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“A blueprint in defining how government and the private sector can meaningfully join hands with 
one another in overcoming the health challenges in South Africa.”

Brad Mears, CEO of the South African Business Coalition on Health and Aids
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We are working towards a 
shared vision of the future for 

health among all the world’s 
people. 

A vision in which we develop 
new ways of working together 
at a global and national level. 

A vision which has poor people 
and poor communities at its 

centre. 

And a vision which focuses 
action on the causes and 

consequences of the health 
conditions that create and 

perpetuate poverty.  

- Gro Brundtland
Norwegian Social Democratic politician, diplomat, and physician.

International leader in sustainable development and public health.
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Foreword by stakeholders
Lead the Way, Know your Status

One of the highlights of the Lead the Way, Know your Status campaign at the Aveng Group was the special drive that saw more than 
6 000 general healthcare screening tests including HIV and TB completed among medically uninsured individuals within the group 
as well as in surrounding communities. 

Providing corporate resources for conducting these tests is one thing but ensuring uptake is a different matter, particularly in a short 
time frame. It was encouraging that so many people came forward to undergo screening. At Aveng we have a robust health and 
wellness policy in place for all staff which is designed to enhance overall commitment to a better lifestyle. 

The Aveng Group HIV and personal health screening drive took place under the auspices of Roger Jardine who was the Aveng 
Group CEO at the time, and the current management team is committed to take this project going forward as there is much 
more work to be done in this area. 

It’s onwards and upwards into a better healthcare future for all with all of us leading the way and knowing our status.

Kobus Verster
Aveng Group Acting CEO
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NRASD cooperation with SABCOHA 

The NRASD Health programme is an attempt to respond to the specific challenges in South Africa in a dynamic way – by cooperating 
with different sectors (religious, NGOs, Business, Government). These challenges can only be met through the formation of smart 
partnerships, that combine different kinds of expertise, experience and networks. Through these combinations, together we can 
improve efficiency and the impact of health programmes. 

The challenge to ensure quality healthcare for all citizens of South Africa, lies in finding a balance between a predominantly biomedical 
approach, where there is a focus is upon treatment, versus the focus upon addressing socio-economic factors such as poverty, 
lifestyle and human behaviour.  By combining financially efficient systems to ensure accountability and “value for investment”, but 
at the same time build ‘caring networks of trust’, will lead to the protection and dignity of vulnerable citizens. 

In this regard SABCOHA is a very important partner – through its national network and organisational experience, but also as a formal 
link to the diverse business sector. We are grateful for the formal cooperation we have as partners in the Global Fund grant, where 
SABCOHA has achieved excellent results - contributing to the A1 grading of the NRASD as a Principle Recipient of the Global Fund. 
We are therefore keen to strengthen and extend our future cooperation as partners – in holistic community health programmes.

Dr Renier Koegelenberg
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In February 2013, in his State of the Nation Address, President 
Jacob Zuma expressed deep concern regarding lifestyle 
diseases, which are “increasing at an alarming rate”. President 
Zuma continued by saying that:

“We have to combat and lower the levels of smoking, harmful 
effects of alcohol, poor diets and obesity.”

His speech highlighted that a healthy population with an 
increased life expectancy is key to the country’s development, 
productivity, economic prosperity and social stability. In 
acknowledgement of these facts, this case study examines the 
role of the private sector in achieving these outcomes. 

Government’s HCT Campaign was launched in March 2010. 
The objective of the campaign was to:

•	 Increase	 access	 to	 treatment,	 care	 and	 support	 for	 those	
infected with HIV;

•	 Encourage	 people	 to	 be	 proactive	 in	 living	 healthy	 lives,	
regardless of their HIV status, and;

•	 Mobilise	15	million	people	to	know	their	HIV	status. 

The South African National AIDS Council (SANAC) was the 
overarching coordinating body, tasked by government to 
ensure involvement by business. In answering the call from 
government, SABCOHA responded in three ways, namely:

1. SABCOHA assumed the role of coordinating the private 
sectors’ support for the HCT Campaign. With funding 
received from the Global Fund to Fight AIDS, TB and 
Malaria, the National Religious Association for Social 
Development provided funding to SABCOHA to test 44 
000 people in South Africa. SABCOHA in-turn contracted 
with EOH Health to reach 14 000 people living in vulnerable 
communities, of whom 4 000 needed to be located in 
KwaZulu-Natal (KZN). 

2. SABCOHA established the Community Fund, as a 
mechanism to leverage co-funding from the private 
sector. Governed under the auspices of SABCOHA, 
and subject to the highest standards of accounting and 
auditing, the Community Fund provided an efficient way 
to simultaneously manage donor and corporate funds. 
The additional funding received from business allowed 
SABCOHA to widen the scope of testing to include other 
communicable and non-communicable diseases. 

3. SABCOHA established Bizwell, a web-based monitoring and 
evaluation facility designed to collect unlinked, anonymous 
screening data from the private sector. This has allowed 
SABCOHA to provide a facility for the business sector to 
report to government and SANAC, and simultaneously 
benchmark responses amongst peers. 

Due to the efficiency of EOH Health’s delivery model, and 
systems, EOH was able to widen the scope of tests conducted 
amongst those presenting for testing, as well as reach its 
target within the agreed timeframe. Over 139 days, spanning 
a period from May to November 2012, EOH Health conducted 
15 341 wellness screenings, of which 13 676 included an HIV 
test. By using a methodology of:

•	 Establishing	common	purpose	amongst	partners;

•	 Using	 community	 leaders	 to	 inspire	 positive	 behaviour	
change;

•	 Using	systems	to	empower	communities,	and;

•	 Proving	 that	 through	 collaboration,	measurable	 value	 can	
be added;

the targets set by SABCOHA were timeously reached.

Who Were the Recipients of the Health Screening?

Over forty percent of the screenings were conducted at 
Standard Bank. The bank played a pivotal role in mobilising 
permanent, as well as contract staff, to present for confidential 
testing. The extension of testing to contract staff was the first 
in the history of the bank.

Close to forty percent of the screenings were done amongst 
communities. Following the advice of the Premier’s Office 
of KwaZulu-Natal, testing was conducted in Ward 87 of 
Umlazi. Further testing was conducted in partnership with the 
Wildlands Conservation Trust partner communities, where 
additional funding from Pinnacle Health was directed through 
the Community Fund to co-fund the programme. 

Finally, Aveng provided funding through the Community Fund 
to co-fund testing in Soshanguve and the balance of the testing 
was carried out at Aveng’s manufacturing and construction 
subsidiaries. With visible leadership from Aveng, EOH Health 
was able to reach out to communities in Soshanguve. Testing 

Between May and November 2012, an ambitious community wellness screening initiative was undertaken by the private 
sector. In support of our government’s HIV Counselling and Testing Campaign (HCT), The South African Business 
Coalition on Health and AIDS (SABCOHA), EOH Health, Pinnacle Health, Standard Bank and Aveng, developed a 
blueprint for how the corporate sector could improve the health of citizens living in impoverished communities. A further 
consequence was that a model was developed on how the private sector and government could establish meaningful 
public-private partnerships in responding to communicable and non-communicable diseases in South Africa. 

Executive summary 
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amongst uninsured employees in the construction industry and 
surrounding communities was a priority for the Aveng Group.

What Do You Take Away?

Fourteen thousand South Africans, most of whom had never 
been tested before, now know their health status with regards 
to HIV, tuberculosis (TB), glucose, blood pressure, anaemia, 
and cholesterol. These South Africans are now able to make 
empowered decisions on how to avoid lifestyle diseases such 
as strokes, diabetes, heart attacks, and death due to HIV 
infection.

A person presenting with any of the conditions described 
above would immediately receive post-test counselling, and be 
referred to the public healthcare system to receive treatment 
for their condition. Though the numbers of people screened 
may be small in proportion to the size of our population, this 
case study proves that public-private partnerships are possible 
when meeting the developmental challenges of our country. 

Introduction

On World AIDS Day, 1 December 2009, President Jacob Zuma 
announced a number of key initiatives to more effectively 
address the HIV epidemic in South Africa. These included a 
massive campaign to mobilise all South Africans to test for HIV, 
and other conditions such as diabetes, high-blood pressure, 
cholesterol, TB, sexually transmitted diseases, and obesity. 
Improvements were also made to HIV treatment protocols, 
access to HIV counselling, and treatment at public health 
facilities.

In March 2010 government launched the national HIV 
Counselling and Testing (HCT) Campaign. The HCT Campaign 
aimed to:

•	 Mobilise	15	million	people	to	test	and	know	their	wellness	
status;

•	 Support	 people	 with	 key	 prevention	 messaging	 in	 order	
for them to take proactive steps towards a healthy lifestyle, 
irrespective of their HIV status;

•	 Encourage	health-seeking	behaviour	amongst	all	people;

•	 Improve	access	to	HIV	treatment,	care	and	support. 

The title of the campaign was:

‘I am responsible. We are responsible. South Africa is taking 
responsibility.”

Through The South African Business Coalition on Health and 
AIDS (SABCOHA), the business sector aimed to meaningfully 
contribute to our government’s objectives. Under the 
auspices of the South African National AIDS Council (SANAC), 
government sought to include both business and labour to 

ensure that the HCT Campaign was incorporated into all 
workplace programmes. By the end of June 2011, government 
had tested over 14 million people, and doubled the number 
of patients on antiretroviral treatment to 1.7 million people. 

In May 2010, SABCOHA assumed the role of coordinating the 
private sectors’ response to the HCT campaign. SABCOHA 
took four key steps, namely:

•	 A	private	sector	strategy	was	drafted	and	agreed;

•	 Wellness	 providers	 and	 diagnostic	 suppliers	 agreed	 to	
lower their prices to encourage uptake of testing;

•	 Bizwell,	a	web-based	monitoring	and	evaluation	facility,	was	
developed to collect private sector HCT data, and;

•	 The	Community	Fund	was	launched	to	leverage	companies’	
corporate social investment (CSI) funding for testing amongst 
contractors, spouses, and members of the community.

With co-funding from The Global Fund to Fight AIDS, TB and 
Malaria, SABCOHA received funding to test 44 000 people, 
14 000 of whom needed be tested in KwaZulu-Natal (KZN). 
In order to reach this large number of people, SABCOHA 
entered into partnerships with wellness providers. 

One of the key partners, EOH Health, a division of the listed 
EOH Group, joined the initiative in May 2012. Regrettably, 
funding from the Global Fund was suspended for six months. 
However, the deadline by when the tests needed to be 
completed remained unchanged. 

EOH undertook to test 14 000 people in six months. 
Undeterred by the magnitude of the task that lay before them, 
EOH Health succeeded in completing 15 000 tests between 
May and November 2012.

In order to ensure alignment with international best practice, 
ethical standards, and protocols, The Global Fund contributed 
R148 per patient tested for HIV. Corporates were asked to 
provide commensurate co-funding of R148. 

To encourage support for the HCT Campaign, SABCOHA 
reached out to all key stakeholders in the private sector, 
including but not limited to leaders from Business Leadership 
South Africa, Business Unity South Africa, and all members of 
SABCOHA. In response to the call from SABCOHA, Aveng, 
Pinnacle Health, and Standard Bank immediately supported 
the campaign. 

The scope of the testing was to provide wellness screening 
to uninsured employees and their spouses, the working poor 
living in urban and peri-urban areas throughout South Africa. 

The outcome of this partnership has now become the 
blueprint in defining how government and the private sector 
can meaningfully join hands with one another in overcoming 
the health challenges confronting South Africa. 

The aim of this case study is to firstly examine the role players, 
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The partners and the roles they played

1	Interview	with	Susan	Preller,	SABCOHA’s	senior	programmes	manager,	27	November	2012	
2	http://www.theglobalfund.org/en/
3 http://www.theglobalfund.org/en/ 
4 SANAC’s	Proposal	Form	–	Round	9	to	the	Global	Fund

5	http://www.sabcoha.org/ 
6 Interview	with	Brad	Mears,	SABCOHA	CEO,	4	February	2013
7	SABCOHA’s	National	HCT	and	wellness	screening	campaign	document

The South African National AIDS Council (SANAC) and 
the Global Fund

SANAC was the overarching coordinating body tasked by 
government to ensure businesses participate in the HCT 
Campaign. In 2009, on behalf of the National Religious 
Association for Social Development (NRASD), of which 
SABCOHA is a sub-recipient, SANAC applied for funding 
from the Global Fund, says Susan Preller, SABCOHA’s senior 
programmes manager1.

The Global Fund provides funding for campaigns that “fight 
HIV/AIDS, tuberculosis, and malaria in needy countries2”. 
It also “promotes partnerships between governments, civil 
society, the private sector and affected communities by relying 
on country ownership and performance-based funding3.” 

SANAC sought funding for the two primary objectives of South 
Africa’s “National Strategic Plan (NSP) on HIV, STIs (sexually 
transmitted infections) and TB 2012 to 20164”. These included 
halving the rate of new infections by 2011 and ensuring that 
at least 80% of people who are eligible for treatment for HIV 
receive it. 

The South African Business Coalition on Health and 
AIDS (SABCOHA)

SABCOHA was established in 1997 to mitigate the impact of 
HIV/AIDS on the economy by ensuring that business is part of 
an integrated, effective national response to the disease5.  Its 

strategic role in this case study was to coordinate corporates’ 
participation in government’s HCT Campaign and report back 
on their progress to SANAC and the Department of Health, 
says SABCOHA’s CEO Brad Mears6. SABCOHA did this by 
establishing Bizwell, a web-based monitoring and evaluation 
facility designed to collect unlinked, anonymous screening 
data from the private sector. 

“Our role was to mobilise the private sector to test for 
communicable and non-communicable diseases in the 
workplace and amongst communities through the Community 
Fund.

“We aimed to ensure that the private sector and SABCOHA 
members co-funded these initiatives and that their fundraising 
efforts were supported with donor funding,” adds Brad Mears. 
Those which co-contributed 50% in cash, i.e. R148 per person 
tested, were provided with other wellness screenings and 
health risk assessments. These screenings and assessments 
examined participants’ blood sugar and cholesterol levels, 
blood pressure and body mass indexes and screened for TB 
and other STIs7. “We also aimed to broaden the scope of 
testing partners that SANAC/government could call upon,” he 
notes. EOH, amongst other service providers, were therefore 
contracted to do 44 000 tests.

EOH Health

Healthcare service delivery company EOH Health’s primary 
role was to screen and conduct 4 000 subsidised tests in 

National Religious 
Association for Social 

Development

SABCOHA

EOH
HEALTHCommunity

South Africa
(SANAC)

Private Sector

Global Fundunderstand expectations and experiences, and 
measure the impact of screening 15 000 people. 
Secondly, and as important, is the need to 
record the lessons learnt from the campaign, so 
that best practices can be taken forward to the 
next large-scale HCT testing campaign. 

Executive summary 
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KwaZulu-Natal, which initially proved operationally difficult. A 
further 10 000 tests had to be conducted nationally8. 

EOH Health’s secondary role was to introduce possible 
corporate partners who would co-fund wellness screenings for 
uninsured workers via SABCOHA’s Community Fund, says Dr 
Adriaan Combrinck, executive for EOH Workplace Health and 
Wellness9.

Once corporates expressed interest in the project, EOH Health 
followed up with strategic meetings, says Carl Manser10,  
executive consultant: sustainable partnerships at EOH Health. 
EOH Health then adopted a methodology that established 
a common purpose amongst partners and used workplace 
or community structures for mobilisation. EOH Health was 
able to achieve this by playing a neutral role in aligning all 
agendas, says Amelia van Heerden, market development and 
commercial manager of EOH Health11.  “We also exercised 
a critical governance role in ensuring that funds were fully 
accounted for, used as intended and that memorandums of 
understanding were drawn up stating what had been agreed 
to,” she adds. 

EOH Health was also responsible for providing resources 
for testing. This could range from blood pressure machines 
to gazebos depending on a particular site’s needs, says Pam 
Chalklen,12 health screening clinical quality assurance manager 
at EOH Health. 

EOH Health’s delivery model

The EOH delivery model adopts the seven building blocks 
of the World Health Organization’s (WHO’s) health system 
framework, says Carl Manser13, including:

•	 Resources

•	 Infrastructure	development

•	 Data	management	and	information	systems

•	 Supply	chain	management	

•	 Service	delivery

•	 Governance	and	leadership

•	 Community 

“WHO’s framework was followed as studies have shown 
that if each of the seven building blocks function effectively 
and deliver the intended results, the entire health system 
will be robust,” he adds. Together, these building blocks 
are the foundation for systems that support access to high-
quality services, leading to positive outcomes for clients and 
communities, he observes.

Pinnacle Health

Pinnacle Health, a subsidiary of EOH,  contributed co-funding 
to SABCOHA’s Community Fund as part of its CSI programme14. 
Its R120 000 contribution was used for testing amongst the 
Wildlands Conservation Trust partner communities in KwaZulu-
Natal. “We saw this as an opportunity to direct our CSI into 
an area where it was needed. We were able to assist 1 200 
people with wellness testing who had never had the chance to 
be tested before,” says Etienne de Villiers15, CEO of Pinnacle 
Health. Furthermore, through SABCOHA’s Bizwell, Pinnacle 
Health was offered tangible outcomes and the opportunity to 
be part of government’s HCT Campaign. 

Standard Bank

Standard Bank, one of South Africa’s big-four banks, chose to 
become involved in the project in June 2012, even though it 
had a sound HIV/AIDS testing track record amongst its staff. 

Peter Phillip16, head of corporate health at Standard Bank, 
says it participated in the study to take testing beyond the 
bank so that not just permanent staff would be tested but also 
temporary employees. 

The testing programme formed part of the bank’s collaboration 
with the Joint United Nations Programme on HIV/AIDS 
(UNAIDS), which is built on the UNAIDS ‘Getting to Zero’ 
campaign and Standard Bank’s own specific initiative, Project 
90/90, piloted in 2012. 

Standard Bank’s Project 90/90 aims to provide 90% of its staff 
with comprehensive health assessments annually17. A typical 
90/90 health assessment screens for sugar levels, blood 
pressure, cholesterol and HIV to establish whether the person 
being tested is at risk of contracting lifestyle diseases, such as 
strokes. 

Project 90/90 and EOH Health used wellness champions/
peer educator volunteers to mobilise staff to get tested and 
live healthy lifestyles. These volunteers communicated with 
managers about the benefits of allowing staff to participate, 
says Vickey Monnapula18, Standard Bank’s wellness champion. 
To further encourage staff, Standard Bank’s leadership also 
went for screening.

Aveng Group 

Aveng Group, the largest infrastructure development 
company in South Africa, decided to participate in the project 
as it aligned with its health and wellness around-the-clock 
framework’s vision: “Home Without Harm Everyone Everyday 
becomes a way of life through the effective management of 

8Interview	with	Dr	Adriaan	Combrinck,	EOH	Workplace	Health	and	Wellness	executive,	12	February	
2013	

9Interview	with	Dr	Adriaan	Combrinck,	EOH	Workplace	Health	and	Wellness	executive,	12	February	
2013

10Interview with Carl Manser, EOH Health, executive consultant: sustainable partnerships Date of 
interview?

11Interview with Amelia van Heerden, EOH Health, market development and commercial manager, 
9	October	2012

12E-mail	correspondence	with	Pam	Chalklen,	EOH	Health,	health	screening	clinical	quality	assurance	
manager,	1	March	2013

13Meeting	with	Carl	Manser,	EOH	Health,	executive	consultant:	sustainable	partnerships,	15	January	
2013

14Letter	of	Reference	for	EOH	Health	from	Brad	Mears,	CEO	of	SABCOHA
15Interview	with	Etienne	de	Villiers,	Pinnacle	Health	CEO,	14	March	2013
16Interview	with	Peter	Phillip,	Standard	Bank	head:	corporate	health,	26	November	2012
17Standard	Bank	Group	and	UNAIDS	collaborate	in	response	to	Sub-Saharan	African	HIV/Aids	
pandemic:	http://www.standardbank.com/Article.aspx?id=-231&src=m2012_34385466	

18Interview	with	Vickey	Monnapula,	Standard	Bank	wellness	champion,	7	February	2013
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19	 Aveng:	http://www.aveng.co.za/group/health-and-wellness	
20	 Interview	with	Dr	Vanessa	Govender,	Aveng	group	health	and	wellness	manager,	27	November	
2012

21	 Interview	with	Roger	Jardine,	Aveng	CEO,	4	March	2013

22	 Interview	with	Patrick	Sepuru,	Aveng	Manufacturing	labour	&	employee	relations	executive,	6	
March	2013	

23	 Interview	with	Tebogo	Malatji,	Aveng	Manufacturing	human	resources	manager,	11	March	2013	

occupational hazards and risks in all its managed operations19”. 

The screenings formed part of Aveng’s ongoing plan to 
educate and provide staff with further testing opportunities, 
says Dr Vanessa Govender, Aveng Group’s health and wellness 
manager20. 

The Aveng Group undertook to assist EOH Health with 3 000 
of the 14 000 screenings. EOH Health carried out tests within 
two of Aveng’s operations: 

•	 Aveng	Manufacturing,	where	testing	occurred	at	37	of	its	40	
factories; and

•	 Aveng	Grinaker-LTA.

The Aveng Group targeted its medically uninsured employees 
and surrounding communities for screenings, observes Dr 
Vanessa Govender. Contract blue-collar workers, who perform 
manual or unskilled labour for the group, were also tested and 
screened. 

The screenings were part of the group’s philosophy that 
“when people come to work they need to bring their body 
and soul. If you are a caring employer, your duty of care does 
not start at the factory gate and stop when employees leave,” 
says Aveng’s CEO Roger Jardine21. “Instead you need to take 
a broader interest in the wellness of the people who you work 
with. Wellness is not only confined to physical wellness. Within 
the limits we have, being a professional relationship, we make 
sure there are support systems, educational programmes and 
awareness initiatives in place. The important point for us was 
the creation of a health and wellness focus in the group and 
Dr Vanessa Govender was brought to Aveng to head that up. 
We now have a range of programmes, including a phone line 
staff can call if they need any kind of support. It also helps us 
to understand the socio-economic decisions our workers face 
daily,” he observes.  

To get the process started, EOH Health’s Carl Manser, 
SABCOHA’s Susan Preller and Dr Vanessa Govender held a 
meeting with Patrick Sepuru, labour and employee relations 
executive, Aveng Manufacturing, and Ruth Maseko, human 
resources manager operations at Aveng Grinaker-LTA. At this 
meeting the idea of subsidised wellness testing was “sold to 
them”22. 

Aveng Manufacturing

Patrick Sepuru then presented the idea to Aveng 
Manufacturing’s executives and managing director. He 
also arranged for Carl Manser to give a presentation to the 
executive committee. With buy-in from its executives, Aveng 
Manufacturing then engaged shop stewards, who were key 
stakeholders in this initiative. Many of them doubled up as 

health and wellness champions, says Tebogo Malatji, human 
resources manager at the operation23. “We requested that they 
have a green area meeting. This took place at all factories,” he 
adds. Green area meetings usually take place on a monthly 
basis between shop stewards, management and workers. 
They provide participants with information about Aveng and 
allow them to ask questions. 

These meetings were followed by an email to staff on 15 August 
2012, entitled “Lead the way – know your status,” written by 
Roger Jardine. This was an important part of mobilisation for 
screening, says EOH Health’s Carl Manser. 

Aveng Grinaker-LTA

At Aveng Grinaker-LTA direct operational heads and 
stakeholders, such as recognised shop stewards, supervisors, 
managers, senior leadership and wellness champions, 
mobilised staff for screening.

In addition, at Aveng Grinaker-LTA DSE Vanderbijlpark, Aveng 
Group’s CEO Roger Jardine and his executive team were 
present at the launch of screenings, where they addressed staff 
and were tested. It was an example of “visible-leadership”, 
says EOH Health’s Carl Manser. Moreover, photos of Roger 
Jardine and his executives getting tested were sent to staff.

Government/ Community Beneficiaries 

•	 Soshanguve

Aveng Grinaker-LTA, as part of its corporate social investment, 
decided to co-fund a portion of the screenings in Soshanguve, 
situated about 25 kilometres north of Pretoria, Gauteng, where 
it is building a soccer stadium in the area on behalf of the 
Tshwane municipality. “It was felt that this would complement 
the testing programme completed within Aveng,” observes 
Carl Manser. 

EOH Health approached Aveng Grinaker-LTA’s community 
liaison officer in Soshanguve, Patrick Mahlangu, to get 
community buy-in. He set up a meeting with councillors. 
When the meeting did not take place, Aveng Grinaker-LTA’s 
Ruth Maseko also got involved. The councillors then agreed 
to allow EOH Health to address the community. The local 
community clinic was approached to participate in the project 
as those who presented for screening and tested positive for 
HIV were referred to the clinic, says EOH Health’s Carl Manser. 
Further, Patrick Mahlangu advised EOH Health to target 
the local community radio station, Soshanguve Radio, to 
encourage the community to come in for screening. Its station 
manager, Me D.M. Lulama, agreed to give EOH Health, the 
local clinic’s nurse and Patrick Mahlangu airtime.  On advice 
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from Mahlangu, EOH Health carried out testing at Soshanguve 
Plaza, after obtaining permission from the centre’s manager. 

All these interventions proved invaluable in mobilising the 
community. Screening, which was due to last five days, was 
extended to fifteen as a result of the community’s interest, 
observes Carl Manser. Nurses were provided with testing 
targets and incentivised accordingly, he adds.

•	 Wildlands	Conservation	Trust

Unilever South Africa, a consumer goods giant, opened the 
doors for EOH Health to do testing amongst one of its corporate 
social funding recipients – the Wildlands Conservation Trust.

The Wildlands Conservation Trust, born out of a merger 
between the KwaZulu-Natal (KZN) Conservation Trust and 
the Wildlands Trust, operates within 33 communities around 
the country. It focuses on nurturing the development of 
waste-preneurs, tree-preneurs and food-preneurs that collect 
recycling, grow trees and organic food, and then barter what 
they have grown and collected for food, clothes, education 
support, building material, water tanks, solar water heaters, 
solar-powered lighting and bicycles.

Strategic manager of the Trust’s uBuntu Earth Programme, 
Simone Dale, says that when EOH Health contacted the 
Trust it wanted to reach Wildlands’ partner communities in 
KZN for testing. It became Wildlands’ role to mobilise these 
communities for testing whilst using its network of community 
facilitators and local project managers to speak to community 
members and counsellors, she adds. Wildlands also opened 
doors for EOH Health by introducing it to Sukuma Sakhe 

and KZN’s deputy director general, Busi Khuzwayo, says Carl 
Manser.

•	 Operation	Sukuma	Sakhe	(OSS)

On 8 February 2008, former President Thabo Mbeki, in his 
State of the Nation Address, announced the National War 
on Poverty Campaign. In response KZN launched the War on 
Poverty in uMsinga, followed by the KZN Flagship Programme 
(eQhudeni-Nkandla) in July 2009.

In March 2011 KZN’s Premier Dr Zweli Mkhize re-launched the 
flagship programme  (Mgungundlovu) as Operation Sukuma 
Sakhe (OSS).  

OSS focused on five critical areas (see Graphic 2).

 

“War rooms” were set up to facilitate OSS. According to 
KZN’s Department of Co-operative Governance & Traditional 
Affairs, war rooms are integrated service delivery structures. 
They comprise government, municipality, community-based 
organisations (CBOs), business, police, teachers and other 
stakeholders at ward level (see Graphic 3). An independent 
chairperson is elected to head up the war rooms. According 
to Quenjama Ncane25, chairperson of Umlazi, Ward 87, war 
rooms identify problems within a particular ward and establish 
what services are from education to health. They then work 
through the correct structures to address any problems and 
provide feedback to the community. 

 

24	 PowerPoint	presentation	on	KZN	approach	to	war	on	poverty	“Operation	Sukuma	Sakhe”,	4	
July	2012	by	Ms	N.O.	Sikutshwa,	Department	of	Co-operative	Governance	&	Traditional	Affairs,	
KwaZulu-Natal	provincial	government

25	 Interview	with	Quenjama	Ncane,	Umlazi,	Ward	87	chairperson,	28	February	2013
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“War rooms identify problems within 
a particular ward and establish 
what services are from education to 
health. They then work through the 
correct structures to address any 
problems and provide feedback to 
the	community.”	-	Quenjama	Ncane,	
chairperson	of	Umlazi,	Ward	87.
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•		Umlazi,	Ward	87	sections	D	and	Q,	comprising	over				
40 000 people    

•		Clover	Mama	Afrika

Umlazi was selected as part of the project’s commitment to test 
4 000 lives in KZN, as corporate funding had not been obtained 
for wellness testing. Only HIV Counselling and Testing (HCT) 
was carried out. Through EOH Health’s relationship with KZN’s 
deputy director general, Busi Khuzwayo, it was introduced to 
Clover Mama Afrika, Umlazi, which in turn introduced EOH to 
the war room. 

Clover Mama Afrika, headed by Mama Eunice Dlamini27,  
empowers community caregivers with viable skills, such as 
baking, gardening, beadwork and sewing, as a way to earn 
a sustainable income for the community28. All of this is done 
whilst caring for society’s most vulnerable members, like 
orphaned and abused children and neglected senior citizens29. 
EOH Health hoped to target Mama Afrika’s network for 
screening but most of them had already been screened.

Community caregiver at Mama Afrika, Dolly Mavundla30,  
introduced EOH Health’s Pam Chalklen and Carl Manser to 
the Umlazi, Ward 87 war room and arranged for Carl Manser 
to address it. 

Five of Mama Afrika’s caregivers were given a stipend to inform 
and counsel the community about the testing that was taking 
place. The team was headed by Dolly Mavundla. They visited 
taxi ranks and shopping centres to mobilise the community to 
come in for testing. 

Umlazi, Ward 87’s chairperson, Quenjama Ncane31, was 
instrumental in putting EOH Health in touch with the ward’s 
counsellor. The ward’s war room comprising of Mama Afrika, 
Quenjama Ncane and Umlazi D Clinic, amongst others, 
assisted EOH Health in identifying hotspots that would allow 
it to meet its targets. It also mobilised the community to get 
tested, ultimately resulting in 3 800 tests and screenings being 
conducted in the area. The police advised on safe areas for the 
setting up of the screening stations and provided assistance 
when needed.

Graphic	326

The partners and the roles they played
Overall Structures

26	 PowerPoint	presentation	on	KZN	approach	to	war	on	poverty	“Operation	Sukuma	Sakhe”,	4	July	2012	
by	Ms	NO	Sikutshwa,	Department	of	Co-operative	Governance	&	Traditional	Affairs,	KwaZulu-Natal	
provincial government

27	 Interview	with	Eunice	Dlamini,	head	of	Clover	Mama	Afrika,	Umlazi,	28	February	2013

28	 Interview	with	Eunice	Dlamini,	head	of	Clover	Mama	Afrika,	Umlazi,	28	February	2013
29	 http://www.mama-afrikanews.co.za/index.html
30	 Interview	with	Dolly	Mavundla,	community	caregiver	at	Mama	Afrika,	Umlazi,	28	February	2013
31	 Interview	with	Quenjama	Ncane,	Umlazi,	Ward	87	chairperson,	28	February	2013
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The parties involved in this case study wanted to make a 
difference in people’s lives by assisting them to know their 
health status while educating them on important healthcare 
issues. Mama Afrika’s Dolly Mavundla saw the screenings as a 
step to achieving an AIDS-free generation.

All those tasked with facilitating testing wanted to reach their 
targets. Head nurse at Umlazi D Clinic, Sister Ncqini,32 believed 
the project could assist the clinic in touching the lives of those 
in the area who had never been tested for HIV/ AIDS.

Dr Adriaan Combrinck noted that EOH Health hoped to forge 
a deeper relationship with SABCOHA while developing its 
ability to interact with corporates and get them to invest some 
of their CSI into projects like this. Ian Martin33, head of the 
Health Screening Unit at EOH Health, hoped to encourage 
buy-in from corporates.  

Vanessa Govender says Aveng Group’s critical success factors 
at the outset were:

•	 Partnering	with	EOH	Health	as	 the	 technical	experts	who	
would drive mobilisation;

•	 Prioritising	 testing	 amongst	 its	 medically	 uninsured	 staff	
and the community;

•	 HIV/TB	 integration	 and	 the	 importance	 of	 symptom	
screening for TB as well as HIV; and

•	 Onward	 referral	 and	 ongoing	 support	 using	 the	 platform	
of	the	Aveng	Group	Employee	Wellbeing	Programme	with	
ICAS as service provider. ICAS manages human capital 
risk and uses its technology platform to reduce employee 
absenteeism and presenteeism.

Expectations

Experiences

32	Interview	with	Sister	Ncqini,	Umlazi	D	Clinic	head	nurse,	28	February	2013
33 Interview	with	Ian	Martin,	EOH	Health,	12	February	2013
34 Interview	with	Ian	Martin,	EOH	Health,	12	February	2013
35	Interview	with	Dr	Adriaan	Combrinck,	EOH	Workplace	Health	and	Wellness	executive,	12	
February	2013

36 Email	interview	with	Pam	Chalklen,	EOH	Health,	health	screening	clinical	quality	assurance	
manager,	11	February	2013

37	Interview	with	Nobongumusa	Ngoma,	Standard	Bank	wellness	champion,	7	February	2013

SABCOHA

Brad Mears was particularly praiseworthy of the pro-activity of 
EOH Health and their engagement.

EOH Health 

Carl Manser felt the entire project was “a sequence of 
miracles”.

Ian Martin34 says “what was very meaningful” was the support 
EOH Health received from the communities. He adds that 
once corporates were exposed to the uninsured parts of 
the community they became far more passionate about the 
project and then created platforms for EOH Health to screen 
more communities. 

Dr Adriaan Combrinck35 adds that when EOH Health aligned 
the whole process with government’s heath initiatives and 
positioned it as such it was well received. “Lots of doors 
were opened for us because we acknowledged the role of 
government and their responsibility and positioned ourselves 
as a support mechanism for them to achieve targets set by 
national health,” he points out. 

The project, however, was not without its challenges, says 
Ian Martin. These included not having access to facilities to 
conduct screening, having to move some of the venues as 
there were bullets flying over the heads of his team members 
and staff and equipment was being stolen, he observes. 

To this Pam Chalklen36 adds that, in KwaJobe, northern KZN, 
one of the Wildlands’ partner communities where tests were 

carried out, roads were difficult to navigate. “The roads turned 
into major dongas and they stayed like that until Pongola,” 
she says.

However, despite these challenges, says Pam Chalklen “seeing 
my nurses screen all those people and remain compassionate, 
empathetic and patient in sometimes extraordinary 
circumstances was truly mind-blowing.” 

Pam Chalklen was also highly complimentary of the team 
leaders, who kept the ball rolling when energy and tolerance 
levels waned.

Ian Martin said it was quite meaningful to show one of the 
contributors to the Global Fund what the project achieved on 
the ground. 

Standard Bank 

Wellness champion, Vickey Monnapula, believes the testing 
that took place at Standard Bank made staff aware that the 
business had changed from a volumes-driven business to an 
environment which saw people as people. “We went to the 
various office floors and told staff that wellness is an important 
part of the business and that this business is not just about 
volumes but that we care about their health. That had a real 
impact,” she adds.

Standard Bank wellness champion, Nobongumusa Ngoma37,  
says the testing was strengthened by two strong supporting 
systems: corporate health and ICAS. 
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Experiences

38 Interview	with	Ruth	Maseko,	Aveng	Grinaker-LTA	human	resources	manager	operations	
39	 Interview	with	Elmarie	Slabbert,	Aveng	Grinaker-LTA,	DSE	Vanderbijlpark	human	resources	officer	

40	 Interview	with	Nomasontho	Shoba,	KZN	screening	nurse,	7	March	2013

Both wellness champions highlighted the fun aspect of 
getting staff tested. However, the programme was not without 
its challenges. For example, the perception was created 
that the testing was free even for members of the medical 
scheme. Ngoma says that when staff looked at their Bankmed 
statements and noticed that their accounts had been 
debited concerns were naturally raised. We had to explain 
that the tests were funded from their savings, she adds. This 
highlighted the importance of clear communication. Initially 
some of the wellness champions, who were afraid of being 
asked questions, failed to arrive to coordinate testing days. 
This was however successfully addressed and much was learnt 
in the process.  

Monnapula says the testing empowered wellness champions 
to learn more about wellness, as staff often asked for advice. 

The testing became a team building exercise in competition 
with other units, which would say “we’ve tested more than 
you,” observes Peter Phillip. 

Aveng Group 

At Aveng Grinaker-LTA people were quite excited to 
participate, says Ruth Maseko38. Roger Jardine’s involvement 
in launching the wellness project at workshops and getting 
tested with staff proved a huge incentive, adds Elmarie 
Slabbert, DSE Vanderbijlpark human resource officer39. 

Roger Jardine says he was very pleased to go out to the 
group’s factories and facilities and be part of the HIV awareness 

programme, get tested and talk to his staff. “It was incredibly 
inspiring to see the enthusiasm for these programmes. It 
seems the stigma has shifted. There is a greater understanding 
of what HIV is, how you can contract it. It was very important 
to demonstrate that these things concern all of us and show 
we are all in this together. It is not just an initiative for certain 
people,” he adds. 

Tebogo Malatji, who queued with Dr Vanessa Govender in 
Pietermaritzburg to get tested, says the screenings made him 
feel he had done something of value and that the testing had 
possibly saved lives. “Even employees said we had helped 
them,” he adds. 

Soshanguve 

EOH Health’s Pam Chalklen says the response from the 
community in Soshanguve was overwhelming when compared 
to the rural community of KwaJobe. At Soshanguve participants 
were waiting in the sun to be tested, she observes.  When Pam 
Chalklen asked participants why they came to be screened 
by EOH and not by the local clinic down the road, they cited 
three reasons:

•	 There	were	no	queues;	

•	 Anonymity,	as	the	nurses	screening	them	did	not	know	who	
they were and were not part of their community; and 

•	 It	was	free.

 

Umlazi 

The numbers of those screened in Umlazi were boosted by 
the anonymity of the process as the stigma of being tested by 
someone you knew was removed, says Sister Ncqini. 

Nurse Nomasontho Shoba,40 who conducted screening, 
highlighted that at times the weather hindered testing in 
Umlazi. “It could make testing in gazebos unbearably hot,” 
she says. It also made it difficult to peg down EOH Health’s 
gazebos: “The howling wind blew our gazebos all over the 
show. To deal with this the strong gazebos were pegged to 
the ground and the more flimsy ones were tied together and 
then tied to the pegged-down ones,” says EOH Health’s Pam 
Chalklen.

Another experience Pam Chalklen mentioned occurred on 
a Saturday morning at Umlazi station. Her screening nurses 
told her that there were rumours that faction fighting was 
about to break out in front of their gazebos and therefore they 
would relocate to a safer place, the Isipingo taxi rank, where 
previously bullets had flown over their heads.

“School children were coming 
to	be	tested.	For	me	this	was	
a wonderful occasion as it 
shows that the youth know and 
understand the importance 
of knowing their HIV status, 
and even though they may be 
sexually active at that age, it still 
signifies the education is getting 
through to them,”
observes Chalklen.



15

Umlazi was also the site where EOH Health had its youngest 
participants. “For me this was a wonderful occasion as it 
shows that the youth know and understand the importance of 
knowing their HIV status,” observes Chalklen.

Wildlands

Simone Dale says that it was incredibly positive for those 
tested to know their wellness status, but overall Wildlands was 
disappointed with the turnout. “We felt we needed more time 
to advertise and organise, moreover testing was hindered by 
three days of non-stop rain in Pietermaritzburg,” she says.

She also highlighted that more women than men came for 
testing. This, she felt, was due to men not being ready to know 
their status and believing that if the women in their lives knew 
their status the men would know theirs.

One of the Wildlands’ screening sites had the oldest person 
in the study tested. There was a man in a wheelchair who was 
about 80, determined not only to have the basic screening 
done, such as blood pressure, cholesterol and sugar, but 
the HIV test as well, says EOH Health’s Pam Chalklen. He 
communicated in his own language that “your past can catch 
up with you at any time,” she reveals.

An elderly lady with a walking stick had a similar attitude. “For 
most of this community it was the first time they were able to 
have this screening done by nurses that were not part of their 
community. This meant a lot to them,” says Pam Chalklen.

“In KwaJobe once gazebos were erected local people began 
to appear. Some were just curious. Old and young appeared. 
Every time a taxi drove past it would stop on the way back 
with potential clients to screen. It was an indication that word 
of mouth had spread fast through the community,” surmises 
Pam Chalklen.
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Results 

Personal Health Assessment Summary

HIV Counselling and Testing Summary

During a period of 139 days, from mid-May 2012 to the end 
of November 2012, a total of 15 341 wellness screenings were 
done. A total of 13 876 of those tested also had HCT. This 
equates to an average of 110 screenings per day, says EOH 
Health’s Pam Chalklen (see graphics 4 to 7).

The majority of the HCT screenings were done in the financial 
services industry (43%), followed by community testing (38%) 
and the manufacturing and construction industry (19%).

The most sites screened on a single day took place on 2 
October 2012. On this day EOH Health screened 828 people 
at seven sites in four provinces utilising 35 screening staff, 
according to Pam Chalklen.

Personal Health Assessment Summary

Industry: Financial/Corporate 6 497

Industry: Manufacturing/Construction 3 337

Community Testing 5 507

Total 15 341

Total HIV Testing and Counselling Summary

Industry: Financial/Corporate 5 924

Industry: Manufacturing/Construction 2 696

Community Testing 5 256

Total 13 876

Graphic	4

Graphic	6

Graphic	5

Graphic	7
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1st HIV test

Medical Insurance Cover Distribution

Amongst those tested, participants predominantly in the age category 20 to 29 underwent an HIV test for the first time (see Graphic 8). 

The majority of those tested were uninsured (see Graphic 9). 

Graphic	8

Graphic	9
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Impact
According to SABCOHA’s Brad Mears, the EOH testing had one unexpected outcome, 
namely that the public-private model developed a life of its own, attracting corporate 
social investment for wellness. 

EOH Health not only exceeded its targets in a shortened timeframe but the tests were 
done amongst more than 15 000 people not previously reached who might have had HIV 
and did not know their status. These individuals could have died and infected others. 
Knowing their status meant that they are able to avoid these circumstances, says Brad 
Mears. 

Among Wildlands’ communities the impact was not only felt by the awareness raised 
about health, but community members also learnt that HIV is not a death sentence, 
observes Wildlands’ Simone Dale. 

“We hope it increased the community’s trust in us; the fact that we were making an 
additional effort to contribute to their wellbeing. It showed we not only do environmental 
restoration and livelihood support but also wellness testing – this was something extra,” 
says Simone Dale.

In Umlazi the initiative allowed the Umlazi D Clinic to do outreach amongst those not 
reached before, as the clinic only concentrates on those who come to it, says Sister Ncqini. 
“EOH Health managed to bring tents and staff; it then became a matter of choosing the 
right point for testing. Sukuma Sakhe and the caregivers were able to have a meeting to 
raise awareness and find an area where people could be reached with testing,” she adds.

The screenings created a ripple effect in the community – the more participants you have, the more you attract as there is less shame 
in the testing and in being the odd one out, says EOH Health’s Amelia Van Heerden.

In Umlazi it empowered caregivers to educate the community on how HIV/AIDS is contracted, how to avoid contracting it and to 
dispel myths.  “It gave us an opportunity to reduce the stigma around HIV/AIDS by teaching those approached for testing about HIV. 
We explained what it is and removed their superstitions, such as the belief that you can get HIV from a teaspoon, or by touching a 
t-shirt. “We explained you could only get it by having sexual intercourse,” says Mama Afrika’s Dolly Mavundla. 

It allowed employees at Aveng Manufacturing to understand their health and wellness status while putting the power in their hands 
to do something through employee assistance programmes, such as ICAS, says Patrick Sepuru.

The project also narrowed the social distance between government and the private sector, says Brad Mears. 

“It created a window of opportunity to reach vulnerable employees who did not have access to medical insurance and to test the 
community”, observes Dr Vanessa Govender, who added that the greatest impact for Aveng Group was the level of awareness and 
trust built – it motivated staff. 

Once the results of the screenings were presented to the executive committee at Aveng Manufacturing it encouraged other divisional 
heads to get their departments tested, says Patrick Sepuru. For example, one managing director said he was prepared to pay the 
full amount of the testing. 

At Standard Bank for the first time it touched the lives of temporary staff, reflects Vickey Monnapula.

“It made people much more willing to test as it created a trust relationship between staff and their employer. This is the most 
important statistic,” says Standard Bank’s Peter Phillip.

“It made people 
much more willing 
to test as it created 
a trust relationship 
between staff and 
their employer. 
This is the most 
important statistics,” 
says	Phillip.



21

Findings

SABCOHA

The power of powerful partnerships

This study and the tests performed by our other service providers showed it is possible to do 
44 000 tests with the aid of public-private partnerships, says Brad Mears. 

“It left a legacy between SABCOHA and the private sector. The case study illustrated the 
potential for the business sector to play a meaningful role in testing for wellness, which was 
only known once something like this was tried. This is just the tip of the iceberg in terms of what 
public-private partnerships can achieve. It can be used going forward,” observes Brad Mears. 

“It was a great experience of different participating groups learning from one another, using 
different mobilisation and engagement techniques – a real integration of different sector 
approaches,” adds Susan Preller.

However, Brad Mears indicates that hiccups were experienced over the uncertainty from the 
Global Fund in terms of whether SABCOHA would get the funding. “It was difficult to convince 
the private sector to participate without 100% certainty that we would get the funding, which 
led to an unwillingness to commit.

“Economic circumstances meant that though the private sector was happy to do the testing, it 
didn’t have the financial resolve to do so,” adds Brad Mears.

Had funding not been delayed more could have been achieved as there would have been 
more time to negotiate with the private sector – at the same time quality had to be ensured, and monitoring had to take place, says 
Susan Preller.

In the future protocol could be improved and things done more robustly, suggests Brad Mears. 

EOH Health 

Technology proved pivotal in coordinating efforts, says Pam Chalklen. “As the coordinators of the community screening, Carl Manser 
and I did a considerable amount of travelling and no matter where we went, we were always able to keep up to date with our team’s 
communication via laptops. We set up office anywhere, sometimes to the amusement of the community as well as our screening staff.”

Taking healthcare to where communities are based

In terms of funding, the study found “wellness testing to be a worthwhile investment. It showed how healthcare could be provided 
to neglected and currently disadvantaged populations that have very little or no access to very basic healthcare,” says Dr Adriaan 
Combrinck. 

The project found that there was an opportunity to take healthcare to where communities live and commute from regardless of whether 
you need to create mobile structures for nomadic environments like the one at Aveng Grinaker-LTA or drive a 4x4 to get to the Wildland’s 
partner communities, adds Carl Manser.

The study illustrated that corporates in South Africa do care and want to contribute to society through a well-governed and safe funding 
vehicle, observes Dr Adriaan Combrinck. The SABCOHA Community Fund proved to be a very good vehicle for corporate employers 
of South Africa to do so, notes Dr Adriaan Combrinck. 

It showed that we can contribute to the destiny we want if there is congruence between passion, competence and goodwill of people 
to create an environment where services are delivered, observes Carl Manser.

Dr Adriaan Combrinck also acknowledged the important role of the team behind such a project: “The energy, enthusiasm and 
commitment of the team proved vital to the success of the project.”

Pam Chalklen adds that of equal importance was ensuring that those involved had clear roles and responsibilities.

Another finding was that without grassroots involvement the project would not have been possible, observes Ian Martin. 

“This is just the 
tip of the iceberg 
in terms of what 

public private 
partnerships 
can achieve. 

It can be used 
going forward,” 
observes Mears. 
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Findings
The importance of incentives 

The study indicated that healthcare workers at community 
clinics need to be incentivised, for example, once they have 
done 300 tests they would get an additional R50 for the day. 
Further, all those who worked on the ground needed to be 
paid a fair wage to ensure quality control. Even volunteers 
should be paid.

The project indicated that as the unit and the client base 
grew, so processes needed to be adjusted to suit that growth, 
suggests Pam Chalklen. 

Aveng Group 

The study established a model that has the potential to be 
replicated, even on a first-time basis for a private company, 
which Aveng demonstrated, says Vimal Narsai41, head of 
safety, health and environment at Aveng.

Visible leadership crucial 

It highlighted that without the backing of leadership the model 
is unworkable. “Leadership is pivotal in getting staff tested,” 
adds Vimal Narsai. There was a strong role played by EOH, 
which goes to show that there has to be a partner ready to 
take the lead – that is necessary for success, he says. It was a 
joint effort but EOH was the leader, he observes.

Also we had a public commitment from our CEO Roger Jardine, 
which set the tone and helped to rally the “troops”, he notes.  
“The buy-in at the top filtered down and encouraged staff to 
go for testing.”

Senior leadership participation was important in demonstrating 
that health and wellness is not one person’s responsibility but 
everyone’s, says Roger Jardine.

“This is a model in which you have to commit to in terms of 
partnership – you need leadership to drive the process. As a 
corporate you therefore should not jump into it unless you are 
ready to take it on,” says Dr Vanessa Govender.

Vimal Narsai indicates that good coordination between 
stakeholders is also necessary for the model to be replicated.

Dr Vanessa Govender expands: “The model cannot stand on 
its own – you have to have a health and safety activist to drive 
it.” She highlights the strong leadership of Patrick Sepuru and 
his established wellness champions in this regard. 

Such leadership became vital in coordinating the logistics 
of the programme: “When testing at a particular factory, an 
awareness campaign needed to happen. We needed to check 
if EOH’s resources were there, whether there were nurses and 
cubicles available, whether the time was conducive in terms of 
production lost, and whether the trade unions were aware of 
and contributed to the process,” says Patrick Sepuru. 

“The leadership and depth of expertise in this particular project 
is what made it so successful – the sharing of information was 
highly valuable. This would probably not have happened 
without the link between organisations and the shared vision,” 
says Dr Vanessa Govender.

Aveng Grinaker LTA’s Ruth Maseko and Elmarie Slabbert 
also highlighted the importance of leadership participation. 
“There needs to be a joint effort with everyone from staff 
to management getting involved and directors leading the 
process,” says Ruth Maseko.

The grouping together of HIV and chronic tests contributed 
to getting employees to test. It was also an opportunity to 
address lifestyle diseases, and change the general mind-set, 
suggests Dr Vanessa Govender. The privacy in screening 
rooms also proved essential. 

The project showed that if you offer people such a service they 
will use it – businesses don’t operate in vacuums, we operate 
in communities, observes Roger Jardine. 

The importance of agility

A further observation made by Aveng was the need for the 
programme to adapt to be successful – it was agile, as was the 
company, says Vimal Narsai. This enabled Aveng to harness 
every opportunity as it arose – such as securing an additional 2 
000 tests over and above its initial target, recalls Vimal Narsai. 
At Soshanguve Mall, he adds, the number of testing days was 
extended considerably due to their popularity and the fact 
that the forms were in Zulu.

41	 Interview	with	Vimal	Narsai,	Aveng	head	of	safety,	health	&	environment,	27	November	2012
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Tebogo Malatji elaborates: “At certain factories where we 
observed participation levels were not as high as expected, 
we went back to see how we could improve those numbers. 
We realised that at those factories not enough days had been 
allocated to testing and the production process meant staff 
could not easily be released. In future testings this will be 
fixed.”  

Employees need to understand how the testing benefits them 
and how they can deal with the problems identified for the 
model to be a success. In this way we will clearly demonstrate 
to employees that the company not only cares about profits 
but also about them, reveals Tebogo Malatji.

Reliable wellness statistics and feedback are important for 
the success of such a project, surmises Patrick Sepuru and 
Elmarie Slabbert. If employees know their status it can benefit 
them as well as the company. Both can make the appropriate 
interventions to reduce absenteeism, thereby ensuring a more 
productive workforce. This will ultimately contribute to the 
bottom-line, adds Tebogo Malatji.

“Referral processes and support structures, such as Aveng’s 
Employee Wellness programme with ICAS, illustrated real 
integration of all three pillars of our wellness framework,” 
observes Dr Vanessa Govender.

Testing highlighted the need for rewards, says Elmarie 
Slabbert. At Aveng Grinaker Robertsham people received 
t-shirts. 

The screenings created further opportunities at Aveng. “In 
manufacturing the aim was to test everyone, we only reached 
41% of staff – the opportunity is still out there to test the rest,” 
says Patrick Sepuru. Aveng Manufacturing has made a pledge 
to all staff to take the testing into all of its business units, even 
those outside South Africa. “Inspired by the momentum of the 
campaign, Aveng Group pledged funding for further testing in 
the community of Umlazi,” adds Dr Vanessa Govender. 

Standard Bank

Despite Standard Bank staff being able to be tested for HIV 
internally since 2001, this was the first time HCT and wellness 
testing were done together as part of Project 90/90. The 
findings, in terms of what makes this study a workable model 
that can be replicated, concurred with those of Aveng. These 
included: 

•	 Going	through	the	correct	structures	and	getting	leadership	
buy-in.	Without	 this	Vickey	Monnapula	warned	 that	 there	
would be low participation in testing.  Carl Manser says it 
was crucial to ensuring a successful uptake.

•	 Combining	 HIV	 and	 wellness	 testing	 to	 remove	 the	
stigmatisation	 of	 being	 tested	 for	 HIV.	 Previously	 these	
tests	were	done	in	separate	venues.	Further	it	proved	highly	
beneficial that only one finger prick was needed to conduct 
all the tests.
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•	 Mobilisation	taking	place	on	several	levels	including:

-	 Exco;

-	 Supervisors	and	shop	stewards	(undertaken	by	EOH);

-	 Wellness	 champions	 who	 were	 part	 of	 the	 workforce;	
and 

-	 Staff	(undertaken	by	corporate	units).

•	 Having	 a	 contract	 provider,	 such	 as	 EOH	 Health,	 which	
handles the actual testing to ensure anonymity. This not 
only provided aggregate data to the bank, but created a 
trusting relationship resulting in more people being willing 
to	get	tested,	says	Peter	Phillip.

•	 Engaging	with	staff	rather	than	merely	motivating	them.

•	 Using	 multiple	 ways	 to	 communicate	 with	 staff	 about	
wellness screening days, such as posters, emails and word 
of mouth, advises Vickey Monnapula and Nobongumusa 
Ngoma. This is crucial to reaching temporary workers and 
employees without access to computers, they add. 

•	 Having	a	mechanism	to	check	nurses	have	the	right	material.	

•	 Incentivising	staff	to	get	tested	by	having	a	competition	to	
motivate them. Another alternative is to offer freebies, says 
Vickey	 Monnapula.	 For	 example	 on	 screening	 days	 staff	
were given water bottles and hand sanitisers.

Umlazi

Despite only HCT screening taking place at Umlazi, it 
demonstrated that the model, as highlighted in this case 
study, could be rolled out to communities by instituting the 
same methods used within corporates.

Imperatives for success include: 

•	 Being	 organised,	 working	 through	 the	 correct	 structures,	
such	as	 the	war	 room’s	chairperson,	counsellors,	 the	 local	
clinic and community caregivers. These structures know 
who to contact and what processes to follow;

•	 Getting	leadership	buy-in	and	participation;

•	 Having	 adequate	 resources,	 in	 terms	 of	 equipment	 and	
staff;

•	 Having	 a	 contract	 provider,	 such	 as	 EOH	 Health,	 which	
handles the actual testing and is unknown to the community;

•	 Ensuring	the	privacy	of	screening;

•	 Creating	trust	amongst	all	role	players;	and	

•	 Having	a	single	vision.	

Where screening in Umlazi differed is that it illustrated that 
health is not an isolated issue, says EOH Health’s Carl Manser. 
It includes education, social, micro enterprise, development, 
water and sanitation, agriculture and many additional facets. 
It is, however, important to be cautious of the environment in 
which you operate, he adds. For example, after a shooting 
occurred in Umlazi the police put a halt to testing. 

Wildlands

Wildlands perhaps best demonstrated the challenges faced 
when conducting screenings over a short timeframe, as it was 
one of the few participants in this case study not to reach its 
screening targets. It also clearly indicated what is needed 
to ensure successful screenings so that the model can be 
replicated. According to Simone Dale, this includes, more 
time to:

•	 Mobilise	the	community	for	testing;

•	 Engage	with	leadership;

•	 Establish	what	other	community	gatherings	are	taking	place	
to prevent them from clashing with your testing days;

•	 Get	 enough	 information	 on	 HIV	 to	 distribute	 to	 these	
communities;

•	 Advertise	and	campaign	in	the	right	space;	and	

•	 Test	and	educate	the	community	about	the	risks	of	HIV,	what	
it	means,	remove	the	communities’	 fears	of	the	unknown,	
and dispel myths that HIV is a death sentence.

Other aspects that need to be considered, says Simone Dale, 
are:

•	 Providing	 leadership	 for	 planning	 and	 motivating	 the	
community;

•	 Encouraging	facilitators	to	lead	by	example;

•	 Setting	up	testing	stations	at	or	near	community	events;

•	 Extending	 testing	 days	 in	 case	 of	 unforeseen	 events	 or	
moving	 testing	 to	 winter,	 given	 the	 climate	 in	 KwaZulu-
Natal.	For	example,	 in	Pietermaritzburg	it	rained	for	three	
days during the testing. This discouraged people from 
coming to be tested;

•	 Providing	 a	 budget	 for	 transporting	 participants	 to	 and	
from venues;

•	 Possibly	providing	those	coming	for	testing	with	something	
to	eat	and	drink	as	they	could	spend	hours	in	queues.	It	may	
also be advisable to provide seating as some individuals 
walk for hours to come for screening; and 

•	 Paying	 attention	 to	 the	 presentation	 and	 distribution	 of	
condoms.

Findings
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Conclusion   

The model has the potential to be replicated, even on a first-time basis, within companies and 
communities43 and has laid a firm foundation for other South African organisations to follow 
suit44. 

As this was the first time such a study was conducted, it has provided a model against which 
HCT and wellness screenings can be measured in the future45.

Experience demonstrated that to have a still greater impact on the screening of the population 
a project of this magnitude would benefit from additional time for careful planning and 
mobilisation46. 

The study highlighted the important role of “visible leadership” that leads by example47. It 
demonstrated that, amongst corporates, buy-in from leadership, executives, line managers, staff 
and stakeholders, such as trade unions, is crucial for its successful replication in the workplace. 
The deeper their involvement, the bigger the uptake is likely to be48.

At community level it is essential to understand and work through community structures and 
obtain buy-in from their leadership. It is necessary to get community counsellors involved and 
to educate them about HIV/AIDS, as well as dispel their superstitions, as they can then educate 
their own communities49. Without buy-in you face the risk of having to deal with internal politics50. 

Screening cannot be carried out without educating those tested about what they can do about 
their health status. It is furthermore important to dispel stereotypes and superstitions. 

This case study has highlighted to potential funders, which include international donors and 
local corporates, that there is a great need at grassroots level to take not only testing and 
screening, which was the focus of this project, to communities, but also to establish access to 
healthcare following testing. It is recommended that this be done by supporting local healthcare 
structures, such as clinics, by building capacity at community level so that existing staff can 
provide the care needed. 

The project proved to be a microcosm of what could be achieved through public-private 
partnerships. It highlighted the resources required in South Africa for HCT and wellness screening. It showed that 
if these are made available in abundance to the individual, community and country, South Africa would be in a better position to 
understand and improve the health and well-being of its citizens. This can have a positive impact on the economy as health affects the 
workforce and therefore the overall economy of the country51.

This case study has become a blueprint in defining how government and the private sector could meaningfully join 
hands to overcome the healthcare challenges currently faced in South Africa42.

42	Letter	of	Reference	for	EOH	Health	from	Brad	Mears,	SABCOHA	CEO
43 Interview	with	Vimal	Narsai,	head	of	safety,	health	&	environment	at	Aveng,	27	November	2012
44 Interview	with	Vimal	Narsai,	head	of	safety,	health	&	environment	at	Aveng,	27	November	2012
45	Meeting	with	Carl	Manser,	EOH	Health	executive	consultant:	sustainable	partnerships,	15	
January	2013

46 Interview	with	Ian	Martin,	EOH	Health,	12	February	2013

47	Interview	with	Tebogo	Malatji,	Aveng	Manufacturing	human	resources	manager,	11	March	2013
48 Interview	with	Carl	Manser,	EOH	Health,	11	March	2013
49	Interview	with	Sister	Ncqini,	Umlazi	D	Clinic	head	nurse,	28	February	2013
50	Interview	with	Sister	Ncqini,	Umlazi	D	Clinic	head	nurse,	28	February	2013
51	Interview	with	Patrick	Sepuru,	Aveng	Manufacturing	labour	&	employee	relations	executive,	6	
March	2013
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Recommendations   

It is suggested that this study be used as a basis for future fundraising efforts, as it clearly 
demonstrated that testing in this way is a workable mode54. The case study provided a 
governance model for ensuring that funds allocated to development projects are utilised 
as prescribed. As a result this model will be used by other corporates, EOH Health, as a 
service provider, and SABCOHA, as a governance body, to make sure that available funds 
are channelled to where the need is55. 

Those replicating this model should consider the establishment of a permanent, well-
resourced group that can conduct screenings amongst communities. These groups need 
to respect the anonymity of those being tested and move from one point to another 56. 

Future projects adopting this model should not stop with screening but should take it to the next level, which involves 
the provision of healthcare52. The evaluation and monitoring of participants needs to be expanded upon to ascertain 
what impact the project had on reducing the risk of disease amongst them53.

52	Interview	with	Dr	Adriaan	Combrinck,	EOH	Workplace	Health	and	Wellness	executive,	12	
February	2013	

53	Interview	with	Ian	Martin,	EOH	Health	EOH	Health	Screening	Unit	head,	12	February	2013	
54	Interview	with	Brad	Mears,	SABCOHA	CEO,	4	February	2013

55	Interview	with	Dr	Adriaan	Combrinck,	EOH	Workplace	Health	and	Wellness	executive,	12	
February	2013	

56	Interview	with	Sister	Ncqini,	Umlazi	D	Clinic	head	nurse,	28	February	2013

“Alone we can 
do so little; 
together we can 
do so much.”

-	Helen	Keller
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