often. With

campaigns within the rural community of Mopani.

untreated eye disease sometimes resulting in visual
impairment, it is critical that eye care services are

The project will expand to the Cape Winelands and

rendered to people living with HIV in order to prevent or

Johannesburg Metro, in 2015. The objective is to gain

mitigate the devastating social and economic challenges

insight into the determinants, barriers and challenges

that affect the lives of the visually impaired.

of the ophthalmic services and then work towards
improving facilities.

In partnership with the Department of Viroscience,
Erasmus MC and the Rotterdam Eye Hospital in the
Netherlands, Anova is undertaking a parallel approach,
which combines clinical research with health systems
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Focus on maintaining health in
the context of HIV is the
new frontier
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Being mindful of HIV
With the focus in HIV care shifting from crisis to chronic,
preventing, identifying and treating mental illness in
people living with HIV has come to the fore.

Gauteng-based clinics with plans to expand the initiative
to other provinces, with Limpopo, and the Western Cape,
on the list.

Given that people living with HIV are twice as likely to
suffer from a mental illness than the general population,
Anova Health Institute is supporting and strengthening
basic mental health services by integrating them into
everyday HIV care.

Prof Thom and her colleagues are developing child
and adolescent focused training material. Thom says:
“Mental health in children and adolescents living with
HIV presents a unique challenge. It is a brand new field
and unlike with adults, you have to take developmental
factors into account.”

According to Professor Rita Thom, who manages the
mental health and HIV programme at Anova, the initiative
takes a two-pronged approach: “We don’t stop at training
doctors and nurses in mental health and HIV, we also
focus on the implementation of the training through ongoing mentoring.”
The training and mentoring programme aims to improve
the detection and identification of mental disorders in
HIV-positive clients. This allows for the clients to be
referred to the primary healthcare doctor or the mental
health clinic in order to manage their illness.
Prof Thom warns that mental health and illness in the
context of HIV is an area in serious need of attention:
“Mental illness in clients on ART can affect adherence,
meaning that there is a risk of drug resistance.”
The programme is currently being piloted in five
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Anova fills gaps in HIV care by
strengthening mental and
HIV services
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Chronic clubs cut waiting time
With the support of Anova, Jabavu Clinic in Soweto had
their first official chronic club day on June 2, 2014, after
months of preparation. Anova’s Tirisanong team, together
with the City of Johannesburg and the DoH, assisted
Jabavu to start and sustain the chronic club program.
Jabavu has over 2000 clients on ART, of whom 1355
have been allocated to chronic clubs. The clubs model
was adopted as one of the ways to improve client
experience and to reduce the client load on the clinic
staff.
Clients and staff expressed their delight at how the
process has reduced waiting time and decongested
the clinics.
A chronic club consists of a maximum of 30 clients who
have been identified as stable using criteria informed by
national guidelines.
Two months’ supply of medication for each club member
is pre-packed by the pharmacy for each patient ahead
of the club meeting dates. Two health workers facilitate
the club visit, an enrolled nurse to do client vitals and
a health promoter or counsellor to assist with club
activities.
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A professional nurse oversees the clubs and receives
clients who are referred by the club facilitators for
problems detected.
Using Jabavu as the pilot site, it is hoped that this model
in Gauteng will be replicated at other clinics throughout
Johannesburg health facilities.
The Integrated Chronic Disease Management model
is being championed by the DoH with the aim of
integrating the management of all chronic diseases,
including HIV, at facility level.
The benefits of this approach are huge, not only
reducing the number of clinic visits for chronic clients
(leaving space in the facilities for clients with acute
conditions), but it also diminishes congestion in clinics.

Chronic clubs have proven to
decongest clinics
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MMC
Anova has been supporting delivery of voluntary
medical male circumcision (MMC) with novel demand
creation approaches in Limpopo, Mpumalanga and the
Free State provinces for more than three years. From
October 2013 to September 2014 Anova delivered more
than 15 000 MMCs in 15 sites.
MMC is offered to men of all ages, but targets those
below 19 years of age, with more than 80% of clients
falling into this category. Recently Anova has expanded
into Mopani district, Limpopo, and will be carrying out
MMCs in their mobile health unit in 2015.
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Free State

Year
Limpopo

Mpumalanga

MMCs
performed

2013

- 0

2014

- 3889

2013

- 495

2014

- 9238

2013

- 362

2014

- 1376

Total MMCs in Provinces - 15 360

Anova delivered more than
15 000 MMCs in 15 sites
page 31 | Anova Health Institute Annual Report 2014

Anova has developed various projects in
different parts of South Africa in an effort to
bring their expertise to the community
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Innovative
projects
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Health4Women

Health4Men

Health4Women, launched in 2014, is a new project of the

Anova’s Health4Men Initiative is one of the first projects
on the African continent to draw considerable attention to
and address the sexual health needs of gay, bisexual and
men who have sex with men (MSM) community in the
context of HIV.

Anova Health Institute, dedicated to promoting access
to relevant and sensitive health services to women
who have sex with women (WSW), without prejudice or
discrimination, in the public health sector in partnership
with the DoH.
Health4Women produces and disseminates HIV
prevention messaging for WSW and is supported by
the Global Fund to Fight AIDS, Tuberculosis and Malaria

Health4Men has developed innovative services and
programmes to address the ‘gap’ in HIV prevention and
care as it relates to MSM and is now working in 137 clinics
in South Africa. The team trains healthcare providers
across Africa.

through Right to Care.
The project sensitises health workers, provides
information on HIV and STIs, breast cancer, cervical
cancer and sexual violence at clinics in brochures and on
our website health4women.co.za.

Anova’s Health4Men Initiative receives funding from the
US President’s Emergency Plan for AIDS Relief (PEPFAR),
Elton John AIDS Foundation (EJAF), Global Fund to Fight
AIDS, Tuberculosis and Malaria, MAC AIDS Fund and the
Internationall HIV/AIDS Alliance.

Mobile technology making healthy
connections
MSM are now able to use their cell phones to identify and
locate their nearest competent clinic through the mobi
site. They can do this by simply entering either their street
address, village or town on their phone.
The project already uses such technology as a platform
to provide MSM-specific information on HIV prevention
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and treatment, other sexually transmitted
infections and substance abuse, through the h4m.
mobi site. The site offers MSM the opportunity to
pose anonymous questions to Health4Men’s team
of doctors and to view responses on their cell
phones.
MSM living in East Africa, where homophobia is
on the rise, now have access to a unique website,
Afya4Men.info, which contains comprehensive
sexual health information targeted to their specific
needs.
Afya4Men.info, formally launched in December
2014 in collaboration with the International AIDS
Alliance, is entirely bilingual, offering information in
both Swahili and English. It has been designed so
it is accessible on any computer or mobile phone
with an Internet connection. All information can
also be downloaded for easy sharing with others.

Breaking barriers and stigma
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Health4Men extends its reach
Health4Men reaches its audience through many
channels, mainly via clinical expertise, social media,
awareness campaigns and community outreach.
Most popular
Health4Men
webpage links

TOP 3
2014

Most popular
Health4Men
mobi-site links

12%

Information
on lube

1 949

-

clients accessing PEP

35%

22%

Chlamydia

2014 MSM statistics

14%

Rights of
people living
with HIV

HIV facts

22%
Men
and sex

3%

4 989 - onsite HCT
2 337		
- offsite HCT
1 145		
- harm reduction HCT

Drugs
and sex

2 383 -

clients on ART

10 345		-

unique clients visiting
our dedicated MSM
clinics

Most popular device MSM used to access
Health4Men web and mobi-sites

64%

30%

6%
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Boithato
The Boithato project links with Health4Men
supported MSM health facilities in the Gert Sibande
region in Mpumalanga. Anova, in collaboration with
the University of California San Francisco (UCSF),
launched Boithato MSM in 2011.
Boithato wants to help build a healthy, strong, and
proud community of gay, bisexual, and other MSM
in Gert Sibande district. They promote safer sex
practices with condoms and water based lube, and
they also promote MSM-friendly HIV testing and
treatment programs.

Positively

m ARVellous

Early HIV treatment
improves your overall
health and immune
function. Although ARV
treatment requires daily
medication and regular
doctor visits, it is highly
effective.

Men who continue taking
their treatment correctly
are 96% less likely to
transmit HIV to others.

Over 2000 condoms are being distributed monthly
through taverns, the project space and Mgroups.
Mgroups are Mpowerment sessions where MSM are
empowered about safer sex, condom education,
communication skills and how to eroticise condoms.

To find your nearest gay-friendly clinic vist our mobi site: h4m.mobi
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Tirisanong
Anova’s Tirisanong project based in Soweto, supports
four regions in the City of Johannesburg (C,D,E and
G). In 2014, it continued its core PMTCT activities and
assisted government in implementing government’s
MomConnect National Pregnancy Registry through
training staff in 51 facilities.
MomConnect, launched in August 2014, is currently
available in English, Afrikaans, Zulu, Xhosa and Setswana,
with plans to eventually expand the service to all 11
official languages. Any phone capable of receiving and
sending an SMS can be used to access MomConnect.
Tirisanong fulfils its role as a key facilitator of access
to quality HIV treatment services through providing
nurse-initiated management of antiretroviral treatment
(NIMART) training and mentoring.
NIMART involves training nurses to initiate and monitor
HIV treatment, shifting this task away from doctors;
whose low numbers cannot meet the country’s huge
HIV treatment and care demand. With nurses taking on
this responsibility doctors are then also able to attend to
clients with complications. Over 237 nurses are now able
to initiate clients.
As a trusted partner in the province, Anova is also
assisting the District in facilitating the creation of ideal
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clinics through assessing services according to the
national core standards and identifying and advising on
gaps. This also involves rolling out Integrated Chronic
Services Management (ICSM) and alternative distribution
models such as chronic clubs.
Tirisanong has collaborated with the DoH to pilot the
innovative ICSM initiative, training 15 facilities between
August and September 2014.
Training involves making healthcare workers aware of
how they can restructure and reorganise space in their
facilities; putting client booking systems in place and
implementing alternative distribution models.

Cape Winelands
In the Cape Winelands health district of the
Western Cape, Anova works in partnership with
the Western Cape DoH to support and expand
access to HIV-services. Anova supports 73 PHC
facilities in the area – working closely with the
local health department’s staff supporting the
development of district plans and identifying
gaps within the healthcare system.
The project focuses on health systems
strengthening through the scale-up of services,
training and mentoring of clinical and data staff,
and the long-term care of clients on ART. The
team has provided training for healthcare staff
in all five of its sub-districts, on HIV, PMTCT,
paediatric HIV, TB and NIMART.
Cape Winelands successfully implemented a
system of alternative distribution sites, where
the needs of stable clients are put first to make
their collection of chronic medication quicker and
easier. This reduces the clinic load and waiting
time for clients.

Tirisanong has trained over
230 nurses on NIMART
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Khutšo Kurhula

Family Free

Anova’s support in the Mopani district of Limpopo has
evolved from service delivery to offering technical
support to clinic staff, improving infrastructure and
imparting skills for a long-term effect. At present the
Anova team in this region supports all 100 primary
healthcare facilities and seven hospitals. Mopani is a rural
area where the population is scattered across numerous
smaller villages and communities.

The Family Free project raises awareness of HIV
within the community and provides educational and
psychosocial support. The children’s psychosocial
support programme aimed at HIV-positive children,
is the first of its kind in Limpopo that offers this kind
of support.

One of the team’s strongest investments in the region
has been the strengthening of monitoring and evaluation.
Anova has been digitising ART records dating back to
2004. All 109 health facilities in Limpopo are initiating ART
and using TIER.Net. Only seven facilities are still in Phase
4 of the implementation phases (data cleaning and sign
off). The focus now is on maintaining the quality of data
in the system, analysing the data and being able to see
treatment outcomes more clearly.
Through its Khutšo Kurhula project, Anova engages in
a series of health system strengthening and capacity
building efforts to improve access to services as well as
the overall quality of service in HIV prevention and care
programmes. This is supported in the communities by
the Family Free Project, another Anova initiative in the
region, funded by Orange Babies, Netherlands.
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The children meet at the facilities monthly when
they come to collect their ART medication. When
they do this, Family Free provides age-specific
relevant information about taking medication and
motivates the kids to be healthy.
The project also focuses on PMTCT, new HIV
infections in adolescents as well as educating HIVpositive children and their caregivers. Family Free’s
initiatives take a holistic approach that includes
traditional healers, men, women, grandmothers and
children.
Family Free has a mobile health unit that bridges
the gap between the rural community and the
clinic. The unit offers voluntary HIV counselling
and testing, including the point of care CD4 count
testing, and screening for hypertension, diabetes
and eye disease.
Community awareness of PMTCT is a key aspect
of the Family Free project. These initiatives not only

raise knowledge levels around HIV and how
HIV-positive mothers can ensure that their infants
are HIV-negative, but also focus on helping HIVnegative people maintain their status.
Realising that their clients often seek counsel and
treatment from traditional healers, Family Free
engages traditional healers in their awareness
campaigns and drives.
Family Free also engages male partners and
grandmothers (gogos) in their awareness
campaigns encouraging them to take more
active roles in their partner or granddaughter’s
pregnancy.

Bringing healthcare
to the communities
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Anova is committed to improving South African
public health services, particularly in respect to
HIV and STIs, through scientific research
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Research and
Knowledge
Dissemination
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Research
Anova is committed to improving South African public
health services, particularly in respect to HIV and STIs,
through scientific research.

looked at rectal and oral infection in women, which are
usually asymptomatic but are transmitted and can give
problems.

Raising awareness on STIs

It was found that prevalence of genital chlamydia was
16% and that of gonorrhoea was 10%; rectal chlamydial
infection was diagnosed in 7.1% and gonococcal in 2.5%
of women. One woman had pharyngeal chlamydia. Most
women with genital chlamydia (61%) and gonorrhoea
(57%) were asymptomatic. Several risk factors of infection
were identified.

The STI research conducted at Anova has two core
components. Firstly, epidemiological research assesses
the incidence, distribution and control of STIs in subSaharan Africa, with a particular focus on risk groups,
clinical presentation and infection control. Such work
contributes to policy making and prevention and
control efforts. Secondly, microbiological studies of the
organisms that cause infections are conducted.
The two research approaches described above are
among the first of their kind in Africa, as they take
into consideration pharyngeal and rectal infections
and target previously under-researched populations,
including women and MSM.

STIs in rural areas
Little research data exists around the prevalence of STIs
in rural areas. In response, Anova conducted research
among 604 adult women in the Mopani district visiting
25 primary healthcare facilities in rural South Africa,
screening for chlamydia and gonorrhoea. The study also
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STIs among MSM
Little data exists to inform HIV and STI programs in South
Africa that target MSM. Anova has added to evidence by
conducting research focusing on STIs in this group. One
project looked at the rates of asymptomatic gonorrhoea
and chlamydial infection among MSM attending the Ivan
Toms Centre for Men’s Health.
Approximately 25% of research participants were
diagnosed with an asymptomatic sexual infection.
Asymptomatic infections may have the potential to
increase HIV transmission. Another study investigated
rates of antibiotic-resistant gonorrhoea in MSM. Only
one case has been identified in our service thus far but
a total of four cases have been identified in South Africa

and rates are increasing globally. Increasing
resistance makes treatment more complicated
and failure rates more likely. Gonorrhoeal
and chlamydial infections in MSM have been
positively associated with HIV seroconversion.
A study looking at viral hepatitis B and C in MSM
who use drugs is being conducted. Provisional
results show hepatitis C rates of close to 30%,
the highest ever described in a South African
population group.

ARV adherence in children
Most HIV-positive children in Cape Town on
antiretroviral (ARV) drugs have not been told their
HIV status, and this has meant that many stop
taking their tablets. A Stellenbosch University
study, conducted in collaboration with Anova,
surveyed almost 200 children on ARVs, aged
between 2 and 13, and revealed that only 9%
fully understood their HIV status. About 15% of
the children in the Cape Winelands, who formed
part of the two-year study, said their status
had been partially disclosed to them by their
parents, while 76% had no idea that they were
HIV-positive. Study participants were recruited
and data collection was done by Anova’s Cape
Winelands team.
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Anova together with Stellenbosch University with
lead investigator Sabine van Elsland presented the
research at the 2014 International AIDS Conference in
Melbourne.
Researchers argued that the non-disclosure of the
HIV status tended to result in more children defaulting
on their treatment, compared with those who had
been told. Sabine said telling children their HIV status
was important as it contributed to improved longterm care. In the latest study, Van Elsland and her
colleagues found that about 62% of children who had
full or partial knowledge of their HIV-positive status
adhered to their treatment, compared with 54% of
those who did not know.

Maternal deaths due to HIV
not declining
A study conducted by Anova Health Institute and
Wits University on maternal deaths at the Chris Hani
Baragwanath Hospital, showed that improvements in
PMTCT strategies are not translating into a reduction in
maternal deaths due to HIV infection in South Africa.
The 15-year record review from 1997-2012, which
was funded by USAID and PEPFAR, was presented
in March 2014 at the 21st Conference on Retroviruses
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and Opportunistic Infections (CROI) in Boston, in the
United States. The study was led by Dr Coceka Mnyani
of Wits and Anova in South Africa, and co-authored by
Prof James McIntyre and Helen Struthers of Anova and
Eckhart Buchmann and Karlyn Frank from Wits.
Mnyani and her team reviewed the records of Chris Hani
Baragwanath hospital, which serves an urban and periurban population of approximately 2 million people in
Johannesburg. The hospital delivered between 17,000
and 23,500 babies a year between 1997 and 2012.
Presenting the research at CROI, Mnyani said that “We’ve
put an emphasis on PMTCT but we haven’t really put an
emphasis on saving the mothers.”

Homophobic stigma associations with
riskier sexual practices for MSM
A study conducted by Anova in collaboration with the
University of Cambridge Centre for Gender Studies,
explored relationships between experiences of
homophobia stigma, psychosocial affective states such
as depression and the likelihood of MSM engaging in
Unprotected Anal Intercourse (UAI).
Drawing on a quantitative data sample of 316 Cape
Town township MSM, collected as part of Health4Men’s
Ukwazana MSM community empowerment programme,
the study found extremely high rates of homophobic

stigma in the Cape Town townships. For
example, in the six months prior to the survey
78% of men in the survey had been verbally
insulted due to their sexuality, 59% had been
threatened with physical violence, 46% had been
physically attacked and 28% had lost a place to
stay, 56.6% of MSM were found to be depressed.
Furthermore, 55.2% of men had engaged in UAI
over the preceding six months. By examining a
series of cross-sectional association models the
study offered evidence that homophobic stigma
is linked to UAI, but in complex ways that also
take account of factors such as depression and a
lack of self-efficacy. HIV prevention programmes
aimed at sexual minority groups should be
mindful of complex relationships between social
stigmas and risk taking behaviour.

Surveillance
Anova works in collaboration with the University
of California, San Francisco to monitor the HIV
epidemic in key populations including MSM and
sex workers Little is known about each subpopulation including the size or the severity of
the epidemic. These surveillance studies will give
us insight and the ability to plan to mitigate the
epidemic in these at risk populations. The first
phase of the sex worker research is complete
with results expected to be released in 2015.
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Seminars
Anova supports the DoH and hosts conferences to allow
health professionals, stakeholders and policy makers to
engage and find more effective ways of improving public
healthcare facilities.

Mastering effectiveness in HSS
Anova hosted their third annual health systems
strengthening (HSS) symposium in August, titled
‘Mastering effectiveness and efficiency in HSS’ which
aimed to expand knowledge and understanding on
efficiency and cost-effectiveness in HSS. Breakaway
sessions focused on quality improvement, strategic
information, pharmacy and supply chain and primary
healthcare re-engineering.
Anova’s Dr Cephas Chikanda opened emphasising the
critical role that community healthcare workers could
play in boosting the primary healthcare system, using
the examples of Ethiopia and Rwanda. In the PHC
Re-engineering session, Prof CC Jinabhai pointed out
that communities did not trust the primary healthcare
system and as a result bypassed PHC facilities, putting
unnecessary strain on specialised healthcare facilities.
The conference indicated that advancements in HSS are
filtering through to those most in need of it,
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however, delegates were reminded of the challenges
that still plague South Africa’s public health facilities.
Delegates left feeling reinvigorated with a renewed
sense of passion around their role in boosting South
Africa’s public healthcare system and showing more
compassion for clients.

HSS - Cape Winelands
Anova’s Cape Winelands team, in partnership with
the Department of Health, hosted a health systems
strengthening (HSS) symposium in July in Paarl. The
event unpacked four of the building blocks which are
essential to health services: health service delivery,
health information, health workforce, and management
and governance.

Anova and MSMGF host global
MSM webinar
In June 2014, MSM Global Forum (MSMGF) and Anova
Health Institute presented a webinar on lessons learned
from the Health4Men state-sector sexual health
program targeting MSM in South Africa. This successful
program has provided care to more than 8000 MSM in
four provinces across the country and is being extended
nationally. The project spans both urban and rural
settings with diverse operational requirements.

Acknowledging the role of Nurses
The City of Johannesburg (CoJ) partnered with
Anova in May 2014 to host a Nurses Symposium.
The seminar provided insight into the readiness of
the National Health Insurance (NHI), the PHC Reengineering process and its impact on the current
way of delivering healthcare to all communities.
It also provided information regarding health
economics pertaining to healthcare delivery,
and where we are as a Health District and our
alignment to the relevant strategic goals for
Health, the Growth and Development Strategy
for the CoJ, the National Development Plan and,
ultimately, the Millennium Development goals.

Sustainable Rural Health
Research Days
Anova’s Cape Winelands project hosted their
annual research day’s event in May in Worcester,
which focused on health research in the rural
areas of the Western Cape. Under the theme
Practice to Research; Research to Practice,
sustainable rural health requires an effective
synthesis between research and practice, and
recognition that achieving this is not an end in
itself, but a continuous means toward improving
the health system as a whole.
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Human Resources
Anova places a huge emphasis on its employees and
continues to see Human Resources (HR) as a strategic
partner. HR continues to develop programmes that
assist the organisation to retain its key talent and be
seen externally as an employer of choice. Our policies
and procedures are communicated regularly through
inductions and internal newsletter.

With staff development being our top priority, HR is
always identifying programmes that work to improve
skills and capacity. We run a very successful senior and
middle management training and coaching programme
for our managers, which allows them to grow on a
personal and professional level which in turn contributes
to engancing our organisation.

Anova’s performance management system (PMS),
implemented in 2013, continues to help in entrenching
the culture of performance. Investing time in the
system and training our employees on PMS is showing
promising signs of success.

Anova is also empowering staff through basic financial
literacy workshops so they can manage their money
better. The workshops which started in 2014 have been
rolled out throughout the organisation.

HR will continue to monitor the effectiveness of PMS.
Employees now have a clear understanding of their
deliverables and their key performance indicators.
The tool has also provided managers with an
opportunity to measure the individual developmental
needs, which has already led to a number of employees
attending training.
A reward system has been implemented to recognise
outstanding performance, benefit retention and to
ensure that employees with shortcomings are trained.
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In line with Anova’s employment equity plan, we have
seen an increase in the number of black women in
senior positions. Our efforts are around making sure
our demographics are reasonably represented across
the organisation. Anova also places importance on the
employment and promotion of people with disabilities.
When it comes to remuneration, Anova ensures that we
benchmark our positions and pay in line with the market
and our pay philosphy. The grading of jobs ensures we
pay competitive salaries.
A key objective of HR is to improve staff health and
well-being. Broadly, this encompasses a commitment
to protecting and promoting health and safety at work

and formulating policies and practices that will
ensure an appropriate work-life balance.
The plan is currently underway to run wellness
initiative throughout Anova.
We have realised that debt can affect the
wellbeing of our employees and we have
introduced a salary package structuring, and the
aim is to afford our staff an opportunity to have a
saving in a form of a 13th payment.
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Governance
Report

page 59 | Anova Health Institute Annual Report 2014

Governance Report
The Anova Health Institute is committed to establishing
and upholding the highest standards of good
governance and ethics. We have implemented robust
governance practices, procedures and processes, which
align with all significant governance principles in King III,
as applied to non-governmental organisations, and all
regulatory and statutory requirements. Where the Board
has determined that recommended practices are not in
the best interests of Anova, or are not attainable in this
size of non profit organisation they have been not been
pursued. The Board believes that acceptable processes
are applied in order to support the spirit of the principle.
Our structures have been reviewed to ensure that they
comply with the Companies Act 2008, as amended,
and a new Memorandum of Incorporation has been
registered.

Board governance structure
Governance structure
The Board is responsible for the strategic direction
for Anova, and for ensuring responsible, ethical and
sustainable corporate governance. The responsibilities
of the Board and senior management have been clearly
defined by the Board and are separate. The chairman of
the Board is responsible for providing overall leadership
of the Board and ensuring that the Board receives
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clear and accurate information to enable the directors
to perform effectively. The CEO is responsible for the
execution of the strategic direction, which is approved by
the Board, through the delegation of authority.
The Management Executive Committee is responsible
for the operational activities of Anova and monitoring
operating and financial performance. It meets monthly,
with additional meetings held if required. The Committee
works with the CEO and COO to share responsibility
for the operational activities of Anova, contribute to
strategy, operational plans, policies and procedures and
budgets; and assess and control risk to the company.
The committee meets monthly with additional meetings
as required.
The Committee members are the CEO, COO, Executive
Director Government Liaison, Executive Human
Resources Manager, Executive Finance Manager, and
Executive Grants and Operations Manager.
The Board
Anova has a unitary board structure with a majority of
independent non-executive directors. The Board has
an independent chairman, three independent nonexecutive directors, and three executive directors.
The Board activities are defined and governed by a

Board Charter. The charter regulates and details
Board composition and procedures, the roles
and responsibilities of the Board, the delegation
of matters by the Board to its committees,
the separate responsibilities of the Board and
management, and Board performance appraisal.
The charter is reviewed annually.

The Directors
The persons who have been Directors of the
Company at any time during the period of this
report are:
Non-executive Directors
Mr John Moalusi (Chairman)
Mrs Thandi Chaane
Mr David Douglas
Mr Nico Theron
Executive Directors
Prof James McIntyre (CEO)
Dr Helen Struthers (COO)
Mrs Susan Kekana
Board members biographies are available on
pages 3 - 6.
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Non-executive Directors are appointed for a term of
three years and may avail themselves for re-election
for a further three-year term, in accordance with the
Anova Board Charter. The non-executive directors bring
a diverse range of skills and expertise to the Board.
These include financial, human relations, legal, public
service and health service experience. Non-executive
directors receive fees for services on the Board and
Board committees, which are set by a Board resolution
annually, and are benchmarked with similar nongovernmental organisations.
A full list of directors’ personal financial interests is
tabled at each Board meeting. Any potential conflict is
reviewed and directors recuse themselves from any
discussion and decision on matters in which they have
a material interest. The Chairman and CEO ensure that
an appropriate induction programme is in place for new
directors and ensure the on-going understanding of the
existing directors. Upon appointment new directors were
offered an induction programme tailored to meet their
specific requirements. All directors are provided with
all the necessary documentation in order to familiarise
themselves with the company and issues affecting
the Board. An on-going programme of presentations
and site visits co-ordinated within the quarterly Board
meeting schedule aims to further increase Board
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members’ understanding of the work and environment
in which Anova functions.
The Board meets formally four times a year, with
additional meetings held if required. The Chairman, in
consultation with the CEO, sets Board meeting agendas.
Meetings are scheduled according to an approved
annual work plan and management ensures that the
Board members are provided with all the relevant
information in advance to enable the Board to reach
objective and well-informed decisions. The chairman
of each Board committee reports back to the Board on
committee matters requiring approval by the Board after
every committee meeting. The minutes of all committee
meetings are circulated to all the directors.
Non-executive Directors are appointed for a term of
three years, renewable once. The Board reviews Board
and committee succession on an annual basis.
The Board has determined that formal Board and
committee evaluations will be carried out every two
years; the next evaluations will be in 2015. In the
intervening years when a formal review is not carried
out, each committee reviews their activities against the
approved terms of reference, and reports back to the
Board on this.

The formal evaluations of the Board include
evaluations of Director and Chairman performance.
Attendance at board meetings
The table below sets out the number of meetings
of the Company’s Directors held during 2014,
and the number of meetings attended by each
Director.
Meetings attended in 2014
Members

Attendance
14 January

6 February

8 May

8 August

6 November

John Moalusi (Chair)

✓

✓

✓

✓

✓

Thandi Chaane

*

✓

✓

✓

David Douglas

*

✓

✓

✓

✓

Nico Theron

✓

✓

✓

✓

✓

James McIntyre (CEO)

✓

✓

✓

✓

✓

Helen Struthers (COO)

✓

✓

✓

✓

✓

Susan Kekana

✓

✓

✓

✓

✓

Non-executive Directors

Executive Directors

* Absent with apologies
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Board Committees
As mandated by the Board charter, three Board committees assist the Board in fulfilling its objectives, although the Board
remains ultimately responsible for any function it has delegated to a sub-committee. The role and responsibilities of
each committee are set out in terms of references, which are reviewed on an annual basis and approved by the Board.
All the committees’ terms of reference are reviewed annually. The Board is satisfied that they have carried out their
responsibilities appropriately.
The membership of the Board committee
Directors

Audit & Risk Committee

Remuneration Committee

Social & Ethics Committee

Audit

Risk
Attendee

Member

T Chaane

Member

Member

Member

Chair

D Douglas

Chair

Chair

N Theron

Member

Member

Chair

Member

Attendee

Member

Non-executive Directors
J Moalusi

Executive Directors
J McIntyre

Attendee

H Struthers

Attendee

Member

Attendee

S Kekana

Member

Prescribed Officers
HR Manager
Finance Manager

Attendee
Attendee

Attendee

Grants & Operations Manager Attendee

Attendee

C Chikanda
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Member

Audit and Risk Committee
The Audit and Risk Committee has an
independent role with accountability to both
the Board and stakeholders. The Committee
does not assume the functions of management,
which remain the responsibility of the executive
directors, officers and other members of senior
management. The Committee terms of reference
also allow the Committee to investigate any
activity of the Company and permit seeking
information or advice from any employee or
external consultant. The membership of the
Committee is comprised solely of independent
non-executive directors. In addition, the Chief
Executive Officer, Chief Operating Officer,
Executive Finance Manager and Executive Grants
and Operations Manager are also permanent
invitees to the meetings of the Committee.
The Audit and Risk Committee nominates a
registered auditor for appointment who, in the
opinion of the Committee, is independent of the
company; determines the fees to be paid and the
terms of engagement of the auditor and ensures
that the appointment of the auditor complies with
the Companies Act, 71 of 2008 and other relevant
legislation relating to the appointment of auditors.
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In addition the Committee reviews the annual audit
reports and recommends acceptance of these reports to
the Board.
Key risk metrics and measures have been developed
with risk indicators clearly defined. A key risk profile
matrix has been developed with clearly defined risk
indicators. The Audit and Risk Committee reviews this
annually, to assess risk and makes recommendations
to management on risk mitigation strategies. The
Committee is an integral component of the risk
management process. Specifically the Committee
oversees financial reporting risks; internal financial
controls; fraud risks as it relates to financial reporting;
and IT risks as these relate to financial reporting.
Remuneration Committee
The Remuneration Committee oversees the setting
and administering of remuneration at all levels in the
company; and the establishment of a Remuneration
Policy that will promote the achievement of strategic
objectives and encourage individual performance
strategy. The Remuneration Policy aims to ensure
that the Company employs and retains the best
human capital possible relevant to its business needs
and maximises the potential of its employees. The
composition of the Committee is in line with the King III
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recommendation whereby the majority of the members
are independent non-executive directors. The CEO, COO
and the HR Executive Manager are invited to attend all
meetings except when their own remuneration is under
consideration.
Anova is committed to remunerating staff in a way
that ensures the organisation’s ability to attract,
retain and motivate a highly skilled and talented
group of individuals. The Committee considered
recommendations on approaches to performance
management based remuneration and approved annual
salary increases after considering the Remuneration
Policy and benchmarking information from other similar
employers.
The Remuneration Committee has also been tasked
with the role of nominations for Board members and is
responsible for making recommendations for members
to the Board.
Social and Ethics Committee
Anova established a Social and Ethics Committee,
effective on 7 February 2013, to perform the functions
prescribed in section 72 (4) and regulation 43 (2) of the
Companies Act. The purpose of the Committee is to
assist the Board in ensuring that Anova complies with

the relevant statutory requirements of the Act, as
well as best practice recommendations in respect
of social and ethical management. The Committee
monitors Anova’s activities, having regard to any
relevant legislation, other legal requirements or
prevailing codes of best practice, relating to social
and economic development, good corporate
citizenship, the environment, sustainability, labour
and employment and company ethics. The
Committee comprises three independent nonexecutive directors, three executive directors and
the executive HR manager. The Committee met
once annually, reviewed their operating charter and
considered the relevant aspects of the company
business, reporting back to the Board in October
2014
Code of ethics
Anova is committed to promoting the highest
standards of ethical behaviour among its directors,
management and employees. The Company
has a Code of Ethics, which forms part of each
employment contract. The Code outlines conflicts
of interest, the prevention of disclosure of company
information, policies on the acceptance of donations
and gifts and protection of the intellectual property
of Anova.
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Directors Attendance at Board sub-committees
Remuneration Committee
Directors

Meetings
14 January

12 February

6 November

N Theron (Chair)

✓

✓

✓

J Moalusi

✓

✓

✓

T Chaane

✓

✓

✓

J McIntyre (attendee)

✓

✓

✓

H Struthers (attendee)

✓

✓

✓

Audit & Risk Committee

Social & Ethics Committee
Meeting

Meeting

29 September

5 August

D Douglas (Chair)

✓

T Chaane (Chair)

✓

T Chaane

✓

S Kekana

✓

N Theron

✓

N Theron

✓

J Moalusi (Risk only)

*

J McIntyre

✓

H Struthers (Risk only)

✓

R Dikgale

*

J McIntyre (Attendee)

✓

C Chikanda

✓

* Absent with apologies
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Funders and
Partners
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Funders

Partners

The United States President’s Emergency Plan for AIDS
Relief (PEPFAR) through the United States Agency of
International Development (USAID) primarily funds
Anova.

South African Departments of Health & Social
Development (National & Provincial)

PEPFAR
USAID
NIH
CDC
IMPAACT
The Global Fund to Fight AIDS, Tuberculosis
and Malaria
Orange Babies
Elton John AIDS Foundation
International HIV/AIDS Alliance
MAC AIDS Fund

Stellenbosch University
University of Cape Town
University of Pretoria, Microbiology
Wits Health Consortium
Singizi Consulting
HIVSA
Lesedi Lechabile
Alexandra Clinic
University of California, San Francisco - Centre for
AIDS Prevention Studies
University of California, Los Angeles
Emory University
Erasmus University of Rotterdam
VU Medical Center, Amsterdam
Boston University School of Public Health
Columbia University
Maastricht University Medical Centre
The Global Forum on MSM & HIV
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2014 Annual
Financial
Statements
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Financial Report
Independent auditor’s report
We (Deloitte and Touche) have audited the annual
financial statements of Anova Health Institute NPC
which comprises, the statement of financial position as
at 30 September 2014, the statement of comprehensive
income, the statement of changes in equity and
statement of cash flows for the year then ended, and the
notes, comprising a summary of significant accounting
policies and other explanatory information.

Directors’ responsibility
The directors of Anova Health Institute are responsible for
the preparation and fair presentation of these financial
statements in accordance with International Financial
Reporting Standards and the requirements of the
Companies Act of South Africa and for such internal
control as the directors determine is necessary to enable
the preparation of financial statements that are free from
material misstatement, whether due to fraud or error.

Auditing. Those standards require that we comply with
ethical requirements and plan and perform the audit
to obtain reasonable assurance whether the financial
statements are free from material misstatement.
An audit involves performing procedures to obtain audit
evidence about the amounts and disclosures in the
financial statements. The procedures selected depend
on the auditor’s judgement, including assessment
of the risks of material misstatement of the financial
statements, whether due to fraud or error. In making those
risk assessments, the auditor considers internal control
relevant to the entity’s preparation and fair presentation
of the financial statements in order to design audit
procedures that are appropriate in the circumstances,
but not for the purpose of expressing an opinion on the
effectiveness of the entity’s internal control.

Auditor’s responsibility

An audit also includes evaluating the appropriateness of
accounting policies used and the reasonableness of
significant estimates made by the directors, as well as
evaluating the overall financial statement presentation
and disclosures.

Our responsibility is to express an opinion on these
financial statements based on our audit. We conducted
our audit in accordance with International Standards on

We believe that the audit evidence that we have obtained
is sufficient and appropriate to provide a reasonable basis
for our opinion.
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Opinion
In our opinion, the financial statements present
fairly, in all material respects, the financial position
of Anova Health Institute NPC as at 30 September
2014, and its financial performance and its cash
flows for the year then ended in accordance with
International Financial Reporting Standards and the
requirements of the Companies Act of South Africa.

Other reports required by the
Companies Act
As part of our audit of the financial statements
for the year ended 30 September 2014, we
have read the Report of the Directors, for the
purpose of identifying whether there are material
inconsistencies between this report and the audited
financial statements. This report is the responsibility
of the Directors. Based on reading this report
we have not identified material inconsistencies
between this report and the audited financial
statements. However, we have not audited this
report and accordingly do not express an opinion
on this report.
Deloitte and Touche

Registered Auditor
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Statement of
financial position
Audited
results as at
30 September
2014

Audited
results as at
30 September
2013

Audited
results as at
30 September
2014

Audited
results as at
30 September
2013

Capital donation

2 608 041

2 608 041

Revaluation reserve

1 026 407

1 026 407

Accumulated surplus

12 975 373

8 887 803

Total equity

16 609 821

12 522 251

Payables

31 180 415

26 542 041

Advanced funding

17 808 817

1 806 360

6 091 733

4 939 617

Total current liabilities

55 080 965

33 288 972

Total equity and liabilities

71 690 786

45 811 223

ASSETS

EQUITY AND LIABILITIES

Non-current assets

Capital and reserves

Property, plant and
equipment

6 091 732

5 104 345

Total non-current assets

6 091 732

5 104 345

Current assets
Receivables

5 748 213

6 208 289
Current liabilities

Cash and cash
equivalents

59 850 841

34 498 589

Total current assets

65 599 054

40 706 878

Total assets

71 690 786

45 811 223
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Deferred income

Statement of
comprehensive income
Audited
results for the
year ended
30 September
2014

Audited
results for the
year ended
30 September
2013

175 980 636

158 572 709

4 818 548

3 130 337

-178 170 760

-158 408 195

Surplus from operations

2 628 924

3 294 851

Interest received

1 458 646

1 161 144

Surplus for the year

4 087 570

4 455 995

Grants received
Other income
Operating Expenses
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DISCLAIMER: The contents of this report are the sole responsibility of the Anova Health Institute and do not reflect the
views of USAID or any of the funders. Permission was sought for all photographs. Pictures illustrate the text and do not
reflect an individual’s HIV or TB status or sexual orientation.

Anova Health Institute
12 Sherborne Rd
Parktown
Johannesburg
2193
Postnet suite 242
Private Bag
X30500
Houghton
+27 (0) 11 581 5000 (tel)
www.anovahealth.co.za
@AnovaHealthSA
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