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1. SECTION A: Agenda bua@AC
Date: Tuesday 07 July 2009

Time: 12h00 – 15h00

Venue: Tembisa Civic Centre
Chair: Gerard Payne 

Theme: Project planning in the midst of the economic recession
Co-scribers: Nonzolo Mgcina and Gugu Dubazana
Outcomes: 

· Share information around how the economic recession is affecting HIV and AIDS and NGOs

· Help organisations re-evaluate their planning and re-assess their efficiency
	12:00 – 12:05
	1
	Chairperson’s remarks

	12:05 – 12:10
	2
	Welcoming and opening- Ward Counsellor Mr. Zacharia Mpongose 

	12:10 – 12:15
	3
	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
	4
	Apologies 

	
	
	Adoption of previous minutes

	12:20 – 12:30
	5
	Feedback from previous theme – chosen few

	12:30 – 12:55
	6
	HEROES Campaign – Rhulani Lehloka 

	12:55 – 13:30
	7
	Affiliate panel discussion - The effects of the economic recession on community based organisations

	13:30 – 14:00
	8
	Why Planning?  George Chauke 

	14:00 – 14:30
	9
	Breakaway session: Lead Facilitator - Tebogo Lesele

	14:30 – 14:50
	10
	AIDS Charter – Gerard Payne

	14:50 – 15:00
	11
	Announcements

· AIDS Consortium announcements
· Announcements from the floor

	15:00 – 15:01
	12
	Vote of thanks – AIDS Consortium


Next meeting: 04TH August 2009.   Theme: Implementation
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2. SECTION B: Project planning in the midst of economic recession
2.1 Introduction
Whilst much has been discussed and written about the global recession, the full effects of it on funding have not yet been measured. Arguably though, many affiliates of the AIDS Consortium (AC) have shared stories of reduced or lack of funding from government or foreign donors. These Community Based Organisations (CBOs) are the hardest hit by the crisis, as corporate donors have also slashed their giving which is normally based on a percentage of their net profits after tax following a decline in their net profits. 
Every organisation needs to have a plan of action in order to function successfully; in essence where there is an organisation, planning should occur. That is why strategic planning is referred to as an action cycle because once an organisation has reached its objectives it does not stop but continues planning.

Most CBOs have not planned for this crisis, therefore not prepared. They have no alternative funds or reserves to see them through cash flow problems caused by, for example, a delay in donor or government funding. 
Through this information pack, The AIDS Consortium provides information around how the economic recession is affecting HIV/AIDS and NGOs. To help and encourage affiliates and other interested members of the South African public who implement HIV and AIDS intervention programmes in various communities to continue to plan, review or optimise their plans and survive in this time of recession. We would like the reader to be aware of the harsh realities posed by the economic recession and its effects on HIV and AIDS intervention projects or programme.
2.2 The harsh reality for HIV and AIDS organisations 

Various speakers at the 2009 HIV Implementers' Meeting in Windhoek, Namibia, commented on how the HIV and AIDS funding environment has changed. Various stakeholders pondered what the unclear impact might be. Some experts at the meeting worried about other important shifts in the environment: namely there has been a decrease in donor interest in funding HIV/AIDS and an increasing preference for support of general health systems strengthening. Changes in political leadership — for example, in the US and elsewhere —a translating into a loss of the political will to continue with HIV and AIDS was also considered.

Meanwhile, the increasing numbers of people with HIV progressing to AIDS, and the ongoing failure to curb the incidence of new HIV infections mean that the numbers of people needing care will continue growing — making HIV programmes in resource-limited settings even more difficult to sustain. It became largely clear that the sector should try and get the most out of what they have, and do whatever else they can to keep their existing programmes afloat in an era of dwindling resources and waning global interest.

Under US President’s Emergency Plan for AIDS Relief (PEPFAR) II, the plan at least is for the US government to support: treatment for 3 million people, prevention of 12 million new infections, care and support for 12 million people (including 5 million orphans and vulnerable children), in partnership with host countries around the world. To meet these goals, PEPFAR has also committed to support the training of at least 140,000 healthcare workers in HIV/AIDS prevention, treatment and care, including new cadres of healthcare workers.

The question is now, whether the current administration will continue the ‘emergency’ response. Over the last year, the leadership in the US and many other industrialised countries have become preoccupied with the global economic crisis or recession. The crisis makes it look less and less likely that the industrialised world and multilateral funding partners will sustain current levels of aid for health in the resource-constrained settings including South Africa, not to mention to meet their commitments to support universal HIV treatment access by 2010.

By most accounts, prevention programmes are expected to most likely to suffer in the economic downturn if countries emphasise investments in treatments to reduce mortality.  

Without a renewed commitment to funding for HIV/AIDS, it is considered impossible to keep up with the demands for treatment. Worse, it may not even be possible to sustain existing programmes. In terms of figures shared in the session, the Global Fund estimates that the funding gap would be about $4 billion, not all of which would be for ART. 

The host country of this year’s conference, Namibia, is itself in a predicament. It stands out for reporting great progress on providing treatment and care to its people with 80% of those qualifying for ART on treatment. However, they are 60% dependent upon donor funds.

At the same time, another issue is affecting how some donors are now approaching support of global health. Over the last few years, international agencies and academics have been embroiled in an ongoing debate about the wisdom of disease-specific aid (e.g. for HIV/AIDS) versus funding for general health systems. (Source: HATiP, 2009)
All these above factors point to an increasingly glimmer prospect for financial aid on HIV/AIDS and must be pondered seriously by NGOs in the sector.
2.3 What does the Current Context mean to our Current Plans?
Post 1994, a big chunk of foreign donor funding for health programmes were channeled to the country through Government, with only a few funders directly funding NGOs and CBOs. As part of its strategy, the government of South Africa established an NGO funding unit, which would then fund and monitor the organisations implementing National Strategic Plan aligned programmes at the grassroots. This means that shrinking of foreign donor funding may result in shrinking, depletion or even complete cut of funds to NGOs and CBOs. Study the budget allocated percentages in scenario A, critique and complete scenario B.
Illustration of scenario A: Without recession














Illustration of scenario B: In the time of economic recession what if The government receives only 70% of the expected budget


3. Do you have a plan to carry on or seize advantage in a recession?
Inaction is the riskiest response to the uncertainties of an economic recession. But rash or scattershot action can be nearly as damaging. Rising anxiety (how much worse are things likely to get? How long is this going to last?) and the growing pressure to do something often produces a variety of uncoordinated moves that target the wrong problem or overshoot the right one. A disorganised response can also generate a sense of panic in an organisation. And that will distract people from seeing something crucially important: the hidden but significant which is nestled among the bad economic news (Source: Harvard Business Review. OnPoint Summer 2009,).
The first step for an organisation to take in a challenging economic environment-especially one that could significantly worsen is to assess in a systematic manner its own vulnerabilities, at the organisational level and by unit project. In a nutshell, you may need to revisit your plans.
3.1 Why planning?

There are a lot of obstacles that an organisation could encounter such as the financial meltdown, change in service demands etc. It is very important for an organisation to know what to do, how to do it and who to do it in order to achieve their objectives. Proper and effective planning helps the organisation be able to respond quickly and effectively to such changes and thus be able to function successfully.

3.2 Planning by objectives

Objectives are what the organisation aims to achieve. Through planning by objective an organisation will be clear in their planning process, what they plan to achieve.  This approach will necessitate a strategic, resource or financial planning or even a human resources planning.

Note that the objectives should be inline with the type of organisation, meaning they should compliment the existence of the organisation i.e. non-profit making organisation may not have profit generating as a priority objectives because that defeats the purpose. The second notable point is that the objectives should be attainable, meaning that an organisation should set out objectives that are realistic and attainable because for every objective formulated there should be a time frame to achieve them (short, long term objectives).

It is also vital for organisations especially non-profits to set out objectives that are within the funder’s affordability, for example, organisations that depend on funders’/donors’ to acquire funds should try to fit themselves into the funders’ pocket not to fit the funder into their objectives. A good plan is manipulative along the way in order for organisations to adapt to any situation arising i.e. global economy meltdown was not anticipated and even if it was surely it was not thought it would be in this current state. As a result most organisations are cutting down on human resources to survive, some have shut down permanently, and others have closed certain departments, however, there are other organisations that have been able to respond to changes without resorting to the bailouts mentioned above due to their effective strategic planning. Source: Swanepoel, H. 2006)
3.3 10 KEY QUESTIONS APPROACH

In project planning, key questions one must ask to guide them in the planning process are: 
· What is the purpose of your project? – What circumstances/problems led to the project being undertaken? Who will or benefits from it? 

· Who needs to be involved?  For instance, who are the beneficiaries, champions (people who can play an advocacy role to help the project succeed), or people interested in the project (interest groups) 

· What results do you hope to achieve? For instance, what outcomes are expected by when? Outcomes should be defined as well as performance targets

· What obstacles should be overcome? For instance, possible limitations 

· What assumptions are being made? 

· What work should be done? Each activity to be outlined and what resources it requires ie, equipment, skills, funds, human resources etc. 

· When will each activity start and end? Duration of tasks

· Who will perform the work? The allocation of the project team – who is responsible for what? Each person’s role, description of expertise to do the assignment should be outlined. 

· What other resources are needed? Besides the primary resources such as equipment, facilities, are there any additional resources that would be required that might have been missed or as the project progresses? 

· What could go wrong? Risks must be identified and a risk management plan should be in place. 
3.4 FIVE Ws and H key questions Approach
· What must be done? 

· By whom? 

· When must it be done? 

· Where should it be done? 

· Why is it being done? 

· How is the project going to be undertaken? 

(Source: Portny, 2007: 139) 
3.5 Some tips on resource planning  
For the organisation to sustain itself, it would need to now look at alternate sources of funding given the dwindling of traditional sources of funding. One area that could be tapped into is grant funding. The various sources of grants could be government agencies, private foundations; corporate foundations; family and community foundations. 

The key is also to find the right project that could get funded or to redefine your current projects to make them attractive to grant funders. For instance, certain grant funders could offer seed money –startup funding for a new initiative whilst others may solely focus on funding existing projects. 

In seeking grants, you will first need to compile a grant-seeking strategy. In writing such as strategy, you must bear into mind to get help in researching/writing proposals if you do not have the expertise. You could also investigate a database which lists all grant funders.  The following steps could be undertaken: 
·  Identifying the need for which you want grant funding

· Developing your idea into a grant proposal

· Investing which grantors could fund your idea

· Researching on the grant application guidelines

· Write the grant proposal as per the organisation’s preferred guidelines 

· Submit and respond to any further requirements that the grantor may have

· Bear in mind to submit reports on how the grant finances were spent to the granting organisation.

· You could also share your previous success stories with the funder so that you demonstrate your track record which could possible attract further funding. 
In writing the proposal, consider the following aspects: 

· Your organisation must try to meet the needs the funder is passionately concerned about 

· You must demonstrate that you have thought about the proposed project thoroughly 

· You must also show that you have personnel in place to run the activities of the project or programme 

· You must also demonstrate that you have put adequate financial management systems in place to manage the funding 
· You must also demonstrate accountability by indicating how you will keep the funder informed about progress. 

Normally the proposal should have the following features: 

·  Cover letter 

· Executive summary 

· Introduction 

· Programme need statement

· Programme/project goals, objectives and evaluation 

· Budget 

· Staffing issues 

· History of your organisation

· Addendums such as financial statements, legal standing etc. 

(Source: fundraising for dummies, 2007)

3.6 Avoid: Yonke insipho iyawasha / one size fits all approach
CBOs tend to adopt a one-size-fits-all approach in requesting grant funding.

Mokutu Home-based Care applied for grants from the Marble Hall Foundation. They were provided with guidelines on writing grant proposals. They submitted to the Marble Hall Foundation. Their proposal was successful and they received grant funds of R50 000 for a VCT campaign.  After a short while, the Mphahlele Foundation also advertised calls for grant funding proposals on HIV/Aids initiatives. Seeing that the previous proposal submitted to the Marble Hall Foundation had been successful, they resubmitted the proposal save for just changing the name of the previous foundation in their document. Unfortunately Mokutu Home-based Care did not succeed in attracting funding from Mphahlele Foundation. How could this be with the same winning proposal that was sent to Marble Hall Foundation? Surely the proposal was well crafted seeing that it caught the attention of Marble Hall Foundation? 

What Mokutu Home-based Care missed in the second call for funding was that the Mphahlele Foundation was funding comprehensive HIV programmes and not only VCT programmes.  They needed to do their research about Mphahlele Foundation and how different they were in focus from the Marble Hall Foundation. 
4. Issues to ponder - bua@AC
	Issue
	Your views on the statement

	Environment not so enabling for CBOs –They operate in a volatile environment with government support not having a clear defined exit strategy around their funding to enable CBOs to plan 
	

	Capacity and time constraints – CBOs do not have the capacity and time for fundraising or project planning 
	

	Reactive approach- CBOs are not proactive in fundraising and tend to wait for calls for funding proposals from funders. 
	

	Lack of crisis planning- CBOs don’t have plans to turn the economic crisis into an opportunity

	

	The Yonke insipho iyawasha (every soap washes approach) in preparing funding proposals - CBOs tend to adopt a one-size-fits-all approach in requesting grant funding. 
	

	Building a reserve - Some may argue that it is not always easy to build a reserve. This can be true particularly true where only designated funding has been received. However, it is not impossible and there are ways of doing this.
	

	Donors - If an organisation has a long-standing relationship with a donor it would be worth approaching them to ask for funding specifically to build a reserve, towards the organisations longer term sustainability. If need be, they can impose certain conditions - for example, on the way that it is to be invested and reporting on the investment of the funds. One could even ask a donor to rather loan the funds for a reserve, so that the organisation could invest these and make use of the interest. Another possibility would be to ask the donor to match the funds raised towards a reserve.
	


5.  Directory of funders
A Directory Compiled by the Africa Grant makers' Affinity Group

	AMERICAN JEWISH WORLD SERVICE


	45 West 36th Street, 10th Floor. New York, NY 10018. Ph: 212-273-1640, Fax: 212-736-3463. Website: www.ajws.org


	funds prevention, education, the care and support for people living with HIV/AIDS, treatment advocacy and preparedness efforts, home-based care, capacity building, orphan care, and income generation for communities impacted by HIV/AIDS

	ATLANTIC PHILANTHROPIES


	Postnet Suite 63; Private Bag X42. Braamfontein 2017. South Africa

Ph: 27-11-339-4054, Fax: 27-11-339-4057. Website: www.atlanticphilanthropies.org

	New York Office
	125 Park Avenue, 21st floor

New York, NY 10017-5581


	Ph: 212-916-7338

Fax: 212-916-7321


	Atlantic Philanthropies funds treatment literacy for people with HIV/AIDS receiving anti-retroviral, capacity building for public health workers to administer anti-retroviral, support for centers of excellence in public health, and the retention of professionals in the health service. The annual funding budget for HIV/AIDS-related activities in South Africa is $10,000,000 for 2004.

	BERNARD VAN LEER FOUNDATION


	Eisenhowerlaan 156, 2517KP

P.O. Box 82334, 2508 EH

The Hague, The Netherlands


	Ph: 31-70-331-2200

Fax: 31-70-350-2373

Website: www.bernardvanleer.org
	The Bernard van Leer Foundation supports initiatives that focus on children affected by HIV/AIDS and their families, and addresses HIV/AIDS from an early childhood perspective. The annual funding budget for HIV/AIDS-related activities in South Africa is $518,000.



	BILL AND MELINDA GATES FOUNDATION


	P. O. Box 23350

Seattle, WA 98102


	Ph: 206-709-3100

Fax: 206-709-3217

Website: www.gatesfoundation.org


	The Bill and Melinda Gates Foundation funds the development of tools and programs to reduce and prevent the transmission of HIV, advocacy, stigma reduction, and reduction of TB infection in settings of high HIV prevalence and TB-HIV co-infection. The average annual funding from 2000 to 2003 for HIV/AIDS-related activities was $14,000,000. This amount included multi-country projects in which South Africa was one site. Gates does not organize its portfolio by country. 

	BRISTOL-MYERS SQUIBB FOUNDATION


	345 Park Avenue

New York, NY 10154


	Ph: 212-546-4000

Fax: 212-546-9572

Website: www.bms.com/sr/philanthropy/data/introx.html


	The Bristol-Meyers Squibb Foundation funds Public Health fellowships, curriculum development for health professionals, community-based treatment sites and intervention programs, and capacity building. South Africa is one of the five countries included in their Secure the Future program which supports community outreach programs and research funding for HIV/AIDS in Southern and Western Africa. The annual funding budget for HIV/AIDS-related activities in South Africa is $3,500,000.

	CHARLES STEWART MOTT FOUNDATION
	503 South Saginaw Street, Suite 1200

Flint, MI 48502. SOUTH AFRICA OFFICE: 1ST FLOOR BRAAMFONTEIN CENTRE. 23 JORISSEN ST. Ph: 810-238-5651, Fax: 810-766-1753

Website: www.mott.org

PH: 27-11-403-6934

FAX: 27-11-403-7566
	The Charles Stewart Mott Foundation does not have a distinctive HIV/AIDS program in South Africa. Mott integrates support for HIV/AIDS activities into its three main program areas. Mott made a one time $1,000,000 grant to Interfund, to support their work focusing on prevention, education and training related to HIV/AIDS, and with orphans and vulnerable children.



	CITYBRIDGE FOUNDATION


	THE WATERGATE

600 NEW HAMPSHIRE AVENUE, NW

WASHINGTON, D.C. 20037


	PH: 202-672-5865

FAX: 202-672-5917


	The CityBridge Foundation currently funds two HIV/AIDS programs in South Africa; the Foundation for Professional Development to develop and implement an HIV/AIDS training course for nurses and compliance counselors, and an ARV pilot program run through the Desmond Tutu HIV Foundation. The Foundation also supports anti-retroviral therapy and therapeutic monitoring for patients at the Guguletu Community Health Center. The total funding for these grants is $591,000. The Foundation does not accept solicitations. 

	DORIS DUKE CHARITABLE FOUNDATION


	650 5th Avenue, 19th Floor

New York, NY 10019


	Ph: 212-974-7016

Fax: 646-428-2756

Website: www.ddcf.org


	The Doris Duke Charitable Foundation funds capacity building for clinical research required for effective treatment and care of HIV/AIDS and related illnesses. The annual funding budget for HIV/AIDS-related activities in South Africa from 2002 to the present was $3,750,000.

	ELIZABETH GLASER PEDIATRIC AIDS FOUNDATION


	420 Lexington Ave, Suite 2216

New York, NY 10170

CA office:

2950 31st Street, Suite 125

Santa Monica, CA 90405
	Ph: 212-682-8151

Fax: 212-682-8643

Website: www.pedaids.org

Ph: 310-314-1459

Fax: 310-314-1469


	The Elizabeth Glaser Paediatric AIDS Foundation funds the prevention of mother-to-child transmission (MTCT) of HIV and the provision of expanded care and support for families. It also supports International Leadership Awards for research, training and implementation programs in resource poor countries. The 2004 funding budget is $315,000 for MTCT and $300,000 for the International Leadership Awards.



	FIRELIGHT FOUNDATION


	510 Mission Street

Santa Cruz, CA 95060


	Ph: 831-429-8750

Fax: 831-429-2036

Website: www.firelightfoundation.org


	The Firelight Foundation funds orphans, vulnerable children and families affected by HIV/AIDS in South

Africa through grant making, strategic alliances, monitoring, evaluation, technical assistance, public awareness and donor outreach. The annual funding budget for HIV/AIDS related activities in South Africa ranges from $75,000 - $125,000.

	FORD FOUNDATION


	32 East 43rd Street

New York, NY 10017

Ford Foundation, Southern Africa

P.O. Box 30953

Braamfontein 2017

Johannesburg, South Africa


	Ph: 212-573-5000

Fax: 212-351-3577

Website: www.fordfound.org

Ph: 27-11-276-1200

Fax: 27-11-276-1248


	The Ford Foundation funds HIV/AIDS and governance activities, including strengthening local government and civic responses to HIV/AIDS, advocacy and policy development. The annual funding budget for HIV/AIDS-related activities in South Africa is $1,962,000.



	FRANCOIS-XAVIER BAGNOUD FOUNDATION


	FXB Worldwide:

Av. de la Gare 29

CH - 1950 Sion, Switzerland

U.S. office:

651 Huntington Ave.

Suite 711C

Boston, MA 02115


	Ph: 41-27-327-7020

Fax: 41-27-327-7021

Website: www.afxb.org
Ph: 617-432-3511

Fax: 617-432-3578


	The Francois-Xavier Bagnoud Foundation is working with seven schools in two provinces - three in Mpumalanga (Witbank) and four in Gauteng (Alexandra Township and Soweto, as well as surrounding informal settlements). These communities not only have high numbers of AIDS orphans and vulnerable children but must also deal with poor sanitation, high rates of unemployment, widespread malnutrition, and high rates of abuse of children and women. The annual funding budget for HIV/AIDS related activities in South Africa is $199,400.



	GLAXOSMITHKLINE, SOUTH AFRICA


	Carisbrook Building, The Campus

57 Sloane Street/Private Bag X173

Bryanston 2021

South Africa
	Ph: 27-11-745-6000

Fax: 27-11-745-7000 Website: www.gsk.com/countryhubs/za/docs
	GlaxoSmithKline funds an HIV Infant Care Program; the AIDS Care, Training, and Support Clinic; and

Operation Nakekela, a study focusing on basic care for orphans. Information regarding the annual

Funding budget for HIV/AIDS-related activities in South Africa was not available.



	HENRY J. KAISER FAMILY FOUNDATION


	1450 G Street NW

Washington, DC 20005
	Ph: 202-347-5270

Fax: 202-347-5274

Website: www.kff.org


	The Henry J. Kaiser Family Foundation funds prevention among youth, HIV testing and Voluntary

Counseling and Testing (VCT), nutrition education and information, effective clinic-level approaches, and responses to the early identification of HIV infection among people living in rural areas. The annual funding budget for HIV/AIDS-related activities in South Africa was $12,000,000.

	IRENE DIAMOND FUND


	375 Park Ave., Suite 3303

New York, NY 10152


	Ph: 212-838-9525


	The Irene Diamond Fund supports the study of antiretroviral therapy and treatment and research skills building workshops. The annual funding budget for HIV/AIDS-related activities in South Africa is $400,000 over three years.

	IZUMI FOUNDATION


	One Financial Center, 28th Floor

Boston, MA 02111
	Ph: 617-292-2333

Fax: 617-292-2315

Website: www.izumi.org
	The Izumi Foundation supports health care infrastructure, advocacy networks for people living with HIV/AIDS, and capacity building for NGOs in the HIV/AIDS field. The annual funding budget for HIV/AIDS-related activities in South Africa is $110,000.

	LEVI STRAUSS SOUTH AFRICA P/L


	Safmarine House

22 Riebeek Street 4th Floor

Cape Town 8001

South Africa
	Ph: 27-21-403-9400

Fax: 27-21-419-1713

Website: http://www.levistrauss.com/responsibility/foundation/ 
	Levi Strauss funds prevention and public policy work. Information regarding its annual funding budget for HIV/AIDS-related activities in South Africa was unavailable.

	OPEN SOCIETY FOUNDATION FOR SOUTH AFRICA


	P O Box 23161, Claremont, 7735

1st floor, Colinton House, The Oval, Newlands, 7700

South Africa
	Ph: 27-21-683-489

Fax: 27-21-683-3550

Website: www.osf.org.za


	The Open Society Foundation for South Africa supports HIV/AIDS-related activities through its Media Program and their Human Rights and Governance Program. The Media Program supports community radio stations throughout South Africa that broadcast HIV/AIDS- related radio programs. The Human Rights and Governance Program supports projects related to treatment access. The annual funding budget for HIV/AIDS-related activities in South Africa is $687,074.

	OPEN SOCIETY INSTITUTE 
	400 West 59th Street

New York, NY   10019


	Ph: 212-548-0600

Fax: 212-548-4600

Website: www.soros.org
	The Open Society Institute Network Public Health Program’s International Palliative Care Initiative is designed to serve as a catalyst to advance programs in palliative care education, training, policy development and service delivery and to advocate for their full integration into national HIV/AIDS prevention, care, and treatment programs. The annual funding budget for HIV/AIDS-related activities in South Africa is $300,000.

	THE OVERBROOK FOUNDATION


	122 East 42nd St., Suite 2500

New York, NY 10168


	Ph: 212-661-8710

Fax: 212-661-8664

Website: www.overbrook.org


	The Overbrook Foundation funds the development of local NGOs focused on HIV/AIDS through intermediary funding organizations. The annual funding budget for HIV/AIDS-related activities in South Africa was less than $250,000 per year from 2001 to present. 

	THE PFIZER FOUNDATION/PFIZER, INC.
	235 East 42nd Street

New York, NY 10017


	Ph: 212-733-2323

Fax: 212-573-2883

Website: www.pfizer.com/subsites/philanthropy
	The Pfizer Foundation program in South Africa includes the Diflucan Partnership Program, a public private partnership with the Ministry of Health, and provides training for health care providers. Pfizer, Inc. and the Pfizer Foundation grants programs support organizations working on HIV/AIDS-related activities. The Pfizer Foundation supports Columbia University's MTCT program and its Global Health Fellows program places Pfizer employees with NGOs in South Africa. In 2003, Pfizer and the Pfizer Foundation contributed over $48 million to HIV/AIDS programs around the world, with grants totalling more than $8 million and donations of medicines totalling more than $39 million. 

	PUBLIC WELFARE FOUNDATION


	1200 U Street, NW

Washington, DC 20009


	Ph: 202-965-1200

Fax: 202-265-8851

Website: www.publicwelfare.org
	The Public Welfare Foundation funds advocacy, prevention and education campaigns, and outreach to communities affected by HIV/AIDS. The annual funding budget in 2003 for HIV/AIDS-related activities in

South Africa was $120,000.



	ROCHE PRODUCTS (PTY) LTD


	South Africa office

Gauteng

4 Brewery Road, 
Isando, 


	Ph: 27-11-928-8734

Fax: 27-11-392-2338

Website: www.rocheusa.com


	Roche in South Africa supports access to health care for people with HIV/AIDS through the Roche Health Clinic on the Phelophepa Train. Information regarding the annual funding budget for HIV/AIDS related activities in South Africa was unavailable due to their corporate policy.

	ROCKEFELLER BROTHERS FUND


	437 Madison Avenue, 37th Floor

New York, NY 10022


	Ph: 212-812-4200

Fax: 212-812-4299

Website: www.rbf.org


	The Rockefeller Brothers Fund supports three HIV/AIDS-related areas in South Africa: 1) mitigating the impact of HIV/AIDS on basic education for children; 2) assisting orphans and vulnerable children through the development and evaluation of models and social science research; and 3) improving understanding of the linkages between HIV/AIDS and sustainable development. The annual funding budget for HIV/AIDS-related activities in South Africa is $1,600,000.

	ROCKEFELLER FOUNDATION


	420 Fifth Avenue

NY, NY 10018


	Ph: 212-852-8326

Fax: 212-852-8279

Website: www.rockfound.org


	The Rockefeller Foundation funds research to enhance sound clinical management of HIV/AIDS, and efforts to bring indigenous knowledge and traditional social relations to bear on the challenges posed by the pandemic. Information regarding their annual funding budget for HIV/AIDS-related activities in South Africa is unavailable, because Rockefeller does not track funding by country.

	UNITED NATIONS FOUNDATION


	1225 Connecticut Ave NW, Suite 400

Washington D.C. 20036


	Ph: 202-887-9040

Fax: 202-887-9021

Website: www.unfoundation.org


	The United Nations Foundation funds youth and prevention, including voluntary counseling and testing, youth-friendly services, information and media development and campaigns. Their total funding budget for HIV/AIDS-related activities in South Africa is $2,300,000 over the past 3 years.

	W.K. KELLOGG FOUNDATION
	One Michigan Avenue East

Battle Creek, MI 49107


	Ph: 269-968-1611

Fax: 269-968-0413

Website: www.wkkf.org


	W.K. Kellogg’s HIV/AIDS related in South Africa includes its integrated rural development program and a special appropriation for work related to orphans and vulnerable children. The annual funding budget for the rural development program is approximately $1,000,000, and a special one-time appropriation of $5,000,000 was made for work related to orphans and vulnerable children in Zimbabwe, Botswana, and South Africa. 


For more on funding:
· Visit the AIDS Consortium Library nearer to you or

· http://www.aidsbuzz.org/component/donors/
· www.ngopulse.org.za
· www.fundraisingtraining.org.za
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7.  SECTION C: Minutes of the June bua@AC session

Venue: Uncle Tom’s Hall. Soweto
Date:  02 June 2009

Time: 12h00 – 14h30

Chair: Gerard Payne
Lead facilitator: Joseph Dithako

Co-scribers: Tebogo Lesele & Dimpho Maruping

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)  

bua@AC Minutes

Theme:  Youth and Multiple Concurrent Partnerships

Date: Tuesday, 02 June 2009

Venue: Uncle Tom’s Arts & Culture Centre (Soweto)

Chair: Gerard Payne

Lead Facilitator: Joseph Dithako

Scribe: Dimpho Maruping & Tebogo Lesele

1. Opening and Welcoming

Gerard opened the meeting by welcoming everyone (new and old members). He asked participants to stand up, go meet someone they have never met before, greet and complement one another and encouraged them to network throughout the meeting.

2. Tribute people who lost lives

Gerard invited Isaac Shakes Mafanela, one of our affiliates to from Youth In Action to light a candle, he then asked everyone to stand and pay tribute to people we’ve lost to HIV and AIDS and explained the reason why we light the candle is because the candle symbolises hope. All the same, he encouraged participants to stand and observe a moment of silence.
3. Apologies and adoption of previous minutes

Apologies

Apologies were noted from the following affiliates: 

Emma Hlophe – SOLOF

Vital Junction 

Lorna Fisher – PUSH

Adoption of previous minutes

Quinton Mokoena - adopted

Priscilla Khauoe - seconded

4. Feedback from previous theme

The floor was opened to everyone to share what they did with information obtained at the previous meeting. 

Priscilla – PUSH

· With the information obtained at the previous bua@AC, PUSH educated Home Based Carers by sharing with them about TB, especially about precautions they need to take in order to protect themselves from TB.
· Our organisation has workshops on educating people about TB and how it is transmitted, we also teach them how to cough especially in crowded places such as taxis, buses and trains.

5. Heroes Campaign

Gerard introduced and welcomed Rhulani on the stage to talk about the Heroes Campaign.

The “HEROES campaign” is an AIDS Consortium initiative responding to the negative perception of classifying HIV and AIDS as an outcome of sexual excess and low moral character. This perception discourages disclosure and fuels stigma and discrimination. 

This campaign aims to challenge stigma and discrimination on the basis of one’s HIV status by encouraging discussion and disclosure. Through sharing their personal journeys, prominent people or people in prominent positions within society, living openly with HIV are the chosen advocates/faces of this campaign. Through the use of media such as posters, videos and audio clips, the ‘HERO’ is profiled as they share their journey in dealing with the outcome of their disclosure. This is meant to:

· Challenge stigma and discrimination on the basis of one’s HIV status

· Open channels of communication and encourage testing

· Promote leadership by HIV positive individuals (Greater Involvement of People Living with HIV) 

· Encourage discussions around stigma and discrimination. 

This campaign is a call to prominent people to ‘come out’ and normalise HIV, hence the campaign pay off line – HIV…share your journey.

Rhulani shared the background about the Heroes Campaign before introducing the Hero for the month of June – Tender Mavundla: a musician and one of the finalists from a popular music show “Idols”. She’s been living with HIV for more than 8 years and has been on treatment for almost 4 years. Her courage and commitment to making a contribution in the fight against HIV and AIDS is what pushed this determined young Diva to use this platform to raise HIV awareness in millions of audiences. 

Rhulani then played a video clip of Tender Mavundla. She subsequently opened the floor for everyone to interact with the Hero through a question and answer session.

Questions and answers session with the June Heroine Tender Mavundla

	Questions
	Responses

	You said you had an emotional scar – I know how I deal with mine, and I want to know how you deal with yours
	To heal my scars I sing praise songs because nobody knows what you are going through, not your mother, not your boyfriend but only God knows what you are going through.

	How old were you when you found out about your status?
	I was 19 years old when I found out I was HIV positive, I was terrified of telling my boyfriend about a condom, back then a condom was another story , I was more worried about taking a baby home than HIV.

	What is the role that you think men can play in changing the situation?
	Men should stop pretending that HIV is nothing. As a woman, when you have an STI and you go to the doctor and the doctor treats you and ask you to bring your boyfriend they don’t come because they know you are not the only one. Men need to be in the relationship with us.

	What is your source of strength?
	I gather my strength from people around me; my mother is my source of strength and my community, the very same community that was laughing at me. All you have to do is to inform yourself about the things you don’t know.

	I want to know; what was your worst experience? and the first impression after you were diagnosed
	Stigma and discrimination from my community was my worst experience; the minute I got off the bus from Jo’burg, my community played doctor; they pointed fingers at me and concluded what was wrong with me. When I was diagnosed, I didn’t know what HIV was and so it was difficult for me to have any kind of reaction.

	What was your first goal when you found out you were positive?


	I didn’t have a goal because I  didn’t know what HIV was, I didn’t care and I didn’t even cry because I didn’t know what it was

	Did you blame someone or did you spread HIV without knowing?
	I was in denial for years. I had Opportunistic Infections because I was wearing a dress of denial. Umzala (HIV) took over my body, the very same body I was flaunting and proud of. 

If you don’t want to talk to people about HIV, HIV will talk to people for you because you start losing weight and you hair start falling off.

	Do you have a child? If not, are you planning to have one in future?
	Before I went to Idols I was pregnant and gave birth to a baby girl and I called her Destiny because I thought me giving birth to her was going to be the end of me. My baby came out six month prematurely and tested negative because I was on the PMTCT programme, and nine days later she passed away. At the moment my viral load is undetectable, my CD4 count is beyond 600 and going for 700 and I’m very happy, with the man that I have right now, and yes, we are planning on having a baby.


6. The impact of MCP (Multiple Concurrent Partnerships) in young people – Dialogue

Dialogues

Gerard called Joseph on stage to lead the meeting into discussion and debate. We are going to talk about the impact MCP has on young people and also discuss possible solutions for and with young and old people. 

Joseph asked people sing a song that young people relate to as an ice breaker before people went to their respective groups. 45 minutes was allocated for the discussions.

Feedback from the discussions:

Joseph asked for four young people from the different groups to give feedback.

Aphiwe from Reashoma

· Blame was one of the factors that stood out in our discussion

· Peer pressure also came out as one of the factors that influence MCP. Personally, I don’t think there is such a thing as peer pressure because it is up to the person what they want in life. Young people are very exposed to a lot of things like clubs, alcohol and drugs but it’s up to an individual to make a decision whether or not to give into peer pressure.

Busi from Nanga Vutshilo


· Parents  should communicate with their children and parents also need to stop comparing their children with others’ children

· As young people, we have a lot of partners and we are blinded by it, you can be a faithful partner but at the end of the day you don’t know what your partner is up to, who they are sleeping with and when.

· Young people need to take care of themselves, having multiple partners goes to show that we do not care about ourselves and our bodies. 

Mokgethwa

· What I have learned today makes me proud to be the person that I am today because it gives us hope that there is a light at the end of the tunnel. 

· As young people, we must stop undermining ourselves and start believing in ourselves, take pride in ourselves and our bodies.

· If we as young men practice safe sex we can reduce the rate of HIV infection and teenage pregnancy and girls also need to learn to say “NO” and stand their ground. 

Lwambo

· Lack of parental control. Our parents do not advise us in a right manner, they need to love and support us. Our parents need to talk to us, not talk at us.

· Parents must start advising their kids at an early stage because it’s not easy to stop when you are already been exposed to this life (engaging in sex).

Gerard asked all the young people who were presenting to come back to the stage and collect their gifts (T-shirts), he also mentioned that people like coming to these meetings but when they go back to their communities they do not talk about these issues. He encouraged people to continue to dialogue.

· Gerard then invited Joan Wessels and Jady Grasland on stage.

Jady’s Story

Joan Wessels is a nurse and an HIV counselor by profession. Jady is one of her patients and was born HIV positive and she is orphaned as a result of HIV/AIDS. Jady was put in the spotlight when she was very young by Sowetan newspaper (Joan showed the audience Jady’s picture when she had warts). When Jady was 8 years old, Joan took her to the mall and people could not stop staring at her as these warts were all over her body. When they came back Jady was really upset as she was crying, she asked Joan to pray with her. Joan asked her children to join hands and pray together with Jady, two weeks later Joan went to see Jady and she was well and the warts were all gone and when Joan asked if Jady had seen the warts fall off the or bed since they are all gone, Jady said “No, remember you prayed for me”. Joan had suggested to Dr. Marlon McKay to burn the warts, they could not because Jady’s CD4 count was 37 and they were afraid she would die. Joan also mentioned that Jady has stopped her medication without her doctor being aware. Jady practiced her faith and believing that God healed her, they never took another test to see whether or not Jady is still HIV positive. She went to the doctor not so long ago for her check up and the doctor said her CD4 count is 3000. Joan wrote a book, not about Jady but about her own life as she is also an orphan, she was rejected as a child - the title of her book is “Rejected at Birth”.

Following Joan’s presentation Gerard then explained that The AIDS Consortium encourages people to take their treatment faithfully because HIV is a chronically manageable condition and treatment helps in this regard. He mentioned that there has not been any scientific proof that there is a cure for HIV. He reiterated the importance of staying on treatment once initiated on it. 

Presentation – Soweto Care System 

· Gerard introduced Lucky Ngwenya and Frans and that they have a brief presentation about their new project called “The Soweto Care System” and if people are interested to be part of it they can forward their contact details to Nonzolo as further trainings will be held at The AIDS Consortium.
The Soweto Care System Presentation is available at The AIDS Consortium Library.

7. Announcements

There were no announcements from the floor

Staff announcements

· Mpho Putu, AC Training Manager has resigned from The AC, therefore there is a vacancy a Training Manager. Gerard urged those who qualify or those who might know of someone who qualifies, to please encourage them to apply.

8. Vote of thanks

· Gerard thanked everyone for taking their time to attend the meeting and also encouraged everyone to complete their evaluation forms as it would serve as their ticket to receive a meal.

Meeting adjourned with lunch at 15h20

7.1 Register of the June bua@AC participants

Gauteng Attendance Register

Venue: Uncle Tom’s Art & Culture Centre

Date: Tuesday, 02 June 2009

Time: 12h00-14h30

	No.
	Name and Surname
	Organisation
	Contact Details

	1. 
	Andrew Mofokeng 
	Battle AIDS Project
	073 109 1888

	2. 
	Annastasia Sibeko
	SHBCG
	073 332 5324

	3. 
	Bernice Motlou
	P.E.C.O
	076 971 3414

	4. 
	Bernice Zwane
	Eskom
	011 711 2240

	5. 
	Maserame Hlongwane 
	Eskom
	011 711 2011

	6. 
	Ntswaki
	BCF
	076 743 5989

	7. 
	Sibusiso
	YFS
	073 057 6730

	8. 
	Angela Mbatha
	Ipholoseng 
	073 491 9347

	9. 
	Xoliswa Feliti
	Ipholoseng
	071 440 8582

	10. 
	Hendry Vilakazi
	Thiboloha Bophelong
	083 984 1515

	11. 
	Jabulile Ngubeni
	Tsoarang
	079 396 3264

	12. 
	Joan Wessel
	Breaking the Silence
	082 681 9531

	13. 
	Joey Monane
	Ikusasa Lethu Youth
	083 356 0838

	14. 
	Kefilwe Mosiane
	Sibahle Education & Puppetry Programme
	083 574 9239

	15. 
	Linda Mkhwebane
	Qalakabusha HBC
	078 294 3684

	16. 
	Mokgadi Raphadu
	P.E.C.O
	074 318 4671

	17. 
	Priscilla Khanuoe 
	PUSH
	071 382 2304

	18. 
	Puleng Petlele
	Mofolo HBC
	078 630 9679

	19. 
	Quinton Mokoena
	AMHO
	071 310 4567

	20. 
	Thami Ncombo
	MCDP
	076 343 9215

	21. 
	Thandi Thomo
	Happy Heart
	083 795 9492

	22. 
	Thoko Ngedane
	Kagiso TV & Communications
	011 544 1900

	23. 
	Tsholofelo Chauke
	New Genesis
	072 290 1720

	24. 
	Yoliswa Sefa
	Ikusasa Lethu Youth Project
	071 343 4982

	25. 
	Zukiswa Kwetani
	EPWF
	

	26. 
	Mary Lwande 
	Affected and Infected Care Givers
	011 985 9450

	27. 
	Amanda Mbuqe
	Affected and Infected Care Givers
	011 985 9450

	28. 
	Bongiwe Hlongwane 
	Thalithakumi PHC
	073 820 5332

	29. 
	Cecilia Motaung
	Africa Vuka Foundation
	078 342 2612

	30. 
	Christopher Tshuma
	Individual
	

	31. 
	Drycina Jeli
	Soweto HBC
	079 977 3051

	32. 
	Gloria Khorombi
	Takalani Creative Production
	084 062 0477

	33. 
	Mlungisi Monki
	Takalani Creative Production
	073 509 7713

	34. 
	Virginia Mkhari
	Takalani Creative Production
	084 062 0477

	35. 
	Luambo Kutama
	Takalani Creative Production
	078 037 3970

	36. 
	Joe Manciya
	Informed Choices
	082 433 1913

	37. 
	Andile Zabelo
	Informed Choices
	082 868 5921

	38. 
	Thapelo Rapoo
	AC
	072 409 2487

	39. 
	Jady Grasland
	Breaking the Silence
	011 672 5103

	40. 
	Eunice Mabaso
	Siyakhula Children’s Home
	082 399 0086

	41. 
	Pamela K. Kanjedzana
	Sawima
	083 750 9784

	42. 
	Olga Mlangeni
	Red Cross
	078 164 4346

	43. 
	Thandi Maseko
	Siphesihle HBC
	073 649 7418

	44. 
	Annah
	Good Hope HBC
	084 923 2555

	45. 
	Annah Pahawane
	Reasoma HS
	074 916 9157

	46. 
	Keith Dube
	Reasoma HS
	082 643 4464

	47. 
	Neo Kwapeng
	Reasoma HS
	083 424 0348

	48. 
	Lwandle Mdladla
	
	073 688 9249

	49. 
	Magdaline Mathole
	Emdeni Helping Hands
	072 313 5065

	50. 
	Selina Sibisi
	Sisonke
	073 641 1968

	51. 
	Thabang Moleko
	
	084 439 4619

	52. 
	Daniel Matuludi
	
	084 848 0613

	53. 
	Tshepo Letsoalo
	Themba Interactive
	076 638 7868

	54. 
	Patience Mtonga
	Little Flowers
	083 331 4663

	55. 
	Phumla Mhaga
	Letu
	083 526 7104

	56. 
	Thuli Ncube
	YCCOM
	073 604 2174

	57. 
	Aldeen Coetzee
	PUSH
	072 911 5650

	58. 
	Penny Makhaleme
	Haha People
	072 495 2588

	59. 
	Patrick Plaatjies
	PUSH
	078 753 1406

	60. 
	Sharlot Mmusi
	PUSH
	073 503 1926

	61. 
	Lungile Ntombela
	Ikusasa Lethu Youth Project
	084 385 9909

	62. 
	Nompilo Qwabe
	Ikusasa Lethu Youth Project
	073 571 4210

	63. 
	Caroline Tshepe
	Care Excellence
	083 598 7590

	64. 
	Simon Mokhele
	Thebe ea Rona
	083 381 1595

	65. 
	Themba Sithole
	SA Association of Youth
	073 446 1336

	66. 
	Sifiso Nyathi
	L E T H
	078 810 1724

	67. 
	Andiswa Pheza
	I L Y P
	078 178 2830

	68. 
	Boitshepo Lesetedi
	Mindset
	086 100 6463

	69. 
	Mampho Huma
	Diakonia AIDS Ministry
	084 243 5381

	70. 
	Boikgantso Marumo
	Reasoma
	074 795 8235

	71. 
	Sompie Mangena
	Safaids
	071 948 3413

	72. 
	Tafadzwa Madondo
	Safaids
	083 589 9787

	73. 
	Poppy Themba
	Thalithakumi
	072 825 1102

	74. 
	Vusumuzi Hlongwane
	Thulani HBC
	083 479 1760

	75. 
	Nthatuwa Chaka
	PUSH
	073 531 2777

	76. 
	Niha duToit
	Haha Health
	082 470 5924

	77. 
	Rochelle Williams
	PUSH
	072 801 4079

	78. 
	Noxolo Metusi
	PUSH
	074 615 7420

	79. 
	Bawinile Xotuli
	Qalakabusha HBC
	078 325 7263

	80. 
	Tiisetso Nkosi
	I L Y P
	078 235 8343

	81. 
	Bushy Mpongo
	I L Y P
	073 200 4987

	82. 
	Edward Phadime
	I L Y P
	079987 7416

	83. 
	Mandla Moloto
	CDW 38
	079 696 0082

	84. 
	Getty Vukela
	Life Line
	078 821 9279

	85. 
	Tshego Dube
	Life Line
	083 988 3429

	86. 
	Mokgethwa Motaung
	Clean Touch
	071 540 0056

	87. 
	Bernis Mokoena
	Entokozweni
	076 661 4319

	88. 
	Zakhele Majola
	Qalakabusha HBC
	076 924 5388

	89. 
	Elsie Mkhabela
	Qalakabusha HBC
	074 229 5490

	90. 
	Theo Tebi
	Kagiso
	072 527 2089

	91. 
	Tamie Molefe
	PUSH
	079 451 9963

	92. 
	Carol Hlabangawane
	PUSH
	083 544 3827

	93. 
	Lindiwe Lunga
	PUSH
	078 251 8838

	94. 
	Nombuso Chonco
	I L Y P
	072 545 8339

	95. 
	Nomthandazo Hlongwane
	I L Y P
	083 891 4689

	96. 
	Tony Gloria
	Tsogang Sechaba
	082 560 2441

	97. 
	Melusi Jali
	Ikusasalethu
	072 850 4473

	98. 
	Lehlohonolo Ndhlovu
	Clean Touch
	079 625 1064

	99. 
	Gertrude Nkomo
	Ikusasa Lethu Youth Project
	078 480 8181

	100. 
	Musa Williams
	Nigel Caring Community
	071 636 6892

	101. 
	Sabelo Gida
	Reasoma
	079 733 2341

	102. 
	Masesi Khumalo
	Reasoma
	073 229 7717

	103. 
	Kingsley Morwanyane
	Reasoma
	078 108 2834

	104. 
	Realeboga Mokaila
	Reasoma
	078 776 2464

	105. 
	Mbali Maleli
	
	072 489 0412

	106. 
	Collen Mvulane
	
	072 694 5815

	107. 
	Zacharia Rammuki
	
	072 744 0897

	108. 
	Happy Zimu
	Philane Support Group
	076 823 7809

	109. 
	Tebogo Tsotetsi
	Philane Support Group
	073 875 3092

	110. 
	Moses Mahlangu
	Bophelong
	074 490 6373

	111. 
	Zinhle Ncube
	Red Cross
	079 613 8575

	112. 
	Thabile Ngulube
	Red Cross
	084 823 0409

	113. 
	Ntombi Zuma
	Red Cross
	082 844 6973

	114. 
	Linda Dlamini
	Kagiso TV
	073 405 8569

	115. 
	Nhlanhla Xakaza
	Happy Heart
	078 512 0773

	116. 
	AggrinethMolose
	Qalakabusha
	078 023 7001

	117. 
	Thando Mchunu
	Qalakabusha
	073 340 4290

	118. 
	Nonceba Ravuku
	Caris
	076 303 9969

	119. 
	Fikilwe Ndlovu
	Red Cross
	071 119 9362

	120. 
	Ivy Hlavangwane
	Qalakabusha HBC
	072 094 3282

	121. 
	Thembi Nkosaphantsi
	Qalakabusha HBC
	083 880 2974

	122. 
	Sibongile Kunene
	Red Cross
	078 836 4246

	123. 
	Fundiswa Dlalapantsi
	The Church of Jesus Christ
	

	124. 
	Lucky Ngwenya
	S C System
	082 835 9399

	125. 
	Isaac Shakes Mafanela
	Youth In Action
	082 476 0004

	126. 
	Evelyn Moletsane
	EPWF
	073 188 4751

	127. 
	Derrick Jacobs
	Elijah
	079 541 3486

	128. 
	Melida Manana
	Individual
	074 501 9963

	129. 
	Phindile Rakau
	St. Martins
	073 628 9109

	130. 
	Bonginkosi Jiyane
	St. Martins
	073 682 2201

	131. 
	Beverly Motumi
	Vuka TB AIDS Project
	078 174 6071

	132. 
	Nomonde
	Takalani Creative Production
	078 173 0658

	133. 
	Sarah Sande
	Little Flowers
	083 492 0970

	134. 
	Zakhele Sibisi
	Nanga Vhutshilo
	011 984 7324

	135. 
	M F Modingwana
	Nanga Vhutshilo
	072 555 2654

	136. 
	L T Mbuyisa
	Nanga Vhutshilo
	072 554 9970

	137. 
	Thembekile Zwane
	Philani Support Group
	076 371 7831

	138. 
	Lerato Meje
	Reasoma
	076 586 3506

	139. 
	Aphiwe Khoza
	Reasoma
	074 576 0901

	140. 
	Sipho Mavuso
	Reasoma
	0835693724

	141. 
	Sello Khosa
	Reasoma
	0748039776

	142. 
	Israel Phakathi
	Siyazenzela C P
	0730350841

	143. 
	Lerato Marole
	CYMC
	0728254162

	144. 
	Dan
	CYMC
	0726768543

	145. 
	Edward Phoswa
	CYMC
	0765299623

	146. 
	M S Mchunu
	Mbalenhle
	0731797914

	147. 
	B Nene
	Mbalenhle
	0736312100

	148. 
	O. Lethoba
	Jabavu Thandimpilo Care
	0729932017

	149. 
	T. Nkanyane
	
	0781363586

	150. 
	K Bookholane
	
	0791982952

	151. 
	O Khesa
	
	0835809618

	152. 
	May Makhoro
	Infected and Affected
	0847652479

	153. 
	Agnes Magodzo
	Lotsha Organisation
	0837310873

	154. 
	Nancy
	Lotsha Organisation
	0837700650

	155. 
	Bheki
	Cushian Church
	0727534846

	156. 
	Mmathabo
	CARE
	0117280218

	157. 
	Susan
	Tshepo Yaka HBC
	0738865564

	158. 
	Nontsizi
	Tshepo Yaka HBC
	0761655528

	159. 
	Carol Sibeko
	Zondi Diabetic
	0793422040

	160. 
	Namhla Jantjies
	St. Martins
	0736370224

	161. 
	Zanele Mabena
	St. Martins
	0721126099

	162. 
	Cassandra Chauke
	Zone 4 Meadowlands
	0719310544

	163. 
	Christopher Tshuma
	Individual
	0837182501

	164. 
	Thoko Dibakoane
	Red Cross
	0837693698

	165. 
	Brenda Ngqungqa
	Nanga Vhutshilo
	0761057562

	166. 
	Ireen Nkuna
	Nanga Vhutshilo
	0839825658

	167. 
	Lungani Makhathini
	Diepkloof Forum
	0795347851

	168. 
	Phindile Mvubu
	Philani Support Group
	0769570690

	169. 
	Gladys Bessie
	Johannesburg
	0735039445

	170. 
	Johanna Moerane
	Red Cross
	0793926939

	171. 
	Christina Makhuba
	Tshifhiwa HBC
	0839478127

	172. 
	Given Nkone
	Qalakabusha HBC
	0744677064

	173. 
	Ntshidiseng Mkhwebane
	Qalakabusha HBC
	0835372403

	174. 
	Neo Magoba
	Qalakabusha HBC
	0785519939

	175. 
	Paulina Madiba
	Qalakabusha HBC
	0798690933

	176. 
	Sylvia Morajane
	Soweto HBC
	0741049089

	177. 
	Gibson Chimatira
	St. Martins
	0782359785

	178. 
	Tryphinah Skosana
	St. Martins
	0834834367

	179. 
	Thandi Vilakazi
	Rise and Shine
	0833619553

	180. 
	Festina Malete
	Temsia Helping Hand HBC
	0731172161

	181. 
	Daddy Kgosi
	Africa Vuka Foundation
	0845638556

	182. 
	Busisiwe Mbebe
	Nanga Vhutshilo
	0836692967

	183. 
	Junia Malapile
	Helping Hand
	0828108764

	184. 
	Maria Sono
	TCP
	0719310504

	185. 
	Cassandra Chauke
	TCP
	0732126183

	186. 
	Amanda Ndliva
	PSG
	0719310544

	187. 
	Supreme Mfalapitsa
	Engender Health
	0836109068

	188. 
	Gladness Dludla
	Red Cross
	0738737997

	189. 
	Patrick Ntoagae
	New Genesis Community Organisation
	0738302130

	190. 
	Thembani Tshabalala
	Salvation Army
	0732700677

	191. 
	Siphiwe Tsotetsi
	Qalakabusha HBC
	0788120913

	192. 
	Ditshego
	St. Martin
	0724062728

	193. 
	Annah Mokoena
	St. Martin
	0735364279

	194. 
	Clive Mathebula
	TCP
	0730446774

	195. 
	Busisiwe Zitha
	Nanga Vhutshilo
	0711057502

	196. 
	Stanley Rajapedi
	Nanga Vhutshilo
	0768376544

	197. 
	Tryphina Tula
	Nanga Vhutshilo
	

	198. 
	Portia Kgowa
	Nanga Vhutshilo
	0840575889

	199. 
	Rosemary Khaile
	Philani Support Group
	0825422303

	200. 
	Shad Mtimkulu
	Ntirisano
	0786788963

	201. 
	Elias Molokomme
	Tshifhiwa HBC
	0721142244

	202. 
	Ariah Morake
	Tshifhiwa HBC
	0735656056

	203. 
	Jabulile Miya
	Bethesda Care Givers
	0793566336

	204. 
	Nhlanhla Dlamini
	Count on Me
	0720272218

	205. 
	Nomvula A. Johnson
	Qalakabusha HBC
	0793003781

	206. 
	Yvonne Rafana
	World Vision
	0839834637

	207. 
	Makhosazane Zwane
	Qalakabusha HBC
	0785721485

	208. 
	Rhulani Ngobeni
	Qalakabusha HBC
	0766863328

	209. 
	Tender Mavundla
	
	0792269442

	210. 
	Aphiwe Mavunda
	
	

	211. 
	Frans de Jeu
	Soweto Care System
	0119352957

	212. 
	Lucky Ngwenya
	Soweto Care System
	

	213. 
	Ntokozo Shabalala
	AC
	011 403 0265

	214. 
	Joseph Dithako
	AC
	011 403 0265

	215. 
	Solly Matile
	AC
	011 403 0265

	216. 
	Thapelo Rapoo
	AC
	011 403 0265

	217. 
	Denise Hunt
	AC
	011 403 0265

	218. 
	Roy Naidoo
	AC
	011 403 0265

	219. 
	Gerard Payne
	AC
	011 403 0265

	220. 
	Rhulani Lehloka
	AC
	011 403 0265

	221. 
	Bongani Sithole
	AC
	011 403 0265

	222. 
	Dimpho Maruping
	AC
	011 403 0265

	223. 
	Nonzolo Mgcina
	AC
	011 403 0265

	224. 
	Tebogo Lesele
	AC
	011 403 0265














Foreign funding= 100%





2% to NGO/CBO HIV/AIDS prevention programmes 





30% to public sector HIV/AIDS prevention programmes i.e. Khomanani 





100%





Government comprehensive health programme





50% to public sector treatment programme ARV drugs, laboratories and rollout sites





3% to NGO/CBO HIV/AIDS prevention programmes 





15% to other health interventions i.e. TB treatment














Foreign funding= 70%





70%





Government comprehensive health programme





____? To public sector HIV/AIDS prevention programmes i.e. Khomanani 





___? To public sector treatment programme ARV drugs, laboratories and rollout sites





___? To other health interventions i.e. TB treatment





__? To NGO/CBO HIV/AIDS prevention programmes 





___? To NGO/CBO HIV/AIDS prevention programmes 





How about visiting the AIDS consortium library closer to you for further reading? 





The AIDS Consortium Gauteng offices


7th floor, Sable Center 41 De Korte Street


Braamfontein. Johannesburg. 


Contact person: Tebogo Lesele


Tel: 011 403 0264








AIDS Consortium Soweto library


Upper level Classroom. Lamula High School


Scridder Road Meadowlands. Soweto


Contact person: Mpho Mogotsi


Cell: 083 492 4718





AIDS Consortium library at CHOICE Trust


2A King Edward Drive. Tzaneen


Contact person: Olga Mahasha


Tel: 015 307 6329





The AIDS Consortium Limpopo Office


Office no.4 Rampies building, 41 Hans van Rensburg Street. Polokwane 


Contact person: Pearl Ndhlovu


Tel: 015 291 4541








The AIDS Consortium North West Office


2nd Floor, Office No. 7 Old Mutual Building


Cnr. Boom & Pretorius Streets Rustenburg


Contact person: Wendy Mofokeng


Tel: 014 592 2942
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