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1. SECTION A: Agenda 

bua@AC Agenda

Date: Tuesday 27th January 2009
Time: 12h00 – 14h30

Venue: Museum Africa 

   Newtown

Chair: Rhulani Lehloka

Theme:  “My Journey My Life”
Scribe:  Dimpho Maruping

Outcomes: 

· To equip people with tools to plan for a balanced life

· To share The AIDS Consortium’s 2009 strategy

· To launch the “HEROES” campaign

	12:00 – 12:10
	1
	Welcome guests to the meeting Introduction of all present: 

Let’s meet one another! – Warm up – Denise Hunt

	12:10 – 12:15
	2
	Tribute to people who have lost their lives to the epidemic, and expression of solidarity in the fight against AIDS, stigma and discrimination – 1 minute silence

	12:15 – 12:20
	3
	Apologies

	
	
	Adoption of previous minutes

	12:20 – 12:30
	4
	Reflection Exercise 

Denise Hunt

	12:30 – 12:40
	5
	Praise Poet - Mnqobi Nyembe

	12:40 – 12:55
	6
	AIDS Consortium Strategy 

Denise Hunt

	12:55 – 13:55
	7
	Defining your journey 

Life College

	13:55 – 14:00
	8
	Onelove Campaign - Gerard Payne

	14:00 – 14:10
	9
	Heroes Campaign - Rhulani Lehloka

	14:10 - 14:15
	10
	Launch of – New Themes 2009 – Sauwe Maditsi and Oupa Mothilene 

	14:15 - 14:25
	11
	Announcements by AC – Gerard Payne

· New bua@AC dates

· Staff announcements  

· Other – Cyber Cafe, Library, Distribution and Training

	14:25 – 14:30
	12
	Announcements from the floor - 

	14:30 – 14:31
	13
	Vote of thanks – AIDS Consortium - 


Date of next meeting 03 February 2009 – Theme: Prevention – Multiple Concurrent Partners 
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2. SECTION B: My journey, my life
“Life is the only thing worth living for”.
Zen proverb

1.1 Introduction
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Ensuring balance in the wheel of your life
It has come to my attention that people working in the field of HIV and AIDS are amongst the hardest working people, maybe this is due to the type of work that they do. Home-based carers, lay counsellors, peer educators, DOT supporters etc. do some of the difficult jobs and deal with people who in most cases are at their lowest point in their life. That coupled with working conditions that are not always appealing like going for months without a salary. The nature of their work tends to be stressful and is bound to leave one demotivated and tired most times. This information pack is compiled to assist you in living your life in the best way that you possibly can through balancing all aspects of your life.

1.2 Professional/Work
“The true way to render ourselves happy is to love our work and find in it our pleasure.”
Francoise De Motteville
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Avoid this
This is the aspect of life where most of us get stuck, or end up doing the most of. This of course is due to the kind of society we live in where we are required to work in order to earn money, so in most cases this is the aspect of our life that is very hard to ignore.
1.2.1 Working efficiently

Learning to work efficiently and maintaining a level of professionalism in anything that you do is important. It does not matter what you are doing at your work or what your chosen career is, what is important is doing it with passion and in the best way that you possibly can. 
The following can also help you to be efficient:
· Balance work and personal life – If you have family do not neglect them due to work, try and separate your work from your personal life.
· Know your rights and responsibilities in the workplace
· Learn to work with the team
· Do not take on more work/projects than you can do, delegate and ask other to help you if you are swamped.

1.2.2 All work and no play…

As much as work is important to our lives, we need to ensure and guard against it dominating our lives. Take time of your busy schedule and enjoy life, often this is hard, but you owe it to yourself not to become a workaholic and to understand that your work is just another part of you and it does not define who you are.  
1.3 Finances
“You can only become truly accomplished at something you love. Don't make money your goal.” 
Maya Angelou
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Is money the key to your happiness?
Money or the lack thereof is a topic on most people’s tongues, whether you want to have more of it or want to learn how to manage what you already have; your relationship with money can either make you or break you.

So what kind of relationship do you have with money anyway? Are you in control of your finances, unfortunately for most people this is not the case. In today’s economies of high interests’ rates and rising food prices, it is very easy to fall in the debt trap. Being able to manage ones money is therefore very crucial especially at times of economic recession. Is but easier said than done?
One does not need to have loads of money to know how to manage it, it is not about the amount of money you have it is about how you can manage it, if you fail in managing your salary of R800.00 per month you will fail even if you have R8000.00. It is about learning how to live within your means. Have you ever met a friend/relative of yours whom you know does not earn a lot but people are always borrowing money from him/her and ask yourself ‘how does he/she do it?’ I know one or two people like that. 
All the time we are told to save, save and save even more, but how can one save money when they can hardly make ends meet?

Here are some money saving tips you could use
· If you can mange to buy in cash do that in order to avoid interest.
· Pay all your bills on time and pay a little extra on your accounts, for instance if you are required to pay am minimum of R120.00 per month for a certain account or credit card, pay slightly more than that even if its just R10.00 more i.e. paying R130.00 per month.

· Use the tools that are there for saving money, for instance using your free vouchers, avoid unnecessary bank charges, and go shopping for value like shopping when there is a sale.
· Pay for the things you need first before paying for things you want.

· Pay for things that you really need and use for instance, maybe its time you cancel that gym membership if you are not fully using it, rather go for jogging etc.
· Never take out a loan to pay off another loan, rather work on ways on paying it off before taking on another loan/debt, if you had to.
1.4 Health & wellbeing
“The greatest wealth is health.”
Virgil
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Exercise is good for you.

Food and exercise
Ever heard of the saying “you are what you eat”? Most people swear that this is true. A healthy diet can minimise tour chances of developing diseases. Good food need not be expensive; you can still eat healthy without damaging your budget. Doing a vegetable garden is a good start and is inexpensive.
Maintain a good body weight, not just for looking good but for health purposes. Exercise keeps the body young and fit and keeps the immune system strong. Join your nearest gym, if you cannot afford a gym you can go jogging or do exercises in the comfort of your own home. 
Avoiding and dealing with diseases
· Avoid things that are not good for your health, make you sick and or make you prone to certain illnesses e.g. quitting smoking

· It does not matter how young or old you think you are, get checked for things like cancer, HIV, STIs, high blood pressure, diabetes, hypertension, etc. as early detection is the key to treatment and in most cases can save your life.

· Get to know your own body, familiarise yourself with it even when you are healthy so that you can notice when you are not e.g. as a woman get to touch your breasts to familiarise yourself with their texture so that you can notice when there are lumps, tender, etc.
· Treat illnesses as soon as you realise that you suspect any signs, remember you can easily take care of the symptoms of flu by yourself, but you cannot cure yourself of a tumour, and so get to a doctor for ailments you cannot deal with.
1.5 Psychological health
“Enlightenment is the realisation that you’re the only one who deprives yourself of anything.”
Dr Dina Bachelor Evans
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Is this glass half full or half empty?

Often we concentrate on what can be seen by the naked eye, for instance our physical wellbeing and tend to ignore our emotional wellbeing. Mental health is just as important as a healthy mind equals a health body.
1.5.1 A positive outlook on life
Having a positive outlook on life is not always easy to and when you are positive it is hard to maintain that. Life’s challenges often get us down and sometimes make us believe that our situations could never get better.
These days there is a, lot of talk about emotional intelligence and one can ask what it is all about. It is the ability to identify, assess, and manage the emotions of one's self, of others, and of groups (http://en.wikipedia.org)
Think positively, always count your fortunes instead of your misfortunes, I know it is easier said than done, but you need to start functioning in that way otherwise life will easily overwhelm you.
Accept and love yourself just as you are, you will make it easier for others to do the same. A low self esteem can manifest itself in other things.
Appreciating life
· Enjoy every breath of fresh air that you get.
· Start a new hobby or revive your existing hobby e.g. reading.

· Stop doing and simply exist.

· Get rid of sadness, anger, anxiety and grudges that do not serve you.

· Get joy of helping and giving someone without expecting anything in return.
· Smile when you are happy and smile when you are sad
1.5.2 Living a stress free life
A little bit of stress is okay for you, but when stress starts to rule and interrupt your daily life, then you know it is time to do something. 
The signs and symptoms of stress are often the following: 
· Feeling overwhelmed and irritable

· Loss of concentration and or memory

· Losing interest in things one used to like doing

· Frequent crying

· Anxiety

· Loss of appetite or suddenly eating more you used to.

How to minimise the amount of stress in your life
· Avoid any form of addiction in your life. Often we get addicted to certain things and we are not even aware that we are. This often happens when we are in need of something and cannot get it and therefore we substitute that need with an addiction. Typical things one can be addicted to are alcohol, drugs (legal & illegal), work, pornography, food
· Laugher is the best medicine – Read comic books, cartoons, learn to laugh at yourself 
· Avoid and get rid of clutter in your life.
1.6 Spirituality

“Your worth is a given. Your grace and greatness is a choice.”

Dr Dina Bachelor Evan
Some people feel that they could not be able to go on with other aspects of their lives if they do not get in touch and in control of their spiritual self from time to time. 
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Get in touch with your spiritual self
1.6.1 Nurturing our spiritual beings
Getting in touch with your spiritual self means that you are willing to understand that there is more to you than just your physique and your material things. We can nurture our spiritual self through the following:
Faith/belief system
Some people nurture their spirituality by having a certain belief system and or faith. This is not about a particular religion but just about believing is a system that works for you and sustains you. This can be done through, but is not limited to religion.  For most people going to a church, mosque, temple or any other place of worship is a way of getting in touch with the spiritual self. From time to time a relationship with The Spirit, God, The Higher Power, ancestors etc. is maintained through prayer, worship or meditation as well. 
Being a non-believer
Again some people choose not to have any form of belief system or faith. If this works for you, practice it and feel free and fulfilled while doing it. Remember that when it comes to spirituality, it is about you and no one else, it is about doing what makes you happy and not what is required by society, family or friends. Spirituality is not about joining a particular religion it is about honouring the Spirit within you, how you choose to do this is entirely up to you.
Honour yourself through
· Believing that you are a divine human being who is exceptional and important in every way and that you are worthy.
· Finding balance in all aspects of your life and not concentrating on one thing while neglecting the other things.
· Order & patience - understand that wherever you are at this given moment is exactly where you should be.
· Acceptance – Accept the things that you cannot change even if you do not agree with them. 

· Fun - understand that sometimes you just have to relax, let go and have some fun.
1.7 Social Life
“Every event and person in your life is a teacher attempting to teach you to be Love.”

Dr Dina Bachelor Evan
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Surround yourself with people who love you.
1.7.1 No man is an island
Going to work and or school are things that you’ve got to do because in most cases they become compulsory to us. If you are one of the lucky ones you might make friends there but otherwise it’s good to know that there are ways out there in which you can meet people establish and maintain friendships and relationships. 
In today’s busy world we tend to concentrate on work, debt and our challenges more than we do on our friends and family. We build walls around ourselves; put our trust in things like the internet, self-help book, magazines etc. to deal with our everyday challenges. Often comfort is nearby through our friends and families. We need to make use of the free resources out there and that is talking to our families and friends. Sometimes it feels good knowing that you are surrounded by people who care and support you. You need to strengthen, revive and maintain a relationship with people whom you know care about you. Even if it is just one person that you can relate to on a deeper level, because often we have lots and lots of friends but never have a meaningful relationship with any of them. It is not about having lots of friends, it is about connecting, relating and being able to talk as well as trust someone especially in times of need.
Be grateful and appreciate people who give you support, loves you and care for you and rejoice that they are in your life.

If you are one of those very few people who do not have friends and or family, you just moved in to a new neighbourhood, or do not have a spouse, do not despair as there are other ways of socialising and meeting people, e.g. going to church, playing a sport, going to the movies and joining things like book clubs and social clubs. You can also go to pubs, night clubs, stokvels etc., either way find something that you like and then do it. Make it a mission to find out where you can go to do the above activities.

1.8 Conclusion

“A master is what you become, when you refuse to perceive failure or doubt your power”

Dr Dina Bachelor Evan
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Let yourself go!
It is clear that life needs to be approached in a holistic way and that balance needs to be maintained. Get the tools that can enable you to do that and use them. Most of these tools were mentioned in this article, so go ahead rejoice, celebrate, honour and live your life, after all it is the only life you have and you are not rehearsing, you are actually living it. Unless you believe in the after life, this is it for you, so it is time to stop procrastinating, postponing, hesitating, existing and it is time to start living if you have not being doing that already. Good Luck with this wonderful journey.
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1. SECTION C: Minutes of the November 2008 bua@AC session

Background and disclaimer
Bua is a Sotho word meaning, “talk”; it was commonly used at activists’ meetings in the apartheid struggle. When one was making a valid point and the supporters wanted to support his/her statement, they would just say “Bua”, which encouraged freedom of expression. These sessions also encouraged networking, comradeship and skills transfer. This epitomises the AC monthly meetings, hence – bua@AC.

The AIDS Consortium bua sessions stand out as a pioneering initiative, bringing together over 100 HIV and AIDS and human rights activists monthly to discuss topical issues, hence a different theme each month. These have taken place for 16 years and are thus renowned in the sector. 

The objectives of these Bua sessions include, but are not limited to: 

· Networking and community profiling platform for affiliates 

· Forum to promote discussion and debate on topical and controversial themes, driven by the affiliate body.  

· Skills transfer and sharing the latest HIV and AIDS information through researched information presented at each meeting in an information pack 

· Mechanism to share community news and events

· A place to express views, which can influence strategy at local, provincial and  
national level. 

Our mandate is therefore to stimulate debate and controversy, so that together we can eradicate confusing messages, myths and beliefs that continue to drive incidence, human rights violations and  stigma and  discrimination. All views are therefore heard, debated and captured. 

Please note therefore, that the views expressed in these minutes do not necessarily reflect those of The AIDS Consortium. 

Please feel free to engage with the AC team for further clarity on any topical information. 

Further information is available through our Resource Centre (library, distribution, and cyber café)  
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Gauteng bua@AC Minutes

Date: Tuesday 25 November 2008

Time: 10h00 – 15h30

Theme: Social services & Graduation ceremony
Venue: Museum Africa 

Newtown

Chair: Rhulani Lehloka

Theme: Social services & graduation ceremony

Outcomes: 

· To deliver information on South Africa’s social service system with reference to social grants
· To celebrate and honour AC affiliates

1. Welcome & Introductions

· Rhulani asked people to stand up and greet each other in an African way and a chorus was sung.

· She introduced the two information packs and mentioned that the reason we have two is that last month we did not issue an information pack. Last month’s theme was TB, and today’s is social services.

· She mentioned that today marks the beginning of the 16 days of activism against women and children abuse campaign and we should observe that.

2. A minute of silence

· A minute of silence was observed to pay tribute to people who have lost their lives to the epidemic, to express solidarity in the fight against AIDS, stigma and discrimination and to mark the beginning of the 16 days of Activism campaign.

· Rhulani also mentioned that today is graduation day for affiliates who have been attending the Organisational Development training and further thanked people for attending.

3. Apologies

· Tony Morapedi – CHMT

· Ntobeko – CHMT

· Winnie Riba – CHMT

· Bizwell Chembe – Home of Saints (Coming later)

4. Adoption of minutes
· Rhulani took participants through the previous meeting’s minutes page by page the following were noted:

· A spelling mistake on page 13

· On pg 19 the Youth in Solidarity Movement’s announcement should be repeated as the event is still happening.

· Valencia Malaza’s name is not reflected in the register.

· Ruth Marko’s name is not reflected in the register.

· Vusi’s name was spelt as Busi

· After the changes were noted, Mme Puseletso adopted the minutes and Dolly Mdluli seconded the adoption.

5. Entertainment

· Themba and Sani entertained the participants by beating the drums while people clapped to the beat. They also made it interactive by asking people to join in.

6. Introduction of guest speakers

· Melinda from SASSA could not come but Winnie replaced her accompanied by Millie Kutana.
7. Social grants –Lilian Kutana

· She explained that SASSA is still under the Department of Social Development with the head office in Pretoria and they have branches. They are opening another office at Maponya Mall in Soweto.

· She spoke about the different types of grants (refer the Info pack) and explained that SASSA only administers social grants, they do not deal with social issues, social workers are the ones that do that.

· She explained that men can now access the old age grant from the age of 63 (not 65 as indicated in the information pack) and in 2010 the qualifying age will be 60 years for both male and females.
A quick summary table here would cater for my comment?

Question & Answer session
Q: When will unemployed people get a grant?

A: unfortunately there is no grant for the unemployed.

Q: Is the disability grant based on CD4 or not?

A: The CD4 is not the only determinant whether or not the person will get a disability grant, there is a means test that a person goes through and they will also ask for a person’s medical history.
Q: In Chiawelo they do not give you a form to go to a doctor
A: The file that a person brings along already has a medical history so there is no need for the form.

Q: My sister used to get a grant, she is disabled and they cut the grant, what should we do because she was born disabled.

A: You need to bring more evidence, maybe go to a specialist. You can appeal to the minister of Social Development if you are still not satisfied.

Q: Can people who are volunteering qualify for a grant; is there a grant specifically for them?

A: No there isn’t a grant for people who volunteer; they get a stipend from the Department of Health.

Q: How does the food support programme work?

A: Unfortunately we did not bring the social workers with us as they are the ones that deal with the food programme, but we will give you their numbers. 

Entertainment 
· Themba and Sani entertained the participants by beating the drums while people clapped to the beat. They also made it interactive by asking people to join in.

8. Chronic Illness Grant – Paul Booth 

· Paul took participants through the presentation and what SANAC is doing about the CIG.

· He motivated why there should be a CIG 

Presentation

A proposal for the establishment of a Chronic illness Grant
Paul Booth
25th November 2008
· What we're trying to do...
· Use the structures and authority of SANAC to introduce a CIG
· National Strategic Plan (NSP) calls for SANAC to investigate  a CIG
· Also calls for the development of a supportive legal and policy framework for Social Security that will facilitate effective HIV prevention, treatment, care and support.
· Have introduced proposal within Treatment TTT (technical task team)
· Position Paper proposal for a CIG
· Adopted in principal, now tasked with preparing a concrete proposal as to what the CIG might 'look like'.
Where we are now...
· Treatment TTT has mandated Gavin Silber and himself to lead the task. Next steps (4-6 weeks)‏
· Re-work position paper to include way forward
· Generate discussion (not only civil society)‏
· Answer unanswered questions (how much, which diseases, linked to what criteria, who qualifies, means test, etc.)‏
· If all goes to plan:
· Outline of a costed CIG will be presented to Treatment TTT
· Presented to PIC 17th January
· Then placed on the agenda of the Parliamentary Portfolio Committee
Why this way?
· Do we believe targeted or universal social welfare interventions are the way to go?
· BIG – discussions were big in 2001. 
· How many 1000's people have died (of curable chronic conditions) during this period?
· Let’s restore their dignity and quality of life; and let’s relieve the burden on the healthcare system before we philosophise on the best way to reach people.
However...
· Present Grant system targets either those under 14 years and over 60 (or 65) years. (children and the elderly)‏
· Only disability grant and social relief of distress grant are aimed at the working age population. Yet:
· Disability grants is for those too weak (sick) or not physically or mentally able to work
· SRD grant presumes poverty or severe crisis – thus not directed at working population.
· Means testing ensures that only those not in the job market access welfare.
What does the Constitution guarantee?
· Section 27 (1) c – the right to social security:
· the right to “appropriate social assistance” for everyone who is “unable to support themselves and their dependants”
· Does providing targeted relief for the most vulnerable in society meet the 'reasonable-ness', 'within available resources' and 'progressive realisation' tests required for the provision of social security?
· CIG will provide social security to all who have a chronic illness (regardless of age).
A proposal for the establishment of a Chronic illness Grant
Paul Booth and Gavin Silber 
Access to Social Welfare in South Africa
· The right of access to social security for all, as well as Government’s obligation to provide it, is enshrined in Section 27 of the South African Constitution:
· Everyone has the right to have access to; (a) health care services, (b) sufficient food and water, (c) social security, including, if they are unable to support themselves and their dependants, appropriate social assistance. 
· The State must take reasonable legislative and other measures, within its available resources to achieve the progressive realisation of each of these rights
South African Constitution, Chapter 2 – Section 27, Bill of Rights 
Judgements reinforcing these rights:
· Njongi v. the MEC for Social Development of the Eastern Cape, heard in the Constitutional Court in 2008. Finding in favour of the applicant, whose grant had been unlawfully terminated, Judge Yacoob highlighted how:  
· The vast majority of people who were deprived of their disability grants as a result of the bewildering conduct of the Provincial Government are the poorest people in our society. Sadly they eked out a miserable existence and the unlawful denial of their grants was unthinkably cruel and utterly at odds with the constitutional vision to the achievement of which that Government ought to have been committed.  We remind ourselves that the Constitution in its preamble looks to the improvement of the quality of life of all citizens and that the foundational values of our Constitution revolve around “human dignity, the achievement of equality and the advancement of human rights and freedoms.”
The NSP
· SANAC is the highest advisory body on HIV/AIDS in South Africa. Its strategic plan, The National HIV/AIDS Strategic Plan for South Africa 2007–2011 (NSP), was ratified by Cabinet in 2007, 
· Chapter 12 of the NSP calls for the introduction of a supportive legal and policy framework for Social Security that will facilitate effective HIV prevention, treatment, care and support. Part of this supportive framework is the call for the strengthening of systems to provide food support to children and adults on chronic medication, as well as the adoption of a Chronic illness Grant. 
· To date, there has been no movement on the proposed Chronic illness Grant.
· Where does that leave us?
· The right to appropriate social assistance is enshrined in the Constitution.
· The right of people who are particularly vulnerable, including those with special needs, has been affirmed in numerous court judgements. How are we looking to assert the dignity and improve the quality of life of those suffering (unequally) the effects of chronic illnesses?
· The NSP recognises a Chronic illness Grant as a necessary healthcare measure in the battle against the HIV epidemic.
· Is there a need?

Chronic illness and the Health Care System
· Inverse relationship between the number of patients and the number of doctors, nurses, and other healthcare workers to treat them
· 3,402 people for every doctor
·  925 people for every nurse
· 370,000 people become infected with HIV in South Africa every year. Every one of them will require ongoing access to health care for the rest of their lives. Regardless of future successes in reducing the infection rate, the magnitude of the epidemic guarantees that this systemic strain will persist for many years to come. (acknowledged by government as far back as 2002 - Taylor Commission Report)‏
· More than 500 000 people with HIV/AIDS in the public health system on a daily basis for chronic care. 
· TB has a similar burden. The TB incidence rate has skyrocketed from 269 to 940 cases per 100,000 between 1996 and 2006 (an increase of 349%)‏
· “Such large numbers of people in chronic care has never been seen in public health history.” (TTT report)‏
· Health system is struggling to meet the needs of the broader population.
· TTT stated that the only way to relieve this burden is to ensure treatment continuity and to alleviate poverty.
· In spite of a rapidly expanded welfare system and large investment into health, increasing mortality rates suggest that people are getting sicker rather than healthier.
· Problem our research identified: The burden of care has come to be viewed as the primary responsibility of the DoH. This is due largely to a national strategy designed to treat the sick rather than one that works to promote prolonged good health. [a dossier of 197 cases has been handed to the Minister of Social Development].
· That there is a need is unquestionable.
· What has surprised me has been the interest in the work we are doing and the willingness across the range of government and civil society to consider it... 
· There is little doubt from all sides that a chronic diseases grant will go a long way to relieving the unnecessary distress faced by many 100' of 1000's of people in South Africa every day
Way Forward
· TTT has accepted in principle the Chronic illness Grant position paper included in your packs. 
· The SANAC structure offers one opportunity to put pressure on government to realise the right to social welfare.
· What are others?
· Election 2009 - Will the new ANC government bring with it a new health system?
· National Poverty hearings
· How do we move the debate forward to get action on implementing a CIG?
· What remains to be done:
· Perform a full economic costing of a CIG
· NSP recognises costing as a hurdle. To ensure that this hurdle doesn't hamper progress and implementation we need cost it for government.
· Numbers of chronically ill (5.5 million HIV+; 1/3rd of who WILL develop TB; 420,000 - 470,000 on ARVs)‏
· Continue data collection of incorrect rejection or withdrawal of Disability Grants.
· Work with DSD to understand how far they took the process and to learn the reasons why a CIG was never implemented.
· Co-ordinate the CIG working group and answer unanswered questions.
· Educate civil society on the Grant system
· Grants available (7 grants; currently 12.4million ppl)‏
· How  to access them
· Your rights and social grants
· Mobilise people to take up grants where they qualify
· Educate doctors of their role in the grant system and the responsibility handed over to them (assessment of disability)‏
· Mobilise Civil Society to pressure the introduction of a CIG.
· There is support in key places for a Chronic illness Grant
· SANAC is a powerful structure that has shown itself willing to listen to proposals of a CIG.
· What is missing is civil society pressure of mass mobilisation around the right to access social security.
· Here NGO's and CBO's have a critical role to play.
· Thank You!
· Contact details
· Paul Booth
· boothp@alp.org.za

HYPERLINK "mailto:boothp@alp.org.za" 
· 011 356 4100
· 082 881 7361
Questions:
Q: Are you also looking at people who are on ARVs when they get better?

A: At the moment that’s almost how the disability grant work, that’s why there is motivation for a Chronic Illness Grant.

Q: What about the issue of poor people who cannot afford; what about food baskets?

A: The CIG will not offer the food baskets; they are part of the social services.
Q: Knowing the financial situation of developing countries, can they afford this?

A: There is a team of people trying to calculate the money and it is hard to calculate this. There is a lot of money involved, but people have the right to access and government will spend a lot on health care system.
Q: Do we need to establish another grant on top of all the grants that we have, why not look at the current challenges facing the current existing grants?
A: I agree that  the work of NGOs is to ascertain what challenges people are having. We are working with SASSA to find out those challenges. . There is also a tool that will be used to make it easier for people to access grants. It would be good to find out what challenges are out there.

9. Entertainment 

· Vuyo entertained participants with comedy.

10.  Organisational Development -  Mpho Putu

· The AC is trying to help organisations to build AIDS competent organisations and communities and to help organisations manage themselves well because organisations that are well organised are able to deliver better services.

· The AC is aware of the challenges that organisations are facing for instance, problems with funding. AC exists not only to lead service delivery mitigating the AIDS pandemic, but also to ensure that organisations have the capacity to deliver and run effectively, and this is done through courses offered.

11.  Graduation ceremony

· Rhulani called Winnie and Iris from SASSA to hand out certificates to participants. 

· Names were called out according to groups by Kau, Joseph and Solly and certificates were handed out to the graduates.

12. Vote of thanks
· Denise called on the staff of Museum Africa to thank them for their hospitality and for offering us a venue in 2008. She gave them gift of a photo collage commemorate special ‘bua moments’ from 2008, to show the AC’s appreciation.
· She also thanked the AC staff, donors, partners and affiliates.

· Rhulani in turn thanked Denise.

· Boy Mabeta an affiliate of the AC acknowledged people for looking good in their formal or traditional attire and encouraged them not to give up and mentioned that he did not know that it was graduation day that is why he is not appropriately dressed.

Q: We were expecting rewards as well as it was indicated on the invitation.

Denise: unfortunately the rewards were postponed till early next year in the interests of more thorough auditing of the proposed results. 

Announcements 
1. There is a Civil Society launch at the Gauteng Legislature

2. Invitation from the City of Tshwane - Gwen Ramokgopha – Executive Mayor of Tshwane is inviting people for the World AIDS Day event in Pretoria

3. Youth for Solidarity Project are hosting a Youth Summit with the theme “United for a better life”. Transport to the event will be provided, contact Thami and Quinton. 

4. SAFPU and The AIDS Consortium will be hosting a football game in Westonaria on 30th November 2008 at the Westonaria sports complex, all are invited. This serves as the official launch of the ‘Show me your number’ campaign, engaging players in HIV and AIDS community support and work. 
5. Engender health will hold a march on the 5th of December 2008, for the 16 Days of Activism Against Women & Child Abuse. Interested people should RSVP by completing a form, which can be obtained from Lucky.
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2. SECTION D: Attendance register

Gauteng bua@AC Minutes

Date: Tuesday 25 November 2008

Time: 10h00 – 15h30

Theme: Social services & Graduation ceremony

Venue: Museum Africa

Newtown

	No.
	Name and Surname
	Organisation

	1. 
	Kedibone 
	Zanempilo HBC

	2. 
	Mpho Mosilela
	Zanempilo HBC

	3. 
	Nomatamsanqa Mlanga
	Somelele

	4. 
	Martins 
	Teleios Korban Organisation

	5. 
	Nomsa Fasoki
	TKO

	6. 
	Nomampondo Mbabana
	Somelele

	7. 
	Nonhlanhla Ntsibande
	Tlhokomelo

	8. 
	Sibongile Manzini
	Soweto HBC

	9. 
	Nomvuso Maliwa
	Kamohelong HBC

	10. 
	Thandi Mchunu
	MCDP

	11. 
	Mpho Mogotsi
	MCDP

	12. 
	Christina Yekani
	Greater Alberton HBC

	13. 
	Hadifele Kotsi
	Sediba Hope Centre

	14. 
	Dipuo Makoloi
	Sediba Hope Centre

	15. 
	Emelda Molefe
	Greater Alberton HBC

	16. 
	Alice Maqachela
	Sakhi Sizwe AIDS Care

	17. 
	Matale Thatelo 
	Phallang Theatre Collaboration

	18. 
	Cliff Mohami
	Setsing W. Organisation

	19. 
	Marie Lehoko
	Setsing W. Organisation

	20. 
	Grace Mitchells 
	Thalithakumi Organisation

	21. 
	Kagiso Kekana
	Battle AIDS Project

	22. 
	Sithembiso Ncala
	Kopanang C.C

	23. 
	S. M Mkhwanazi
	Kopanang C.C

	24. 
	Naledi Mashinini
	Soul Fix

	25. 
	Papi Lethoba
	Soul Fix

	26. 
	Elsie Lethebe
	Helping Hand HBC

	27. 
	Monic Kok
	Eldorado Park Women’s Forum

	28. 
	Fikile Mbatha
	Eldorado Park Women’s Forum

	29. 
	Elias Molokomme 
	Tshifhiwa HBC

	30. 
	Eunice Malebatja
	Tshifhiwa HBC

	31. 
	Mapule Matjila 
	Friends for Hope

	32. 
	Mado Matjila 
	Individual

	33. 
	S. Tshabalala
	Phallang Theatre Collaboration

	34. 
	Nothando Mzimela
	Gugulethu Parents for Orphans

	35. 
	Leonard 
	Gugulethu Parents for Orphans

	36. 
	Khanyo Hlophe
	Gugulethu Parents for Orphans

	37. 
	Gloria Dlalisa
	Humana People to People

	38. 
	Maggie Mathenjwa
	Humana People to People

	39. 
	Ditsamai Nong
	Siyathuthuka CP

	40. 
	Thami mvakali
	Siyathuthuka CP

	41. 
	Cindy Qwathi
	Siyathuthuka CP

	42. 
	Jeanette Rankorotoane
	Gugulethu Parents for Orphans

	43. 
	Bongani Mazibuko
	Ubuntu Restoration Project

	44. 
	Kgotso Moleleki
	Crystal Fountain Spiritual Centre

	45. 
	Goitsi Senwedi
	Crystal Fountain Spiritual Centre

	46. 
	Maria Ndebele
	Crystal Fountain Spiritual Centre

	47. 
	Sibongile Mthethwa
	Crystal Fountain Spiritual Centre

	48. 
	Sibongile Molokeng
	Bophelo HBC

	49. 
	Magrita Mashinga
	Bophelo HBC

	50. 
	Tebogo Bogosi
	Diepkloof Forum

	51. 
	Cindy Khumalo
	New Image Rover Crew

	52. 
	Patricia Msomi
	Bonisiwe Field Care

	53. 
	Maria Mahase
	Individual

	54. 
	Ntombi Mnguni
	SAICC

	55. 
	Thami Ncombo
	MCDP

	56. 
	Isaac Marumo
	EFBO

	57. 
	Keagile Moleko
	Vital Junction

	58. 
	Thandi Shongwe
	Kagiso Migson Manor

	59. 
	Zingiswa Ngcukana 
	Kagiso Migson Manor

	60. 
	Busie Mbanane
	Emdeni Helping Hand

	61. 
	Ruth Markos
	Sedibeng sa Bophelo

	62. 
	Lindelwa Jungqa
	Lukhanyo HBC

	63. 
	Mary Lekalakala
	RHREDI

	64. 
	Liberty Khumalo
	HOFA

	65. 
	Cebisa 
	Individual

	66. 
	Stella Mazibuko 
	Lebone AIDS Care Project

	67. 
	Anna Mokhethi
	RHRU

	68. 
	Nokuthula Dlamini
	Khanyisani HBC

	69. 
	Marcus
	TEASA

	70. 
	Phumzile Nene
	IACG

	71. 
	Hendry Vilakazi
	Thiboloha Bophelong

	72. 
	Mmathabo Rangoshe
	CARE

	73. 
	Yngve Sjolund
	CD4 Magazine

	74. 
	Kagano More
	Themba Theatre

	75. 
	Khosi Nkonde
	The Church of Jesus Christ 

	76. 
	Jennifer Mudau
	Thusanang HIV&AIDS Project

	77. 
	Catherine Maremene
	Thusanang HIV&AIDS Project

	78. 
	Winnie Dlamini
	SASSA

	79. 
	Abednigo Matu
	ACSAA

	80. 
	Cynthia Kwinana
	Gugulethu HBC

	81. 
	Ellen Crabtree
	RHRU

	82. 
	Muzi Motloung
	Tshwaranang Youth organisation

	83. 
	Busisiwe Mavuso 
	Ikageng Project

	84. 
	Sindi Solopi
	CARE

	85. 
	Nompilo Mkhize
	Khanyisani HBC

	86. 
	Justin R Edropia
	Individual

	87. 
	Quinton Mokoena
	AMHO

	88. 
	May Makhoro
	IACG

	89. 
	Mapule Mohapi
	SAYC

	90. 
	Julliet Lekoane
	SAYC

	91. 
	Mangaliso Mtimkulu
	MPW

	92. 
	Thuli Zwane
	Uncedolwethu 

	93. 
	Bulelwa Skosana
	Uncedolwethu

	94. 
	Oliver Kubikwa
	Zipova

	95. 
	Phindile Hedan
	Zipova

	96. 
	Felicity Makuoa
	Khanyisile Project

	97. 
	Maleshwane Motloung
	Khanyisele Project

	98. 
	Promise Tshabalala
	Khanyisile Project

	99. 
	Nomsa Chauke
	Simunye Support Group

	100. 
	Peter Wonderlik
	New Hope Federation

	101. 
	Puseletso Ramaote
	Vital Junction

	102. 
	Wilhemina Makhalemele
	Tjhebelo Pele PHC

	103. 
	Ditala Mcina
	Bokamoso PHC

	104. 
	Mpho Tsomo
	SAICC

	105. 
	Busisiwe Rooi
	Bophelong Organisation

	106. 
	Mavis Mahlangu
	Bophelong Organisation

	107. 
	Nozizwe Dhlamini
	Lufuno HBC

	108. 
	Nthabiseng Malape
	Lufuno HBC

	109. 
	Christopher Tshuma
	Individual

	110. 
	Bongi Kunene
	Khomanani Katlego

	111. 
	Fikile Mbob
	Zanendaba Story Tellers

	112. 
	Elizabeth Molebatsi
	Tlhokomelo HBC

	113. 
	Thandi Maseko
	Siphesihle HBC

	114. 
	Johanna Sekhuthe 
	Mookodi CHC

	115. 
	Therssa Moeketsi 
	Mookodi CHC

	116. 
	Tshepo Letsoalo
	Themba HIV&AIDS Organisation

	117. 
	Margaret Mokoena 
	Thusanang HBC

	118. 
	Eva Masimini
	Thusanang HBC

	119. 
	Mandla Mndebele
	South African Council of Churches

	120. 
	Lillian Kutama 
	SASSA

	121. 
	Solly Matile
	AC

	122. 
	Bongeka Manciya
	Lebone AIDS Care Project

	123. 
	Francinah Shilowa
	FAWACA

	124. 
	Elizabeth Makofane 
	Thola Ulwazi

	125. 
	Naniki Bapela
	Mary’s Community Centre

	126. 
	Amanda Mdlioa
	Philani Support Group

	127. 
	Zanele Khumalo 
	SEPP

	128. 
	Cleo Ngwenya 
	SEPP

	129. 
	Hlobi Ngidi 
	YIM Health 

	130. 
	Agness Magozho
	Lotsha Support 

	131. 
	Shalini Natahaj
	Individual

	132. 
	Colin
	Lapeng Tours

	133. 
	Thando Mahlakata
	Philani Support Group

	134. 
	Roy Naidoo
	AC

	135. 
	Maria Lande 
	AICG

	136. 
	Zukiswa Mbuqe
	AICG

	137. 
	Lucas Mkhwanazi
	SEPP

	138. 
	Bheki Mkhize
	CCFS

	139. 
	Thabo Molete
	Siyakhula Home

	140. 
	Matebogo Modutwane
	Tsebo Ke Matla

	141. 
	Fikile Dludlu
	Siyakhula Home

	142. 
	Hazil Mabizela
	HAPYD

	143. 
	Zandile Nkosi
	SEPP

	144. 
	Lehlogonolo Mosehla
	SEPP

	145. 
	Tankiso Ramakauma
	Ikageng

	146. 
	Joyce Ambale
	ALP

	147. 
	Paul Booth
	ALP

	148. 
	Refiloe Buthelezi 
	HAPYD

	149. 
	Jabu Makgalemele
	Individual

	150. 
	Iris Mashambe
	Department of Health (MSAU)

	151. 
	Thembi Dibe 
	Forever Living Products

	152. 
	Joseph Didishe
	MoAfrika Itlokomele

	153. 
	Maso Matlala
	Forever Living Products

	154. 
	Vuyisile Bekani 
	Forever Living Products

	155. 
	Bongani Mabuza 
	Forever Living Products

	156. 
	Boy Mabeta
	MoAfrika Itlhokomele

	157. 
	Portia Khumalo 
	Ipholoseng Youth Project

	158. 
	Charles Sekwati
	AMHO

	159. 
	Papa Radebe
	AMHO

	160. 
	Phillip Mthethwa 
	Tsogang Community Project

	161. 
	Neo Maruping 
	Visitor

	162. 
	Evelyn Ramaphuma 
	Clean Touch

	163. 
	Hilda Modise
	Clean Touch

	164. 
	Gloria Mbeve 
	Zimisele

	165. 
	Daphney Zwane
	Zimisele

	166. 
	Patric Rabolao
	Zimisele

	167. 
	Germinah Makhetha
	Individual

	168. 
	Bizwell Chembe 
	Home of Saints

	169. 
	Magdaline Mathole
	Emdeni Helping Hands

	170. 
	Eric Molopi
	Usizo Thuso

	171. 
	Angel Mbatha
	Ipholoseng AIDS Project

	172. 
	Selinah Mokhatla
	Lotsha Support Group

	173. 
	Gift Malapane
	Ikemeleng Project

	174. 
	Itumeleng Pooe
	Ikemeleng Project

	175. 
	Bongela Mancina
	Lebone AIDS Care Project

	176. 
	Valencia Makula
	Kwaze Kwasa HBC

	177. 
	Valencia Malaza
	RHRU

	178. 
	Thokozani Mjoli
	Crystal Foundation Spiritual Centre

	179. 
	Linda Mkwebane
	Qalakabusha HBC

	180. 
	Sge Nhlapo
	CFSC

	181. 
	Valencia Molisa
	Sakhi Sizwe AIDS Care Initiative

	182. 
	Vusi Kanana
	New Image Rover Crew

	183. 
	Puleng Masiteng
	HALEDO

	184. 
	Isaac Shakes Mafanela
	Youth In Action Centre

	185. 
	Doris Vilakazi
	Helping Hand HBC

	186. 
	Thabo Matshidiso
	Stars of Africa

	187. 
	Kelebogile Kabanyane
	Simunye Support Group

	188. 
	Mpho Mofokeng
	HALEDO

	189. 
	Thandi Mfene
	NISAA

	190. 
	Girly Sereme
	NISAA

	191. 
	Nombongo Majola
	Kwaze Kwasa HBC

	192. 
	Nompumelelo Zwane
	Grow Bacha

	193. 
	Kgopotso Tlhogodi
	Let Us Grow

	194. 
	Nico Kalala
	Family Federation

	195. 
	Zandile Mchunu
	Qalakabusha HBC

	196. 
	Thami Nkosi
	Sonke Gender Justice

	197. 
	Don John
	Individual

	198. 
	Mthandeni Myoba
	Qedusizi

	199. 
	Mzobanzi Ntuli
	Qedusizi

	200. 
	Nditsheni
	NISAA

	201. 
	Victor Sibeko
	Wide Horizon Hospice

	202. 
	Ouma Dilebo
	Bophelong Centre

	203. 
	K. Seanego
	Thola Ulwazi

	204. 
	Maiphesi Lekgari
	Pimville Call Group

	205. 
	Ivy Hammond
	Emmanuel Homes

	206. 
	Fundie Majavu
	Emmanuel Homes

	207. 
	Isaac Lebeko
	Emmanuel Homes

	208. 
	Richard Mbambo
	Backyard Theatre

	209. 
	Lindah Tukula
	Zenzele Project

	210. 
	Lindy Matsi
	Zenzele Project

	211. 
	Doreen Makete
	Sedibeng Sa Bophelo

	212. 
	Maria Chale
	Friends for Hope

	213. 
	Annah Ramaute
	SPFO

	214. 
	Yoliswa Sefa
	Ikusasa Lethu

	215. 
	Belma Khumalo
	Siyazenzela Community Project

	216. 
	Selbu
	Siyazenzela Community Project

	217. 
	Nancy Modisane
	Diakonia AIDS Ministry

	218. 
	Muzi Tshabalala
	Diakonia AIDS Ministry

	219. 
	Emma Hlophe
	SOLOF Taxi Industry

	220. 
	Thoko Mlangeni
	Bonisiwe HBC

	221. 
	Willy Kgosana
	PECO

	222. 
	Matshidiso
	Sisonke

	223. 
	Seloane Sibisi
	Sisonke

	224. 
	Mmakoena Lehokare
	PECO

	225. 
	Nesbert Muradzi
	Individual

	226. 
	Solomon Ngubeni
	FACAWA

	227. 
	Peter M.
	FACAWA

	228. 
	Wandile Madolo
	Stars of Africa

	229. 
	Khosi Mazibuko
	Zanendaba Story Tellers

	230. 
	Gift Netsianda
	Ubuntu Restoration Project

	231. 
	George Percensie
	LCOD

	232. 
	Atlega Rankoane
	Father’s Speak Out

	233. 
	Sandra Mazibuko
	KACP

	234. 
	Theodora Skasi
	KACP

	235. 
	Gloria Khorombi
	Takalani Creative Production

	236. 
	Patricia Mosanie
	Khomanani

	237. 
	Gema Leigh Percencie
	LCOD

	238. 
	Pule Molebatsi
	Father’s Speak Out

	239. 
	Lesiba Kanelane
	Themba HIV/AIDS Organisation

	240. 
	Dolly Ndluli
	Albert Luthuli

	241. 
	Sydney Nkhumane
	Albert Luthuli

	242. 
	Annastasia Sibeko
	SHBCG

	243. 
	Deliwe Zitha
	Individual.
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