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2.2 Origins of Capable Partners Program/South Africa (CAP SA)

At the close of LINKAGES in June of 2006, to enable continuation of technical assistance,
USAID/South Africa executed the CAP South Africa Associate Award in October 2006. The
Capable Partners Program (CAP) is a 10-year Leader with Associates (I.LWA) Cooperative

A greement between USAID/Office of Innovation and Development Alliances/Iocal
Sustainability (IDEA/LS) and FHI 360. CAP is dedicated to enhancing the organizational
development and sustainability of local non-governmental organizations (NGOs) and NGO
networks, enhancing partnerships between and among national and provincial governments and
NGOs, disseminating best practices and conducting advocacy in key policy areas.

2.3 Description of CAP SA: Mandate, Objectives, Strategies and Integrated Program Model
2.3.1 CAP South Africa Mandate

CAP SA was designated as a specialized provincial partner in the provision of technical
assistance to health care workers and community caregivers to integrate PMTCT, maternal
health and IYCF (integrated program) into health facilities and community services. CAP
worked in all nine provinces at selected priority district sites at the request of Provincial
Department of Health Directorates of HIV, MCWH and Nutrition.

2.3.2 CAP Objectives

Specific objectives of the CAP South Africa program were to:
¢ Build capacity of health-care workers in the integrated program to sustain
implementation of interventions and reporting of results.

¢ Mentor and coach health-care workers and community caregivers at selected sites to
design, effectively implement, monitor and evaluate the integrated program.

¢ Expand the scale and reach of the integrated program within targeted districts and sub-
districts.

¢ Mobilize communities and use state-of-the-art social and behavior change

communication (SBCC) strategies and approaches to influence social norms and adoption
of optimal reproductive health, PMTCT, IYCF behaviors.

¢ Promote the Baby-Friendly Hospital Initiative (BFHI) as a guiding strategy for optimal
IYCF in the context of HIV and train BFHI assessors to use hospital self-appraisal tools
and global criteria to ensure quality of MCWH nutrition services at facility level.

e Assess the quality of services and care provided through monitoring and evaluation
(M&E) activities (evidence-based).

¢ Promote Nutrition Assessment, Counseling and Support (NACS) as the standard of care
among government and PEPFAR Implementing Partners (added in 2012).
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2.3.3 CAP South Africa Strategic Approaches

CAP S A used the following strategic approaches to carry out the integrated program:

Program design

Advocacy and policy

Training and capacity building

Social Behavior Change Communication (SBCC) approaches
Monitoring and evaluation

Key activities related to the strategic approaches included:

Aligning program activities with international and national declarations, policies and
guidelines, including Millennium Development Goals 2015, National Strategic Plan
for HIV and AIDS and STIs (2011-2014), Infant and Young Child Feeding Policy
(2007), PMTCT Policy (2010), and the Negotiated Service Delivery Agreement
(NSDA, 2010).

Advocating for strengthening and expanding integrated PMTCT programming at
national, provincial, district, sub-district, site and community levels.

Rapidly assessing clinical and community services and capabilities and using these
results (or existing data) for tailored integrated program design, implementation and
monitoring and evaluation.

Training and strengthening capacity of health-care workers at facility and
community levels on the integrated program.

Using M/BFHI as a strategy to ensure the quality of MCWH services at facility
level (in line with 2011 Tshwane Declaration of support for breastfeeding in South
Africa.

Mentoring and coaching facility and community health-care workers using an eight-
step program-site implementation process.

Using data and tools to strengthen the quality of MCWH services.

2.3.4 CAP South Africa Integrated Model

CAP SA developed, tested, refined and used a model of capacity strengthening that fully
integrated PMTCT of HIV, maternal health and IYCF service delivery at health care facilities
and community service delivery points. The integrated model adheres to the WHO building
blocks for health-systems strengthening.

Unique features of the integrated model include the following: 1) national, provincial, district,
sub-district, site and community advocacy for integrated PMTCT programming, 2) technical
assistance to the DOH with policy, guidelines and national training curricula, 3) training of
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Participated in key national and provincial steering committee and technical advisory
working groups

Contributed to key government policies and strategies governing pregnant and lactating
women’s, and infant and young children’s nutrition

Contributed to National Breastfeeding Summit and the Tshwane Declaration of Support
for Breastfeeding in South Africa

Conducted decision makers trainings and advocacy visits with district managers

Social and Behavior Change Communication (SBCC)

Incorporated quality messages, counseling and services for IYCF in the context of
HIV/AIDS in existing SBCC approaches

Developed mother and child health booklet and translated it into seven national
languages

Implemented SBCC strategies and approaches at community level in target sites
Supported DOH in the national promotion and implementation of M/BFHI strategy
Assisted in mobilizing communities and influencing behavior changes (early initiation
of breastfeeding, exclusive breastfeeding, carly ANC booking, post natal care for
mothers and infants)

Training and Capacity Building in Integrated Program

Pre-service

Lecturers and tutors from universities and schools of nursing and midwifery: Fort Hare,
UWC, MEDUNSA, Lilitha College of Nursing and Midwifery

Last year students: MEDUNSA, UWC, Fort Hare East London, Lilitha College of
Nursing and Midwifery, Pretoria University

In-service

Increased demand for CAP SA menu of trainings

Health care providers (professionals: doctors, nurses, dieticians etc.) in nine provinces
Nutrition Directorate

CHW/NGOs in 9 provinces

Curriculum Development

Contributed to PMTCT, IYCF and nutrition and HIV curricula

Baby Friendly hospital Initiative, coined the Mother Baby Friendly Initiative (MBFI) in
South Africa.

Code of Marketing of Breastmilk Substitutes, including the South African Regulations
on infant and young child feeding

Social Behavior Change Communication (SBCC)

On-Site Mentoring and Coaching for Systems Strengthening

Training of Trainers in principles of adult learning and facilitation skills (Gauteng
Regional Training Center (RTC), Western Cape Nutrition, Limpopo DOH)

Clinic Committees

Integration of PMTCT-IYCF and management of SAM for doctors and senior managers
Basic M&E PMTCT training (Frances Baard, Gugulethu and UMkhanvakude)
Essential Nutrition Actions (ENA) Eastern Cape special request
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Monitoring and Evaluation
e Baseline site assessments
¢ Baseline and endline community assessments on the integrated program
e PMTCT data collection and supportive follow-up visits to engage stakeholders in
participatory analysis and feedback of data for service delivery improvements and
human resources development (capacity strengthening)

3.1 HUMAN RESOURCES DEVELOPMENT (CAPACITY STRENGTHENING)

During the six-year period of performance, CAP SA staff trained 5,531 managers, health care
facility and community providers and workers (decision-makers, doctors, nurses, midwives,
dieticians, pharmacists, data capturers, community health workers, traditional providers, NGOs
ete.), facilitated 232 training courses and workshops from a menu of 14 specialized training courses,
including the core 3-, 5-, and 10-day integrated PMTCT program trainings, and indirectly provided
technical assistance to 250 service delivery sites.

3.1.1 Training of Health and Community Workers

The capacity of health facility and community health workers, as well as NGOs and CBOs, was built
to successfully deliver counseling and support for target populations of pregnant and lactating women
in prevention of mother-to-child transmission of HIV (PMTCT) programs. Training of health facility
staff and community health workers was followed by joint learning and planning in the form of on-
site mentoring and coaching that led to health workers mobilizing and organizing the community in
health promotion activities to improve access to health services and strengthen links between the
health structure and the surrounding community services in target sites.

In addition, through training, health workers gained a basic understanding of M&E concepts,
processes and application that led to identifying gaps in the health system and provided
opportunities to improve program performance. CAP SA institutionalized periodic follow-up
meetings to help health workers enhance their use of data to improve service and utilization.

CAP SA saw a distinct need to familiarize health workers with M&E concepts to help them better
understand how data collection and analysis correlate with service delivery. CAP developed an
M&E course for this purpose and launched it at two sites: 1) Frances Baard District, Sol Plaatje
Local Municipality; and 2) Kimberley and Klipfontein Structure in the Western Cape.

The M&E training course, divided into three sessions, targeted managers and focused on improving
implementation of MCWH/N programs. Training included theory and practical application of key
concepts. During the training, participants applied what they were learning to address challenges
they face at their own institutions. This included collecting analyzing and interpreting data, then
using it to determine what to do to improve program implementation. For example, in the Francis
Baard training course, groups of participants chose to work on the following projects for their
respective institutions:

¢ Increasing carly booking by pregnant mothers before 13 weeks

¢ Reducing the number of children under 5 years not gaining weight

e Reducing the number of still births and intrauterine deaths during labor

¢ Reducing infant morbidity and mortality due to HIV infection
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