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Vision, Mission, Values and Strategic Direction

Building a better society through Education and Capacity Development.

VISION

The vision of the Foundation for Professional Develop-
ment (FPD) is to build a better society through education
and capacity development.

MISSION STATEMENT

FPD’s mission is to catalyse social change through devel-
oping people, strengthening systems and providing inno-
vative solutions.

VALUES

All of FPD’s activities are based on, and flow from, the
following core values, that were developed by FPD staff
through a consultative process.

e INNOVATION
FPD strives to be an innovator in society by challenging
the status quo and by actively identifying opportunities
to affect positive change with a view of building a bet-
ter society. This is achieved by aggressively embracing
growth opportunities and committing ourselves to pro-
ducing leadership.

INTEGRITY

FPD and its staff adhere to moral and ethical principles
in all their activities. This is reflected in honest and pro-
fessional conduct, personal accountability and a com-
mitment to not abuse the resources of the organisation
or its sponsors. Most of all, FPD will not compromise
its institutional principles for the sake of political expe-
dience.

e QUALITY
FPD strives to guarantee the excellence of all its prod-
ucts and services. All such services are designed to
meet the current needs of its clients. Underlying this
commitment to quality is a continuous drive to achieve
excellence and develop the systems to reward such
achievements.

e FREEDOM TO CHALLENGE
FPD encourages an environment where staff can voice
their opinion without fear of victimisation. Constructive
critique and creative debate between stakeholders and
staff are encouraged.

e RESPECT
Consideration for the rights of individuals and groups
is integral to FPD as an organisation. FPD honors the
personal beliefs of its clients, its staff and its service
beneficiaries.

e SERVICE TO SOCIETY
All of FPD’s activities are dedicated to serving the best
interest of society. FPD’s focus is underpinned by a
strong sense of social responsibility.

STRATEGIC DIRECTION

FPD has always focused mainly on providing training to
the South African private healthcare market, and with
services being aimed predominantly at the postgraduate
market. Over the years, by adopting an entrepreneurial
approach, FPD has rapidly expanded its scope of work
and the geographical location of its activities to include
a regional focus. The underlying growth strategy in re-
cent years has been a focus on penetrating new markets
through: a) diversifying and increasing its range of prod-
ucts, b) strategic shareholding in subsidiaries and c) form-
ing strategic partnerships to compete for donor funded
projects inside and outside of South Africa. Based on this
focus, FPD has increased both its products, services port-
folio and group structure.

In 2017, the key to FPD's long term sustainability approach
is appreciating that the traditional market that FPD has
flourished in is dramatically changing. Donor funding is
decreasing, low economic growth has become endemic,
and e-learning is allowing international entrants to by-
pass local protectionist policies that has protected local
higher education institutions while increasing regulation
of the private healthcare industry. This puts pressure on
marketing budgets, corporate philanthropy and discre-
tionary spending on training.

FPD has been founded on a culture of entrepreneurship
and innovation. This has allowed FPD to grow year on year
for the last 20 years irrespective of local and international
business cycles. Over the last few years the innovation
focus has predominantly shifted to subsidiaries and affili-
ates where it has translated into impressive growth.
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Developing People | Strengthening Systems About FPD

The 2017 strategy is designed to rekindle the focus on
innovation and aggressive growth in FPD. The 2017 stra-
tegic direction therefore focuses on:

* SUSTAINABILITY, GROWTH AND BUSINESS

DEVELOPMENT

All departments within FPD contributing to the sustain- //Z

ability of the organisation through commercialisation

of their products and services. This includes, and is not PHILOSOPHY

limited to, restructuring of certain departments; ex-
pansion of certain services and aggressive marketing of

both products and services within the FPD group. (44 E d u Cat i 0 n | S
PRODUCT DEVELOPMENT

Identifying opportunities that will drive growth in the th e m OSt p O\Ne rfu |
educational and conference project range and increase We a p O n W h | C h yo u

our on-line educational product offering, including ex-

pansion into digital collaborative communities. Ca n U S e tO C h a n ge
INNOVATION the World.”

Increase FPD’s role in policy formulation and advocacy
as well as research funding and capacity to ensure that
research activities are prioritised.

NELSON MANDELA

OPERATIONS

To support the 2017 strategic plan, Operations will en-
sure an environment that is conducive to supporting
the strategy by continuing to position FPD as a viable,
fully fledged, Private Higher Education Institution (PHEI)
and ensuring accreditation under new criteria that will
allow the use of “university” in FPD's name; continu-
ing with efforts to ensure that FPD is a “best place to
work” through populating FPD In-House Learning Acad-

emy, entrenching values, improved orientation, career FPD ]CU | |y SuU bSCI’i beS
development and mentoring as well as containing costs . .
and ensuring the optimal use of finances Lo thlS VIEW and haS
a strong commitment
to being a force for
positive change in the
communities where we
work.
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Developing People About FPD

Message From The Managing Director

Dr. Gustaaf Wolvaardt

This annual report commemorates FPDs 20th anniversary and creates an
opportunity to reflect on what we, as an organisation, have achieved over
the past 20 years. The intention behind establishing FPD by the South Af-
rican Medical Association all those years ago was to create a vehicle that
through social entrepreneurship, would support the dream of building a
better society for all South Africans.

The FPD board and management encompassed this lofty ambition in the
FPD mission statement of “catalysing social change through develop-
ing people, strengthening systems and providing innovative solutions”. It
therefore seems appropriate to use these focus areas as a framework to
reflect on what we have achieved over the years.

CCTmS Annual Report com- Developing .people was the first activity FPD embar.ked on when we 'en—
memorates EPDs 20“‘ an rolled our first students on a management course in 1998. At that time

. health care managers with management qualifications were the exception
niversary and creates an to the rule and perhaps it is presumptive, but | think FPD has changed the
OppOFtUﬂity to reﬂect on LuleI shince then. FPD hasdprovided gwa;aiemin;ftrainir;g to tho:sa;dslok:c
: ealth care managers and supported the South African Institute for Healt
What WE, as ar_] orgamsa— Care Managers from its inception. Today the professionalization of health
tion, have achieved over management is mainstream and has become a national policy. Over time
the pas‘[ 20 yea rs.o” our “developing people” focus broadened to include the professional de-
velopment of health and other professionals to the point where we have
provided quality education to 380 000 students. Part of our developing
people strategy was the awareness that cost is a major factor hindering
access to education so we made it our goal to provide educational support
to our students. To date this has translated to more than R 600 million in
subsidised or sponsored education. Our commitment to developing people
has expanded to a learnership programme for school leavers and internship
and fellowship programmes for newly qualified graduates in recent years.
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In 2016 FPD is supporting 943 participants on these pro-
grammes. The two most notable programmes have been
the Pharmacy Assistant programme where we have sup-
ported 1766 learners to date with a 95% post learnership
employment rate and the PEPFAR Fellowship Programme
that supported 246 Master Degree graduates to work in
the HIV sector over the ten-year period that this project
ran.

Strengthening systems has been a major focus of FPD
since 2004 when we became involved in helping public
sector hospitals open AIDS clinics in what was then a very
difficult political environment with AIDS denialism as the
order of the day. To date FPD has, in partnership with do-
nors and the public health sector, supported access to life
saving AIDS treatment for more than 600 000 people. We
also through a number of community based counselling
and testing programmes provide 600 000 free HIV tests
annually. System strengthening projects have included
establishing the National TB/HIV hotline for health care
professionals in partnership with the University of Cape
Town and a series of annual HIV service directories in
partnership with the University of Kwa-Zulu Natal. Our
system strengthening focus also expanded to working
with the National Prosecuting Authority over the past five
years to strengthen the access to services for survivors
of sexual assault. This project has trained more than 3
000 professionals to recognise and refer GBV, promoted
dialogues in communities of GBV, stimulated discussion
on GBV on community radio stations, ensured a focus on
GBV in the 13th series of the popular Soul City sitcom and
launched the first South African conference on violence.
Since 2010 we have also increased our focus on work-
ing with the basic education system, originally focussing
mostly on health related issues such as HIV and GBV. In
2014 our efforts expanded outside of South Africa when
we partnered with the UN system to provide an online
course to develop the competency of teachers in Africa to
teach sexuality education which has so far reached 2600
teachers from 13 countries with an astounding 95% com-
pletion rate. In 2016 we were fortunate to be awarded a
major USAID grant that will allow us to work with 3 500
primary schools in two provinces to improve literacy in
African home languages and English as a first additional
language.

Innovation has underpinned FPDs work since inception,
and over the years our education programmes have been
product leaders. FPD in partnership with the South Af-
rican HIV Clinician Society and Eskom launched the Afri-
can AIDS Training Partnership in 2001. This partnership
aimed at ensuring that doctors across Southern Africa
were equipped to respond to treating AIDS as affordable
antiretroviral therapy became available. Over the years
we have been at the forefront of training health care pro-
viders to deal with task shifting. In 2007 we partnered
with the Academy of Family Medicine to establish African

Health Placements —a project that has recruited 4100 doc-
tors from first world countries to work in South Africa. In
2011 we started the 1st things 1st campaign to promote
HIV testing at higher education institutions that has now
become the flagship project of HEAIDS. More recently we
have partnered with associate organisations such as MPC
and Glue Plus to explore leapfrog technologies in the ICT
space. In 2016 we launched free online education courses
for medical students and community service officers and
explored innovative uses of mobile applications in health
care delivery. We have successfully implemented a HIV
testing social franchise model which organises local entre-
preneurs to deliver standards-based HIV Testing services
(inclusive of a basic package of care and linkage services)
under a common brand which is currently being piloted
with 25 social franchisees in Tshwane District. We have

¢cltis the people at FPD who give life to

the dreams and aspirations of the
organisation.”

also developed and piloted an e-governance "client expe-
rience" survey application using mobile phone technology
with the aim to give rape victims a voice to report back
on services that they receive and hold governmental post-
rape service providers to account.

As part of our drive for innovation we have been focus-
ing on improving FPDs ability to generate new knowledge
through research. Over the last 10 years FPD staff have
published 118 articles, given 225 oral presentations at
conferences and presented 233 papers. Research activi-
ties have been boosted in the last two years through fund-
ing from the National Institutes of Health (NIH).

We have also been incredibly fortunate to have received
substantial funding from more than 200 sponsors and
donors who have believed in our vision and provided the
funding for many of the innovative projects and FPD, to
them | wish to express our heartfelt appreciation.

Having been with FPD since its inception has been an in-
credible privilege. | have had the opportunity to work with
exceptional people, people who are dedicated to our mis-
sion, people who work hard and who believe in doing rath-
er than complaining, people who are willing to roll up their
sleeves and get the job done. | would like to use this oppor-
tunity to thank this incredible team at FPD and to acknowl-
edge the wisdom and strategic insight of the FPD Board
of Directors who have steered this organisation through
20 years of uninterrupted growth. In the final analysis an
organisation is nothing but an empty shell without its peo-
ple, it is the people at FPD who give life to the dreams and
aspirations of the organisation and who will continue to
ensure that we are a force for good.

Dr. Gustaaf Wolvaardt
Managing Director
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Background

The Foundation for Professional Development (FPD) was established in 1997 as a de-
partment in the South African Medical Association (SAMA). In 2000, FPD was registered as a
separate legal entity (Registration Number: 2000/002641/07). The South African Medical As-
sociation, a non-profit company, has a 90% shareholding, while the remainder of the shares
are employee-owned.

FOCUS AREAS

FPD prides itself on being one of the few private higher
educational institutions that fully engages in the three
scholarships of higher education, namely: teaching and
learning, research and community engagement. These
areas of academic scholarship provide the three focus
areas of our work:

e DEVELOPING PEOPLE

FPD provides a comprehensive curriculum of courses
in management and professional skills development
that are customised to the needs of students in sec-
tors, such as: management, health and education. Ed-
ucational products are presented through formal qual-
ifications, postgraduate qualifications, short courses,
in-house courses and conferences.

e INNOVATION
FPD’s research priorities focus on promoting operation-
al research and research on educational practice. FPD
encourages and uses action research as a methodolo-
gy for professional development and transformational
practice.

e STRENGTHENING SYSTEMS

FPD does not follow the narrower definition of commu-
nity engagement that is solely focused on the role of
students in the community. We believe that as an insti-
tution that attracts highly skilled social entrepreneurs,
we are in a position to effect positive transformation
in society. The work we do, such as: supporting NGOs,
working with the public sector on health and educa-
tion systems strengthening, gender-based violence and
learnerships speaks to this commitment.

FPD is based on a virtual business model that places a
high premium on strategic alliances with national and
international partners to increase the scope and reach
of our programmes.

Such partnerships have been established with a wide
range of academic institutions, development agencies,
government, technology partners, professional associ-
ations and special interest groups.

ACCREDITATION AND REGISTRATION

FPD is registered as a Private Higher Education Institution
in terms of Section 54(1)(c) of the Higher Education Act,
1997 (Act No. 101 of 1997) and Regulation 16(4)(a) of the
Regulations for the Registration of Private Higher Educa-
tion Institutions, 2002 (Registration Certificate Number:
2002/HEQ7/013) to offer the following formal qualifica-
tions:

e Advanced Certificate in Management
[Adv. Cert. (Management)]

e Advanced Certificate in Health Management
[Adv. Cert. (Health Management)]

¢ Advanced Certificate in Monitoring and Evaluation
[Adv. Cert. (Monitoring and Evaluation)]

e Higher Certificate in Risk Assessment and
Management
[H. Cert. (Risk Assessment and Management)]

e Higher Certificate in Management
[H. Cert. (Management)]

e Higher Certificate in Practice Management
[H.Cert. (Practice Management)]

e Postgraduate Diploma in General Practice
[PG. Dip. (General Practice)]

e Advanced Diploma in Aesthetic Medicine
[Adv. Dip. (Aesthetic Medicine)]

FPD also offers a variety of interactive, distance-based
and e-learning short courses through our Business
School, School of Health Sciences and School of Educa-
tion. The majority of these programmes are targeted to-
wards enabling continuing professional development and
improving management competencies of our alumni.
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Developing People | Strengthening Systems

The courses offered slot into existing mechanisms of con-
tinuing professional development accreditation, such as:
Health Professions Council of South Africa (HPCSA).

AFFILIATIONS

e FPDis an institutional member of the South African
Institute of Healthcare Managers (SAIHCM);

e FPDis a member of the Swiss South African Chamber of
Commerce;

e FPD is a member of the Consortium of Universities
for Global Health.

THE FPD GROUP
The FPD Group Includes:

Foundation for Professional
Development (Pty) Ltd
(Reg. No. 2000/002641/07)

o
@TPD

PROPERTY

FPD Property (Pty) Ltd
(Reg. No. 2005/014826/07)
Health Science Academy (Pty) Ltd “
(Reg. No. 1994/006219/07)

|
Health Scince Academy

Medical Practice Consulting (Pty) Ltd m@c
(Reg. No. 2008/024971/07) Ot
Africa Health Placement (Pty) Ltd %AHP-
(Reg. No. 2011/128026/07)

Brighter Futures Tuition ff(@sﬂgmﬂ
(Reg. No. 2014/235180/07) Fulrse
Professional Provider \@OPPO Serve

Organisation Services
(Reg No. 2015/070045/07)

Glue Plus Africa [.} I_ [

(Reg No. 2012/224654/07) Frus

B-BBEE STATUS

FPD’'s commitment to transformation

is reflected in its rating as a Level 2 Broad

Based Black Economic Empowerment
organisation.

FPD ADDITIONALLY MANAGES THE
FOLLOWING NGO’S

Foundation for Professional
Development Fund
(Reg. No. 2004/002765/08)

Dira Sengwe Conferences
(Reg. No. 2003/002398/08)
South African Institute of

Healthcare Managers (SAIHCM)
(Reg. No. 2004/004290/08)

FPD
Fund

—
SAIHCM

FPD ACADEMIC CODE OF CONDUCT

FPD endorses the principles of non-racialism,
non-sexism and non-discrimination. It believes that
education should be accessible, affordable and
relevant to the country or origin where it occurs.
FPD students are expected to treat fellow students,
faculty and administrative staff with dignity and re-

spect. As FPD offers quality educational products, it
believes that its students shotuld act with integrity
and honesty when participating in and completing
programmes and courses. By registering for any
FPD course or programme, a student subscribes to
this Code of Conduct.

FOUNDATION FOR PROFESSIONAL DEVELOPMENT
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Developing People | Strengthening Systems About FPD

Governance and Quality Assurance Structures

FPD Board of Directors

FPD governance structures are dictated by the relevant South African legislation that applies
to registered legal entities and private institutions of higher education.

Currently the role of FPD's Board of Directors is modelled as closely as possible to the King
IV Report and recommendations on corporate governance.

Independent Directors Executive Directors

Dr Gustaaf Wolvaardt
Managing Director
MBChB (Pret), M.Med (Int) (Pret),
FCP (SA), AMP (MBS), PGCHE (Pret)

Mr Douw van der Walt
Chairperson

B.Com, CAIB (SA), MBL,

AEP (UNISA), TGM (INSEAD)

- Dr Muzikisi Grootboom
Director

MBChB(Natal), FCS(SA) Orth,

C..LM.E (A.B.I.M.E),

Cert. in Accounting and Finance (UNISA)

Ms Veena Pillay
Academic Executive
MBA, PGCHE (Pret)

Dr Mohammed Abbas Company Secreta ry

Director

MBChB (UCT), FCFP (SA),

Dip Palliative Medicine (UCT),
C..LM.E. (A.B.I.LM.E.)

Mrs Alet Bosman
B.Com (Fin Man), HED,
B.Com Hons (ACC), ACHM

Ms Ida Asia
Director

B.Cur (Hons), MA (Nursing),
MBL

FOUNDATION FOR PROFESSIONAL DEVELOPMENT
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PROGRAMME ADVISORY AND QUALITY
ASSURANCE COMMITTEE 2015/2016

ACADEMIC MANAGEMENT REPRESENTATIVES
e Mrs Suzanne Johnson

e Mrs Amor Gerber

e Mr Anton la Grange

e Dr Grace Makgoka

e Ms Veena Pillay

e Dr Gustaaf Wolvaardt

e Mr Henk Reeder

INDUSTRY REPRESENTATIVES
e Ms Gizella du Plessis

e Ms Lucia Huyser

e Mr Jan van Rooyen

e Mr Brian Smith

e Mr Junaid Seedat

e Mr Suleiman Shaik

¢ Dr Riekie Smit

e Dr Liz Wolvaardt

FACULTY REPRESENTATIVES
¢ Ms Gail Andrews

e Ms Welmoed Geekie

e Ms Sunette Jordaan

e Ms Gloria Mbokotat

e Ms Regina Nkabinde

e Ms Sheila Zondo

STUDENTS AND ALUMNI
e Ms Chantel Hira

¢ Ms Chantal Odendaal

e Ms Liezel Rabie

RESEARCH ETHICS COMMITTEE (REC)

FPD’s REC has been audited and registered by the Na-
tional Health Research Ethics Council to review research
level 1 and 2 research protocols according to the Na-
tional Health Act (No. 61 of 2003) including research in-
volving minors as prescribed by Section 71(3)(A)(ll). The
committee meets once a month, and during 2016 (Janu-
ary to October) the committee reviewed and approved
17 research proposals.

e Prof David Cameron
Chairperson: Medical Education and Palliative Care
Foundation for Professional Development
University of Pretoria

® Mrs Alet Bosman
Programme Evaluation
Foundation for Professional Development

o Dr Mitch Besser
Medical Education and Clinical Practice
mothers2mothers

e Ms Lilian Barlow
Metallurgy and Management
Anglo American

e Mr Braam Volschenk
Legal and Management
Foundation for Professional Development

¢ Ms Ntombi Mtshweni
Programme Evaluation
Futures Group

e Ms Esca Scheepers
Qualitative Research
mother2mothers

e Dr Andrew Medina-Marino
Head of Research Unit
Foundation for Professional Development

e Ms Nishana Ramdas
Pharmaceutical Services
Foundation for Professional Development

e Mr Dawie Olivier
Research and Epidemiology
Foundation for Professional Development

e Dr Simukai Shamu
Research and Epidemiology
Foundation for Professional Development

¢ Prof Cindy Firnhaber
Research and Epidemiology
Head of Research

PARTICIPATION OF FPD SENIOR MANAGERS
IN EXTERNAL GOVERNANCE STRUCTURES
FPD encourages senior managers to participate in gov-
ernance and advisory structures of other organisations
that have a shared mission with FPD.

Dr Gustaaf Wolvaardt
Managing Director

Foundation for Professional Development (Pty) Ltd
Member of the Board of Directors

FPD Property (Pty) Ltd

Member of the Board of Directors

Foundation for Professional Development Fund (Non-Profit
Company)

Member of the Board of Directors

Dira Sengwe Conferences (Non-Profit Company)
Member of the Board of Directors

Africa Health Placements (Pty) Ltd

Member of the Board of Directors

Africa Health Placements (Non-Profit Company)
Member of the Board of Directors

Brighter Futures Tuition (Pty)Ltd

Chairman of the Board of Directors

Health Sciences Academy (Pty) Ltd

Member of the Board of Directors

FOUNDATION FOR PROFESSIONAL DEVELOPMENT
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Health and Medical Publication Group (Pty) Ltd
Member of the Board of Directors

PPO Serve (Pty) Ltd

Chairman of the Board of Directors

Glue Plus Africa (Pty) Ltd

Member of the Board of Directors

Ms Veena Pillay
Academic Executive

Foundation for Professional Development (Pty) Ltd
Member of the Board of Directors

FPD Property (Pty) Ltd

Member of the Board of Directors

Foundation for Professional Development Fund
(Non-Profit Company)

Member of the Board of Directors

Medical Practice Consulting (Pty) Ltd

Member of the Board of Directors

Mr Henk Reeder
Chief Financial Officer

South African Institute of Healthcare Managers
(Non-Profit Company)

Voluntary Chief Executive Officer

Brighter Futures Tuition (Pty)Ltd

Member of the Board of Directors

Prof Errol Holland

Foundation for Human Rights

Member of the Board of Directors
National District Health Services Council
Member of the council

PARTICIPATION OF FPD SENIOR MANAGERS
IN ADVISORY STRUCTURES

Dr Gustaaf Wolvaardt
Managing Director

Tshwane Mayoral AIDS Council (TMAC)
Co-Chairperson

National HIV Think Tank
Co-Chairperson

FOUNDATION FOR PROFESSIONAL DEVELOPMENT
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Dr Andrew Medina Marino
Head of Research

National TB Think Tank
Member

Dr Margot Uys
HOD: PHP

National HIV Think Tank
Member

National TB Think Tank
Member

National PMTCT TWG
Member

Ms Cordelia Mapempeni
Technical Lead MCH

National PMTCT TWG
Member

Mr Rick Stephen
Operations Manager Adh Clubs & IACT

Adhence Clubs TWG in Free State, Gauteng, Mpumalanga &
Limpopo
Member

Mr Shaun Skidmore
Project Manager AC/IACT

Adhence Clubs TWG in Free State, Gauteng, Mpumalanga &
Limpopo

Member

Mr Faith Dube

Project Manager Adherence Clubs GF

Adhence Clubs TWG in Free State, Gauteng, Mpumalanga &
Limpopo
Member

Mr Barend Botha
Technical Advisor SCM

CCMDD TWG at District, Province & National
Member

ommittee 2017




Developing People | Strengthening Systems

Organisational and Management Structure

About FPD

FPD consists of a number of functional departments organised into clusters. All departments

report to the Managing Director.

The structure below will be appli

QUALITY ASSURANCE

cable in 2017.
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MANAGING DIRECTOR’S OFFICE

The Managing Director has the overall responsibility for
managing FPD in accordance with the strategic direction
provided by the FPD Board of Directors. Additionally, the
Managing Director acts as Head of the Special Projects
Cluster.

SPECIAL PROJECTS CLUSTER

The Special Projects Cluster houses a number of FPD in-
novation projects and loosely functions as a health think
tank with the ability to pilot, evaluate and create aware-
ness around innovative ideas. These include:

CONFERENCES & SPECIAL EVENTS DEPARTMENT
The Conferences & Special Events Department provide
a macro meeting and events management service with
skilled and experienced staff working on state-of-the-art
project management systems. They offer their clients a
solid partnership on all aspects of events and conference
management, guaranteeing the successful roll-out of
projects.

GENDER-BASED VIOLENCE PROJECT

This programme is a collaboration between FPD and a
number of leading South Africa organizations, namely:
the Soul City Institute, Sonke Gender Justice Network
and the South African Medical Research Council. The aim
is to enhance the role of Thuthuzela Care Centres of the
National Prosecuting Authority (NPA) in tackling South
Africa’s epidemic of gender-based violence and sexual
assault.

NHI PILOT PROJECT

This project that came to an end in December 2016,
was implemented by a consortium of organizations, led
by FPD, including: AHP, BroadReach, Wits Reproductive
Health & HIV Institute (WRHI), Right to Care and Aurum
Institute was designed to test a model of seconding doc-
tors to provide PHC services in selected clinics in the NHI
Pilot districts.

LIGHTHOUSE PROJECT

The Lighthouse Project aims to improve the healthcare
and outcomes, protect people against catastrophic
health expenditure and achieve a 10%-15% efficiency
gain in healthcare. This will be achieved through pilot
projects aimed at establishing significant integration of
service delivery through utilising public-private-partner-
ships. A district system observatory making use of ICT
systems and data analysis will guide the intervention and
provide evidence of success. The Project will also use a
collaborative consultation process to develop national
consensus on priority health policy issues based on col-
lecting and disseminating scientific evidence in support
of innovation.

PROGRAMME EVALUATION DEPARTMENT

The FPD Programme Evaluation Department undertakes
donor funded and commercial programme evaluations.
The Department has since inception conducted evalua-
tions for public and private organizations across Southern
Africa. The Department does not follow a “one size fits
all” approach to evaluations, but rather offer evaluations
that can be customised to its clients’ needs and expecta-
tions. The Department has well-established national and
international relationships with various universities and
organisations and collaborate with its partners to con-
duct cost effective evaluations. As the Department uses
a Rand-based overhead structure, it is able to conduct
evaluations at a much lower cost than many international
evaluators. The Programme Evaluation Department be-
came commercially viable during 2015.

NATIONAL HIV THINK TANK SECRETARIAT

The HIV Think Tank (TT) provides a central place for all
stakeholders (government, academia, NGOs, donors,
community and implementers), under the chairman-
ship of the National Department of Health (NDoH), to
review epidemiological, routine monitoring and eco-
nomic evidence related to the HIV epidemic, identify
priority gaps, and establish consensus on appropriate
next steps, including research projects and pilots of new
programs and policies. The TT will also think pro-active-
ly about what evidence needs to be created and what
pilot programs need to be implemented to respond to
the questions that will arise three to five years in the
future. Seventy-five percent of the funding received
from the Gates Foundation will be reserved to under-
take research and/or fund and evaluate innovative pilot
projects to test bright ideas and inform South African
Government (SAG) policy in support of the UNAIDS’s
90-90-90 goal. Through the Gates Foundation funding,
a secretariat is hosted at FPD and consists of a Project
Manager, Strategic Information Expert and a Project Co-
ordinator. The role of the Secretariat is to convene the
HIV TT meetings on a quarterly basis and Expert Work-
ing Groups (EWGs) on a monthly basis. They will further
run the administrative duties of the HIV TT, engage with
key players in the private health sector to better under-
stand the current private sector activities, and to coor-
dinate with other TTs such as the TB TT, to share best
practices.

READING SUPPORT PROJECT
The Literacy Competency Component Awarded to FPD.

The Foundation for Professional Development (FPD) has
been awarded a Literacy Competency Component (LCC)
within the Practical Education Research for Optimal
Reading and Management (PERFORM) sponsored by the
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United States Agency for International Development in
Southern Africa (USAID/SA). This four-year project was
launched on 1 November 2016 and it is intended to im-
prove language literacy skills at Foundation Phase level in
South Africa’s Limpopo and North West provinces.

This system strengthening project will be implemented
in partnership with a number of leading organizations:
The Molteno Language Institute (MOLTENO), the South
African Institute for Distance Education (SAIDE), Oxford
University Press of South Africa (OXFORD SA) and an in-
ternational partner, Voluntary Services Oversees (VSO).
The ultimate aim of this project is to improve Foundation
Phase learners’ reading skills in African Home Languages
(AHLs) as well as in English as a First Additional Language
(EFAL)

Promoting language literacy at Foundation Phase (Grades
1-3) is an imperative if a foundation is to be built for later
academic success of learners. The LCC of the PERFORM
project in built around three interventions:

e A professional development programme for Curricul-
um Advisors and school - based Heads of Department
(HODs) to develop their capacity to act as literacy coa-
ches.

¢ Aleadership and management development program-
me aimed at school principals and their deputies to cr-
eate conducive environments that support literacy de-
velopment in their schools.

e The provision of a comprehensive Learner Teacher
Support Material (LTSM) package.

PROPOSAL UNIT

The Proposal Unit coordinates all new grant, proposal
and tender opportunities to expand outreach and growth
opportunities and ensure sustainability for the future of
FPD.

ACADEMIC CLUSTER
This Cluster houses FPD’s educational activities and com-
prises the following schools:

BUSINESS SCHOOL

This school offers a wide range of management cours-
es, including formal qualifications, short courses and in
house training programmes.

SCHOOL OF EDUCATION
This school offers a number of short courses for educa-
tors.

SCHOOL OF HEALTH SCIENCES
This school offers a wide range of clinical courses, includ-
ing formal qualifications and short courses.

ACADEMIC OPERATIONS DEPARTMENT

The Academic Operations Department supports the
School of Health Science, Business School and School
of Education with academic programme development,
study material management, quality assurance and mar-
keting.

STUDENT ADMINISTRATION

This department is tasked with all aspects regarding the
delivery of educational programmes and student admin-
istration for the various courses.

SHIPS DEPARTMENT

FPD offers a number of work-place learning opportuni-
ties to allow participants to gain work-based experience.
These programmes accommodate students at various
qualification levels ranging from programmes designed
to hone the skills of postgraduate masters-level gradu-
ates by placing them in the AIDS service environment,
to programmes that support formal learnerships, under-
graduate service learning and apprenticeships.

TECHNICAL ASSISTANCE CLUSTER

The Technical Assistance (TA) Cluster has a focus on
strengthening South African Government (SAG) capacity
for leadership, management and delivery of health ser-
vices in the district health system.

The following Departments form the Cluster:

TECHNICAL ASSISTANCE STRATEGIC INFORMATION
(TASI)

TASI provides technical support and expertise to District
Health Information Management and other programmes
to strengthen collection, collation, reporting and use of
data from routine health information systems and oth-
er relevant sources. The aim is to foster a culture of evi-
dence-based decision making from the facility to district
management team level.

TECHNICAL ASSISTANCE DISTRICT-BASED (TAD)
TAD provides expert consultancy and technical support
to District Health Management Teams around the areas
of leadership, governance, health workforce and health
financing. The aim is to support the translation of policy
into district-appropriate strategies with district-owned
operational plans, budgets, costed organograms, targets
and management systems.
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TECHNICAL ASSISTANCE PRIORITY HEALTH
INITIATIVES (PHI)

PHI provides facility-level training, coaching, mentorship
and support through a roving mentor team and pro-
gramme champion model. The aim is to ensure improved
service delivery and quality of care with key focus on: re-
tention, treatment and care for People Living with HIV/
AIDS (PLWH); TB/HIV/STI integration; provider-initiated
counselling and testing (PICT); maternal and child health
and reproductive health; National Core Standards and
establishing “ideal clinics”. Additionally, PHI provides
technical clinical and programmatic expertise to priority
health programmes, such as: (TB/HIV, MCH and commun
ity health) through programme champions with the aim
to promote a cycle of total quality management and in-
culcation of best practice.

In October 2015 the above two departments have merged
into a new entity, Integrated Health Systems Strength-
ening (IHSS) providing comprehensive support to three
districts, i.e. Tshwane, Nkangala, Capricorn. Comprehen-
sive support reaches out to Primary Care Clinics through
roving mentor teams consisting of a nurse mentor, a
health information coordinator and where indicated a
data capturer. The support is further enhanced by pro-
gramme specific champions at sub-district level and pro-
grammatic leads at head office. Vhembe district, one of
the FPD-PEPFAR supported districts, has been identified
as one of the districts that would not qualify for further
PEPFAR support in terms of burden of disease. However,
FPD will provide some limited support to the district in
the next financial year.

COMMUNITY BASED COUNSELLING AND TESTING
PROJECT (CBCT)

CBCT implements community-based HIV prevention,
counselling and testing programmes for reduced HIV
incidence in high incident communities and key popula-
tions in South Africa. CBCT manages three sub-grantees
(FHI360, HPPSA and SFH) on the Communities Forward
grant, provides TA and support to the National First
Things First Campaign and oversees FPD ART Adherence
Club activities.

COMPASS PROJECT

Compass Project is an FPD initiative that assists com-
munities to respond effectively to HIV and AIDS through
identification of the need, mapping of service provision
and capacity building activities to improve the response
through GIS maps, service directories and "app-based"
products. Compass Project promotes the philosophy
that in order to have an effective response to the HIV

epidemic, a coordinated mobilization of all resources in
a specific community is required.

OPERATIONS CLUSTER
The Operations Cluster provides cross-cutting operation-
al support to all FPD Departments and includes:

FINANCE DEPARTMENT

This Department facilitates all financial functions for the
FPD Group of Companies and ensures compliance with
international and local donor and statutory requirements
for both FPD and outsourced clients.

TRAVEL BUREAU

FPD established a commercial Travel Bureau that man-
ages all travel arrangements for FPD staff, faculty, con-
ference delegates and outside clients.

HR ADMINISTRATION DEPARTMENT

The HR Administration Department facilitates and co-
ordinates the functions related to human resource ad-
ministration.

IT DEPARTMENT
This Department facilitates and coordinates all func-
tions related to information technology.

COMMUNICATIONS DEPARTMENT

The Communications Department focuses on brand
promotion and strategic communication using predom-
inantly social media and press releases.

FPD MANAGEMENT TEAM
SENIOR MANAGEMENT

e Managing Director
Dr Gustaaf Wolvaardt
MBChB, M.Med (Int), FCP, AMP (MBS),
PGCHE

e Academic Executive
Ms Veena Pillay
MBA, PGCHE

e Technical Assistance Executive
Mrs Suzanne Johnson
BSLA, MPH

e Chief Operations Officer
Mr Henk Reeder
BCompt
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DEPARTMENT, PROGRAMME AND e National HIV Think Tank Secretariat
PROJECT HEADS Ms Karabo M. Born
ACADEMIC CLUSTER BSc Hons(WITS), PGDMM(UNISA), MPH(UP)
¢ Head: Health Sciences TECHNICAL ASSISTANCE CLUSTER
Dr Grace Makgoka
MBChB, Dip HIV Man (CMSA) e Community Based Counselling and Testing (CBCT)
Dr Nkhensani Nkhwashu
¢ Head: Training, Student Administration, Quality BSc (Medical Science), MSc (Anatomy), PhD (Microbiology)
Assurance and Academic Programme Development
Mr Anton la Grange ¢ Technical Assistance Prevention Department (TAP)
BSc (Ed), BSc (HONS), CAHM, AMP (MBS), Adv.Cert (M&E) Mrs Hanlie Kapp
BCur, CAHM
e SHIPS Unit
Mrs Tiyani Armstrong e Technical Assistance Special Programmes (TASP)
LLB, HCMt Dr Margot Uys

MB.BCh (Rand) BA (Mus) Hons, HED, AHMP (FPD-Yale)

SPECIAL PROJECTS CLUSTER
e Technical Assistance Strategic Information (TASI)

e Conferences and Special Events Department Ms Romy Overmeyer
Mrs Amor Gerber B. Econ. Sci.
BCOM, DTE
e Health Systems Strengthening: Hybrid
¢ Gender Based Violence Project Ms Ernesha Webb Mazinyo
Dr Ria Schoeman BS-Biology (Howard), MPH (Columbia)

BA HONS(UP), HED(UP), MPA(UP), PhD(UP)
OPERATIONS CLUSTER

e GP Tender Project (Until December 2016)

Prof Errol Holland e Finance Department
MBChB (UCT), FCP (SA), PhD (UCT) Mr Henk Reeder
BCompt
e Lighthouse Project
Dr Gwen Ramokgopa e Human Resource Administration
MBChB, MPH Ms Maureen Fourie

BMil (Human Science)
e Programme Evaluation Unit

Ms Alet Bosman ¢ Information Technology
B.Com (Fin Man), HED, B.Com Hons (ACC), ACHM Mr Henk Reeder
BCompt
e PERFORM Project
Dr Mponana Seakamela e Communications
BA, H.Dip.ED, B Ed, M Ed, Phd Ms Helga Swart
ACHM, HCM
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STAFF . . . STAFF ON PAYROLL AS ON
In 2016, the focus remained on ensuring FPD is one of the 31 DECEMBER 2016

best companies to work for. The success of the project
is demonstrated by the active participation of FPD staff
in the various events such as the Start-of-Year-Function.
The attendance was significant and all employees and 1650
their partners thoroughly enjoyed the evening. Monthly
staff socials were also well attended and improved the
esprit de corps amongst employees. The benefit was also 1260 1273
seen in an improvement in staff turn-over figures that
was less than 5% compared to the national turnover rate 1073

of 8.4%. 974
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Academic Cluster
Curriculum Development

Student Enrolment

Alumni Support Service

Scholarships

Faculty

Graduation

Educational Offerings

FPD Business School

FPD School of Health Science

FPD School of Education

FH1 360

MSD for Mothers Obstetric Emergency Project
Customised Organisation Specific (in-house)
Courses

SHIPS Department
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Academic Cluster

FPD's learning programmes are designed to be cutting edge and customised to meet the
specific needs of our participants. Both formal qualifications - as well as our short course
training offerings - are developed within the regulatory requirements of the Department of
Higher Education and Training (DHET), Council on Higher Education (CHE), the South
African Qualifications Authority (SAQA). In the case of training programmes for health-
care professionals, the relevant programmes adhere to the requirements of the Health Pro-

fessions Council of South Africa (HPCSA).

CURRICULUM DEVELOPMENT

The number of separate courses offered by FPD increased
from one in 1998 to 181 by the end of 2016 as illustrated
below. FPD has developed particular expertise in devel-
oping customised in-house educational programmes.

A W] Finalisation Selection of
Design of course Faculty
/

Partners Internal
Marketing
International

Competency
assessment

Application &
selection process

Delivery

Mentor Brief of Faculty &
workshop Customisation of
materials

Delivery of Launch of
Programme Programme

Assessment

During the past year, the following new courses were de-
veloped, customised or updated:

Formal registered qualification submitted to DHET, CHE
and SAQA for accreditation and registration during 2015-
2016:
e Post Graduate Diploma in Higher Education
[PG Dip. (Higher Education)]
e Post Graduate Diploma in Health Education and
Leadership
[PG Dip. (Health Education and Leadership)]
e Master of Public Health
[MPH]

SHORT COURSES

e HIV Refresher Course

e Short Course in Adherence Counselling for
ART for Health Care Workers

e Short Course in Advanced Project Management

e Short Course in Diabetes Mellitus for Health Care
Professionals

e Short Course in Emergency Toxicology and Venemo-
logy

e Short Course in Family Planning

e Short Course in Forensic Medicine for Health Care
Professionals

e Short Course in Good Clinical Practice

e Short Course in HIV Counselling and Testing for
Health Care Workers

e Short Course in HIV Testing Services for Social Work
ers

e Short Course in Infection Control for Health Care
Professionals

e Short Course in Integrated Management of Sexual
and Gender Based Violence

e Short Course in MDR TB for Health Care Profession-
als

e Short Course in Minimizing Risk of Malpractice Liti-
gation

e Short Course in Nurse Care Management

e Short Course in Prevention of Mother to Child Tran-
smission for Health Care Professionals

e Short Course in the Clinical Management of Asthma
for Health Care Professionals in Namibia

e Short Course in the Clinical Management of Asthma
for Health Care Professionals in Kenya

e Short Course in the Clinical Management of Malaria

e Short Course in the Clinical Management of Mental
Health for Health Care Professionals

e Short Course in the HIV Testing Services
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e Short Course in the Clinical Management of STI’s for STUDENT ENROLMENT

Health Care Professionals In 2016, FPD enrolled 44,233 students bringing the to-
e Short Course in the Clinical Management of TB for tal number of students who have studied with FPD to
Health Care Professionals 381,461.
e Short Course in the Integrated Clinical Management
of TB, HIV and STI’s for Health Care Professionals Since its inception, the Academic Cluster has successfully
e Short Course in the Introduction of HIV and AIDS for overcome barriers that prevent students from obtain-
Lay Counsellors ing opportunities to further their studies. These include:
e Short Course in the Introduction of TB for Lay sourcing valuable scholarships for disadvantaged groups,
Counsellors taking programmes to various towns and districts where
e Short Course in the Management of Diabetes and the need is across Africa and offering blended learning
Hypertension for Health Care Workers approaches that limits time away from work.
e Short Course in the Update of Revised Guidelines for

Health Care Workers STUDENT ENROLMENT PERIOD: 1998 - 2016

E-LEARNING COURSES

FPD launched its new e-learning platform with “Unlimit-
ed CPD training courses” for:

e Auxiliary Nurses

e Medical Technologists

e Occupational Therapists

e Optometrists

e Physiotherapists

e Psychologists

e Audiologist

e Radiographer

e Social Worker

e Dentists g
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e Short Course in Fraud Risk Management for Health
Care Professionals

e Short Course in Practical Stress Management

e Short Course in Insulin Resistance, Inflammation and
Related Health Challenges

e Short Course in Abdominal Pain

e Short Course in Lower Extremity Pain

e Short Course?n Oliguria ONLINE SUPPORT

e Short Course in Dyspnoea

e Short Course in Hypertension

e Short Course in Hypotension

e Short Course in Pain Management

FPD maintains a Resource Centre at its registered Head
Office. Apart from literature associated with its pro-
grammes and courses, Internet access is also provided
at the centre. Students receive the support they require
from faculty and may request additional assistance from
FPD if needed.

FPD has established an Internet-based Student Support
Site (SSS) to support all its enrolled students to achieve
formal registered qualifications. This SSS is a server pro-
gramme that allows invited users to collaborate on the
website by editing and downloading content from the site
from their own computer and in their own time. Visitors
can view the web pages and interact with fellow students
and facilitators. The SSS allows facilitators and assessors
to mentor students on-line and allows students to form
student support groups. FPD’s  website offers students

HIGHLIGHTS OF 2016

e FPD trained 44,233 students in 2016.

e 260 students graduated on 25 November
2016 with formal qualifications.
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assistance through the provision of assessments and as-
signment guidelines.

CLINICAL CALL CENTRE SUPPORT

FPD also offers, in collaboration with the University of
Cape Town’s Medicine Information Centre, a toll free
call centre that is geared towards handling any clinical
treatment enquiries. This Call Centre is actively promot-
ed to the FPD alumni. The number is: 0800 212 506.

CLINICAL MENTOR SUPPORT

FPD has developed a system of Roving Teams of Men-
tors to provide comprehensive support for all the health
clinics and hospitals in its allocated districts. The team
consists of a doctor, nurse, social worker, information
officer and data expert. Their task is to assist the health
professionals and staff to improve the outcomes of key
district health indicators such as the TB cure rate, ma-
ternal and infant mortality and mother-to-child-trans-
mission rate.

CONTINUING EDUCATION AND PROFESSIONAL
SUPPORT

FPD compliments its own alumni services with strate-
gic alliances with two professional associations. FPD’s
sponsorship of membership fees for alumni, as these
associations ensure access to a wide variety of mentor-
ship and continuing educational products such as jour-
nals and newsletters. Currently, FPD has arrangements
to provide this support with the Southern African HIV
Clinicians Society (SAHIVS) and South African Institute
of Healthcare Managers (SAIHCM).

SCHOLARSHIPS

During 2016, FPD continued to support efforts to pro-
mote access to education through securing educational
grants from sponsors and donors for all potential FPD
students.

The funding from grants and sponsorships are utilised in
the form of a subsidy to enroll potential students.

This reduces costs as a barrier to education. During 2016,
educational grants and sponsorships to the value of
R60,337,638 million were received. The total monetary
value of scholarships awarded since 1998 is R600,627,935
million.

EDUCATIONAL GRANTS (1999 - 2016)
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FACULTY

FPD employs a model of using a contracted faculty pan-
el, which ensures access to the best faculty in the field.
Most of the FPD Head of Departments also act as faculty.
The following graphs provide an overview of the quali-
fications and expertise of FPD staff who taught on pro-
grammes in 2016.
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QUALIFICATIONS FACULTY

MANAGEMENT TRAINING URBAN/RURAL

Bachelors Urban

Honors oo I

Management _78 Masters

Training

Doctorate

-
-
[vs)

CLINICAL TRAINING SOUTH AFRICAN/AFRICAN

Clinical Specialist /

Masters Degree African

General Practitioner
with extensive expe-
rience in a specific
clinical field

L2 South African

Clinical
Training

Nursing Faculty 1
outh African
/African

Lifestyle Specialist

Person living with a
disease

Super Specialist /
Doctoral Degree

Legal Specialist

GEOGRAPHICAL

FACTS AND FIGURES

This section provides an overview in graphic form of the
demographics of students who were enrolled on FPD
courses in 2016.
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Professions

3 Professional Nurse

Other Nurses

Allied Health Care Workers

Educators/Trainers

Administrative/Data
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Managerial
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GP/Medical Doctors
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FOUNDATION FOR PROFESSIONAL DEVELOPMENT
Annual Report 2016/2017
28



Developing People About FPD

Graduation

In November 2016, FPD held its annual graduation. A total of 260 students graduated from
various FPD courses.
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Educational Offerings

FPD has developed an innovative model to ensure education is easily accessible. Courses
are taken to where students live and work, thereby eliminating geographical barriers to edu-
cation. Furthermore, our unique model of combining assessed self-study (using comprehen-
sive handbooks) and facilitated contact sessions limits time away from work and therefore

limits the disruption of service delivery.

BUSINESS SCHOOL

FPD BUSINESS SCHOOL

Aligned to FPD’s vision of building a better society through
education and capacity development, the FPD Business
School focuses on developing transformational leaders.

The FPD Business School has a wide selection of manage-
ment and business courses comprising of formally reg-
istered qualifications, international short courses, short
learning programmes and distance education. These
management courses cater for all levels of students from
entry-level managers to highly-experienced executive
management. Our teaching methodologies are based
on cutting-edge educational methodologies and include:
facilitated contact sessions, case studies, group discus-
sions, structured and unstructured group work and ac-
tion research.

Our emphasis is on translating management theory into
practical workplace skills. This is ensured through our
educational approach, our panel of national and inter-
national subject expert faculty, our alumni support pro-
grammes and the integration of action research into our
curricula.

FORMAL REGISTERED QUALIFICATIONS
ADVANCED CERTIFICATE IN HEALTH MANAGEMENT
This course is an intensive management development
programme, tailored to the needs of healthcare manag-
ers and professionals. This course has been specifically
customised for the South African healthcare environment
and focuses on developing in-depth strategic and func-
tional management competencies.

HIGHER CERTIFICATE IN PRACTICE MANAGEMENT
This qualification is targeted predominantly at self-em-
ployed healthcare practitioners and practice managers.
The programme has been designed to provide partici-
pants with the business and management skills that are
essential for managers of private practices.

HIGHER CERTIFICATE IN RISK ASSESSMENT AND
MANAGEMENT

The primary purpose of this qualification is to provide
qualifying learners — namely: case managers, coordina-
tors, reception staff and credit controllers in private hos-
pitals — with a set of basic core competencies within the
assessment and management of risk. This programme is
an entry-level qualification that will enable learners to
assess and manage risks in the healthcare environment.

HIGHER CERTIFICATE IN MANAGEMENT

This qualification is targeted at addressing the manage-
ment training needs of participants currently in junior
management positions. To provide them with knowledge
and skills that will enable them to progress into middle
management positions.

The Higher Certificate in Management is structured in
such a way that it gives learners exposure to apply or-
ganisational management principals on an operational,
functional and strategic level.

ADVANCED CERTIFICATE IN MANAGEMENT

The purpose of this qualification is to equip participants
in managerial positions across various sectors with the
knowledge and skills to adapt and prosper in the contin-
uously changing management environment. It aims to
develop participants’” managerial capacity by broadening
their view of business, their specific industry and wider
global forces that impact on the management environ-
ment. Managers are motivated to develop an increased
appreciation of their role as a manager and a leader,
whilst also developing the knowledge and skills required
to assess and have an increased understanding of them-
selves as individuals.

ADVANCED CERTIFICATE IN MONITORING AND
EVALUATION

The Advanced Certificate in Monitoring and Evaluation
has been developed to address the need of a specific
target population, such as: managers and subject matter
experts that have identified a need to further develop
their monitoring and evaluation knowledge and skills. For
example a manager of middle management level whose
job includes data management functions and oversight.

FOUNDATION FOR PROFESSIONAL DEVELOPMENT
Annual Report 2016/2017
30

About FPD



INTERNATIONAL SHORT COURSES
MANCHESTER BUSINESS SCHOOL ADVANCED
MANAGEMENT PROGRAMME (MBS AMP)

The MBS AMP is an international short course offered by
FPD, in collaboration with Manchester Business School,
and is aimed at developing the strategic management ca-
pabilities of participants. This intensive management pro-
gramme is directed towards established managers who
work in the private healthcare sector and who need to
rapidly develop management competencies. This course
is also available for managers working outside the health-
care sector.

FPD/YALE ADVANCED HEALTH MANAGEMENT
PROGRAMME (AHMP)

This international short course has been developed by
FPD, in collaboration with the School for Epidemiology
and Public Health at Yale. The course is aimed at public
sector managers who need to develop or refresh their
strategic and functional management competencies.

OTHER BUSINESS SHORT COURSES
MANAGEMENT DEVELOPMENT SHORT COURSES

e Health Management Programme (HMP)

e Advanced Health Management Programme (AHMP)

BUSINESS SHORT COURSES-INTRODUCTORY SHORT

COURSES

e Short Course in Strategic Planning

e Short Course in the Introduction of Project Manage-
ment

BUSINESS SHORT COURSES - OTHER BUSINESS

SHORT COURSES

e Short Course in Finance for Public Sector Managers

e Short Course in Practice Finance for Private Practi-
tioners

e Short Course in Resources Mobilisation and Donor
Relations

e Short Course in Case Management

e Short Course in Monitoring and Evaluation

e Short Course in Advanced Project Management

e Short Course in Primary Healthcare Toolkit

DISTANCE EDUCATION MANAGEMENT COURSES

e Advanced Certificate in Health Management
(Adv.Cert Health Management)

e Higher Certificate in Management
(H.Cert Management)

e Higher Certificate in Practice Management
(H.Cert Practice Management)

e Short Course in the Introduction to Project
Management

e Short Course in Programme Evaluation for
Management

ONLINE
e Short course in Financial Management (Investec)
e Free Management courses for Registered Medical

Students
e Higher Certificate in Management (H.Cert Manage-
ment)

SCHOOL OF

HEALTH SCIENCES

FPD SCHOOL OF HEALTH SCIENCE

The FPD School of Health Sciences has been the leader
in training healthcare professionals for many years and,
takes pride in being recognized as the pinnacle product
leaders and innovators in the health care industry.

FORMAL POSTGRADUATE QUALIFICATION
POSTGRADUATE DIPLOMA IN GENERAL PRACTICE
The Postgraduate Diploma in General Practice [PG Dip.
(General Practice)] is designed to provide an easily ac-
cessible distance-education curriculum that will allow
structured continuous professional development around
a subject of direct relevance to doctors’ practice envi-
ronment. The clinical subjects address the more pressing
public health issues whilst non-clinical subjects are de-
signed to help general practitioners deal with a rapidly
changing healthcare environment.

ADVANCED DIPLOMA IN AESTHETIC MEDICINE

The Advanced Diploma in Aesthetic Medicine [Adv. Dip.
(Aesthetic Medicine)] has been specifically developed
for healthcare practitioners working in the aesthet-
ic and anti-ageing field. The course is tailored to take
into account the time and financial constraint of practi-
tioners working full time in a private practice. The range
of course modules have been designed to develop and
expand the participants’ extensive knowledge and ad-
vanced skills in this rapidly evolving and sophisticated
field of medicine.

CLINICAL SHORT COURSES

These short courses are designed to enhance the clinical
skills of healthcare professionals and are taught through a
combination of assessed self-study, detailed study manu-
als and workshops facilitated by leading national experts.

COURSES FOR CLINICIANS

e Short Course in the Clinical Management of Allergies

e Anaesthesiology Refresher Short Course

e Short Course in the Clinical Management of Asthma

e Short Course in the Clinical Management of Breast
Cancer

e Short Course in Clinical Management of Cardiovasc-
ular Disease

e Short Course in the Clinical Management of Cryptoc-
coccal Meningitis

e Short Course in the Clinical Management of Comm-
on Vascular Diseases
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Short Course in the Clinical Management of Dermat-
ology in HIV/AIDS

Short Course in the Clinical Management of Diabetes
Mellitus

Short Course in Small Parts Ultrasound

Short course in Diagnostic Doppler Ultrasound
(Carotid and Lower Limb Venous Doppler)

Short Course in Diagnostic Abdominal, Pelvic and
Obstetric Ultrasound

Short course in the Clinical Management of Attenti-
on Deficit Hyperactivity Disorder

Short Course in Emergency Medicine

Short Course in the Clinical Management of Epilepsy
Short Course in Infection Control and IPT

Short Course in the Clinical Management of GORD
Short Course in the Clinical Management of Malaria
Short Course in the Clinical Management of Mental
Health

Short Course in Male Circumcision under Local Anae-
sthesia

Short Course in the Clinical Management of Opioid
Dependence

Short Course in the Clinical Management of Multi
drug-resistant Tuberculosis

Short course in the Clinical Management of Prostate
Cancer

Short Course in the Clinical Management of Paedia-
tric HIV and AIDS

Short Course in Provider Initiated Counselling and
Testing

Short Course in the Clinical Management of Preve-
ntion of Mother to Child Transmission

Short course in Emergency Toxicology and Venemol-
ogy

Short Course in the Rational use of Antibiotics
Short Course in the Clinical Management of Rheuma-
tology

Short Course in the Clinical Management of HIV and
AIDS for Healthcare Professionals

Short Course in the Clinical Management of Substa-
nce Abuse

Short Courses in the Clinical Management of Tuber-
culosis for Healthcare Professionals

Short Course in the Clinical Management of HIV and
AIDS for Oral Health Practitioners

Short course in the Clinical Management of Metabo-
lic Syndrome

Short Course in the Clinical Management of Urinary
Incontinence

Short Course in the Clinical Management of Respira-
tory Disease

Short course in Pre and Post Exposure Prophylaxis
(PEP and PrEP)

Short Course in the Update of Revised Clinical Guide-
lines

Short Course Obstetrics and Gynaecology Level 1

Short Course Obstetrics and Gynaecology Level 2
Short Course in 3D and 4D Obstetrics and Gynae co-
logy sonar

COURSES FOR REGISTERED NURSES

Short Course in Case Management

Short Course in the Management of Muscular Dys-
trophy

Short Course in the Clinical Management of Diabetes
Mellitus

Short Course in Nurse Initiated Management of An-
ti-Retroviral Therapy (NIMART)

Nurse Mentor Short Course

Short Course in the Clinical Management of HIV and
AIDS for Healthcare Professionals

Day Release Course in Short Course in Palliative
Nursing Care for Professional and Enrolled Nurses
Short Course in Integrated Management of
HIV/STI/TB

Short Course in the Clinical Management of Tuberc-
ulosis for Healthcare Professionals

MULTIDISCIPLINARY COURSES

Short Course in Adherence Counselling for ART
Short Course in HIV in the Workplace

Short Course in Good Clinical Practice (Clinical Trials)
HIV Refresher Seminar

Short Course in HIV Rapid Testing

Short Course in the Clinical Management of Obesity
Ethics Talk Minimizing Risk

Short course in Gender Based Violence for Lay Coun-
sellors

Short Course in HIV Counselling and Testing

Short Course in the Integrated Management of Sex-
ual and Gender Based Violence

Short course in the Evaluation of Permanent Medical
Impairment Rating (based on ama-6th edition)
Short Course in Palliative Care

Short Course in Infection Control

Short Course in Community Health Workers Phase 1
and Phase 2

Short Course in Provider Initiated Counselling and
Testing (PICT)

Short Course in Basic Epidemiology and disease Sur-
veillance

Clinical Forensic Medical Aspects of Gender Based
Violence for Health Care Professionals

Advanced Cardiovascular life support experienced
provider’s course

Advanced cardiovascular life support providers
course

International trauma life support

Paediatric advanced life support

Basic life support for health care providers

COURSES FOR OTHER HEALTHCARE WORKERS

Course in Anti - Retroviral Drug and Compliance for
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Non-Medical Professionals

e Short course in Gender Based Violence for Lay Coun-
sellors

e Short Course in Breast Cancer for Volunteers

e Short Course in the Introduction of HIV for Suppor-
ters, Lay Counsellors and Care Givers HIV Rapid
Testing

e Short Course in the Introduction of TB for Support-
ers, Lay counsellors and Care Givers

e Short Course in HIV/AIDS Counselling, Prevention
and Education for Community Workers

CLINICAL PRACTICE SUPPORT COURSES

Practice support courses address specific competencies

required for successful self-employed practices not ad-

dressed in FPD business courses.

e Short Course in ART Register Training

e Storeman’s Short Course

¢ Short Course in Coding (CPT and ICD 10)

e Short Course Toolkit - Starting a Successful Private
Specialist Practice

DISTANCE EDUCATION CLINICAL COURSES

Distance education courses have been developed on

clinical and practice-management subjects, especially

with a view of meeting the learning needs of healthcare

professionals working in rural settings.

e Short Course in the Clinical Management of
HIV/AIDS for Healthcare Professionals

e Short Course in ICD 10 Coding

e Short Course in Medical Ethics

e Short Course in the Clinical Management of Mental
Health

e Short Course in the Medical Evaluation for Profes-
sional Drivers

e Short Course in the Clinical Management of Severe
Sepsis

e Short Course in the Clinical Management of Urinary
Incontinence

e Short Course in Tuberculosis for Healthcare Profes-
sionals

e Short Course in the Clinical Management of Irritable
Bowel Syndrome

e Short Course in the Clinical Management of Epilepsy

e Short Course in Practice Pathology

e Short Course in Medical Terminology and Anatomy
for Non-Healthcare Professionals

e Short Course in Dispensing for Doctors

e Short Course in the Clinical Management of
Rheumatology

e Short Course in the Ethics of Healthcare Funding and
Resource Allocation

e Short Course in the Ethics in the Healthcare Envirom-
ent

e Short Course in the Ethics of Relationships in Health-
care

e Short Course in Policy, Governance and Ethics

Short course in Palliative Nursing Care for Professio-
nal and Enroled Nurses

Short course in HIV Counselling and Testing

Short course in the Introduction to Tuberculosis for
Supporters, Caregivers and Lay Counsellors

Short course in the Introduction to HIV for Support-
ers, Caregivers and Lay Counsellors

Short course in Adherence Counselling for ART
Short course in Clinical Management of Diabetes
Mellitus

Short course in Clinical Management of Respiratory
Disease

ONLINE COURSES

Short Course in the Clinical Management of Comm-
on Vascular Disease

Short Course in the Ethics in the Healthcare Enviro-
nment

Short Course in the Integrated Management of STI's
Short Course in the Clinical Management of Paediat-
ric HIV Management

Short Course in the Clinical Management of Cardio-
vascular Disease

Short Course in the Clinical Management of Diabetes
Mellitus

Short Course in HIV Counselling and Testing

Short Course in the Clinical Management of Tuberc-
ulosis

Short Course in the Clinical Management of Mental
Health

Storeman’s Short Course

Short Course in the Clinical Management of Asthma
Short Course in the Clinical Management of HIV and
AIDS

Short Course in Fertility Management

Short Course in Clinical Management of Hypothyro-
idism

Short Course in the Ethics of Healthcare Funding and
Resource Allocation

Short Course in the Management of HIV- infected
and HIV/Tuberculosis co-infected patients

Death Certificate Short Course

Short Course in the Clinical Management of Breast
Cancer

Short Course in the Ethics of Relationships in Health-
care

Short course in the Clinical Management of Hypert-
ension

Short Course in insulin resistance, inflammation and
related health challenges

Short Course in Practical Stress Management

Short course in Palliative Nursing Care for Professio-
nal and Enrolled Nurses

Short course in Breast Cancer for Healthcare Profes-
sionals

Short course in Abdominal Pain
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e Short course in Lower Extremity Pain
e Short course in Oliguria

e Short course in Dyspnea

e Short course in Hypotension

e Short course in Pain Management

FPD SCHOOL OF EDUCATION

SHORT COURSES

e Short Course in Managing HIV and AIDS in School

e Short Course in Managing Violence in Schools

e Short Course in the Introduction to HIV and AIDS for
Supporters, Caregivers and Lay Counsellors

e Facilitator Train-The-Trainers Short Course

e Short Course in Financial Management

e Short Course in Parenting

e Short Course in Resource Mobilization and Donor
Relations

e |n Service Training on Comprehensive Sexuality Edu-
cation for Educators

fhizs

FHI360

FPD is the training and technical assistance partner in the
USAID funded “Capacity Development and Support Pro-
gramme (CDS)” funded by FHI 360 through USAID PEP-
FAR. The CDS is a five-year award that aims to strengthen
the organisational management, technical capacity and
sustainability of local non-governmental organisations
(NGOs) and South Africa Government (SAG) departments
for an improved, expanded and sustained country-led re-
sponse to HIV and AIDS. CDS is led by FHI 360 and imple-
mented with support from consortium partners, FPD and
Deloitte South Africa.

To strengthen the organisational capacity of NPOs, FPD
supported CDS to develop training curricula for strength-
ening Leadership, Governance, Human Resource Man-
agement and Monitoring and Evaluation aligned to/based
on South African legislation and international and local
good practice. Following the piloting of these modules,
FPD trained USAID PEPFAR partners in these topics. The
training was well received, especially the Governance
training with USAID commending FPD on its relevance in
enhancing the accountability of NPOs in the sector. In
addition, FPD trained 120 HTS counsellors in HTC, RTQ,
and couple counselling as well as 700 NGO managers, so-
cial workers, auxiliary social workers and community care
givers working with Orphans and vulnerable children at
household level in “HIV counselling and referral to HIV

testing services”. The aim of this training is to improve
the acceptance and update of HTS services in support of
achieving the 90 90 90 fast track targets. FPD is also pro-
viding ongoing mentorship (6 months) to these NPOs to
ensure its successful implementation.

€9 MSD

MSD FOR MOTHERS OBSTETRIC EMERGENCY
PROJECT

The Foundation for Professional Development (FPD),
in partnership with the National Department of Health
(NDoH) and MSD for Mothers is leading the MSD for
Mothers Obstetric Emergencies in SA project to improve
maternal and infant survival by improving the quality of
emergency care for pregnant mothers and/or new born
babies during ambulance transit to health facilities. The
three year project commenced on 9 April 2016 with the
first year focussing on analysing existing procedures and
data available in order to create scripted training mate-
rial for all Emergency Medical Staff in the public service.
Three Districts were identified to pilot the project, name-
ly Capricorn (Limpopo Province (MMR 152/100 000), Am-
atole (Eastern Cape (MMR 180/100 000) and Nkangala
(Mpumalanga Provinces (MMR 194/100 000).

According to the World Health Organization, South Afri-
ca still experiences very high maternal mortality ratios
(133/100,000) and neonatal mortality rates (41.6/1,000),
despite significant progress over the past few years. It
is estimated that 40% of all maternal deaths are avoid-
able and related to community, administrative and clin-
ical factors. The MSD project works in direct support of
CARMMA (Campaign for the Accelerated Reduction of
Maternal Mortality in Africa) in terms of “improving ac-
cess to skilled birth attendants and strengthening human
resources for maternal and child health” and contributes
to the growing body of evidence in South Africa on how
significant reduction in maternal and neonatal mortality
rates can be achieved by strengthening ambulance (EMS)
units and their crews dedicated to maternal and neonatal
response.

Within the first year of the project, reviews were done of
Emergency Medical Services call-centre operator scripts
for maternal emergencies and data collected on emer-
gency maternal health services tools. The first leg of the
data collection has been completed for the Nkangala
District and recommendations flowing out of the report
have shown the need for procedures to be put in place
and training on emergency protocols and management
of EMS stations.

The completed data collection and analysis thereof is en-
visaged to be finalised by the end of March 2017, which
will allow FPD to start the design of training material and
the online training portal for the NDoH.
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Customised Organisation Specific (In-House) Courses

FPD has developed particular expertise in developing customised educational programmes
for the staff of various organisations. Organisations marked with (*) dentotes 2016 clients.

To date FPD has provided customised in-house training
programmes fort staff and affiliates of the following or-
ganisations:

=

lll PUBLIC SECTOR ORGANISATIONS
e City of Cape Town Metropolitan Municipality
e Ministry of Health from neighboring

countries

Gauteng Provincial Treasury*

Rand Water

Rural Development Department

SAMRC*

South African Department of Correctional Services
South African Local Government Association
South African National Defence Force*

South African National Parks

South African National Space Agency

Statistics South Africa

The South African National Roads Agency
Various South African Local Municipalities
Various South African Provincial Departments of
Health*

@ INTERNATIONAL ORGANISATIONS

¢ Joint United Nations Programme on HIV/AIDS (UNAIDS)
¢ United Nations Children’s Fund (UNICEF)*
¢ World Health Organisation (WHO Afro)

=) N

¢ Anglo Gold Ashanti*
¢ Anglo Gold*
e Anglo Platinum
e AVIS Fleet
e BMW
e CellC
¢ Clicks Group*
e De Beers
e Eskom
e Kumba Resources
e LifeLine*
¢ Microsoft
e Oracle

e Rand Mutual*

MEDICAL SCHEMES/ADMINISTRATORS

e Bestmed*

¢ |golide Health Networks
¢ Impilo Health

e Medihelp

e Medikredit

e Medscheme*

e MXHealth

e Thebe Ya Bopele*

¢ Umed Medical Scheme

EAL=1= (%) HOSPITAL GROUPS
e NetCare

,\ \ NETWORKS

e Environmental Assessment Practitioners Association of
South Africa

e GP Net

e Medicross

e Prime Cure

e Spesnet

PHARMACEUTICAL AND MEDICAL
EQUIPMENT INDUSTRY

e Abbot Laboratories

e Abbvie

e Adcoc Ingram

e Alcon

e Aspen Pharmacare

e AstraZeneca

e Bristol-Myers Squibb

e Eli Lily

¢ |Innovative Medicines South Africa (IMSA)
e iNova

e MSD

e Novartis

e PIASA

e Quintiles

e Reckitt Benckiser
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¢ Sanofi Aventis
e SSEM Mthembu Medical
e Stryker South Africa

\/’:b NGO’S AND DEVELOPMENT

€S ORGANISATIONS

e Africa Center (KZN)*

o AFRICARE*

e American International Health Alliance (AIHA)

e Aurum Institute*

e Broadreach Healthcare*

e Centre for Disease Control (CDC) USA

e CHAPS*

e Community-Based Prevention and Empowerment
Strategies in South Africa (COPES SA)

e Corridor Empowerment Project

e FHI360*

e Health Systems Trust*

e Impilo Medical Equipment Suppliers

e info4africa

¢ International Planned Parenthood Federation (IPPF)

e John Snow International

e Klerksdorp Hospital

o Lifeline*

e Lutheran World Relief

e Marie Stopes

¢ Medical Protection Society (MPS)

e NetHope

e Red Cross

e Renaissance Capital*

¢ Royal Bafokeng Administration

¢ Right to Care*

¢ Save the Children UK

e Sizanani Outreach Center*

e South African Catholic Bishops Conference (SACBC)
e Spar*

e St Mary’s Hospital

e The Soul City Institute

e Thohoyandou Victim Empowerment Program

e Tshepang Trust

e Ulysses Gogi Modise Wellness (UGM Wellness)

e Youth Care Givers

o [ -] CONTRACTED TRAINING

o .. PROVIDED ON BEHALF OF OTHER

m ACADEMIC AND RESEARCH

INSTITUTIONS

e Centre for Infectious Disease Research in Zambia
(CIDRZ)

e Columbia University — ICAP

Health Science Academy (HSA)

¢ Medical Research Council (MRC)

e Regional Training Centre Eastern Cape

e Regional Training Centre Limpopo

e Regional Training Centre Mpumalanga

e Southern African Human Capacity Development
(SAHCD)

e Tshwane University of Technology

e University of KwaZulu-Natal (UKZN)

e University of Pretoria

e University Research Company (URC)

University Western Cape

Walter Sisulu University
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Ships Department

The FPD SHIPS Department was established in 2012 to draw from the expertise developed
by FPD through the PEPFAR Fellowship Programme in successfully transitioning students
from academia to the workplace.

LEARNER S
R SHIPS
FELLOW

The Department has designed a number of programmes
designed to hone the skills of school-leavers, graduate
students as well as postgraduate students, to enhance
their employability through workplace experience op-
portunities by placing them with the public and private
sector institutions.

CURRENT PROJECTS

LEARNERSHIP PROGRAMMES

e PHARMACY ASSISTANT
The Pharmacy Assistant Learnership Programme was
established in 2009, to date this programme has sup-
ported 1,766 learners. Currently the post - learnership
employment rate is at 95% for the Pharmacy Assistant
programme, with demand for qualified students at
Post-Basic level exceeding the number of trained stud-
ents.

e BUSINESS ADMINISTRATION

In 2016, SHIPS introduced a new Learnership for disab-
led learners in Business Administration. Various private
sector partners fund this Learnership that aims to allev-
iate poverty amongst our disabled youth, by improving
their employability through Learnership opportunities.
We currently have more than 300 learners’ enrolled in
the business administration Learnership.

DEMOGRAPHICS OF THE BUSINESS
ADMINISTRATION LEARNERSHIP

@ Indian
@ Coloured
@ African

Demographics

INTERNSHIP PROGRAMMES

e HWSETA University Graduate Internship

e HWSETA FET/TVET Graduate Internship

e PEPFAR T.A Information Technology Internship

¢ Information Technology in partnership with CiTD in re-
tail Vodacom and Telkom mobile stores nationwide.

The SHIPS Department also rolled out two Internship Pro-
grammes funded by the Health and Welfare SETA. The
objective of these programmes is to assist students to
gain valuable work experience that is needed to complete
their qualification and also to improve their chances of
employment. In 2016 the placements for these two pro-
grammes were as follows:

¢ University Graduate Internship — 40 interns placed

e FET/TVET Graduate Internship — 83 interns placed

These two programmes aim to bridge the theoretical
and practical aspects of newly qualified graduates. Thus
making the transition from classroom to workplace easier
through supervised work environment exposure. These
two programmes cater for youth candidates who have
completed either a University degree or a registered FET/
TVET qualification.
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SHIPS also expanded its CiTD’s Internship Programme
that was piloted in 2013. Initially the programme host-
ed 5 students which then increased to a total of 26 IT
students. The students engage in an intensive Induction
programme with FPD and spend time in the stores before
they begin working.

INTERNSHIP GENDER DISTRIBUTION

Male

Female

Gender
Distribution

TOTAL PLACEMENTS: 2016

451

349

100 +

40

L. s
0 ; , , — 1

PHARMACY BUSINESS FET/TVET UNIVERSITY INFORMATION

ASSISTANT ADMINISTRATION COLLEGE GRADUATE TECHNOLOGY

LEARNERSHIP LEARNERSHIP GRADUATE INTERNSHIP INTERNSHIP
INTERNSHIP

PEPFAR FELLOWSHIP PROGRAMME

TR THE AMITECAN PEOME

The President’s Emergency Plan for AIDS Relief (PEPFAR)
Fellowship Programme was implemented to strengthen
the Monitoring and Evaluation capacity of PEPEFAR Part-
ners who were engaged by PEPFAR to rapidly scale up HIV
& AIDS programs in South Africa.

This innovative Fellowship was launched in 2006 with the
enrolment of recent graduates who held a Masters quali-
fication in Public Health. These candidates were matched
and placed with PEPFAR partners that were in need of
M&E support. The purpose of the programme was not
only to build capacity but also to give newly qualified
graduates an opportunity to gain valuable work experi-
ence in their field of study. As a result these individuals
aided in the building of a competent work force in their
respective fields.

Due to the rapid expansion of the development of human
capacity to support antiretroviral treatment programs,
the fellowship programme was expanded to include a
broader range of master’s level skills with the focus on
providing assistance and support to PEPFAR treatment
partners and partners supporting treatment initiatives.

With the expansion of the program, the new master’s
graduate’s skills now includes organizational develop-
ment, health systems development, strategic information
management of scares skills support within the clinical
fields, focusing on medical specialists, infectious disease
control and patient case management, pscycho-social as-
sessment tool development and HIV prevention.
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The fellowship programme ran from 2006 and was con- fellows and over 50 PEPFAR partner organizations being
cluded in November 2016. The successful implementa- supported in all nine provinces over the 10 year period.

tion of this program is evident in the placement of 246

FELLOWS GEOGRAPHICAL DISTRIBUTION

'
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Strengthening Systems

The educational White Paper of 1997 emphasised the importance of integrating commu-
nity engagement into higher education in South Africa. This White Paper called on higher
education institutions to demonstrate their commitment to social transformation by making
available the expertise in these institutions to address the challenges faced by the communi-
ty. FPD has interpreted this mandate through a focus on developing capacity in the broader
South African community including government, academia and civil society. As a result, FPD
dedicates substantial funding and staff to these activities. The TA Cluster focuses its work
predominantly on achieving this mandate.

TECHNICAL

ASSISTANCE

TECHNICAL ASSISTANCE CLUSTER
In 2016, the TA was funded by diverse funders to focus on
HIV, TB, GBV and health systems strengthening. During

ve viral suppression. Through the generous support of its
donors, USAID/PEPFAR, CDC/PEPFAR, Global Fund, KFW,

the year we continued on our mission to build district ca-
pacity and commitment to achieve the UNAIDS’s goal of
90-90-90 by 2020: 90% of all people living with HIV will
know their HIV status; 90% of all people with diagnosed
HIV infection will receive sustained antiretroviral therapy;
90% of all people receiving antiretroviral therapy will ha-

of all

living with HIV will
know their status

of all
living with HIV will
receive sustained

antiretroviral
therapy

NHI, UNICEF, MAVC, and Trimbos, FPD was able to make
significant contributions to South Africa’s national AIDS
response implementing HIV-focused projects in a total of
twenty-two districts, seven Provinces, as well as imple-
menting three major research projects.

0%

of all

living with HIV
receiving antiretroviral

therapy will have durable
viral suppression

UNAIDS, Published 2014
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FPD TA Cluster National Footprint: 2016
[USAID/PEPFAR, CDC/PEPFAR, KFW, SCI-GF]
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By implementing strategic and evidence-based, com-
bination interventions at community, health facility
and District level and leveraging diverse funders, FPD
worked to strengthen District Health Systems (DHS) per-
formance and build district capacity to identify, initiate,
retain and maintain PLHIV on lifelong treatment. With a
focus on improving coordination and program planning
between donor- and SAG-funded prevention, treatment
and retention, KP and OVCY programs at the community,
health facility and district levels, FPD worked closely with
SAG-counterparts to leverage and optimally combine ev-
idence-based HIV and TB prevention and treatment in-
terventions to maximize population-level impact. With a
strong focus on strengthening District Implementation
Plan (DIP) and District Health Plan (DHP) planning and
budgeting processes, as well as promoting rational plan-
ning for human resources for health, FPD continued to
support SAG to plan for maximum sustainability of FPD
and other donor investments, as well as an optimal im-
plementation of its own district-tailored case investment.

FACILITY-BASED TA AND HSS ACTIVITIES

FPD’s HSS programs were implemented under two US-
AID/PEPFAR agreements: Comprehensive and Hybrid.
FPD’s HSS programmes are implemented by means of a
TA package comprising of training, mentoring and quality
assurance (QA), targeted HSS interventions and expert
technical advice, and HIV program-focused, time-limited
direct service delivery (DSD) at high volume/high yield
sites. Both programmes continued to invest heavily in
strengthening District Health Management Team (DHMT)
capacity and District Health System (DHS) management
systems to plan, finance, manage, implement and M&E
anintegrated and evidence-based HIV and TB prevention,
care and treatment response that is based on population
needs, national policy and best practice. The Compre-
hensive HSS programme works in partnership with three
health districts in Tshwane (Gauteng), Nkangala (Mpum-
alanga) and Capricorn (Limpopo), South Africa, and sup-
ports activities at community, health facility, hospital and
district health management team level. The Hybrid pro-
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grammes works in partnership with two health districts
in Amatole and Buffalo City Metro (Eastern Cape), South
Africa, and supports activities at hospital, sub-district and
district health management team level. During 2016, FPD
successfully handed over activities and transitioned out
of two health districts Nelson Mandela Bay Health Met-
ro (Eastern Cape) and Greater Sekhukune (Limpopo)
after four years of Hybrid HSS funding. In complement
to the USAID/PEFPAR-funded HSS programmes, FPD also
received funding from Global Fund to implement ART ad-
herence clubs in five districts across three provinces. The
ART adherence clubs assisted to decongest crowded fa-
cilities, streamline ART patients’ access to treatment and
screening services and maintain overall high adherence
and retention rates.

Through our partnership with the South African govern-
ment, FPD works to: develop and inform strategies to
strengthen capacity of Health Districts, to realize the Na-
tional Strategic Plan on HIV/AIDS and PHC Re-Engineer-
ing Strategy; to draft, implement and monitor progress
against District Health Plans (DHP), District Implementa-
tion Plans (DIP) and related work plans; and build capacity
of staff to achieve and maintain good health outcomes
aligned to PEPFAR’s priority HIV and TB programmes.
Although FPD’s focus area remains strengthening HIV/
TB related prevention, care and treatment services, our
approach is rooted in a comprehensive health systems
strengthening to ensure long term sustainability and op-
timal integration of HIV and TB in the primary package
of primary healthcare in South Africa. During the latter
half of the year FPD re-focused its TA work to focus on
scaling up direct service delivery in support of HIV Testing
Services, ART initiation in line with the new mandate for
Universal

Test and Treat and improved data availability and data
quality.

Key statistics from FPD’s HSS programmes in 2016 in-

clude:

e Supported 227 facilities (comprehensive) and 15 ho-
spitals (hybrid) with facility based TA and mentorship

e Trained 220 Basic and Post Basic Pharmacist’s Assis-
tant Learners (comprehensive and hybrid)

e Trained and mentored 1,417 NIMART nurses (avera-
ge of 8.6 trained nurses per facility)

e Supported 738 nurses to achieve NIMART compete-
nce (comprehensive)

e Retained 24,590 ART patients in Adherence Clubs
(Global Fund)

e Enrolled and completed 6,962 newly diagnosed HIV
positive clients in IACT support groups (comprehen-
sive)

e Supported 595 to achieve and maintain Phase 6 tier.
net status) 257 comprehensive + 338 hybrid)

Supported the Department of Health in FPD’s three Com-

prehensive districts (July-June 2016) to:

e Test 809,146 clients for HIV and diagnose 78,787 as
HIV positive

e |nitiate 54,970 new on ART

e Support a total ART patient load of 276,185

e Maintained Viral Load Suppression at roughly 90%

¢ |nitiate more than 96% of HIV positive pregnant
women on ART

e Maintain a mother to child transmission rate of less
than 1.9%

e Enroll 134,676 clients in CCMDD, of which 66% were
accessing treatment at external pick up points
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COMMUNITY BASED HIV TESTING SERVICES
The overarching goal of FPD’s CB-HTS programmes is to
implement high yield, community-based HIV counselling
and testing (CBCT) services with an aim to identify People
Living with HIV (PLHIV) and to effectively link them into
HIV and TB care and treatment programs. By implement-
ing CBCT modalities in high incident communities near
where people live and work, CBCT complements facili-
ty-based HIV Testing and Counselling (HTC) and reaches
HIV positive community members who may not access
HTC services in the health facility setting. Building on a
concept described by Chang, et al, CBCT is implemented
using a “combination implementation” approach. Combi-
nation implementation in the context of CBCT is defined
as the pragmatic, localized application of a coordinated
package of evidence-based HTC modalities delivered at
community level using optimized implementation and
operational strategies to achieve high HIV yield and high
levels of documented successful linkage to HIV preven-
tion, care and treatment services.!

The identified high yield HTC modalities for CBCT include:
systematic home-based HTC, index patient HTC, mobile
HTC (including near-home, workplace and twilight imple-
mentation models), HIV self testing (HIVST) and a social
franchise model to deliver HTC (SFHTC). The latter two
modalities (HIVST and SFHTC) are demonstration projects
aimed to build evidence and inform strategies for scale.
The CBCT combination implementation approach layers

o e .
VP g re i 3

Technical Assistance Cluster

three to six complementary, high yield HTC modalities
within a single sub-district with an aim to reach a max-
imum number of PLHIV and rapidly facilitate their entry
into facility-based HIV care and treatment programs; the
program also aims to identify HIV negative individuals at
high risk of HIV infection and rapidly facilitate their en-
try into combination prevention programs (MMC, SRH/
FP, SGBV).

1 B TR peeverion,
carg & trastment
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CBCT Combination implementation approach

! ChangL, Serwadda D, Quinn T, Waaer M, Gray R, Reynolds S. Combination implementation for HIV prevention: moving from evidence to population-level impact.

Lancet Infect Dis 2013 : 13(1):65-76
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Key statistics from FPD’s USAID/PEPFAR CBCT programme

(July-June 2016) include:

e 589,646 clients tested for HIV

e 32,200 PLHIV diagnosed with HIV

e District HIV positivity rates ranged from 3.2% to
11/2%

During 2016, FPD expanded its CB-HTS capacity through
securing funding from three new donors. Through
these new funding schemes, FPD expanded CB-HTS to
cover a total of twenty districts and six provinces.

e USAID/PEPFAR
Community-Based HIV testing targeting high HIV bur
den communities and populations; thirteen districts
(Tshwane, Bojanala, COJ, Sedibeng, Capricorn, Mopa-
ni*, Enhlanzeni*, Gert Sibande*, eThekwini*, Ugu*,

Uthungulu, Zululand, Buffalo City) working with
SUBs*: SFH, FHI360, HPPSA

e SCI/GF
Community-Based HIV testing and Sexual Reproduc-
tive Health and Family Planning targetting Adolesce-
nt Girls and Young Women; two districts (Tshwane,
Bojanala)

e KFW/NDOH
Community Based Organization capacity developme-
nt for HTS and Community-Based HIV Testing Servic-
es for priority populations; 5 districts (Nkangala, Bu-
ffalo City*, OR Tambo*, Chris Hani*, Sarah Baartma-
n*) working with SUBs*: HPPSA, Kl

e CDC/PEPFAR

Programmatic implementation and TA for HIV/AIDS
and TB Prevention, Care and Treatment Services
(CDC) : HIV Testing Services, Priority Population
Prevention and below-the-line communication in su-
pport of 90-90-90; 7 districts (Bojanala, Dr. KK*,
NMM*, Ehlanzeni*,Gert Sibande*, Nkangala* & Wa-
terberg*) working with SUBs: Careworks & CCl

UNICEF

During 2016, FPD continued to work on a tender to as-
sist UNICEF with providing support to provinces, districts,
and facilities to close gaps in the Prevention of Mother
to Child Transmission of HIV (PMTCT) continuum of care
to contribute to the Last Mile Reach for Elimination of
Mother to Child Transmission of HIV (EMTCT). The ten-
der, allocated in April 2015, ended in March 2016 but was
extended until December 2016. Through this work, FPD
supported the Technical Working Group (TWG) meeting,
supported the PMTCT symposium at the IAS conference
in Durban in July, submitted monthly data for action re-
ports, provided monitoring and evaluation support, and
facilitated yearly stock-take workshops in each of the
provinces, with a focus on those with the highest PMTCT
rate. The 2016 National stock-take workshops kicked off
in November with workshops in KZN and Limpopo and is
projected to continue on into 2017.
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TRIMBOS CENTRE FOR DISEASE CONTROL AND

The United Nations Development Programme on behalf PREVENTION

of UNODC engaged the Trimbos Instituut, a Netherlands Programmatic implementation and Technical Assistance
based organization of Mental Health and Addiction, a (TA) for HIV/AIDS and Tuberculosis(TB) Prevention, Care
non-profit research and knowledge centre, to develop and Treatment Services throughout the Health System
regional guidelines and training for provision of HIV Pre- in South Africa under the President’s Emergency Plan for

vention, Treatment, Care and Support Services in Prison AIDS Relief (PEPFAR)
Settings in eleven countries in Sub-Saharan Africa. FPD

has been the collaborative partner responsible for the FPD secured funding on 29 September 2016 from CDC
writing of the Standard Operating Procedures in the sev- to implement this comprehensive program over a period
en areas covered by the contract, i.e. Voluntary Counsel- five years. FPD is the prime recipient with CareWorks and
ling and Testing (VCT) for HIV and AIDS in Prison Settings; Center for Communication Impact (CCl) as sub recipients.
Condom Programming in Prison Settings; Prevention of The program aims to implement priority population pre-
Mother-to-Child Transmission (PMTCT) in Prison settings; vention (PP_Prev) and community-based HIV Testing
Collaborative HIV-TB activities; basic model of care and Services (HTS) with an aim to identify People Living with
treatment in prisons aiming at psycho-social support for HIV (PLHIV) and effectively link them into HIV and TB care
people living with HIV and AIDS while incarcerated and af- and treatment programs and link Prevention Yield into
ter release; general counselling for MARPs and Anti-Ret- prevention programs. The second goal is to develop and
roviral Treatment (ART) Service Provision. FPD, through test a scalable below-the-line communication strategy to
Dr Margot Uys and Mrs Louise Badenhorst, was responsi- promote ART patient adherence and retention in support
ble for the deliverables (SOPs) and quality control as well of the 90-90-90.

as the facilitation of the workshops with assistance of the

Trimbos Instituut experts. The contract started in June FPD and CareWorks provide HTS and PP_Prev services in

2014 and ended with the final workshop on the training ten sub-districts (7 districts) of three provinces while CCl
of the SOPS, and Guidelines in March 2016 with delegates works with National Department of Health in close collab-

from the eleven countries participating. The final prod- oration with the PHILA national communication strategic
uct was delivered to UNODC (SA) at the end of April 2016 team to develop the adherence communication strategy
for further printing and distribution. for people who live with HIV and health care workers.

T
[y ll

To Fight AIDS, Tuberculosis and Malaria ria

(5‘- TheGlobal Fund I kFw

' Trimbos

Instituut
SO CITY
BT E R it n“l‘". f.r.'._m,.frs Metherands Institute of Mental Health and Addiction

ComMTHOL ARD FREVENTION
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Gender-Based Violence Project

The objective of this program is to improve services provision and community awareness
of services for survivors of sexual assault in South Africa, which struggles with one of the
highest rates of gender-base violence in the world.

GENDER-BASED VIOLENCE PROJECT

The Increasing Services for Survivors of Sexual Assault in
South Africa (ISSSASA) Programme funded by USAID, is
a collaboration of leading South African organizations —
Foundation for Professional Development, The Soul City
Institute, Sonke Gender Justice Network and the South
African Medical Research Council. The objective of this
program is to improve service provision and communi-
ty awareness of services for survivors of sexual assault
in South Africa, which struggles with one of the highest
rates of gender-based violence in the world. The Govern-
ment of South Africa’s fight against sexual and gender
based violence is spearheaded by the Sexual Offenses
and Community Affairs (SOCA) unit of the National Pros-
ecuting Authority (NPA) within South Africa’s Depart-
ment of Justice and Constitutional Development. USAID
has worked with the NPA/SOCA since 1999 to establish
the Thuthuzela Care Centre (TCC) model. TCCs provide a
comprehensive portfolio of services to survivors of GBY,
including emergency medical care, psychosocial coun-
selling, post-exposure prophylaxis (PEP), HIV testing and
counselling, and assistance with case reporting and court
preparation in an integrated and victim-friendly manner.
The TCC model seeks to streamline the care process for
GBV survivors by establishing effective linkages between
various service providers and government stakeholders,
and to improve legal services by reducing time-to-court
and increasing the conviction rate.

THE HIGHLIGHTS 2017

A customer-driven impact evaluation of USAID/South Af-
rica’s (USAID/SA) Increasing Services for Survivors of Sex-
ual Assault in South Africa (ISSSASA) programme was
commissioned under the Democracy, Rights, and Gov-
ernance — Learning, Evaluation, and Research (DRG-LER)
contract. The impact research has been completed and
the final report has been released. Qualitative and quan-
titative data collected at TCCs reveal that TCCs vary in ca-
pacity and in resource availability, which differences in
days and hours of operation, appearance and quality of
facilities, services provided, staffing, record keeping prac-
tices, and resources. Through coordination with NGOs
and other stakeholders, TCCs are able to fill service gaps
that they could not address on their own, and improve
the quality of care provided survivors.

SOUL CITY INSTITUTE

Soul City Institute (SCI) continued with community dia-
logues by focusing on the services of TCCs in the context
of GBV and child abuse. The outputs included commu-
nity action plans that incorporated engagement by par-
ticipants with the broader community on the issues of
GBV and child abuse, as well as a strategy to connect GBV
survivors to TCC services. The Soul City Institute works
closely with community forums to connect community
members through this dialogue process with the TCCs.
The targeted stakeholders at these community dialogues
are community based organisations, women’s groups,
faith based organizations, community leaders, local au-
thorities, youth groups and TCC staff.
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men & boys
Communily
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TOPICS { Child Exploitation . Men Respecting Mothers

SCl developed information packages on GBV that are avail-
able for download. The toolkit is a collection of resources
for survivors of sexual assault or gender-based violence
and a catalogue of materials useful for programme man-
agers, advocates, clerks of the court, health workers, civil
society, South African Police Services and social workers.

Available on http://isssasa.org.za/resources

— SCI continues 1o manage the 1355A54 website
o Information and materials
available for PEPFAR partners

A . >
a_  Partners have placed links to the website on theirs

=]
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The Soul Buddyz Clubs (SBC) has been evaluated and the

overall results were:

e Few studies have evaluated the long-term effect of
school-based programmes

e This study used innovative methods to recruit cont-
rols and cases

¢ We found that:

o Beingan SBC member improved participation in
community events, educational attainment and
likelihood of employment

o |talsoimpacted on a number of key sexual risk be-
haviours
+ This was especially true for young women

who were less likely to engage in risky sexual
behaviors and to be HIV positive
+ The effect on male ex-Buddyz was not as promi-
sing
e Soul City should continue to promote SBC as a way
to reduce HIV risk in young women
e They should examine why SBC exposure has not
been as effective in the long-term in young men

SCl continued with its national campaign on social media,
raising awareness on GBV and TCCs. This work has been
augmented with open days conducted at hospitals situ-
ated close the TCCs. These open days are bring together
the community and the professionals working at the TCC
making sure the services of the TCCs are known.

ENGAGEMENTS

ey 2173

IMPRESSIONS
7 n-l 0 i 40 292 impressions
: 847 engagements on GBV

13 B49 imprassions
3 052 pecple reached on GBY.

vl 14 6451
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13 B49 impressions
3 052 people reached on GBY,

St Upen Days held at:
Kaunda District, Fexile Dabi, Vhembe, Amathode
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The ISSSASA Project embarked on an innovative process
to try and learn more about the current systems that is
entrenched in GBY, strengthen relationships between
partners working in GBV, restore new thinking and build-
ing a collective agency to influence the sector.

Steps
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Sonke Gender Justice Network’s interventions on local
radio with the theme of GBV and information of the pur-
pose of TCCs have been continued. Sonke trained com-
munity radio stations’ staff on GBV, provided technical
assistance during radio shows and supported with print-
ed and electronic material. The Safe Ride Campaign was
launched with taxi drivers, aiming to create a safe envi-
ronment for women in taxis.

Series 13 focuses on
m SISTERHOOD, ALCOHOL H H3125mws
& TRANSACTIONAL SEX 26 St
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TAXI ASSOCIATIONS ENCOURAGE DRIVERS TO PROVIDE SUPPORT TO
ANY SEXUAL VIDLENCE VICTIMS

Foundation for Professional Development

The demand for FPD’s training on integrated manage-
ment of sexual and GBV was evident as more than 3,000
professionals were trained.

Court/Legal professionals; Educators/Teachers;
Social Workers; Health Workers (sexual assull);
NGOs involved in TCCs;

TCCs, medico-legal crisis centres, ele.

Policing Forum Members (non-arms, non-uniform)

3044

professionals trained

FPD continued its support to four TCCs by funding and
managing four NGOs to provide after hour support to the
TCCs.

=
=/
USAID

ot by iy
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Provide ongoing sub-grants for 4 NGOs that
support after-hour access to the new Thuthuzela
Care Centres and strengthen referral systems

W LifeLine Pietermarizburg; Madadeni
B GhildLing Limpopo; Groblersdal

B MOSAIC: Atlantis

B Masimanyane; King Williamstown

Contracted for another year to deliver after hour
services at the TCCs.

A highlight for the Unit was supporting the 1st SA National
Conference on Violence that took place in Johannesburg
during 15-17 August 2016. There were over 400 delegates,
129 speakers, 21 poster presentations and 14 exhibitors.
This was a remarkable gathering of people who share a
commitment to Mobilise Science, Community and Policy
for Prevention in South Africa. The speakers maintained
an exceptional quality of the lectures throughout.

Support a conference in violence

L —

SA National Conference on Violence BE™ e

Johannesburg 15-17 August 2016

400 | 129 | 21 14

delegales speakers poster exhibifors
presenialions

Commitment to mobilise science, Community and Policy for

Prevention in South Africa

FPD has developed and implement an innovative GBV
case management system for comprehensive, multi-sec-
toral support to staff at TCCs. The pilot has been rolled
out at four TCCs and the results are very promising.

SOUTH AFRICAN MEDICAL RESEARCH
COUNCIL (MRC)

The national research study of the prosecution and ad-
judication of sexual assault cases conducted by the MRC
has been completed and they are now in the consultative
meetings of stakeholder phase of the project. The goal
of the study is to generate evidence-based recommenda-
tions for strengthening the prosecution and adjudication
of sexual assault cases. The specific aim of the project is
to describe and analyse the causes of sexual assault case
attrition in criminal justice system nationally, including
explaining closure of cases by the police, withdrawals of
cases from court and acquittals in court.

DREAMS PROJECT

The GBV Unit has been providing technical assistance
to three implementing partners for an evidence-based
intervention on post-violence care services (Thuthuze-
la Care Centre Model) in the districts: Ethekwini: North,
South & West; Umkhanyakude: Hlabisa & Matubatuba;
and city of Johannesburg: Sub-Districts A, D, E & G.

Rapid assessments have been conducted in all five district
groups, and training of professionals have commenced
in both eThekwini and Johannesburg districts. The rap-
id assessments have been done via a newly developed
application that revolutionized the way research is being
conducted:

_ SUSTMNRBLE\
Qur Id:fﬂ has SOFTWARE SYSTEM
parts processing data from skes in
multi-sectoral setting
MODULAR REUSABLE

MOBILE SURVEY SYSTEM

customized to ]
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INNOVATION

Conferences and Special Events

I.' Programme Evaluation Department

'+ The Lighthouse Project

National HIV Think Tank Secretariat
Reading Support Project
NHI Pilot Project
Epidemiology and Research Unit
Research Output

e PROFESSIM_
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Conferences and Special Events

FPD Conferences and Special Events Department is a business unit supported by skilled
people operating advanced information technology systems and database platforms.

"CONFERENCES

AND SPECIAL EVENTS

CONFERENCES & SPECIAL EVENTS

Conferences play an essential role in the advancement of
local and international responses to challenges faced by
local, regional and global societies. They serve as a cat-
alyst for education and professional development, mo-
tivation, behavioral changes and the conceptualisation
and implementation of concrete actions. This is achieved
through the establishment of numerous platforms, such
as information sharing, training initiatives and develop-
ment of business relationships to further the promotion
of products as well as planning projects.

FPD’s involvement in conferences dates back to the
Xlllth International AIDS Conference, which took place
in Durban in 2000. The organization was instrumental in
the management of the bid to host this conference and
proceeded to organize the conference as the first macro
international conference hosted in South Africa. This con-
ference was a watershed event and catalysed the global
movement to make AIDS treatment affordable. Today,
millions of people in developing countries are able to ac-
cess this life-saving treatment. The success of the Xlllth
International AIDS Conference launched South Africa into
the international convention market.

Building on this heritage, the Conferences and Special
Events Department annually organise a number of top
level conferences on themes that resonate with the FPD
vision of creating a better society. These conferences
shape public perception on important health, economic
and social issues.

CORE CAPABILITIES

Our comprehensive range of local and international pro-

fessional conference planning and management services

include:

e Strategic Support Services

Strategic Conference Business Development

e Conference Risk Analysis

e International Conference Bid Production

e Conference Secretariat Functions

e Abstract-and-Speaker-Management Services

e Conference Project Planning and Management
Services

e Delegate Administration Service (including
registration)

e Exhibition Management Services

e Financial Management

e Conference IT Support Services and Equipment

e Event Monitoring and Evaluation

e Protocol Services

e Scholarship Management Services

¢ Destination and Tour Management

e Sponsorships Recruitment and Exhibition Sales

THE FPD CONFERENCE ORGANISING MODEL
The FPD Conference Service model differs substantially
from traditional Professional Conference Organiser (PCO)
services and is uniquely South African. We support com-
panies in organising their conferences at various levels.
This support is aimed at ensuring the success of the con-
ference on a commercial and strategic level. All of this
is performed in close collaboration with the governance
committee of the conference.

FPD plays a major regional development role, as one of
the premier private higher education institutions, which
confers the Conference Department with a unique ad-
vantage. With access to a team of highly qualified strate-
gic thinkers and entrepreneurs, the Conference Depart-
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ment is thus able to provide clients with strategic and UP-AND-COMING CONFERENCES IN 2017:

business development advice. FPD is also in a position to -
underwrite new conferences through joint ventures and 8" South African ﬁi‘ﬁ‘i?
risk sharing models. AIDS Conference ==
aids
OUTCOMES AND HIGHLIGHTS HEAIDS SOVERENGE
To date, the Department has organised more than 56 ma- Conference /
jor conferences and events, attended by 185,200 people N
collectively. These events contributed in excess of R824m 9t Child Trauma 7 N
to South Africa’s economy and generated direct employ- Conference ’{#;
ment for 6,200 people.
Webber Wenzel "
IN 2016, FPD ORGANISED THE FOLLOWING EVENTS: NGO Governance ‘}
Summit NGO Sovergance
15t SA National b 3
Conference on Violence e HIV/TB Colloquium R S

Human Resources for the South
African Health System
Conference
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Programme Evaluation Department

The Programme Evaluation Department undertakes donor funded and commercial pro-
gramme evaluations. The Department has since its inception conducted evaluations for pub-
lic and private organizations across Southern Africa. The Department does not follow a
“one size fits all” approach to evaluations, but rather offers evaluations that can be custom-
ised to its clients’ needs and expectations.

PROGRAMME
EVALUATION

¢ _6@0_ ®
iy

SERVICES

Training programmes and /or short courses.

Determine if a project/programme met its targets.

New innovations. Determine the impact of a programme.

Direct service interventions. Identify potential problems.

Community mobilisation efforts. Identify areas that need quality improvement.

Advocacy activities. Improve strategic planning.

Provide formative assessments to conceptualize

Social marketing campaigns.
future programmes.

Administrative systems.

Provide empirical evidence of the efficiency, effe-
ctiveness, relevance and sustainability of a progr-
amme.

Surveillance systems.
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TYPE OF TYPE OF
9% PROGRAMME [BS EVALUATION . ORGANISATION .

DIRECT SERVICE IMaking All Voices Count patient satisfaction survey l HIVOS

INTERVENTION FHI360 Capacity development and support project = USAID & FHI360
GP Project Department of Health

Thuthuzela Care Centres Compliance audit and National Prosecuting
gap analysis Authority

Dreams Compliance audit and gap analysis Dreams

Community Service Officers survey Department of Health
Vhembe Ward Based Outreach Teams Rapid Department of Health
assessment | Limpopo

QUALITY ASSURANCE I Quality assurance for clinical and non-clinical FPD
INTERVENTION |training facilitators

CUSTOMER SAMA Conference evaluation | South African Medical
SATISFACTION Association

THE DEPARTMENT'S EXPERT FIELDS

PUBLIC HEALTH APPLIED LAW

Programme Evaluation Unit
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The Lighthouse Project

The Lighthouse Project ultimately aims to improve equity, efficiency and effectiveness in
healthcare delivery through identifying Policy-Practice-Implementation-Impact-Gaps (PPIIGs)
that adversely influence health policy reform objectives.

LIGHTHOUSE

To address these gaps the Lighthouse Project identifies
evidence based solutions through developing case stud-
ies (of best practices) or through pilot projects that are
thoroughly evaluated. In developing pilot projects em-
phasis is given to exploring public-private-partnership
models that could support the development of an NHI.
Originating from this process the Lighthouse Project de-
velops policy proposals through a consultative process of
engaging stakeholders including policy makers. Addition-
ally the Lighthouse Project is exploring models to develop
district system observatories making use of ICT systems
and big data analysis that will guide interventions and
provide evidence of results.

HIGHLIGHTS FROM 2016

The project made progress in implementing the recom-
mendations originating from the Community Service
Summit held in the City of Tshwane on the 22nd April
2015 that was co-hosted by the Foundation for Profes-
sional Development (FPD), the National Department of
Health (NDoH), the University of Cape Town (UCT) and
the Africa Health Placements (AHP). One of the recom-
mendations to address the professional isolation of CS
Professionals was to improve access to educational re-
sources. During 2016 FPD launched a free on-line CPD
portal for CS professionals. In the 1st phase doctors were
given access to all FPDs management and clinical short
courses, the intention is to progressively expand this of-
fering to all health care professionals doing community
service.

1 st T Yo |
B LT

The 2016 90-90-90 Colloquium was convened in Pretoria
on 25 August 2016 at the Protea Manor Hotel in Pretoria.
The event was hosted by the Foundation for Professional
Development (FPD) and was attended by representatives
from the National Department of Health (NDOH), the De-
partment of Public Service and Administration (DPSA), the
National Health Laboratory Service (NHLS), USAID, CDC,
HEAIDS, SANAC, UNAIDS, the World Health Organization
(WHOQ), PEPFAR District Support Partners (DSPs), PEPFAR
Prevention Partners. Additionally, there were attendees
from development partners active in the HIV prevention,
care and treatment arena, academia and research, and
representatives of civil society. The objectives of the col-
loquium were to present research and findings from the
South African context as presented at the International
AIDS Society Conference in Durban in July 2016 and to
discuss and brainstorm strategies and best practices to
increase efficiencies and improve the South African health
system’s performance in order to reach the 90-90-90 HIV
cascade targets. A number of recommendations related
to HIV and TB prevention, care, and treatment emerged
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from the presentations and discussion sessions. The pro-
ceedings of the Colloquium were captured in a summary
report and video of the event is available via the following
link: http://www.foundation.co.za/FPD/about-fpd/videos.
html.

FPD who previously had been convening the Expert
Working Group on Treatment and Testing for the National
HIV Think Tank, was requested by the National Depart-

=~ 90-90-90

4 B-RAINSTORMING COLLOQUIUM

90_90_90 Brainstorming Colloquium (invite)

ment of Health to expand its services to include provid-
ing the secretariat for the full Think Tank (please refer
to page 60 for more detail) The Project convened a con-
sensus meeting in Pretoria on 15 August 2016, between
PEPFAR implementation partners, CDC and USAID to de-
velop a model for piloting AIDS treatment initiation for
uninsured patients within the private sector. The model
that was proposed was further developed and finalised
and is now being piloted.
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NATIONAL HIV THINK TANK SECRETARIAT

The HIV Think Tank (TT) provides a central place for all
stakeholders (government, academia, NGOs, donors,
community and implementers), under the chairmanship
of the National Department of Health (NDoH), to review
epidemiological, routine monitoring and economic evi-
dence related to the HIV epidemic, identify priority gaps,
and establish consensus on appropriate next steps, in-
cluding research projects and pilots of new programs and
policies. The TT will also think pro-actively about what ev-
idence needs to be created and what pilot programs need
to be implemented to respond to the questions that will
arise three to five years in the future. Seventy-five per
cent of the funding received from the Gates Foundation
will be reserved to undertake research and/or fund and
evaluate innovative pilot projects to test bright ideas and
inform South African Government (SAG) policy in support
of the UNAIDS’s 90-90-90 goal. Through the Gate Foun-
dation funding, a secretariat has been established, this
is hosted at FPD and consists of a Project Manager, Stra-
tegic Information Expert and a Project Coordinator. The
role of the Secretariat is to convene the HIV TT meetings
on a quarterly basis and Expert Working Groups (EWGs)
on a monthly basis. They will further run the administra-
tive duties of the HIV TT, engage with key players in the
private health sector to better understand the current
private sector activities, and to coordinate with other TTs
such as the TB TT, to share best practices.

L4 health

s e health  ~  BILLe MELINDA
@ :Z%:'}BLIC.OF SOUTH AFRICA
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READING SUPPORT PROJECT

The Foundation for Professional Development (FPD) has
been awarded a Literacy Competency Component (LCC)

within the Practical Education Research for Optimal-
Reading and Management (PERFORM) sponsored by the
United States Agency for International Development in
Southern Africa (USAID/SA). This four-year project was
launched on 1 November 2016 and it is intended to im-
prove language literacy skills at Foundation Phase level in
South Africa’s Limpopo and North West provinces.

This system strengthening project will be implemented
in partnership with a number of leading organisations:
The Molteno Language Institute (MOLTENO), the South
African Institute for Distance Education (SAIDE), Oxford
University Press of South Africa (OXFORD SA) and an in-
ternational partner, Voluntary Services Oversees (VSO).
The ultimate aim of this project is to improve Foundation
Phase learners’ reading skills in African Home Languages
(AHLs) as well as in English as a First Additional Language
(EFAL)

Promoting language literacy at Foundation Phase (Grades
1-3) is an imperative if a foundation is to be built for later
academic success of learners. The LCC of the PERFORM
project in built around three interventions:
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NHI PILOT PROJECT
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The National Department of Health (NDOH) has em-
barked on a programme of ensuring that every Primary
Health Care clinic has a Doctor on site, either on a full
time or part time basis. The project has been embarked
on with a focus on the 10 NHI Pilot districts. FPD focus-
es on a model whereby PEPFAR District Support Partners
(DSPs), who currently work in 8 NHI pilot districts, will col-
laborate as a consortium to provide the required services
to the NDOH. The consortium comprises the Foundation
for Professional Development (FPD) who will act as the
lead agency, Broad Reach, Aurum, Right to Care, the Wits
Reproductive Health & HIV institute (WRHI) and African
Health Placements (AHP), who focus on recruitment.

National: NHI Districts with PEPFAR Partners

ot @

NHI Districts Map

In order to support the doctors and enhance their clinical
performance, the project offers them access to an on-
line communication channel, the Doctors Portal, where-
by they are able to enrol for courses offered by FPD and
access information around their professional functions.
Through the Portal, they are also able to register onto
the Continuous Professional Development programme
managed by the professional company, Medical Practice
Consulting.

&eo 1

Welcome to FPD Connect Doctors Fortal

ey |

B 5 o

The doctors recruited into the project have added value
to the Primary Health Care services provided in the NHI
Pilot districts. Great numbers of people within communi-
ties of remote and rural areas have access to the services
of a medical doctor, many for the very first time.

The doctors have become meaningfully involved in the
improvement of the quality of the services provided at
PHC level. This will improve the services provided, both
immediately, as well as in the long-term, as their active
involvement in mentoring and clinical training of the clinic
staff yields the benefits of improvement of the standards
of care provided at the primary health care clinics, the
historical prerogative of our time.

This project is furthermore utilised to assess the prima-
ry health care clinics according to Ideal Clinic Standards.
Doctors are requested to report on equipment and in-
frastructural problems to their District Support Partners
who are expected to report on these problems to the
clinic and district management teams, and follow-up on
them until they are resolved. Below is an example of one
such clinic that scored above 90% on these standards.

“a

FOUNDATION FOR PROFESSIONAL DEVELOPMENT
Annual Report 2016/2017
62



Developing People | Strengthening Systems About FPD

EPIDEMIOLOGY AND RESEARCH UNIT e Cultivate current and next generation public health
FPD’s Epidemiology and Research Unit was established researchers and epidemiologists through training

in 2014, and is tasked with applying scientific and ep- and mentorship

idemiologic methods to study, advance, and inform e Contribute to the global body of scientific knowled-
public health programmes and policy development. ge that directly informs public health programs and
The Research Unit has a strategic focus on the follow- policy

ing research areas:
During 2016, FPD received funding from the U.S. NIH and

e Prevention of Mother-To-Child Transmission of HIV USAID to investigate:
and STIs (PMTCT)
e HIV prevention in adolescents e STlIs in HIV positive pregnant women and their
e TB case finding and the TB continuum of care impact on MTCT of HIV
e Non-communicable diseases (NCD) and health cond- e Home-based TB case finding and testing using the
itions associated with communicable diseases new GeneXpert Omni instrument
(e.g., HIV, HPV) e The FHI360 study evaluating an intervention integr-
e Mental health ating economic strengthening and HIV prevention
e Interpersonal and gender-based violence programs for vulnerable youth
Our strategic goals are to: M) National Institutes of Health
e Develop and conduct rigorous scientific and epidem- Turning Discowary inta Health
iologic research e
e Advance evidence-based policy recommendations ﬁﬁx
e Develop local, regional and international partnersh- W

ips that bring expertise to bear on issues of South
African public health importance USAID

FROM THE AMERICAN PEOPLE

RESEARCH OUTPUT

RESEARCH OUTPUT
‘ Oral Presentation . Poster Presentation . Publications
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e Bosman Alet, Crause Laetitia. Task shifting in phar-
macies through learnerships while transforming the
lives of the learners. HRH Conference 28-29 Novem-
ber, Pretoria

e Bosman Alet, Holland Errol, Slaven Frances. Appointing
General Practitioners to strengthening Primary Hea-
Ith care facilities in the NHI pilot districts. HRH Con-
ference 28-29 November, Pretoria

e Bosman Alet, Schoeman Ria, Slaven Frances, Motsa
Nozipo, Naluyinda-Kitabire Florence. Gender based
violence in Swaziland. Violence Conference.
August 2016.

e Bosman Alet, Schoeman Ria, Motsa Nozipo, Naluyinda

-Kitabire Florence. Building partnerships to coordinate
GBV services in Swaziland. Violence Conference. Aug-
ust 2016.

e Bosman Alet, Sodo Pumla, Makgoka Grace. Training
healthcare providers on GBV in Botswana. Violence
Conference. August 2016.

e Bosman Alet, Stephen Rick. Using Adherence Clubs
to support ARV adherence and the 90:90:90 targets.
PHASA 2016. Septmber 2016.

e Bosman Alet. The health system benefits of attending
an HIV/AIDS conference. African Journal of Health Pro-
fessions Education.

e Bosman, Alet, La Grange, Anton. Preparing Primary
Health Care facilities for National Health Insurance
by using a toolkit. SAAHE 2016. June 2016.

e Bosman, Alet, Sodo, Pumla, Makgoka, Grace. In-service
training in Gender Based Violence for health care
providers in Botswana. SAAHE 2016. June 2016.

e dos Santos Monika & Wolvaardt Gustaaf. Integrated
intervention for mental health comorbidity in HIV-
positive individuals: A public health assessment.
African Journal of AIDS Research ,Volume 15, Issue 4,
2016

e Hanass-Hancock Jill, Chappell Paul, Myezwa Hellen,
Kwagala Betty, Boivin Jean-Marc, Lloyd Jacques, Wolva-
ardt Gustaaf, Simwaba Phillimon, Chetty Verusia. Com-
mitting to disability inclusion to end AIDS by 2030.
The Lancet HIV Volume 3, No12 e556-e557, December
2016

e Johnson Suzanne, Mahlalela Nomsa. Experiences of
rape victims accessing and utilising services at
Thuthuzela Care Centres and Rape Crisis Centres in
Tshwane District: a descriptive study to inform the
development of an m-governance rating application.
Violence Conference. August 2016.

e Johnson Suzanne. Cell phone profiles and practices of
rape victims and caregivers accessing Thuthuzela Ca-
re Centres and Rape Crisis Centres: Informing the
development of an m-governance rating application.
Violence Conference. August 2016.

e Kapp Hanlie. Advocacy to include social mobilisation
model for improved HIV and AIDS response in Higher

Education policy framework in South Africa. EHNN
2016
e Kapp Hanlie. Human Resources for Health: Increasing
research output in private higher education sector in
South Africa. Violence Conference. August 2016.
Kapp Hanlie. Increasing HIV program related research
output in private higher education sector in South Af-
rica- a case study. EHNN 2016
Kapp Hanlie. Informing comprehensive package of ca-
re for men who have sex with men (MSM) and les-
bian, gay, bisexual, transgender, queer and intersex
(LGBTQI) members of campus communities in South
Africa. 2nd European HIV Nursing Conference, Barce-
lona
e Kapp Hanlie. Informing comprehensive package of ca-
re for men who have sex with men (MSM) and les-
bian, gay, bisexual, transgender, queer and intersex
(LGBTQI) members of campus communities in South
Africa. PHASA 2016. September 2016.
e Kapp Hanlie. Taking HEAIDS programs beyond HIV/
AIDS. Violence Conference. August 2016.
e Karat AaronS., Omar Tanvier, von Gottberg Anne, Tlali
Mpho, Chihota Violet N., Churchyard Gavin J., Fielding
Katherine L., Johnson Suzanne, Martinson Neil A., Mc-
Carthy Kerrigan, Wolter Nicole, Wong Emily B., Charala-
mbous Salome, Grant Alison D.. Autopsy Prevalence of
TB and other potentially treatable infections among
adults with advanced HIV enrolled in out-patient ca-
re in SA. PLOS One Nov 2016
Kweza Patience. HIV risk reduction programs for peo-
ple in public psychiatric care. AIDS2016. July 2016.
Kweza Patience. Missed pulmonary TB screening opp-
ortunities at Primary Healthcare Facilities: An Exit
Study, Eastern Cape Province, South Africa. 17th Inter
national Congress on Infectious Diseases, India.
e Louwrens Cornelius, Holland Errol, Olivier Dawie. Train-
ing needs for primary health care clinics in National
Health Insurance pilot districts. HRH Conference 28-
29 November, Pretoria.
Medina-Marino Andrew. Acceptability and Accuracy
of Cervical Cancer Screening Using a Self-Collected
Tampon for HPV mRNA Testing among HIV-Infected
Women in South Africa. 9th World Cancer Congress,
China
Medina-Marino Andrew. CBCT Implications and Pote-
ntial synergies for PrEP. Technical Consultation on
HIV Pre-Exposure Prophylaxis for Women and Adole-
scent Girls, 2016. WHO Technical Consultation Meeting
¢ Medina-Marino Andrew. Sexual Risk Reduction Inter-
vention for Psychiatric Patients. AIDS2016. July 2016.
e Medina-Marino Andrew. STl Screening and Treatment
of HIV+ Pregnant Women: Supporting PMTCT Tshw-
wane District, Gauteng
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¢ Mlotshwa Mandla, Abraham Natasha, Beery Moira,
Williams Seymour, Smit Sandra, Uys Margot, Reddy Carl
and Medina-Marino Andrew. Risk factors for tuberc-
culosis smear non-conversion in Eden District, West-
ern Cape, South Africa, 2007-2013: a retrospective
cohort study. BMC Infectious Diseases, 2016

¢ Scheibe Andrew, Makapela David, Brown Ben, dos San-
tos Monika, Hariga Fabienne, Virk Harsheth, Bekker Lin-
da-Gail, Lyan Olga, Fee Nancy, Molnar Margarete, Bocai
Alina, Eligh Jason, Lehtovuori Riku. HIV prevalence and
risk among people who inject drugs in five South Afri-
can cities. International Journal of Drug Policy 30 (2016)
107-115

e Schoeman Ria. Development and implementation of
a gender-based violence case management system
for multiple users at rape clinics. AIDS2016. July 2016.

e Shamu Simukai, Gevers Anik, Mahlangu B. Pinky, Shai
P. Nwabisa Jama, Chirwa Esnat D. and Jewkes Rachel
K.. Prevalence and risk factors for intimate partner
violence among Grade 8 learners in urban South Afri
ca: baseline analysis from the Skhokho Supporting
Success cluster randomised controlled trial. Internat-
ional Health Advance Access published December 5,
2015

e Shamu Simukai, Ph.D., Zarowsky Christina, Ph.D., M.D.,
Roelens Kristien, Ph.D., M.D., Temmerman Marleen,
Ph.D., M.D., Abrahams Naeemah, Ph.D. High-frequency
intimate partner violence during pregnancy, postna-
tal depression and suicidal tendencies in Harare,
Zimbabwe. General Hospital Psychiatry, 2016

Slaven Frances. Facilitators and Barriers to providing
post-violence care in crisis centres. Violence Confer-
ence. August 2016.

Slaven Frances. Value Added by NGOs to TCC service
delivery. Violence Conference. August 2016.

Sodo Pumla, Fernandes Lucy, Burnett Rose. Frequency
and reporting of occupational exposure to blood and
body fluids among dental health care workers in We-
st Rand and Johannesburg Metro District public den-
tal clinics. PHASA 2016. September 2016.

Sodo Pumla, Olivier Dawie, Slaven Frances. Rapid as-
sessment of the effectiveness of the municipal ward
based primary health care outreach teams in Vhem-
be District, Limpopo. HRH Conference 28-29 Novemb-
er, Pretoria

Sodo Pumla, Olivier Dawie. Rapid assessment of the
effectiveness of the municipal ward based primary
health care outreach teams in Vhembe district, Lim-
popo. PHASA 2016. September 2016

Webb Mazinyo Ernesha, Kim Lindsay, Masuku Sikheth
iwe, Lancaster Joey L., Odendaal Ronel, Uys Margot,
Podewils Laura Jean, Van der Walt Martie L.. Adhere-
nce to Concurrent Tuberculosis Treatment and Antir-
etroviral Treatment among Co - Infected Persons in
South Africa, 2008-2010. PLOS One July 2016
Wolvaardt Gustaaf. NHI. International Experiences SA-
MA Indaba 23-24 July 2016, Pretoria

Wolvaardt Gustaaf. Real-time Data Visualisations to
Drive Decisions. USAID STIP Conference Panel
Wolvaardt Gustaaf. What is needed to scale up HP
Education? HRH Conference 28-29 November, Pretoria
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FPD Staff Awards 2016

In 2016, FPD again acknowledged individuals and FPD staff, through a series of awards, who

have contributed substantially to FPD’s work.

FPD STAFF AWARDS

AWARD FOR EXCELLENCE IN TEACHING

FPD’s Award for Excellence in Teaching is awarded an-
nually to FPD faculty who have taught at least five times
during the year. The award is based on the combined rat-
ings given to the faculty member by the students who
attended their classes. Faculty are evaluated against a
number of criteria and receive a rating out of 5.

FPD has primary, secondary and tertiary faculty on each
programme and they have a specific percentage that the
faculty member are allowed to teach. Another criteria for
this award was that had to have taught more than 5 times
on a specific programme during the course of the year.

MS KHENSANI NKUNA — CLINICAL

Ms Nkhensani Nkuna

Ms Nkuna taught on various clinical short courses which
included FPD’s range of Counselling courses as well as
on the Introduction to HIV for supporters course. She
achieved an overall average rating of 4.94 out of 5 and
taught a total of 13 times during 2016.

MRS REGINA NKABINDE - MANAGEMENT

Mrs Regina Nkabinde

Regina facilitated on the Introduction to Financial Man-
agement Module which form part of the Higher Certifi-
cate in Management. She facilitated 5 times during 2016
and her overall average rating was 4.85 out of 5.

FPD EMERGING RESEARCHER AWARD
MRS ALET BOSMAN

Mrs Alet Bosman

As an academic institution, FPD is committed to contrib-
uting to new knowledge through research. During 2016,
Alet’s research outputs equated to one peer reviewed
publication and 8 conferences presentations ensure
that she walked away with the FPD emerging research-
er award. The FPD Award for Emerging Researchers is
awarded based on an external evaluation by leading
South Africa scientist.
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AWARD FOR EXCELLENCE IN COMMUNITY
ENGAGEMENT

The FPD Award for Excellence in Community Engagement
is awarded annually to the staff member who has made
the most significant contribution towards FPDs commu-
nity engagement. Candidates are nominated by the staff
and the winner is identified through staff voting from a
list of nominees.

MS MOKGADI SELEPE
r

Ms Mokgadi Selepe

Mokgadi has managed to assist and support the UTT
strategy implementation in Capricorn District by involv-
ing all relevant stakeholders inclusive of the Community
Home Based Carers. She has improved the linkage to care
and contributed to ART initiations by developing a call
centre were all pre-ART clients are called and booked for
initiations, those not found telephonically are referred to
CHBC for door to door tracing of patients so that they can
be initiated on ART.

VALUES AWARD

FPD Values Award is presented annually to the employee
who, in the opinion of their peers, is the embodiment of
FPD’s values. Candidates are nominated by the staff and
the winner is identified through staff voting from a list of
nominees.

MR HENK REEDER

Mr Henk Reeder

Henk was nominated for the values award with the fol-
lowing motivation: Henk demonstrates unbelievable in-
tegrity by adhering to extremely high moral and ethical
principles in all his activities and this is reflected in his
honest and professional conduct, personal accountability
and commitment that ensures no resources of the organ-
isation or its sponsors are abused or misused. He is truly
a values ambassador and a great example for all on how
to live the FPD values.

STAFF DEVELOPMENT
FPD has always been an organisation that places strong
emphasis on promoting a performance-driven culture.

This has been achieved by actively recruiting highly talent-
ed individuals and building job descriptions around their
unique skills and strengths. Internal promotion based on
staff development has always been part of this culture.

Support has ranged from supporting formal postgradu-
ate studies at Masters level to conference participation
and short course attendants.

During 2016, FPD supported 451 pharmacy assistant
learnerships.
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FPD Affiliates

’*“: AHP

AFRICA HEALTH PLACEMENTS (AHP) 2016

Where there are no health workers, there can be no
healthcare delivery. Having the right health worker in the
right place at the right time is the cornerstone to deliv-
ering on all local and global health priorities, including
controlling HIV and TB, reducing maternal and child mor-
tality, and achieving universal health coverage. In Sub-Sa-
haran Africa this foundation is weak: The region has 24%
of the global burden of disease, but only 3% of the world’s
physicians. Rural areas bear the brunt of these shortages
as countries struggle to attract and retain enough health
workers to provide health services in remote locations.
With the highest HIV burden in the world, this leaves rural
communities impoverished and massively disadvantaged.

Africa Health Placements (AHP), a South African-based
social profit organisation, exists to address the crisis in
healthcare access for the most indigent and vulnerable
in Africa. AHP has a four-pronged approach. Firstly, the
organisation performs workforce planning, an exercise
to optimise the allocation of scarce skills. Secondly, AHP
sources and recruits professionals with these skills. Third-
ly, AHP supports management of healthcare facilities to
improve the retention of these professionals. Finally, AHP
works with facilities and districts to codify and socialise a
patient-centric culture for healthcare delivery.

AHP SERVICES

WORKFORCE PLANNING

AHP offers workforce planning to help facilities under-
stand where health workers of a particular skill can make
the greatest impact on health outcomes. This involves
performing detailed facility assessments with a cus-
tom-designed tool. The data collected is analysed and
interpreted through quantitative and qualitative models
to inform rational recruitment, training and allocation de-
cisions. AHP’s tools and models support the Department
of Health’s (DoH) HR strategies and the implementation
of WISN and can be adapted to the context in which they
are being applied — across facility type, specialty area,
and into community health settings. The outputs from

the planning process are simple to use and easy to un-
derstand, allowing for the information to be incorporated
into detailed HR plans or existing staffing norms — a pro-
cess through which AHP’s skilled planning staff guide and
build the capacity of health management teams.

Since 2013, AHP has completed assessments for 547 facil-
ities in 15 districts across South Africa, predominantly in
rural areas. These assessments are being used to inform
the HR planning processes in these districts.

RECRUITMENT

AHP has adopted a vision of mobilising global and local
health workforce resources from wealthier settings and
bringing them to under-served areas in South Africa for
the long-term development of these areas. AHP sources
and recruits health workers from wealthy nations in Eu-
rope and America, and from urban areas in South Africa
and places them in locally-funded posts in impoverished
rural communities.

Since AHP’s inception in 2005, the organisation has
sourced, recruited and placed over 4,100 foreign-quali-
fied and local health workers in rural and under-served
areas. These AHP-placed health workers have provided
much-needed capacity, providing over 28 million con-
sultations to patients in the public sector. In 2016, AHP
placed 182 doctors in under-served facilities.

RETENTION

AHP offers a rational and measurable Retention Pro-
gramme to improve the retention of scarce health worker
skills in nine South African districts. Ultimately the pro-
gramme aims to create a more sustainable workforce in
rural areas. AHP’s Retention Programme is adaptable, re-
sponding to dynamic needs for support within the public
health system. Over the past two years AHP has provided
over 14,000 managers with capacity building initiatives
to improve the recruitment and retention of their staff.
2016, AHP capacitated an impressive 3,595 DoH leaders
and staff through three targeted programmes:

e RECRUITMENT TECHNICAL SUPPORT
AHP built the capacity of 473 managers and HR practi-
tioners to successfully perform DoH recruitment proce-
sses in order to improve site - level HR performance
sustainably.
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e ORIENTATION CAPACITY BUILDING
AHP improved the capacity of facilities to orientate th-
eir own staff. A total of 95 managers were provided wi-
th a consistent approach to ensure new staff could acc-
limatise to the facility and feel like they are valued, res-
ulting in a quicker contribution to the facility’s perform-
ance.

e MANAGEMENT CAPABILITY INITIATIVES
AHP capacitated 3,027 managers to support the succe-
ssful execution of District Implementation Plans (DIP)
and achieve 90-90-90 targets through improved leade-
rship, planning, and communication.

PATIENT-CENTRIC CULTURE

South Africa’s resource-challenged health setting is reli-
ant on effective health worker teams. Creating a culture
that articulates and embeds clear expectations of how
to work together effectively to serve patients and fellow
staff is key to attracting and retaining the best people in
the public health sector. In 2016, AHP successfully com-
pleted the execution of an innovative Health Culture Proj-
ect to design, implement and equip leaders to lead a pa-
tient-centric organisational culture in the Frances Baard
district in the Northern Cape.

AHP followed a behavioral approach to improve health-
care by helping staff to focus on how they delivered as
much as what care they delivered. AHP first established
what customers needed from the DoH—both emotionally
and rationally—through interviews with patients and DoH
leadership and staff. AHP then crafted a culture code, in-
cluding clearly defined behaviors, to guide the district
how to consistently deliver patient-centric care to meet
the needs of its customers. More than 100 leaders and
staff were socialised across a series of 12 sessions to build
their knowledge and ability to deliver a more patient-cen-
tric experience in every interaction with fellow staff and
patients. Findings from surveys showed the project had
a positive impact with both patients and staff indicating
that the district’s ability to deliver healthcare had im-
proved. The greatest improvements in patient scores re-
lated to communication and information sharing by staff
at facilities. Staff scores improved around listening to pa-
tients and involving patients in decisions about their care.

This cutting-edge project is scalable and transferable with
the potential to have a long-term, sustainable impact on
ensuring patient-centric care across South Africa.

C

Medical Practice Consulting

m

MEDICAL PRACTICE CONSULTING (MPC)
PIONEERING SOLUTIONS STUDIO

2016 was a fruitful year for Medical Practice Consulting
(MPC). Not only did we launch the first global Indepen-
dent Medical Education (IME) program with one of the
world’s largest pharmaceutical companies, but MPC also
underwent a name change to “Pioneering Solutions Stu-
dio”. This strategic decision was made to facilitate the
expansion of our technology solutions into industries
outside of healthcare. Medical Practice Consulting will
however remain a protected name of Pioneering Solu-
tions Studio (Pty) Ltd, in accordance with the South Afri-
can Companies Act of 2008, as amended, and will serve
as the healthcare division of the legal entity. This strate-
gy will ensure that we retain the well-known healthcare
brand that we have established over the past five years.

HIGHLIGHTS OF 2016
EXPANSION OF OUR EXPERTISE, PRODUCTS AND
SERVICES

e ONLINE TRAINING AND EDUCATION SYSTEMS
MPC’s flagship system —www.mpconsulting.co.za — gr-
ew by 27% in registered users, from 16,500 to 21,000
during 2016. By capitalising on international relations,
MPC introduced Africa to valuable healthcare content
from the medical faculty of New York University over
the same platform. Our on-line education system was
also utilized by United Nations (UN) agencies to train
1,190 educators in Southern and Eastern Africa on Co-
mprehensive Sexuality Education (CSE), which is an inc-
rease of 28% when compared to the 852 educators th-
at have been trained during the same period last year.

INDEPENDENT MEDICAL EDUCATION

MPC provides an IME service to the healthcare indust-
ry which entails the independent management of scho-
arships, on behalf of big pharma, for healthcare profes-
sionals to attend international medical conferences.The
service ensures that all scholarship grants are awarded
to healthcare professionals based on merit and that per
verse incentive for the allocation of scholarships are el-
iminated. During 2016, MPC supported healthcare pro-
fessionals from 11 developing African and Asian count-
ries to attend international medical conferences. Based
on its success, the program has been extended to 2017
thanks to industry support.
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e BUSINESS INTELLIGENCE SERVICES
Data is the “new gold” and our Business Intelligence S-
ervices (BIS) empowers companies to process informa-
tion from raw data and convert it into knowledge at a
rapid rate. Our expertise lies in our ability to structure
complex data into reporting dashboards for accurate
reporting. With South African scientists realising the
need for accurate, complete and valid data, Pioneeri-
ng Solutions Studio expanded our BIS services into new
industries with the South African Council for Natural
and Scientific Professions (SACNASP).

STRATEGIC PARTNERSHIPS

Our partnership with GluePlus Africa provides our clients
with turn-key technology solutions, which add mobile
applications to our existing portfolio of web, data and
hosting solutions. MPC’s technological group partnership
with GluePlus Africa has seen phenomenal results as four
major projects were completed at national level during
2016.

EXPANSION OF OUR INVESTMENT PORTFOLIO

We broadened our investment portfolio by incorporating
a property company, Property Skills Invest, with GluePlus
Africa, which acquired an office building in an ECO Busi-
ness Park in Faerie Glen, Pretoria.

In 2017 MPC will be rebranding as Pioneering Solutions
Studio.

Health Science Academy

HEALTH SCIENCE ACADEMY (HSA)

Health Science Academy (HSA) is a small to medium sized
private Further Education and Training (FET) institution
focusing on training and education in the pharmaceutical
industry and the healthcare sector. HSA students include
doctors, nurses, pharmacist’s assistants and pharmacists.

The pharmacy workforce is a critical part of any health
system, and planning the South African pharmacy work-
force is important if high quality pharmaceutical services

are to be delivered to the whole population. This includes
the production of pharmacists and pharmacy support
workers, and the optimal use of existing pharmacy per-
sonnel. It is estimated that there are 13,990 pharmacists
in South Africa and an additional 649 who are presently
serving their community service year.

All areas of pharmacy practice in the country report
shortages: community, hospital, industry, and academia,
with vacancy rates for pharmacists of up to 76% reported
in the public sector in one province.

Due to the shortage of pharmacists, pharmacy mid-level
workers-mainly pharmacist’s assistants play an important
role in the provision of pharmaceutical services in the
country. The South African Pharmacy Council’s vision for
2030 include 24,000 pharmacists and 22,000 pharma-
cy support personnel being registered and serving the
health needs of South Africans.

It is estimated that there are presently 3,154 learner ba-
sic and 2,288 learner post basic pharmacist’s assistants
busy studying to achieve their qualification. The Phar-
macy Council is also in discussion with the Task Team for
mid-level workers in pharmacy to discuss the process of
revising the qualifications for pharmacist’s assistants at
NQF level 4 (basic) and NQF level 5 (Post-basic) to allow
for career progression and career pathing into Pharmacy
Technician (PT) at NQF level 6. HSA is well placed to pro-
vide the requisite training with the assistance of FPD for
NQF level 6 education.

EXPERTISE AND SERVICES

e PHARMACEUTICAL SECTOR TRAINING

More than 1,500 learners were active in the National
(basic) and Further Education and Training (post basic)
Pharmacist’s Assistance programme. A steady increas-
e in the number of learners was observed during the p-
eriod under review. The termination date of the course
has also been extended by the South African Pharmacy
Council until 30 June 2018, with the teach - out period
ending 30 June 2021.

The course for Professional Development (PDP) has be-
en fully updated and will be marketed to pharmacists
and post basic pharmacist’s assistants alike.

e DISPENSING FOR HEALTHCARE PROFESSIONALS
COURSE
This course is based on the recommended standard for
the dispensing course for prescriber'sin terms of Act
101 of 1965 as amended, which was developed by the
South African Pharmacy Council, in consultation with
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the other statutory health councils. Licensing with the
relevant authority as a dispensing healthcare profession
al can only take place once the certificate is awarded.

There is a notable increase in the number of nurses who
enroll for the Dispensing course, which consists of four
days of practical training and one day for assessments
and practical exams. Doctors follow a distance course
to address the theoretical aspects and then attend co-
ntact assessment sessions in different centres around
the country.

e INDUSTRY COURSES
Industry courses include Medicine Registration in Sou-
th Africa, Good Manufacturing Practice (GMP) as well
as immunisation and injection techniques.

The Medicines Registration Course has been fully upd-
ated to the latest requirements and guidelines of the
Medicines Control Council including the most recent
views on devices and complementary medicines.

The course for Total Quality Management has been up-
dated as is now presented as a distance course named
Quality Management Systems (QMS). A new course on
the writing and maintenance of Standard Operating Pr-
ocedures (SOPs) has also been implemented.

%

Brighter
Fulures

TUITION

BRIGHTER FUTURES TUITION

87% of South Africa’s schools are considered “dysfunc-
tional” (NPC-Manuel). This causes a mismatch of skills —
we have a chronic shortage of engineers and technicians,
yet a 25-30% unemployment rate, 70% of whom are
youth. Poor schooling and maths skills means that many
children can’t access decent career opportunities.

Brighter Futures aims to change this by providing an af-
fordable (~¥R60/hr), technology-driven extra maths pro-
gramme — to improve learners” maths (and in future oth-
er subjects) results so that they can access better tertiary
and career opportunities. Gr 8-12 learners attend our
classes to get support from our tutors and practice extra
maths questions on our advanced website, which they
can access for free at home as well. Parents get regular

feedback on their child’s progress via sms or email.

Brighter Futures set up centres within low-to-middle in-
come schools. At the end of 2015 we switched from a mi-
cro-franchising strategy, where tutors were owning the
centre and paying us a royalty, to wholly owning each of
our centres. This was mainly because our micro franchi-
sees were not able to achieve the growth that we know
was possible. Our first wholly owned centre — Waverley
— saw an enrollment of 500% more learners than any of
our franchisees had achieved to date.

2016 HIGHLIGHTS

e \We opened 9 new centres at various stages in the year,
operating within our partner schools: Athlone Girls Hi-
gh; Dowerglen High; Birchleigh High; Midrand High; Ra-
nd Girls School; Florida Park High; John Orr Technical
High; Noordwyk High and Maryvale College.

e We have achieved over 30% average month on month
growth over all 10 centres, with ~500 customers in tot-
al.

e Those learners who have practiced regularly (20+ exer-
cises per week) have improved by over 10% within 3
months

e Some feedback from our customers directly:

o “Samukele signed up in September this year and we-
nt from 25% to 64% in such a short time. Thank you
so much for conducting these classes!”

o “Kanelo has improved tremendously on her maths
this term, she got 65%. Thanks to Brighter Futures
for helping her - she definitely wants to sign up next
year too.”

o “Kamo went from 38% in June to 76% in his October
test. | cannot thank Brighter Futures enough! Kamo
really enjoys Maths now, and is looking forward to
taking Grade 10 pure maths.”

OUR PLANS FOR 2017

e To open another 3-4 centres in higher income schools
and will charge a slightly higher price (which will still be
30% of Master Maths)

e Tointroduce yearly free baseline assessments for all
learners and all grades at our partner schools that will
provide detailed insights into each learner’s gaps and
weak areas as a tool for the maths teachers to utilize in
their classrooms.

e To add Maths Literacy as a subject from Term 1 (~40-
50% of learners from Gr10-12) and develop a targeted
Gr12 Pure Maths programme in Term 2.
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\(43PPO Serve

Integrated Clinical Consortia™

PPO SERVE

PPO Serve or Professional Provider Organisation Services
is a shared services hub for clinicians. We assist clini-
cians to create integrated teams called Integrated Clini-
cal Consortia™ which work as comprehensive healthcare
systems for the people they serve. We do this through a
complete support infrastructure including a tailor-made
toolkit and an intelligent health IT solution.

Integrated Clinical Consortia™ is the means to address
the fragmented care that patients currently get in the
South African Healthcare system. These teams look after

the care of entire communities transforming the private
healthcare system into one that can treat more people at
a lower cost.

How do we achieve this?

International experience increasingly demonstrates a
better way of delivering healthcare services. PPO Serve
offers a solution that delivers quality care because the cli-
nicians are in control. The methodology is based on four
pillars, supported by intelligent technology and manage-
ment tools:

PPO Serve Methodology

Population health care »
I Complex— 2%
Haalthy — G5%
-
Individualised Care Plans

3 S ag

Local population strategy ’

Chronic Mness - 8%

At risk—35%

Intelligent Clinical Care System

Integrated Clindcal Contortia

All elements are needed for an Integrated Clinical Consortia (ICC™)

Integrated Clinical Consortia™

'b PPO Serve

Value based contracting |
with funders .
1

fee | e i
+ additional Il,." o

. | e | |

Turnkey toolkit &
support services
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e The ICC™ is an integrated clinical teams that is owned
and managed by the working clinician. Production is
vastly improved in terms of both quality and costs be
cause of organised, supported teamwork with standar-
dised procedures and data driven continuous improve-
ment.

¢ Population Value contracting: Funding in a Value Con
tract replaces "fee for service" reimbursement where
clinicians must work and earnalone. Medical Schemes
pay clinicians in teams based not on the quantity of se-
rvices provided but instead on evidence based proc-
ess improvements, patient satisfaction and outcomes.

¢ Population health care: Defined local patient populati-
ons are linked to the accountable team. This permits

Intelligent Care System (ICS)

Consolidated patient view enables team approach

the team to identify and manage high risk patients and
undertake projects to address local issues.

¢ Individualized care plans: Patient centred care is based
on proactive care plan customized for their needs and
preferences. Protocols are evidence based, and tasks
specified in systematic work-flow that also tracks
and monitors results; resulting in quality outcomes.

These pillars are enabled by an Intelligent Care System
and turnkey management and operational support. The
methodology leads to better care for populations, more
satisfactory experience for individuals and for clinicians
and is more affordable.

{é) PPO Serve

(Mock-up Front End)
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HIGHLIGHTS FOR 2016
In 2016 PPO Serve’s had three focus areas:

The development of the practical assets and components
to make the ICC™ successful. These turnkey operational
and management solutions include:

e The legal contracts to create the ICC™ PTY LTD and the
contract between the ICC™ and PPO Serve. These are
reusable and represent significant convenience for new
clients.

o The Value Contract with Medical Schemes was devel-
oped from initial principles to a fully-fledged and op-
erational construct. It is the first of its kind in SA and
is a template for contracting for value in the coming
"post Fee for Service" era. It is based on two compo
nents: component that guaranteed basic team inc-
ome, which reflects their expertise and the needs
of the enrolled patients; and a component that lin-
ks the production value (quality outcomes / costs)
to the relative performance of the ICC™ for the me-
mbers of the funder.

Business Intelligence database is an organised rece-

ptacle of data from various sources.

It collates information about unique patients
and then creates intelligence using various classific-
ation systems and clinical groupers about their me-
dical problems and therapies. This knowledge is sh-
ared with the clinical team via the ICS.

« Reports and dashboards about the performance of
the ICC are automated and availed to the ICC™ te-
am.

o The Intelligent Care System (ICS) was discussed abo-
ve.

o

¢ Development of saleable products for patients and fu-
nders:

o General Population ICC product — covers all ages for
medical conditions. Includes chronic illness and ger-
iatric care.

o Maternity product —with Dr Howard Manyonga, an
Obstetrician, with whom we also developed a Colpo-
scopy product

o HIV test and treat —is a large project to build signific-
ant GP networks (see locations below) for the purpo-
se of identifying, recruiting and management of peo
ple with HIV. This will aid the FPD in meeting the SAG
aims of the 90-90-90 policy:

» The project represents an opportunity to demo-
nstrate that the private sectorcan assist the
SAG and Pepfar in meeting it aims in an effective
and cost efficient manner.

« It will include creating seamless hand overs of pa-
tients between clinical teams in the public and
private sector and the use of State pharmace-
utical and laboratory systems.

+ Data interoperability is another important aspect.

e Launch projects:
o Live projects include:

* The Alberton Pioneer ICC™ went live on 1st July
2016, with a general population from Discovery
Health.

+ Sediba Hope Colposcopy project went live 1st
November 2016.

o Live track:

» Netcare Rand Clinic Maternity product — early
2017

» HIV Test and Treat in Tshwane; Capricorn and
Ngankala districts - live January 2017.

OLUE

PLUS
GLUE PLUS AFRICA (GPA)

BACKGROUND

e GPA is a dynamic mobile software development comp-
any which specialisesin the healthcare and education
sectors of Africa

EXPERTISE

e GPA works on the same technology stack as MPC, with
the basic difference our Mobile Application Develop-
ment Platform (MADP) skills that covers |0S, Android
and Windows 10 skills

e Some of the 10S skills include SWIFT programming, for
basic syntax and Objective-C interoperability. Spatial r-
easoning and ability to design intuitively are very unique
skills, and we have managed to source these type of
people. Our people are also capable in MVC (Mod
el-view-controller), as this defines how data is stored
and presented to the users

e For the more robust and basic apps, we prefer the An-
droid platform, as most users don’t use the Apple de-
vices - and the skills we cover are JAVA, Android SDK,
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o The development and implementation of the Hospit-
al CEO Risk Management system for the reporting of
key performance indicators (KPI’s) that ultimately
affect the clinical risk of patient. One specific KPI
that is of national importance is the number of dea-

Eclipse/Android Studio. Deep knowledge of the SQL
database

e We haven’t done much on the Window’s devices; but
as we grow this business into loT (internet of things)
connectivity —we will develop these skills. Some of
our staff knows the Windows solutions very well th in public facilities where the patient was HIV posi-

e We have recently employed new staff to just test our tive
solutions, allowing the developers to focus on develop- o USAID survey tool to design, develop and implement
ment a sustainable data gathering and processing softwa-

e We have 2 people in sales re system for the capturing and processing of su-

rvey data obtained from 55 Thuthuzela Care Centres
(TCC).

e A project we have developed but haven’t taken it live
or tested in the field, is E-Scripting and Medicines Del-
ivery Mobile Application for the Public Sector

e We are meeting our objectives set in the beginning of

HIGHLIGHTS FOR 2016

¢ GPA has successfully implemented a number of data
gathering and reporting projects.

e Some of the projects that have been developed and
have gone LIVE are;

o Data gathering mobile applications used in commun- the year;
ity based counselling and testing (CBCT) units to gat- o Toensure that the data generated from our systems
her clinical information during HIV and TB testing are able to affect policy change

o General Practice application where a mobile applica- o and drive social change
cation was developed and used by doctors in the fie- o and transformation through converting data to

Id to track and trace their movements and patient
engagement. We have thus far gathered in excess of
24,000 records

information
and information to knowledge in the hands of the
people who use our systems
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FPD Support Services

It is extremely important for any organisation to have good support services to succeed in
their business. At FPD our support services play a critical part in maintaining our opera-
tions and allow the organization to deliver the highest quality service to our clients.

PROPOSAL UNIT As at the end of 2016, the Proposal unit has submitted
Critical to FPD’s continued success, is the ability to 161 proposals.

identify diversified sources of revenue. The Unit serves

a significant role in the identification, coordination and

submission of FPD’s responses to calls for proposals ‘ 2013 ‘ 2014 . 2015 . 2016

and tenders.

The Unit provides the following services to FPD and the

FPD Group:

e Provides overall project management of the propos-
al development process;

e Provides administrative support during the proposal
writing process;

e Reduces the workload of staff by assisting with rese-
arch, proof reading and editing as well as providing
templates and examples of well-written proposals;

e Submits the final, professionally-presented proposa-
Is on behalf of the proposal development team.

While the Proposal unit did not submit as many ten-
ders or proposals this year, the amount of funding re-
ceived has been more, with greater success this year
than previously.

In the year 2016, the Proposal Unit at FPD showed a
59% increase in the monetary value of successful pro-
posals from 2015. The Unit also boasts with an overall

increase in the success rates of submitted proposals SUCCESS RATE 2016

and tenders.

FPD TA CLUSTER ACADEMIC SPECIAL PROJECTS ~ OPERATIONS FPD AFFILIATES
CLUSTER CLUSTER CLUSTER

Other

Total Declined

Feedback

Total Accepted 2016

Received
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Human Resources Administration Department

Human Resources Department prides itself in maintaining excellent employment equity
results during 2016:

RESOURCES

_T_

EMPLOYMENT
l EQUITY FIGURES .
AFRICAN

COLOURED
INDIAN

28.50%

L
”123%

WHITE “
2.07%
FOREIGNERS ooy ’
1%

More than R3,000,000 was spent on the training and
development of previously disadvantaged employees,
resulting in FPD obtaining a Level 2 B-BBEE rating once
again, even though the qualifying criteria of the new
rating system was much tougher.

At FPD we were fortunate to start a whole lot of new
programmes in 2016 like the KFW, CDC and Soul City.
We've expanded our operations into more districts
and the HRA team was there and ready to provide the
organisation with the right employees at the right time
and the right place. In-tray assessments were intro-
duced to positions on the level of Senior Coordinator
and up. It proved to have excellent results and it will
be extended to ALL non-clinical positions in 2017.

2016 marked the year where FPD’s employee head

8 AFRICAN

(B COLOURED

%
Total

INDIAN

59.46%
WHITE

FOREIGNERS

1.38%€
!
I
f 3.91%
0.6% 1.61% ’

count broke through the 1,700 barrier. By the end of
August 2016 we had 1,718 employees on the payroll.

We’ve started a process of updating the job profiles of
all positions. We are receiving positive feedback from
line managers indicating how the job profiles assist
them in drawing up balanced score cards for employ-
ees. This process will continue in 2017.

The HRAteam is looking forward to implement the Rolls
Royce of HR Information Systems in 2017, the Sage X3
People programme, which will automate processes like
the administration of recruitment, on boarding, per-
formance management, training and development and
will enable line management to have up to date infor-
mation available at the press of a button.
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Finance Department

FPD’s Finance Department successfully managed the finances of five USAID Cooperative
agreements and an additional Twelve Funded Programs from various donors.

FINANCE

2016 was the most successful financial year for FPD
to date, showing revenue growth on both commercial
and donor funded activities. FPD’s finance department
successfully managed the finances of five USAID Coop-
erative agreements and an additional twelve funded
programs from various donors.

Customised reporting modules were designed to pro-
cess and match reporting requirements to effectively
manage and report on large scale donor funded pro-
grams in multiple currencies, multiple locations and
with multiple donors each requiring unique financial
reporting at flexible intervals.

The strength of the FPD Finance Department is proven
by a history of unqualified statutory and donor audit
reports from inception.

The FPD Finance Department offers consultancy ser-
vices, which includes general accounting functions,
monthly reporting and full payroll services, to various
organisations.

As part of this consulting services FPD manages the
payrolls of 6 companies and managing in excess of
1,700 staff on a monthly basis. Support is also extend-
ed, free of charge to various non-profit organisation's
financial management and reporting.

n " AFRICA HEALTH
Mx PLACEMENTS

(e

TUITION

HMPG

\(]?PPO Serve

Integrated Clinical Consortia™

Health Science Academy

This Department also offers the full spectrum of finan-
cial services to the following 3 NGO’s:

Foundation for Professional FPD
Development Fund Fund

Dira Sengwe Conferences W

South African Institute of =
Healthcare Managers SAIHCM
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Travel Bureau

The Travel Bureau operates as a joint venture partner with XL Turners Travel, and is a
self-funding business unit with the purpose of assisting FPD as well as external clients with
travel management services.

e Foreign Exchange

e Preparation of Itineraries

e Frequent Flyer Management

e Incentives

e Group Travel

e Conferences

e After-Hour Services

e Document deliveries via courier service
e Travel Policy

ISO 9001 Quality Control
Management Reports

Sales Support Service
Individual Profile Management
Supplier Corporate Agreements
Theatre Reservations

The Travel Bureau specialises in corporate travel man-
agement and conference destination management
solutions and is dedicated to ensuring our client’s
business gets the maximum value for their corporate
travel budget. In collaboration with XL Turners Travel’s
powerful position in the industry, we are able to en-

sure that we offer the most competitive rates from air- One of the biggest accomplishments for 2016 was
lines, car rental companies and hotels whilst remaining the acceptance of the Gauteng Department of Health
independent enough to pay personal attention to our (GDoH) proposal for Travel Management Services.
client’s travelers. Since 01 July 2016, the Travel Bureau is has been part
e S —— of a workshop at GDoH and is one of their official Trav-
 Corporate Travel Management Other highlight for 2016, was being the in-house travel
e Marine Travel management supplier for the following conferences:

e Leisure Travel

e Travel Consultation and Advice HUMAN RESOURCE FOR THE SOUTH AFRICAN HEALTH

e Airline Reservations and Ticket Issue
e Hotel Reservations
+ Car Rental Bookings
e Cruise Reservations

¢ Rail Reservations

e Coach Reservations

e Passport Assistance

e Obtaining Visas

e International Driving Permits
e Travel Insurance

In the year 2016, the Travel Bureau processed a total of
2,826 orders and had a total of R83,231,765.53 sales.
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NUMBERS OF ORDERS
‘ 2012 . 2013 . 2014 ‘ 2015 ‘ 2016

4007

79
381

369

350

341
339

310
315

<
o
o

300+

271
248
262
260
250

250

203
210
232
210
233
211
240
244
240
270
272
229
235
220
226

200+

190
182

17

150+

125
125
131

117

100+

50+

JAN FEB MAR APRIL MAY JUN JULY AUG SEP ocT NOV DEC

SALES: 2010-DECEMBER 2016

R19,057,787.80

R24,005,238.10

R53,603,188.80

Annual Sales

R54,703,859.88

R65,427,312.84

R74,219,130.16

R83,231,756.53
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Communications Department

COMMUNICATIONS

The Unit provides the following services to FPD and

the FPD Group:

e Design and desk top publishing of all visual materials
within FPD.

e Media liaison during conferences.

e Web administration for all conferences.

e Management of all social media platforms.

e Management and distribution of press releases.

CONFERENCE SUPPORT

During 2016, two new conference saw the light and
the Communications Department was responsible for
media liaison and media coverage during these con-
ferences. We have been able to secure television and
radio interviews with various broadcasting networks to
cover these events.

B @z health24
BINIRd MAVERICK

COMMUNITY SERVICE REPORT LAUNCH

The Communications Department, in conjunction with
Africa Health Placements, organised a launch to the
media of the Community Service Report. The report
included research conducted since 2009 about the ex-
periences of Community Service Officers. The launch
was well attended by media and resulted in various ar-
ticles being published in leading newspapers such as:
The Star, The Times, Citizen, Beeld and Business Day.

Doctors changing attitudes =
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The Star, 19 May 2016

New doctors ‘now
keen’ on rural stint

COMMUNITY SERVICE: 50% WORK OUT OF URBAN AREAS

++ Less medics are mi-
grating now, with 8g%
doing required work
at public hospitals.
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All social media platforms (Facebook, Twitter and
LinkedIn) has showed a steady growth in followers and
has reached over 1,5 million individuals through these

platforms during 2016

COMBINED REACH ON SOCIAL MEDIA PLATFORMS
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Strategic Partnership

FPD has over the years developed a number of strategic partnerships with world-class aca-

demic and health development institutions.

These partnerships include:

INTERNATIONAL

CLINICAL CARE OPTIONS’

CLINICAL CARE OPTIONS (CCO)

CCO is a leading provider of HIV professional education
worldwide, with an active and growing membership of
over 29, 000 physicians and over 66, 000 total members
globally. By producing the highest-quality interactive
medical education programmes for over 20 years, CCO
has become the trusted brand amongst HIV treaters
around the world.

In addition to a world-class advisory board, long-term
relationships with internationally renowned faculty and
a sophisticated, specialised editorial and writing staff,
CCO has its own unique models, proprietary technology,
and websites and well established alliances with key HIV
organisations, including a longstanding partnership with
the International AIDS Society. FPD, CCO and the Universi-
ty of the Witwatersrand jointly developed the first South
African mobile phone application-based educational re-
source for HIV and TB medicine that was rolled out to
healthcare professionals.

fhiaso

TRl SOIENCE OF IMPROVING

FHI 360

FHI 360 works to improve reproductive health, increase
family planning options, help prevent the spread of HIV
and promote educational opportunities for South African
youth. Their projects support the Government of South
Africa in key human development priorities, including
implementing HIV/AIDS interventions, preventing moth-
er-to-child transmission of HIV, increasing access to re-
productive health services, improving nutrition, building
capacity among local organisations and government en-
tities, developing policies and guidelines that promote
health and well-being, and expanding access to educa-
tion.

FPD and FHI360 entered into a very successful partner-
ship on the submission of USAID proposals. To date, the

collaboration resulted in the "Comprehensive Commu-
nity Based HIV Prevention, Counselling and Testing” and
“Capacity Development and Support Programme (CDS)".
The CDS is a five-year award that aims to strengthen
the organisational management, technical capacity and
sustainability of local non-governmental organisations
(NGOs) and South Africa Government (SAG) departments
for an improved, expanded and sustained country-led re-
sponse to HIV and AIDS. CDS is led by FHI 360 and imple-
mented with support from consortium partners, Foun-
dation for Professional Development (FPD) and Deloitte
South Africa.

Faopie o Peopie

HUMANA PEOPLE TO PEOPLE

The organisation established its operation in South Afri-
ca in 1995 and works with disadvantaged communities
to secure the improvement of their economic situation,
education and health and social well-being. All the pro-
grammes involve the target communities in contributing
towards their own development by establishing local
structures, training and empowering them to be self-reli-
ant and self-deciding bodies.

FPD and HPPSA entered into a very successful partner-
ship on the sub-mission of USAID proposals. To date the
collaboration has been successful on the “Comprehen-
sive Community Based HIV Prevention, Counselling and
Testing” project.

ITH [ e Thamgry Holde

IMMUNE SYSTEM REGULATION (ISR)

Immune System Regulations AB (ISR) is an innovation driv-
en research company within the area of immunotheraphy,
based at the Karolinska Institute in Stockholm, Sweden.
ISR and FPD are currently partnering in ground-breaking
HIV related Phase I/l Clinical Trials taking place in Preto-
ria, South Africa. FPD is also a shareholder of ISR.
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MANCHESTER BUSINESS SCHOOL (MBS)

With an international reputation for top-rated teaching
and research, Manchester Business School is firmly po-
sitioned at the leading edge of dynamic business per-
formance. Dedicated to developing effective managers
for every sector and discipline, MBS invests in today’s
management the ideas and experience that will equip its
graduates (since 1998) in offering an international man-
agement short course for health managers in South Af-
rica.
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MOTHERS TO MOTHERS

mothers2mothers is an NGO based in Cape Town, South
Africa that helps to prevent mother-to-child-transmis-
sion of HIV and keep mothers healthy. mothers2mothers
trains, employs and pays nearly 1,500 new mothers liv-
ing with HIV in seven African countries to provide educa-
tion and support to women just like themselves. These
"Mentor Mothers" become professional members of
health delivery teams - working alongside doctors and
nurses to serve the needs of HIV-positive pregnant wom-
en and new mothers and to help fill the gaps in critically
understaffed health systems. mothers2mothers current-
ly reaches 20 percent of the pregnant women living with
HIV in the world. FPD and mothers2mothers partnered
in 2010 to form the Foundation for Professional Develop-
ment Research Ethics Committee (FPDREC).

. Trimbos
instituut

Netherlands Institute of Mental Health and Addkction

TRIMBOS INSTITUTE

The Trimbos Institute conducts research on issues related
to mental health and addiction. They put research find-
ings into practice to support policymakers, educators,
and professionals who provide mental health and addic-
tion services. Trimbos-Institute (through funding from the
United Nations Office on Drugs and Crime) awarded FPD

with a proposal in respect of developing regional guide-
lines and training for the provision of HIV prevention,
treatment, care and support services in prisons around
sub-Saharan Africa.

Yale

YALE SCHOOL OF EPIDEMIOLOGY AND PUBLIC
HEALTH

Founded in 1915, Yale’s School of Public Health is one
of the oldest accredited schools of public health. In the
1960’s it was decided to merge the Department of Public
Health with the Section of Epidemiology and Preventive
Medicine, a Unit within the Department of International
Medicine. The Department of Epidemiology and Public
Health (EPH) was the result of this merger.

Today, faculty and students at the Yale School of Public
Health continue to strive toward Winslow’s goal of: “Pre-
venting disease, prolonging life and promoting physical
and mental health and well-being through organized
community effort and developing the social machinery to
assure everyone enjoys a standard living adequate for the
maintenance or improvement of health”.

FPD and Yale offer a jointly certified international man-
agement short course aimed at public sector managers.

NATIONAL

o 6a

AESTHETIC AND ANTI-AGING MEDICINE SOCIETY
OF SOUTH AFRICA (AAMSSA)

AAMSSA is a scientific non-promotional society to regu-
late the scientific and legitimate practice of Aesthetic and
Anti-aging Medicine. They provide medico-legal support
in conjunction with medico legal societies and provide
mutual support amongst members and improve relation-
ships amongst the members and professional bodies. The
AAMSSA strives to advance the growth, respectability
and knowledge development in these fields of medicine
in South Africa.

The FPD and AAMSSA partnership is in the process of de-
veloping a postgraduate qualification in Aesthetic Med-
icine. This programme is designed to give participants
advanced comprehension and skills so that they can man-
age and treat various pathological and non-pathological
indications pertaining to aesthetics at a high level of com-
petency and confidence.
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AFRICA HEALTH PLACEMENTS

AHP, a FPD and Rural Health Initiative joint venture, was
established as separate, not for profit legal entity during
2012. AHP(NPC) and FPD will continue to collaborate
closely on recruitment and retention of highly skilled
health care workers AHP forms part of the consortium's
that are implementing the NHI Pilot Project to ensure that
Primary Healthcare Clinics have doctors on site and spe-
cifically focuses on recruitment.

ANOWVA

s HEALTH INSTITUTE

ANOVA HEALTH INSTITUTE

The Anova Health Institute is dedicated to improving
health with particular emphasis on HIV. Anova is strength-
ening and supporting the public healthcare system
through technical assistance. Providing capacity build-
ing, clinical expertise and facilitating health technology
expansion. Anova and FPD’s Epidemiology and Research
Unit are working together to make significant contribu-
tions to the existing body of knowledge around HIV.
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AURUM INSTITUTE

The Aurum Institute is a public-benefit organisation with
over 19 years' experience in leading the response, treat-
ment and research efforts to eradicate TB and HIV. Au-
rum has been working alongside government, the mining
industry, among NGO's and in communities to better un-
derstand the epidemics to provide real solutions and to
improve the health of people and communities living in
poverty through innovation in global research, systems,
and delivery. Aurum is part of a consortium of partners
that are implementing the NHI Pilot Project to ensure that
Primary Healthcare Clinics have doctors on site.

Br(ﬁaﬁj_ea_ch
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BROADREACH

BroadReach has partners with governments, multination-
al health organizations, donors and private sector com-
panies in more than 20 countries to improve the health
and wellbeing of underserved populations. BroadReach is

part of a consortiums of partners that are implementing
the NHI Pilot Project to ensure that Primary Healthcare
Clinics have doctors on site.
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CareWorks

CAREWORKS

CareWorks is a private HIV management company based
in South Africa and is fully accredited with the Council for
Medical Schemes in SA. CareWorks make a tangible im-
pact, particularly in the workplace, on the degenerative
effects that HIV & AIDS, as well as TB, have on individuals,
organizations and South Africa as a whole. CareWorks is
an implementation partner of FPD in the Programmatic
implementation and Technical Assistance (TA) for HIV/
AIDS and Tuberculosis (TB) Prevention, Care and Treat-
ment Services throughout the Health System in South
Africa.

cel™

CENTRE FOR
COMMUNICATION
IMPACT

CENTRE FOR COMMUNICATION IMPACT (CClI)
CClis a South African not for profit company (NPC), estab-
lished in 2004. CCl has expertise in applying communica-
tion and development theory, qualitative and quantitative
research methods, organisational development and gov-
ernance, and financial and grant management to achieve
impactful and sustainable public health communication
solutions. The organisation has extensive experience
working in partnership with government departments,
funders, civil society sectors, not-for-profit partners and
the private sector to design, implement, monitor and
evaluate award-winning and impactful national commu-
nication programs. CCl is an implementation partner of
FPD in the Programmatic implementation and Technical
Assistance (TA) for HIV/AIDS and Tuberculosis (TB) Pre-
vention, Care and Treatment Services throughout the
Health System in South Africa.

chaps

THE CENTRE FOR HIV/AIDS PREVENTION STUDIES
(CHAPS)

The Centre for HIV/AIDS Prevention Studies (CHAPS) seeks
to perform and support innovative and safe medical male
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circumcision procedures as part of a minimum HIV pre-
vention package. Anova is the main funding partner of
CHAPS. This partnership is vital in assisting the National
Department of Health and the Provinces of South Africa
to expand access to high quality HIV-related prevention,
treatment and support services throughout the country.
FPD and CHAPS are working together to train healthcare
professionals on how to perform safe male circumcisions.
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CITY OF TSHWANE METROPOLITAN MUNICIPALITY
(CTMM)

The city of Tshwane AIDS Unit is the driving force of the
City’s response to HIV and AIDS. The Unit co-ordinates
HIV and AIDS programmes and initiates of the different
sectors. FPD collaborates with the City of Tshwane to en-
able the community of Tshwane to access HIV and AIDS
services through the development of service-mapping
activities and through providing the secretariat for the
Tshwane Mayoral AIDS Committee.
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CRITICAL CARE ACADEMY

Critical Care Academy renders a comprehensive, effec-
tive and professional quality educational service to learn-
ers to be part of health care and minimize loss of life as
far as humanly possible. FPD and Critical Care Academy
has partnered to offer a number of life support training
programmes.

DENOSA

DEMOCRATICNURSING ORGANIZATION OF SOUTH
AFRICA (DENOSA)

In addition to its advocacy role of promoting the cause
of nursing in South Africa, DENOSA has established the
DENOSA Professional Institute to extend the training
and professional development of nurses. Over the past
three years FPD has been working with DENOSA in run-
ning training courses in collaboration with the National
TB Programme and the International Council of Nurses to
train nurse trainers on TB and MDR-TB.
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DEPARTMENT OF HEALTH EASTERN CAPE

FPD closely cooperates with the Eastern Cape Depart-
ment of Health in supporting Health Systems Strength-
ening.

During 2015, FPD’s Technical Assistance Cluster provid-
ed district based technical assistance support and now
closely collaborates with the following districts; Sarah
Baartman (Cacadu), Nelson Mandela Bay Metropolitan
Municipality, Amatole and Buffalo City.

DEPARTMENT OF HEALTH FREE STATE

FPD operates with the Free State Department of Health
within Xariep and Fezile Dabito districts to relieve the
burden of stable ART patients on the health facilities and
to increase retention of ART patients to 70% in care five
years after treatment initiation.

GAUTENG PROVINCE

~ I_.' W e REPUELIC OF SOUTH AFRICA

DEPARTMENT OF HEALTH GAUTENG

FPD has a long-standing relationship with the Gauteng
Provincial Department of Health in developing provincial
capacity through technical assistance and training. FPD is
the comprehensive technical assistance partner for Tsh-
wane/Metsweding Districts.

Department:
Health
PROVINCE OF KWAZULU-NATAL

DEPARTMENT OF HEALTH KWAZULU-NATAL

FPD works closely with the KwaZulu-Natal Department
of Health in five of their districts (Ugu, Zululand, Umkh-
anyakude, eThekwini, Uthungulu) to develop, test, docu-
ment and scale up innovative, appropriate, equitable and
sustainable CBCT models that effectively link key popula-
tions into appropriate and accessible HIV and TB preven-
tion, care and treatment services. Within this partnership
we also develop, test, document and scale up effective
and locally sustainable linkage and referral systems for
CBCT to appropriate community and facility-based ser-
vices with documented referral through-put to HIV and
TB prevention, care and treatment, as well as retention in
TB, pre-ART and ART care.
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DEPARTMENT OF HEALTH LIMPOPO

FPD has a long-standing relationship with the Limpopo
Provincial Department of Health in developing provincial
capacity through technical assistance and training. FPD
is the comprehensive technical assistance partner for
Vhembe and Capricorn Districts and the district support
partner for Greater Sekhukhune District.

MPUMALANGA
PROVINCIAL
GOVERNMENT

DEPARTMENT OF HEALTH MPUMALANGA

FPD has a long-standing relationship with the Mpumalan-
ga Provincial Department of Health in developing provin-
cial capacity through technical assistance and training.
FPD is the comprehensive technical assistance partner for
the Nkangala District.

DEPARTMENT OF HEALTH NORTH WEST

FPD works closely with the North West Department of
Health in the Bojanala district to develop, test, document
and scale up innovative, appropriate, equitable and sus-
tainable CBCT models that effectively link key populations
into appropriate and accessible HIV and TB prevention,
care and treatment services. Within this partnership we
also develop, test, document and scale up effective and
locally sustainable linkage and referral systems for CBCT
to appropriate community and facility-based services
with documented referral through-put to HIV and TB pre-
vention, care and treatment, as well as retention in TB,
pre-ART and ART care.

DIRA SENGWE

This is one of FPD’s oldest partnerships that has lead to
the very successful series of bi-annual National AIDS Con-
ferences that has become one of the largest, if not the
largest, National AIDS Conferences in the world attracting
over 4,000 attendees. FPD provides the Conference Sec-
retariat for these conferences.

THE FOUNDATION FOR PROFESSIONAL DEVELOP-
MENT FUND

The Foundation for Professional Development Fund is a
non-profit entity whose focus area is allied to activities
relating to HIV and AIDS, but it is not limited to this area.
The FPD Fund’s main activities are to promote communi-
ty interests by the provision of healthcare, education, the
prevention of HIV infection and to develop communities
through capacity building projects.
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WSETA

HEALTH AND WELFARE SECTOR EDUCATION AND
TRAINING AUTHORITY (HWSETA )

FPD has for a number of years been working with the
SETA around Pharmacy Assistance and Social Auxiliary
Work Learnerships and other Workplace Experience Pro-
grammes.

Y

HMPG

HEALTH AND WELFARE SECTOR EDUCATION AND
TRAINING AUTHORITY (HWSETA )

HMPG journals reach the majority of active, practicing
medical professionals in South Africa. Over 16,000 SAMA
members receive either SAMJ (South African Medical
Journal) or CME (Continuing Medical Education) or both.
HMPG also publishes the official journals for specialist so-
cieties and associations in South Africa. Since 2013, FPD
became the sponsors of the African Health Professional
Education Journal and the Strengthening of Health Sys-
tems Journal .

~
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HIGHER EDUCATION HIV/AIDS PROGRAMME
(HEAIDS)

The HEAIDS programme was first launched in 2000/2001
as a partnership between the Department of Education
(DoE), the South African Universities Vice-Chancellors
Association (SAUVCA) and the Committee of Technikon
Principals (CTP). This comprehensive higher education re-
sponse to HIV and AIDS comprises of two dimensions.
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The first dimension is directed at maintaining the institu-
tion’s ability to continue functioning thereby preventing
HIV and AIDS from undermining its potential to operate
and deliver mandated services. The second dimension is
the institution's core functions of teaching, training, re-
search, community engagement and service. Since 2010,
FPD and HEAIDS have been collaborating on the award
winning “First things First” campaign that promotes HIV
testing at universities.
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HOSPICE PALLIATIVE CARE ASSOCIATION OF
SOUTH AFRICA

Since the inception HPCA has adopted a collaborative ap-
proach in working with other community organizations
and government structures. This commitment to working
together with other organizations with who they share
a common goal by sharing expertise and resources has
been incorporated into the current strategic plan. FPD
and HPCA have been in partnership since 2008. This col-
laboration’s aim is based on training of professional nurs-
es to become palliative care specialists through one year
Palliative Care course.
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[ info4africa
COLLECTING DATA « CONMNECTING COMMUNITIES
INFO4AFRICA
Info4Africa is a programme within HIVAN which specializ-
es in maintaining and expanding a database of over 6,000
HIV — related services providers throughout the country.
Through HIV-911, information can be obtained on HIV-re-
lated service and support in any area of the country. HIV-
911 and FPD are developing an HIV-related service data-
base and producing annual provincial print directories of
all HIV service providers captured.

MEDICINES
INFORMATION
CENTRE

MEDICINES INFORMATION CENTRE (MIC)

The Medicines Information Centre (MIC) is a unit situated
within the Division of Clinical Pharmacology, Department
of Medicine, at the University of Cape Town’s Faculty of
Health Sciences. The center was established in 1980 and
forms part of a World Health Organization collaborating
center. The MIC is dedicated to providing unbiased, up-
to-date and well researched drug-related information in
consultation with a multidisciplinary healthcare team.
FPD funds the provision of a toll-free call centre to advise

health care professionals on aspects of AIDS treatment.

FPD and the MIC collaborate on the National HIV Health
Care Worker Hotline. This is a HIV/AIDS call centre, which
constitutes a unit within the Faculty of Health Sciences at
the University of Cape Town, whose primary purpose is to
promote, conduct, and build capacity for mentorship that
is responsive to, and contributes to alleviating the circum-
stances of people living with and affected by HIV/ AIDS,
which strives to enhance the quality of HIV/AIDS preven-
tion, care and treatment in both the formal and informal
public health systems.

MOLTENO

INSTITUTE FOR LANGUAGE AND LITIRACY
i 1

MOLTENO

Molteno brings to the Consortium 42 years experience in
promoting literacy in African languages and an extensive
record of training and coaching district CAs and HODs us-
ing a combined training and mentorship approach as well
as established relationships with national and provincial
DBEs. Molteno is a consortium partner of FPD’s USAID
Reading Support Programme.

L2 health

D=y Y Department:
Q) Health
e REPUBLIC OF SOUTH AFRICA

NATIONAL DEPARTMENT OF HEALTH

The National Department of Health (NDOH) has em-
barked on a programme of ensuring that every Primary
Health Care clinic has a doctor on site, either on a full
time or part time basis. FPD, as lead agency, together
with BroadReach, Aurum, Right to Care, the Wits Repro-
ductive Health & HIV institute (WRHI) and African Health
Placements (AHP) forms the consortium that will be re-
sponsible to provide the required services to the National
Department of Health.

MATIOMAL PROAICLITING ALTHORITY
s Ak

NATIONAL PROSECUTING AUTHORITY (NPA)

FPD (through a USAID grant) supports the Thuthuzela
project of the NPA. Thuthuzela Care Centers are one-stop
facilities that have been introduced as a critical part
of South Africa’s anti-rape strategy, aiming to reduce
secondary trauma for the victim, improve conviction
rates and reduce the cycle time for finalizing cases. The
Thuthuzela Project is led by the NPA’s Sexual Offenses
and Community Affairs Unit (SOCA), in partnership with
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various donors as a response to the urgent need for an
integrated strategy for prevention, response and support
for rape victims.

OXFORD

UNIVERSITY PRESS

SOUTHERN AFRICA

OXFORD UNIVERSITY PRESS SOUTHERN AFRICA
Oxford University Press SA bring 100 years of in-country
support in developing the ability of educators to teach
reading. They do not only publish materials but also sup-
port teachers through teacher training workshops, and
on-line support platforms. Oxford University Press SA
is the first choice of thousands of teachers across South
Africa for teaching resources. Oxford SA is a consortium
partner of FPD’s USAID Reading Support Programme.

PEN

PEN is a non-profitable, non-denominational, Faith Based
Organisation. PEN works in close relation with local
churches in and around Tshwane and in the inner city, as
well as other organisations working with people in need.
PEN operates the Sediba Hope Clinic which serves the
community of the inner city. FPD decided to formalise
the partnership between FPD and PEN by contracting
PEN to run and implement an HIV Wellness Programme.
The partnership aims to improve the quality of life of peo-
ple visiting Sediba Hope by strengthening services in the
following areas: medical health services, physical health
of PLHIV, provision of psycho-social support and positive
prevention activities of PLHV.

g
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RIGHT TO CARE

Right to Care is supporting and delivering prevention,
care, and treatment services for HIV and associated dis-
eases. They work with government and communities to
find pioneering solutions to build and strengthening pub-
lic healthcare. Right to Care is part of the consortium's of
partners that are implementing the NHI Pilot Project to
ensure that Primary Healthcare Clinics have doctors on
site.
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SOCIETY FOR FAMILY HEALTH (SFH)

SFH is South Africa’s leading non-profit, non-govern-
mental provider of health products, services and com-
munications, and South Africa’s leading social market-
ing organization. Social marketing is the non-profit use
of commercial marketing techniques to address public
health issues. SFH was founded in 1992 as a condom so-
cial marketing organization and since that date has dis-
tributed 1,009,300,619 condoms.

Additionally, since its inception, SFH has greatly expand-
ed the portfolio of products and services it provides to
include male condoms, female condoms, lubricant, HIV
counseling and testing, CD4 counts, TB diagnosis and
medical male circumcision. All of these programmes are
supported by SFH behavior change communications,
marketing and training. SFH is the South African affiliate
of Population Service International, the world’s leading
network of social marketing organization with affiliates in
69 countries around the world.

FPD and SFH entered into a very successful partnership
on the submission of USAID proposals. To date the col-
laboration has been successful on the “Comprehensive
Community Based HIV Prevention, Counselling and Test-
ing” project.

SONKE
° GENDER
JUSTICE
SONKE GENDER JUSTICE

Sonke Gender Justice Network is a non-partisan,
non-profit organization established in 2006. Today, Sonke
has established a growing presence on the African conti-
nent and plays an active role internationally. Sonke works
to create the change necessary for men, women, young
people and children to enjoy equitable, healthy and hap-
py relationships that contribute to the development of
just and democratic societies. FPD and Sonke partner on
a USAID funded project in support of the National Prose-
cuting Authorities Thuthuzela Project.
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INSTITUTE
FOR SOCIAL JUSTICE

SOUL CITY INSTITUTE

Soul City Institute is a Social Justice organization that fo-
cuses on young women and girls, and the communities
they live in. An organisation that is a pillar of strength,
support and hope for a new dawn. An organisation that
ensures that young women and girls have equal access
to resources that enable them to self-actualise and reach
their full potential and take their rightful place in society.
An organisation that promotes a just society and ensures
equal treatment and respect for basic human rights. Soul
City contributed to the ISSSASA project by creating great-
er public awareness of the Thuthuzela Care Centers and
increasing the uptake of TCC services, within a wider ap-
proach to raising awareness and prevention.

SOUTH AFRICAN INSTITUTE FOR DISTANCE EDU-
CATION (SAIDE)

Saide has 23 years of experience in distance education
programs for educators and developing open educational
resources including material development. Saide’s African
Storybook Initiative, is a digital library of over 600 unique
storybooks for early reading, and are openly licensed sup-
plementary readers in all SA official languages designed
to support home language and English First Additional
Language reading instruction. Saide is a consortium part-
ner of FPD’s USAID Reading Support Programme.
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SOUTH AFRICAN MEDICAL ASSOCIATION (SAMA)
The South African Medical Association (SAMA) is a
non-statutory, professional association for public and pri-
vate sector medical practitioners. Registered as an inde-
pendent, non-profit Section 21 company SAMA acts as a
trade union for its public sector members and as a cham-
pion for doctors and patients. The strategic relationship
between FPD and SAMA extends beyond pure ownership
of FPD.

The organisations collaborate on a number of projects
including gender based violence and a number of educa-

]

tional projects aimed at SAMA members.

MRCT:{

SOUTH AFRICAN MEDICAL RESEARCH COUNCIL
(SAMRC)

The South African Medical Research Council (SAMRC) was
established in 1969 with the aim to deliver on a mandate
to promote the improvement of the health and the qual-
ity of life of the population of South Africa through re-
search, development and technology transfer. The MRC
has undertaken a national assessment of sexual assault
case withdrawals related to the attrition of rape cases in
the criminal justice system as part of the Increasing Ser-
vices to Survivors of Sexual Assault in South Africa (ISSSA-
SA) Project.

SOUTHERN AFRICAN HIV CLINICIANS SOCIETY
(SAHIVCS)

The South African HIV Clinicians Society is a special inter-
est group of the South African Medical Association with
more than 12,000 members drawn from clinicians and
medical scientists dedicated to responding to the chal-
lenge of HIV and AIDS. The strategic alliance between FPD
and SAHIVCS dates from 2001, when the two organisa-
tions introduced the HIV Clinical Management Course.
FPD also enrols students as SAHIVCS members as part of
the FPD Alumni Programme. SAHIVCS also organises the
skill building programmes at a number of conferences
that FPD organises.

T

SAIHCM

South African Institue of

Health Care Managers

SOUTH AFRICAN INSTITUTE OF HEALTHCARE
MANAGERS (SAIHCM)

For a number of years health managers working in both
the public and the private sectors have determined that
South Africa has an urgent need for an institute of health-
care managers. The structure of the institute is based on
best practice, as identified in older of international mod-
els, but has been adopted to meet South Africa’s specific
needs in the field. The institute aimsto be a center of
excellence to advocate for the interest of consumers of
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health services in South Africa and for its members. The
commitment will be demonstrated through the efforts
to enhance the status and qualifications of healthcare
managers within the framework of the SA Qualification
Framework.

FPD and SAIHCM collaborate on providing an alumni sup-
port service for graduates of FPD management training
programmes. Since 2010, FPD has hosted the SAIHCM
Secretariat.

SASOM

South Alrica Sociely
af Occupational Medicing

SOUTH AFRICA SOCIETY OF OCCUPATIONAL MED-
ICINE (SASOM)

SASOM is a Professional Society, registered as a special
interest group with the South African Medical Associa-
tion and is affiliated to the International Commission of
Occupational Health. SASOM entered into a partnership
with FPD to offer a series of online training programmes
on occupational health and safety to healthcare workers.

3

VSO

VSO recruite and manage teams of international and local
school management and language teaching experts and
have experience in supporting education programmes in
16 countries to improve learning outcomes including lit-
eracy. VSO is a consortium partner of FPD’s USAID Read-
ing Support Programme.

WITS RHI

WITS REPRODUCTIVE HEALTH AND HIV INSTITUTE
(WRHI)

The Wits Reproductive Health and HIV Institute (WRHI)
was established in 1994 to support the new South African
government formulate and implement new national poli-
cies around sexual and reproductive health and is part of
the Faculty of Health Sciences and the largest research
institute of the University of the Witwatersrand. WRHI is
part of the consortium of partners that is implementing
the NHI Pilot Project to ensure that Primary Healthcare
Clinics have doctors on site.

EDUCATIONAL COLLABORATION

DIVISION OF INFECTIOUS DISEASES AND PRO-
GRAM IN GLOBAL HEALTH, DAVID GEFFEN SCHOOL
OF MEDICINE, UNIVERSITY OF CALIFORNIA, LOS
ANGELES (UCLA), CALIFORNIA, U.S.A.

UCLA’s David Geffen School of Medicine is a globally elite
and international leader in research, medical education
and patient care.

The Program in Global Health collaborates with institu-
tions around the world for innovative interdisciplinary re-
search to address the most pressing health issues facing
today’s world, including infectious diseases such as HIV,
as well as the growing epidemics of diabetes, cancer, and
heart disease. In 2014, FPD joined with researchers at
UCLA to develop an STl screening programme of HIV-pos-
itive mothers with the aim of decreasing HIV transmission
from mother to child.

PROGRAM IN GLOBAL HEALTH, MAILMAN SCHOOL
OF PUBLIC HEALTH, COLUMBIA UNIVERSITY, NEW
YORK, U.S.A.

A vital part of one of the world’s greatest universities
and medical centers, Columbia University’s Mailman
School of Public Health pursues an agenda of education,
research and service to address the critical and com-
plex public health issues affecting The United States and
the world. Since 1922, the Mailman School has been at
the forefront of public health research, education and
community collaboration. Addressing everything from
chronic disease to HIV/AIDS to healthcare policy, the
School tackles today’s pressing public health issues and
translating research results into action. Since 2013, FPD
has been working closely with faculty in the Global Health
programme at Mailman to develop and operationalise
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Since 2013, FPD has been working closely with faculty
in the Global Health programme at Mailman to develop
and operationalize The Rea Phela Health Study. This study
aims to understand and measure the health of South Af-
rica’s healthcare workers, its impact on human resources
for health and the health of all South Africans. For the
past two years, FPD’s Technical Assistance Cluster has
also acted as a field site and provides in-country advis-
ing to Mailman MPH students completing 6-month field
practicums required for graduation.

Worngaunpt’

UNIVERSITY OF CAPE TOWN

NATIONAL TB/HIV HOTLINE FOR HEALTH CARE PRO-
FESSINALS

FPD supports a toll-free telephonic advice service based
at the Medical Information Centre (MIC) at the University
of Cape Town. The MIC is the largest and only clinical-
ly-based medicine information center in South Africa and
is staffed by specially-trained drug information pharma-
cists.

The call centre forms an additional layer to FPD’s mentor-
ship strategy in that it offers free expert technical advice
to healthcare professionals across all nine provinces on
HIV/TB related issues.

The call center fields about 500 calls per month result-
ing in a total of more than 5,000 mentorship calls per
year. The call profile shows that the top queries relate to:
switching therapy (11%); initiating therapy (11%); adverse
drug reactions (9%); and patients with TB (9%).

I.{x-’ UMIVERSITY OF
== KWATIULU-NATAL
s, INYUVESI

1 YTAKWAIULU-MNATALI

UNIVERSITY OF KWAZULU NATAL (UKZN)
info4africa
info4Africa is a programme within HIVAN which special-
ises in maintaining and expanding a database of over
6,000 HIV-related services provides throughout the coun-
try. Through info4africa, information can be obtained on
HIV-related service support in any area of the country.
info4africa and FPD are developing an HIV-related service
database and producing annual provincial printed direc-
tories of all HIV service providers captured.

-

UNIVERSITEIT VAN FPRETORIA

UNIVERSITY OF PRETORIA
YUNIBESITHI YA PRETORIA
st

UNIVERSITY OF PRETORIA (UP)

The University of Pretoria was established as an inde-
pendent university in 1930. With approximately 40,000
enrolled students, the university is a leader in higher ed-
ucation and is recognized internationally for academic
excellence and a focus on quality. Collaboration between
FPD and the Health Sciences Faculty at UP takes place
around the Infectious Diseases Unit, ART clinics at two of
the University’s teaching hospitals (Steve Biko Academic
Hospital and Kalafong Hospital) and the Department of
Family Medicine.

An evaluation of the quality of care provided at the three
NIRMART facilities in the Greater Tzaneen Municipal
Area: An action researched project. Antiretroviral thera-
py programme outcomes in Tshwane District: a five year
retrospective study.

Pre-antiretroviral therapy patient loss to care in three
South African public health facilities: Implication for pre-
treatment care.

Characteristics of adult patients who are lost to follow-up
in antiretroviral roll out clinics in Gauteng, South Africa.
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Sponsor and Donors

* Sponsors or donors will only be linked to one category

PROJECT SPONSORS AND DONORS
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People at FPD

Top and Senior Management
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Mrs MS Mabasa Ms SR Mabela
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Enquiries
-]
POSTAL ADDRESS WITBANK /EMALAHLENI OFFICE

P.O. Box 75324 Contact Person: Masete Mamadi

Lynnwood Ridge Contact number: +27 82 741 8311

South Africa, Pretoria E-Mail: masetem@foundation.co.za

0040 Physical Address: 2a Financial Square, Nelson

Mandela Drive
PHYSICAL ADDRESS

Struland Office Park POLOKWANE (CBCT)
East Block Contact number: +27 15 291 2052
173 Mary Road E-Mail: freddiem@foundation.co.za
The Willows Physical Address: 39 Bok Street, Polokwane, 0699
Pretoria
0184 PRETORIA - HATFIELD (CBCT)
Contact number: +27 12 362 1975
GENERAL E-Mail: courtneym@foundation.co.za
When dialling from outside South Africa, the Internation- Physical Address: 1117 Stanza Bopape, Hatfield, Pretoria

al dialling code for calling is +27.
RICHARDS BAY (CBCT)
For calls within South Africa, please replace +27 with (0) Contact number: +27 35 788 0099
followed by the number. E-Mail: janettej@foundation.co.za
Physical Address: Richards Bay KwaZulu Natal
Switchboard: +27 (0)12 816 9000

Fax Number: +27 (0) 12 807 7165 RUSTENBURG (CBCT)
Contact number: +27 (0) 87 150 9390
FPD SATELLITE OFFICES Physical Address: 87 Beyers Naude Street Rustenburg
EAST LONDON OFFICE
Contact Person: Ernesha Webb-Mazinyo VANDERBIJLPARK (CBCT)
Contact number: +27 43 726 7539 Contact number: +27 (0) 87 151 1905
E-Mail: ernesham@foundation.co.za Physical Address: 75 Rossini Blvd Vanderbijlpark
Physical Address: 10 Rochester Road, Vincent, East
London COURSES & TRAINING
Contact Person: Ms Veena Pillay
LEBOWAKGOMO OFFICE Contact Number: +27 (0) 12 816 9091
Contact Person: Alfeous Rundare Fax Number: 086 567 3198
Contact number: 427 76 958 9605 E-mail: veenap@foundation.co.za

E-Mail: alfeousr@foundation.co.za
TRAINING & STUDENT ADMINISTRATION

POLOKWANE OFFICE Contact person: Mr Anton la Grange
Contact Person: Ms Pepe Mchiza Contact number: +27 (0) 12 816 9035
Contact Number: +27 15291 2121 Fax Number: +27 (0) 12 807 7165
E-Mail: pepem@foundation.co.za E-mail: antonl@foundation.co.za

Physical Address: 115 Marshall Street, Polokwane, 0699
QUALITY ASSURANCE ACADEMIC &

THOHOYANDOU OFFICE PROGRAMME

Contact Person: Nkhensani Nkuna Contact person: Dr Elize Venter
Contact number: +27 79 975 8672 Contact number: +27 (0) 12 816 9120
E-Mail: nkhensanink@foundation.co.za Fax Number: +27 (0) 12 81 680 0978
Physical Address: ERF 791 Thohoyandou - P East E-mail: elizev@foundation.co.za
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HEALTHSCIENCES

Contact person: Dr Grace Makgoka
Contact number: +27 (0) 12 816 9010
E-mail: gracem@foundation.co.za

CLINICAL SKILLS DEVELOPMENT & PRACTICE

SUPPORT STAFF

Contact Person: Mrs Illana van der Merwe
Contact Number: +27 (0) 12 816 9099
Fax Number: 086 958 3585

E-Mail: ilanavdm@foundation.co.za

Contact Person: Ms Natasha Naidoo
Contact Number: +27 (0) 12 816 9160
Fax Number: 086 524 2738

E-Mail: natashan@foundation.co.za

Contact Person: Ms Stacey Dias
Contact Number: +27 (0) 12 816 9107
Fax Number: 086 567 0279

E-Mail: staceyd@foundation.co.za

Contact Person: Ms Evelyn Makama
Contact Number: +27 (0) 12 816 9113
Fax Number: 086 502 2071

E-Mail: evelynm@foundation.co.za

Contact Person: Ms Chantel Hira
Contact Number: +27 (0) 12 816 9110
Fax Number: 086 550 3722

E-Mail: chantelh@foundation.co.za

MANAGEMENT TRAINING
Contact Person: Ms Chantal Odendaal
Contact Number: +27 (0) 12 816 9104
Fax Number: 086 567 0232

E-Mail: chantalo@foundation.co.za

IN-COMPANY TRAINING & TRAINING IN
AFRICA

Contact Person: Ms Madelene Engelbrecht
Contact Number: +27 (0) 12 816 9000

Fax Number: 086 567 0265

E-Mail: madelenee@foundation.co.za

DISTANCE EDUCATION & E-LEARNING
Contact Person: Ms Tshepo Gaofetoge
Contact Number: +27 (0) 12 816 9027

Fax Number: 086 567 0340

E-Mail: tshepog@foundation.co.za

SHIPS PROGRAMME

Contact Person: Ms Veena Pillay
Contact Number: +27 (0) 12 816 9091
Fax Number: 086 567 3198

E-mail: veenap@foundation.co.za

MARKETING & BUSINESS DEVELOPMENT
Contact Person: Mr Marcus Wolvaardt

Contact Number: +27 (0) 12 816 9075

Fax Number: 086 567 0316

E-Mail: marcusw@foundation.co.za

Contact Person: Ms Kate Gindra
Contact Number: +27 (0) 12 816 9127
Fax Number: 086 559 4725

E-Mail: kateg@foundation.co.za

Contact Person: Ms Rethabile Monare
Contact Number: +27 (0) 12 816 9093
Fax Number: 086 567 0275

E-Mail: rethabilem@foundation.co.za

FPD CONFERENCES & SPECIAL EVENTS
Contact Person: Ms Amor Gerber

Contact Number: +27 (0) 12 816 9084

Fax Number: +27 (0) 12 807 7165

E-Mail: amorg@foundation.co.za

CONFERENCE SPONSORSHIP & EXHIBITIONS

Contact Person: Mr Marcus Wolvaardt
Contact Number: +27 (0) 12 816 9075
Fax Number: 086 567 0316

E-Mail: marcusw@foundation.co.za

TECHNICAL ASSISTANCE CLUSTER
Contact Person: Mrs Suzanne Johnson
Contact Number: +27 (0) 12 816 9009
Fax Number: 086 567 0334

E-Mail: suzannej@foundation.co.za
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COMMUNITY BASED COUNSELLING
AND TESTING

Contact Person: Dr Nkhensani Nkhwashu
Contact Number: +27 (0) 12 816 9005

Fax Number: 086 502 6665

E-Mail: nkhensanin@foundation.co.za

TECHNICAL ASSISTANCE STRATEGIC
INFORMATION

Contact Person: Ms Romy Overmeyer
Contact Number: +27 (0) 12 816 9000

Fax Number: +27 (0) 86 524 9713

E-Mail: romyo@foundation.co.za

TECHNICAL ASSISTANCE SPECIAL
PROGRAMMES

Contact Person: Dr Margot Uys

Contact Number: +27 (0) 12 816 9034
Fax Number: +27 (0) 11 326 3232

E-mail: margotu@foundation.co.za

HEALTH SYSTEMS STRENGTHENING
Contact Person: Ms Ernesha Webb Mazinyo
Contact number: +27 (0) 43 726 7538

Fax Number: +27 (0) 43 326 3232

E-Mail: ernesham@foundation.co.za

TECHNICAL ASSISTANCE PREVENTION

Contact Person: Ms Hanlie Kapp
Contact Number: +27 (0) 12 816 9446
E-mail: hanliek@foundation.co.za

OPERATIONS CLUSTER

FINANCE DEPARTMENT

Contact Person: Mr Henk Reeder
Contact Number: +27 (0) 12 816 9062
Fax Number: 086 567 0253

E-Mail: henkr@foundation.co.za

IT SUPPORT

Contact Person: Mr Henk Reeder
Contact Number: +27 (0) 12 816 9062
Fax Number: 086 567 0253

E-Mail: henkr@foundation.co.za

HR ADMINISTRATION

Contact Person: Ms Maureen Fourie
Contact Number: +27 (0) 12 816 9056
Fax Number: 012 807 7165

E-Mail: maureenf@foundation.co.za

COMMUNICATIONS DEPARTMENT
Contact Person: Ms Helga Swart
Contact Number: +27 (0) 12 816 9271
Fax Number: 012 807 7165

E-Mail: helgas@foundation.co.za
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