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Address of Consul General of the Federal Republic of 

Germany in Cape Town 

 
Dear readers, 
 
Once again it is my honour to introduce you to the Annual Report 
2015/2016 of the HOPE Cape Town Trust. 
 
After almost two years in Cape Town I now have a much clearer 
picture of the wide range of activities of HOPE Cape Town and its 

local partners and their impact on the quality of life of many HIV-positive children and their 
families in and around the Mother City. 
 
HOPE Cape Town for me is typical for the kind of private German social engagement in 
foreign countries which makes us such a sought-after partner: it might not be as visible as 
large-scale economic cooperation like the one showcased by German carmakers employing 
thousands of South Africans here. HOPE Cape Town supports people on the grassroots level 
when the public health system cannot provide comprehensive assistance to all in need. 
Above all HOPE Cape Town stands for deeds, not words. 
 
Any engagement of that kind however needs two pivotal ingredients: dedicated people and 
sufficient amounts of money. The latter is provided by extensive fundraising efforts at home 
and abroad. I am very satisfied that again the bulk of sponsorships and donations comes 
from Germany, especially through the meanwhile famous HOPE Gala in Dresden/Germany. 
¢ƘŜ Ƴƻǎǘ ƛƳǇƻǊǘŀƴǘ ŦǳƴŘǊŀƛǎƛƴƎ ŜǾŜƴǘ ƛƴ /ŀǇŜ ¢ƻǿƴ ƛǎ ǘƘŜ ŀƴƴǳŀƭ ά.ŀƭƭ ƻŦ Iht9έ ƛƴ ǘƘŜ 
prestigious Westin Cape Town Hotel, co-organised by the South African-German Chamber of 
Commerce, an indispensable partner for HOPE Cape Town. In May 2015 my wife and I had 
the honour and the privilege to open the dance at the Ball of HOPE, an event we keep very 
fond memories of. 
 
What could HOPE Cape Town however achieve without their dedicated staff? Without 
antiretroviral treatment, without training and counselling courses, without assistance with 
the prevention of mother-to-child transmission of AIDS many more lives would be lost 
through HIV. What would the situation be without those more than 20 HOPE Community 
Health Workers, especially those living in disadvantaged communities, who fulfil their duties 
more often than not under very difficult conditions? I couldn't believe the numbers showing 
that the HOPE Community Health Workers ς among many other activities ς  attended to 
more than 250,000 people in 2015 and that they did more than 25,000 HIV and TB tests. 
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I do admire all people in the greater HOPE community and I would therefore like to express 
my deep gratitude for their outstanding work. I am very confident that the HOPE Cape Town 
Trust, its partner organisations and supporters in South Africa and in Germany will make this 
very important non-profit organisation even more successful in the future. They bring life in 
the truest sense of the word to people affected by HIV. I wish all of them good luck and 
success for their hard but rewarding work. 
 
 
Signed 
 
Dr Bernd Rinnert 
 
 
 
 
21 April 2016 
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Vision and Mission 

 
HOPE Cape Town strives to improve the quality of life and full potential of children and 
families affected by HIV, AIDS and related illnesses through its work in the Western Cape of 
South Africa. 
 
The mission of HOPE Cape Town will be achieved through the following measures: 
 
ω Collaboration with Tygerberg Academic Hospital, Stellenbosch University and 

Primary Health Care Facilities in the Western Cape as well as related facilities 
ω Improvement of clinical care and ARV access for infected children by supporting 

existing health care facilities and teams and providing access to scarce resources 
where possible 

ω Initiation and support of holistic care and development programmes alongside ARV 
treatment for children and families living with HIV 

ω Promotion of the clinical and social development of affected children and families 
through appropriate research thereby bridging the gap between community projects 
and science 

ω Training of HOPE Community Health workers to create together with the HOPE Cape 
Town doctors a diverse and skilled health care team 

ω Identification of and filling the gap in AIDS care in collaboration with other 
organisations to prevent duplications in care 

1 Report of the Chairperson (Developments within the Trust) 

 

The Purpose of the Trust 

 
The HOPE Cape Town Trust is now in its 10th year and has made considerable progress and 
we attribute this rapid success to the credible reputation of HOPE Cape Town Association, 
the on-going publicity of our activities and effective networking with decision makers. 
 
The 2015/2016 business year has a busy year for HOPE Cape Town with many challenges, 
but we can have indeed pride and confidence in HOPE Cape Town as an organisation 
continuing to consolidate the growth experienced in recent years and to develop new paths 
in streamline our core function: 
 
Our task as the HOPE Cape Town Trust remains to secure the future and sustainability of 
HOPE Cape Town Association and HOPE Cape Town as such and to safeguard the financial 
stability of the organisation as such. 
 
Development - and at the same time, honouring our original vision and our grassroots 
proximity to the reality of HIV and AIDS in South Africa this 10th report of the HOPE Cape 
Town Trust is a welcome time to review the accomplishments of the past year and to 
highlight again the focus and faith of HOPE Cape Town: people ς the people within HOPE 
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Cape Town, the people in the communities we work in, the partners, the sponsors and the 
volunteers, who all constitute the HOPE Cape Town Community.  
 
The HOPE Cape Town Trust was launched in Cape Town, South Africa in May 2006 at our 
annual fundraising event, the Ball of HOPE. After many years of successful public and private 
partnership with a diversity of stakeholders including committed Government entities, 
organisations, businesses and individuals in South Africa and Germany, the bold decision to 
form a Trust to ensure the sustainability of the HOPE Cape Town Association was taken. This 
step is evidence of a shared commitment to the future of HOPE Cape Town predicated on 
our strong belief in the fundamentals of the organisation and the resolve to support this 
undertaking by the volunteer Board members of HOPE Cape Town Association, the staff 
and, of course, our Trustees.  
 
¢ƘŜ Ǝƻŀƭ ƻŦ ǘƘŜ ¢Ǌǳǎǘ ƛǎΣ ŀǎ ǇǊŜǾƛƻǳǎ ǎŀƛŘΣ ǘƻ ŜƴǎǳǊŜ ǘƘŜ ŦǳǘǳǊŜ ƻŦ Iht9 /ŀǇŜ ¢ƻǿƴΩǎ work 
and, thus, the continued delivery of effective services and programmes in the years to 
ŎƻƳŜΦ aŀǊƪŜǘƛƴƎ ŀƴŘ CǳƴŘǊŀƛǎƛƴƎ ŀǊŜ ǘƘŜ ǘƻƻƭǎ ǘƻ ǎǳǇǇƻǊǘ ǘƘŜ άǿƻǊƪƛƴƎ ƘƻǊǎŜέ ƻŦ Iht9 
Cape Town, named the HOPE Cape Town Association. 
 
HOPE Cape Town has dramatically grown from the very first contact with Tygerberg 
/ƘƛƭŘǊŜƴΩǎ IƻǎǇƛǘŀƭ ŀƴŘ ǘƘŜ ǇƭŀŎŜƳŜƴǘ ƻŦ ǘƘŜ ŦƛǊǎǘ Iht9 /ƻƳƳǳƴƛǘȅ IŜŀƭǘƘ ²ƻǊƪŜǊ όI/I²ύ 
in Mfuleni at a time when Sister Pauline Jooste, our Outreach Coordinator, was the Clinic 
Facility Manager. Today 22 HOPE Community Health Worker positions are spread 
throughout the greater Cape Town area and 31 employees are working combined for HOPE 
Cape Town. 
 
Throughout this time, HOPE Cape Town has continued to uphold and to share our vision to 
address the reality of HIV, AIDS and TB in the Western Cape Province and to protect the 
rights of individuals to know their status, access treatment and obtain quality information in 
a confidential, accepting environment. We believe individuals have the duty to be active in 
their care and prevention of further infections. 

Core focus 

 
HOPE Cape Town strives to improve the quality of life and full potential of children and 
families affected by HIV, AIDS and related illnesses through its work in the Western Cape 
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Continued Sustainable Directions for HOPE Cape Town 

 
Based on our solid work within the Western Cape Province and the internal emphasis on 
consolidation, evaluation and meaningful development has led to the recognition that HOPE 
Cape Town has the potential to make a serious contribution in the fields of Paediatric HIV. 
Our relationship with the Faculty of Health Sciences of the University of Stellenbosch has 
developed into a working partnership and a new MOU was signed. Also the question of a 
formal rental agreement with the University of Stellenbosch was resolved and a three years 
contract signed. HOPE Cape Town continues with the Tygerberg Hospital research unit KID-
CRU to offer community based Student Electives for academic credit, which has been 
running very successful since the beginning of 2008. HOPE Cape Town is also advancing into 
other fields of academic collaboration with the continuation of projects in the domains of e-
learning and counselling. Initiatives like this set HOPE Cape Town on the route to 
sustainability while capitalising on our strengths in education and training. At the same time 
HOPE Cape Town is monitoring and evaluating the concept of HOPE Community Health 
Worker to strengthen the core function which should be the HIV affected child & 
adolescent. 
 
During the reporting year the following developments within HOPE Cape Town are worth 
noting: 

1.1 Work in the Communities 

Child Sponsorship 

 

 
We provide financial sponsorship to deserving HIV affected children and families to provide 
them with the following: 
- Medical appliances e.g., reading glasses, sunglasses for children suffering from 

albinism, hearing aids 
- School / crèche fees 
- Fees for transportation to school or to hospital visits 
- Fees to assist in paying for school uniforms, stationary, food, outings 
 
Costs vary from child to child depending on the needs of that specific child. 
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HOPE Cape Town continued to sponsor school fees, aftercare, transport and hearing aids for 
Kay-Leigh Hendriks. She is doing very well at school, and received excellent marks at the end 
of 2015.  

 
We also continues to support Yusrah Kassiem, who is doing very well at Paarl School, and 
now manages to walk some distance without her wheelchair or walking aids. 
 
 

Nutrition 

 
Good nutrition is essential for good health 
and wellbeing. HOPE Cape Town recognizes 
that it is important to address this need 
where we are able to. We have a 
community food garden, nutrition 
education and feeding program from the 
HOPE community centre in Blikkiesdorp. 
This has, unfortunately been affected by 
crime in the area this year, but it still 
remains an important part of care for the 
community as well as a space for 
community members to connect and build 
relationship with HOPE staff. 

 
We also provide supplementary food for caregivers in Tygerberg Hospital wards as well as 
food parcels for those in need when they are discharged. This addresses a very practical 
need that the caregivers express, but also creates a forum for building trust and 
ǳƴŘŜǊǎǘŀƴŘƛƴƎΣ ƛƴǘƻ ǿƘƛŎƘ ƻǳǊ /I²Ωǎ ŀǊŜ ŀōƭŜ ǘƻ ŀŘŘǊŜss medical issues and provide 
counselling and education. 
 
Breastfeeding is a very important source of nutrition. HOPE Cape Town supports the baby 
ŦǊƛŜƴŘƭȅ ƘƻǎǇƛǘŀƭ ōǊŜŀǎǘŦŜŜŘƛƴƎ ƛƴƛǘƛŀǘƛǾŜΦ hǳǊ I/I²Ωǎ ŀǘ ¢ȅƎŜǊōŜǊƎ ŀǊŜ ƴƻǿ ǘǊŀƛƴŜŘ 
breastfeeding counsellors and promotors and are regularly involved in giving breastfeeding 
education. 

Occupational Therapy Services 

 
Many of the children we work with have low self-esteems, which lead to other behaviour 
problems such as deviant behaviour. The majority of these children are also 
developmentally delayed or under-developed. Most parents are too busy trying to survive 
that they do not have time to play with their children and, due to being raised in poor and 
under resourced families themselves, never learnt how a parent should play with their child. 
Many families also live in communities where drug and alcohol abuse is rife. 
 
During the period under review we hosted a GO-.ƻȄ ǇǊƻƧŜŎǘ ŀǘ ¢ȅƎŜǊōŜǊƎ /ƘƛƭŘǊŜƴΩǎ 
Hospital and at community level in some of the low income areas that we serve. This is an 
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early childhood development programme developed by occupational therapists working 
with HIV positive children at Groote Schuur Hospital. HOPE Cape Town has contracted a 
registered occupational therapist that has adapted this program and is currently running 
this 10 month program with groups of HIV affected children. Caregiver-child pairs are 
ƛƴƛǘƛŀƭƭȅ ǎǳǇǇƭƛŜŘ ǿƛǘƘ ŀƴ ŜƳǇǘȅ ōƻȄ ŀƴŘ ŀǎ ǘƘŜ ǎŜǎǎƛƻƴΩǎ ǇǊƻƎǊŜǎǎ ǘƘŜ ōƻȄ ƛǎ ŦƛƭƭŜŘ ǿƛǘƘ ŀƎŜ 
appropriate tools. The caregiver can then use these tools to teach, interact and play with 
his/her child. This is an interactive programme where caregivers are shown practical ways to 
stimulate their children and given the opportunity to practice their new skills in a supervised 
environment. 

Social Work Services 

 
We are offering counselling and therapeutic group work services by a registered social 
worker to HIV positive children within the communities. This includes individual 
counselling/play therapy sessions for children and family counselling sessions for families of 
HIV positive children, especially focussing on dealing with the diagnosis of HIV and living 
positively despite having HIV.  
 
Additionally we host educational parenting workshops where parents are taught how to 
communicate with and discipline their children. 
 
During this period under review our Social Worker, Maria van Blerk, rendered services to 
three institutions: 
 
ω Community of Blikkiesdorp 
ω Manenberg Aftercare Centre 
ω 9ƳƛƭȅΩǎ tƭŀȅǎŎƘƻƻƭ - {ƛǊ [ƻǿǊȅΩǎ tŀǎǎ 
 
It was decided that services at Sir [ƻǿǊȅΩǎ tŀǎǎ ǿƻǳƭŘ ōŜ ǘŜǊƳƛƴŀǘŜŘ ŀƴŘ ƛƴǎǘŜŀŘ ŀƴƻǘƘŜǊ 
morning would be spent at Blikkiesdorp with the new pre-school educational project. The 
need at Manenberg still continued and another afternoon was temporarily linked to the 
centre. 
 
Services rendered included: 
 
Blikkiesdorp: Twenty therapy sessions with adults - issues addressed included SASSA grants, 
parental guidance, dysfunctional family relations, birth registration of children, disabled 
adults support systems, chronically ill community members, teenage defiance behaviour, 
children with developmental delays and non-school going children. During 2015 the need 
for individual sessions decreased and the need to address children of school-going age not 
attending school became obvious. Maria initiated a group for these children. Twenty-seven 
sessions have been held since September 2015. The children accumulated from 
approximately 5/6 per session to currently 12-17 per session. 
 
Manenberg: The need for therapy for children in this community is huge. Maria has been 
seeing 6/8 children regularly on a weekly/monthly basis. She is continuing the social skills 
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group and two new members have joined. This is a troubled community with children often 
left to fend for themselves and they turn to this community project for support. 
 
{ƛǊ [ƻǿǊȅΩǎ tŀǎǎΥ !ƭǘƘƻǳƎƘ ǿŜ ǘŜǊƳƛƴŀǘŜŘ ǎŜǊǾƛŎŜǎ ƛƴ ǘƘƛǎ ŎƻƳƳǳƴƛǘȅΣ ǘƘŜ ƴŜŜŘ ŦƻǊ 
emotional/occupational/developmental/speech therapy is continuous. Maria could manage 
to see four children on a weekly base and would immediately start with a new identified 
child when she terminates services for another child. She wrote referral reports for 
occupational therapy as well as statutory social work interventions. 
 
Time and resources allocated in these areas was functional and balanced where the need 
occurred. 

Community Health Workers 

 
Globally we know that approximately 34 million people are infected with HIV. The South 
African population in 2013 was 53 million with 6.4 million HIV infected people. Only 2 
million are on antiretroviral treatment and 1 in 5 South African women in their reproductive 
age are HIV positive. There are 1,285 new infections and 490 AIDS-related deaths every 
single day. There are over 3 million AIDS orphans in South Africa. 
 
HOPE Cape Town realised that the true need for early and on-going intervention is evident 
in communities in and around Cape Town. As a core function therefore HOPE Cape Town 
started recruiting individuals from previously disadvantaged communities where resources 
and services are limited. HOPE Cape Town appoints and trains these community members 
to work as HOPE Community Health Workers (HCHWs) at the local day hospital or clinic (all 
government facilities) within the communities where they come from. With our Community 
Health Worker Project our aim was to maximize the impact of our intervention thus we took 
the decision to where possible recruit and employ individuals that were previously 
unemployed. We also sought to recruit females thus promoting their empowerment and 
driving gender equity. 
 
Not only do these HCHWs increase the staff capacity at these hospitals and clinics 
significantly in respect of ancillary medical treatment and care, but they also provide 
awareness of HIV/AIDS and the prevention thereof within their own communities. 
The role of the HCHW with regard to HIV includes: 
 
Prevention 

¶ educational talks at clinics, visits to schools, distribution of condoms and pamphlets 
Testing 

¶ pre-test and post-test counselling, as well as the rapid HIV test itself 
Treatment 

¶ counselling about disclosure issues, education about how to take  ARVs correctly and 
advice about adherence to ARVs 

 
One HCHW is thus able to participate in all aspects of HIV care as well as being able to 
advise on other basic primary health care issues, for example, a HCHW can advise on other 
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important components of health care such as more frequent cervical screening (pap smears) 
for HIV positive women.  
 
Other major work areas of HCHWs include: 

¶ Tuberculosis (TB) 

¶ Child care services (incl. immunization and nutrition) 

¶ Male circumcision 

¶ Sexually Transmitted Infections  

¶ Cervical screening (pap smears) 

¶ Implementation of community development projects such as gardening projects, 
support groups and child development groups 

Community Impact 

{ǘŀǘƛǎǘƛŎǎ ŦƻǊ /ƻƳƳǳƴƛǘȅ IŜŀƭǘƘ ²ƻǊƪŜǊΩǎ LƴǘŜǊŀŎǘƛƻƴ ŦƻǊ н015 (direct contacts1) 
 
Children seen from birth to age 12 91,998 
Teenagers seen from 13 to age 19 62,421 
Adults seen 106,933 
HIV tests done 14,991 (Positive 828) 
TB tests done 10,939 (Positive 1,266) 
Total amount of clients seen 287,282 

Community Project Blikkiesdorp 

 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

                                                           
1
 The above are figures for direct contact sessions however our impact is much wider and it is 

impossible to quantify the indirect impact on the wider community, care-givers, family members and 
friends who are often present during contact with patients and home visits. 
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.ƭƛƪƪƛŜǎŘƻǊǇ ƛǎ ŀ άǘŜƳǇƻǊŀǊȅέ ǎŜǘǘƭŜƳŜƴǘ ƴŜŀǊ 5ŜƭŦǘΦ aƻǎǘ ƻŦ ǘƘŜ ƛƴƘŀōƛǘŀƴǘǎ ƘŀǾŜ ŀƭǊŜŀŘȅ 
been living there since 9 years and a number of them were resettled there before the World 
Cup 2010 started. In total, 4,000 - 12,000 people (nobody knows the real number) are living 
in Blikkiesdorp. The crime rate is very high; there is no public transport and the Minibus 
Taxis only offer a limited service so it is hard to travel to find a job even when the people are 
willing to work. All in all Blikkiesdorp seems a desolate place with little to no future, but it is 
a lively multi-ŎǳƭǘǳǊŀƭ ǇƭŀŎŜΦ bƻǘ ƻƴƭȅ ǘƘŜ ǇŜƻǇƭŜ ŦǊƻƳ ǘƘŜ ƻƭŘ ǎŜǘǘƭŜƳŜƴǘ ά{ȅƳǇƘƻƴȅ ²ŀȅέ 
are living in Blikkiesdorp but also people who were forced to leave their homes because of 
the upcoming World Cup 2010. 
 
hǊƛƎƛƴŀƭƭȅ .ƭƛƪƪƛŜǎŘƻǊǇ ǿŀǎ ǇƭŀƴƴŜŘ ŀǎ ŀ ǘŜƳǇƻǊŀǊȅ άƛƴ ōŜǘǿŜŜƴέ ŎŀƳǇ ŦƻǊ ǘƘŜ ǇŜƻǇƭŜ ǿƘƻ 
ǿŜǊŜ ŦƻǊŎŜŘ ǘƻ ƭŜŀǾŜ ǘƘŜƛǊ ƘƻƳŜǎ ƛƴ ǘƘŜ ŀǊŜŀ ά{ȅƳǇƘƻƴȅ ²ŀȅέΤ ǘƘŜȅ ǿŜǊŜ ǊŜǎŜǘǘƭŜŘ ōȅ ǘƘŜ 
City of Cape Town with the promise to receive a brick house in Delft within 2 years. 
 
Blikkiesdorp is part of the Township Delft and is approximately 50 km away from the city 
centre of Cape Town. This settlement consists of 1,800 shacks each about 3 m x 6 m in size. 
The inhabitants have to pay electricity in advance but they do not need to pay rent and the 
water they use if also free. In 2007 the City of Cape Town built this settlement in an area 
without any bushes or trees on sandy ground. At the moment about 1,500 of the shacks are 
inhabited, the others have been occupied and are used at night by gangs and drug dealers. 
 
¢ƘŜ ƴŀƳŜ ά.ƭƛƪƪƛŜǎŘƻǊǇέ ǿƘƛŎƘ ƳŜŀƴǎ άǘƛƴ Ŏŀƴ ǾƛƭƭŀƎŜέ ƛƴ !ŦǊƛƪŀŀƴǎ ǿŀǎ ƎƛǾŜƴ ǘƻ ǘƘŜ 
settlement by the inhabitants. According to the City of Cape Town the setup of Blikkiesdorp 
cost more than ZAR 30 million. There are no sanitations or water pipes in the shacks, 
ablutions were built separately so the inhabitants of respectively four shacks have to share 
which means about 40 people are sharing one toilet. The delinquency rate in Blikkiesdorp is 
high and the living standards are miserable. Blikkiesdorp is one of the slum areas of Cape 
Town and the inhabitants and the South African media describe it as a concentration camp. 
There is and was a lot of criticism that the City of Cape Town could build such a settlement 
like this. 
 
HOPE Cape Town placed four containers in Blikkiesdorp where the HOPE Community Health 
Workers are based and where they can offer general medical help, support and counselling. 
HOPE Cape Town is trying to uplift the community through projects, like  
 
ω Community garden 
ω Soup kitchen  
ω Cooking classes 
ω Nutritional workshops 
ω Social worker sessions 
ω Computer literacy classes 
ω Crafts workshop and social group 
ω Outreach of a local health care facility providing family planning and well-baby clinic 
 services  
ω Support for the local soccer team ς Blikkiesdorp United etc.  
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These projects are aimed to give the people of Blikkiesdorp ideas to create their own 
income. HOPE Cape Town is the only remaining NGO in Blikkiesdorp and without our 
support there will be no Hope for a better future for the people of Blikkiesdorp. 
¢Ƙƛǎ ǇǊƻƧŜŎǘ ƛǎ ǎǇƻƴǎƻǊŜŘ ōȅ ƻǳǊ ƭƻƴƎ ǘŜǊƳ ŦǳƴŘŜǊǎ άIht9 ŀƴŘ CǳǘǳǊŜ ŜΦ±Φέ 
 
As one of but a few sustainable community projects in this marginalised community, our 
.ƭƛƪƪƛŜǎŘƻǊǇ ŎƻƳƳǳƴƛǘȅ ǇǊƻƧŜŎǘ ŎƻƴǘƛƴǳŜǎ ǘƻ ƘŀǾŜ ŀ ǇƻǎƛǘƛǾŜ ƛƳǇŀŎǘ ƻƴ ǘƘŜ ǊŜǎƛŘŜƴǘΩǎ ƭƛǾŜǎΦ 
 
Working in this community is challenging because of the high levels of crime and our 
container village has been burgled quite a number of times in 2014 and our electricity are 
regularly disrupted because of cable theft. 

 
In October 2015 the Library and the Community Hall next to our containers in Blikkiesdorp 
were totally dismantled and all materials and content of both containers were stolen. This 
happened in broad daylight. 
 
In Blikkiesdorp living people with different nationalities, religions and different traditions 
and the main problem is: there is no real community and solidarity. That is the reason why 
Gangsterism and crime is that present in the township. Since the beginning of 2015 the 
people of Blikkiesdorp are even more concerned about their future, because the airport or 
one of the runways will be extended and that will affect Blikkiesdorp. 

Christmas Party Delft 

 
HOPE Cape Town once again hosted its annual Christmas party at Delft, with roughly 200 
people attending. Activities included jumping castles, face painting, a photo booth and Hali 
the Dog! The children were also treated to lunch, popcorn, cool drinks and ice-cream. 
Special guests included HOPE Cape Town ambassadors Kia Johnson and Katlego Maboe. 
Despite problems with the sound system, Katlego managed to treat all the guests to a 
special Christmas song. Of course the most important visitor arrived right at the end, with 
lots of presents for all the children! 
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1.2 The HOPE Doctors 

 
Clinical Work 
 
HOPE Cape Town doctors, along with an outreach doctor from Tygerberg Hospital are 
involved with running the Paediatric ARV Clinic at the Delft Community Health centre (CHC). 
Together we see approximately 25 patients and their caregivers per clinic day. Each clinic 
Ǿƛǎƛǘ ƛƴǾƻƭǾŜǎ ŀƴ ŜǾŀƭǳŀǘƛƻƴ ƻŦ ǘƘŜ ŎƘƛƭŘΩǎ ƘŜŀƭǘƘ ŀƴŘ IL± ŎƻƴǘǊƻƭ ŀǎ ǿŜƭƭ ŀǎ ŜŘǳŎŀǘƛƻƴ ŀƴŘ 
support for the caregiver and trying to mitigate the effects of illness on schooling and social 
circumstances. 
 
¢ƘŜ Iht9 ŘƻŎǘƻǊǎ ŀƴŘ Iht9 /ƻƳƳǳƴƛǘȅ IŜŀƭǘƘ ǿƻǊƪŜǊǎ όI/I²Ωǎύ ŀǊŜ ŀƭǎƻ ƛƴǾƻƭǾŜŘ ǿƛǘƘ 
assisting Delft in achieving their 90-90-90 goal as it applies to children. The goal is to have  
90 % of children who visit the clinic know their HIV status, 90 % of HIV+ patients who qualify 
for ART receive it, and 90 % of children on ART be virologically suppressed (in other words: 
that their HIV is controlled). A key part of reaching this goal that HOPE is actively involved in 
is being able to find and recall children who have stopped coming to clinic for various 
reasons. 
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Research 
 
Recently the HOPE doctors have also been involved in two research projects. The first 
research project looked at the reasons why children are likely to fail on their ARVs at the 
5ŜƭŦǘ /I/ ŀƴŘ ŀ ǇƻǎǘŜǊ ƻŦ ǘƘƛǎ ǊŜǎŜŀǊŎƘ ǿŀǎ ǇǊŜǎŜƴǘŜŘ ŀǘ ǘƘŜ {! IL± /ƭƛƴƛŎƛŀƴΩǎ {ƻŎƛŜǘȅ 
Conference 2014. The other project assimilated all our resistance testing data from 2011 
and analysed it to record the different resistance mutations and their frequency of 
occurrence. This poster was presented at the Stellenbosch University Academic Day 2014. 
 
In November 2015 we started working towards a research study to describe the current 
situation of the children that had Antiretroviral Therapy (ART) sponsored through HOPE in 
ǘƘŜ ŜŀǊƭȅ нлллΩǎΦ ¢ƘŜǎŜ ŎƘƛƭŘǊŜƴ ŀǊŜ ǎƻƳŜ ƻŦ ǘƘŜ ŦƛǊǎǘ ŎƘƛƭŘǊŜƴ ǘƻ ǊŜŎŜƛǾŜ !w¢ ƛƴ {ƻǳǘƘ !ŦǊƛŎŀΦ 
We hope to look at how they are doing now as older teenagers or young adults ς in their 
health, educational levels and socially, as well as how they have adapted to general public 
sector care. We are currently awaiting ethics committee approval from the University of 
Stellenbosch. 
 
! ƳŀƴǳǎŎǊƛǇǘ ŜƴǘƛǘƭŜŘ άYŜŜǇƛƴƎ ƪƛŘǎ ƛƴ ŎŀǊŜΥ Virological failure in a paediatric antiretroviral 
ŎƭƛƴƛŎ ŀƴŘ ǎǳƎƎŜǎǘƛƻƴǎ ŦƻǊ ƛƳǇǊƻǾƛƴƎ ǘǊŜŀǘƳŜƴǘ ƻǳǘŎƻƳŜǎέ ǿŀǎ ǎǳōƳƛǘǘŜŘ ǘƻ ǘƘŜ !ŦǊƛŎŀƴ 
Journal of AIDS Research in December 2015. The authors were Dr Susan Purchase, Dr Jayne 
Cunningham, Prof Monika Esser and Dr Donald Skinner. The article was reviewed and 
accepted for publication, pending some minor changes.  
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1.3 ¢ȅƎŜǊōŜǊƎ /ƘƛƭŘǊŜƴΩǎ IƻǎǇƛǘŀƭ ŀƴŘ LǘƘŜƳōŀ όIht9ύ ǿŀǊŘ  

HOPE to Home 

 
The face of HIV/AIDS in South Africa is changing. 
It is a maturing pandemic and although the 
primary goal should always be to provide 
optimal antiretroviral therapy to every person 
who needs it, the success of the program has 
led to the focus shifting to retaining patients in 
care and empowering them to lead full, happy 
and healthy lives.  
 
The biggest emerging threat to HIV positive 
ǇŀǘƛŜƴǘǎ ǊŜŎŜƛǾƛƴƎ !w±Ωǎ ƛǎ ǘƘŜ ƭŀŎƪ ƻŦ 

compliance and the resulting resistance to available antiretroviral drugs. At HOPE Cape 
Town we recognise the importance of addressing the obstacles to adherence.  
 
Retaining patients in care in the community, after 
being discharged from hospital, remains a challenge 
and initial integration of patients into their 
community health care facilities plays a major role in 
this retention. Hope Cape Town initiated the HOPE 
to Home program to facilitate the smooth transition 
between admission and reporting for care at a local 
community facility, by preparing patients for 
discharge, confirming appointments, providing 
telephonic support after discharge or visiting them 
at home and accompanying them to the local facility, where possible.  
 
We are providing services for the following HIV positive paediatric patients: 
ω Recently started on ARV or TB treatment 
ω Defaulted ARV / TB therapy 
ω Adherence problems 
ω Detectable viral load 
 
We are offering the following services: 
ω Psycho-Social Support of patients and their families 
ω Practical Support of patients and their families 
ω Support of Staff members (administrative; link between patients and staff) 
ω Access to Resistance testing in consultation with infectious diseases specialist. 
ω Appointment confirmation system (at local community IDCs) for HIV positive children  
ω Patient follow up from discharge to community by phone calls or home visits 
ω Facilitating first contact with local health facility after discharge 
ω Patient defaulter tracking 
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http://www.hopecapetown-olching.de/












http://www.eineweltnetzwerkbayern.de/


http://www.peacenetworkwc.org/























