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1. SECTION A: Agenda 

bua@AC Agenda

Date: Tuesday 25 November 2008

Time: 10h00 – 14h00

Venue: Museum Africa 

Newtown

Theme: Social services 
Outcomes: 

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

	INFORM YOURSELF! session chaired by Rhulani Lehloka

	10h00 – 10h05
	1
	Welcome guests to the meeting  and candle lighting to pay tribute to people who have lost their lives to the epidemic, and express solidarity in the fight against AIDS, stigma and discrimination – 1 minute silence

	10h05 – 10h20
	2
	Apologies

	
	
	Adoption of previous minutes

	
	
	Introduction of all present: Let’s meet one another!

	10h20 – 10h25
	3
	Entertainment

	10h25 – 10h45
	4
	Social grants – Melinda Steenkamp - SASSA

	10h45 – 11h00
	5
	Proposed Chronic illness grant – Paul Booth – SANAC Deputy Chair person’s researcher

	11h00 – 11h10
	6
	Organisations’ experiences with grants

	11h10 – 11h30
	7
	Open floor discussion

	11h30 - 11h45
	8
	The AC – looking back at the year – Denise Hunt (AC Executive Director)

	11h45 – 11h50
	9
	Entertainment 

	EMPOWER YOURSELF! session chaired by Solly Matile 

	11h50 – 12h00
	10
	What is organisational Development? Mpho Putu (AC Training Manager)

	12h00 – 12h30
	11
	Presentation of Certificates 

	12h30 – 12h35
	12
	Entertainment 

	12h35 – 13h05
	13
	Presentation of Certificates

	13h05 – 13h15
	14
	Entertainment 

	13h15 – 13h20
	15
	Presentation to Museum Africa (Denise Hunt and Mfundisi Mabalane)

	13h20 – 13h30
	16
	Announcements 

	13h30 – 13h40
	17
	Vote of THANKS and Closure – Mfundisi Mabalane (AC Chairperson)
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2. SECTION B: Social Services

“We must not allow ourselves to be like the system we oppose”

Bishop Desmond Tutu

1.1 Introduction

Social and welfare services are vital to any population of developing countries, and even more so for a country like South Africa where there is a history of oppression, injustice, inequality, poor education and uneven distribution of wealth which left the majority of people poor and disadvantaged.
This information pack will review different types of social services that are available, as well as proposed additions. . It is also meant to educate as well as inform anyone interested in the process and criteria for accessing grants. 
It will also review the current social grants situation in the country and how it can assist ordinary men, women and children.  
1.2 What social services are available out there?
1.2.1 Social Grants 

A social grant is a form of money or allowance that one receives from the government in order to assist them to meet their basic needs. 

In South Africa the administration of social grants is done by the South African Social Security Agency (SASSA), which is an organisation works hand in hand with the Department of Social Development to ensure a faster and more effective way of administering grants to the people. A list of your nearest SASSA will follow later on in the pack.
1.2.1.1 Different types of grants

Certain requirements exist to qualifying for all grants; South African citizenship is a foundational requirement for all grants. The following are different types of grants available and the criteria for qualification.  The amount per month is in brackets.
Old Age Grant - (R 940)
· the applicant must be a South African citizen / permanent resident; 

· must be resident in South Africa at the time of application; 

· if a male, must be 65 years or older; 

· if a female, must be 60 years or older;  and spouse must comply with the means test; 

· must not be maintained or cared for in a State Institution; 

· must not be in receipt of another social grant; 

· must submit a 13 digit bar coded identity document
Disability Grant (R 940)
· the applicant must be a South African citizen / permanent resident; must be resident in South Africa at the time of application; 
· must be between 18 to 59 years of age if a female and 18 to 64 years of age if a male; 
· must submit a medical / assessment report confirming disability; and spouse must meet the requirements of the means test;
· must not be maintained or cared for in a State Institution;
· must not be in receipt of another social grant in respect of yourself; 
· must submit 13 digit bar coded identity document. 
War Veteran s Grant (R940 + R20)
· the applicant must be a South African citizen / permanent resident; 
· must be resident in South Africa at the time of application;
· must be 60 years and over or must be disabled; 
· must have fought in the Second World War or the Korean War; and spouse must meet the requirements of the means test; 
· must not be maintained or cared for in a State Institution; and must not be in receipt of another social grant. 
Foster Child Grant - (R 650)
· the applicant / child must be resident in South African at the time of application; 
· 13 digit bar-coded ID document (applicant); 
· court order indicating foster care status;
· must have valid RSA / non RSA 13 digit ID number in respect of each child.
Care Dependency Grant - (R 940)
· must be South African citizens except for foster parents who have foster children who also qualify for a care dependency grant; 
· the applicant and child must be resident in South Africa / permanent resident; 
· age of child must be from 1 to 18 years; 
· must submit a medical / assessment report confirming disability; 
· applicant, spouse and child must meet the requirements of the means test (except for foster parents); 
· the care-dependant child/children must not be permanently cared for in a State Institution; 

· 13 digit bar coded ID document (applicant); 
· 13 digit birth certificate (child). Note: the income of foster parent will not be taken into consideration 

Child Support Grant - (R 210)
· the child and primary care giver must be a South African citizen and resident in South Africa; 
· applicant must be the primary care giver of the child/ children concerned; 
· the child/children must be under the age of 14 years; 
· the applicant and spouse must meet the requirements of the means test; 
· 13 digit bar coded ID document (of the care giver); 
· 13 digit birth certificate (of the child); 
· cannot apply for more than six non biological children 

Grant-in-aid - (R 210)
· must require full-time attendance by another person owing to his/her physical or mental disabilities; 
· must not be cared for in an institution that receives subsidy by the State for the care/housing of such beneficiary; 
· must be a social grant recipient not a child grant recipient; 
· A grant- in- aid is an additional grant awarded to persons who are in receipt of Old age.

1.2.2 Food support programme
The Department of Social development has also introduced the system of food support programme which includes food parcels and food starter packs. This programme is aimed at Orphans and Vulnerable Children (OVCs), impoverished families, families living with people with disabilities etc.
1.2.3 Other social services

Government does not help with money only; there are welfare services that people can access like counselling and referral services by social workers. The Department of Social Development has a variety of other social services which include, among others, working with people with disabilities, adoption, and youth development programmes. These services are available free of charge.
1.3 Proposed Basic Income Grant

In April 2008, South Africa's official unemployment rate was at 23%, equal to 

about 4 million people. (Siyayongoba: Beat It Newsletter, October 2008). This number does not include people employed in the informal sector. This obviously means that there are a lot of people who do not have any form of income.
Currently the different types of grants available can only be accessed by certain people, which exclude a number of people in need who do not fall within any of the available categories suitable for grants.
The Taylor Commission of Inquiry was set up by the government to make recommendations on how to deal with social grants. One of the commission's recommendations was to give a basic income grant of R100 per month to every person. The discussions and debates on BIG continue.

There has been some advocacy over a number of years motivating for a basic income grant lead by a number of different organisations, including The AIDS Consortium. However this proposal was beset with many logistical challenges and alternatives have now been proposed.  

1.4 Proposed Chronic Illness Grant
Over past years an HIV positive person with a low CD4 count was able to access the disability grant. However, once the person’s health improved and their CD4 count rose, then their grant was terminated. This has caused a lot of dilemmas for HIV positive people as this means having to choose between getting better and providing for their families. Looking at the fact that HIV largely affects the poorest of the poor, the system defeats the efforts put into making sure that HIV positive people access ARVs timely and live longer. 
Due to the above and other issues that people with illnesses face, much mobilisation has taken place around the development of a chronic illness grant which  would not be linked to CD4 counts, but put emphasis on HIV (and other chronic illnesses) being manageable conditions. This addresses stigma, reinforcing that HIV, like other chronic conditions, do not render a person unproductive, if managed well. 
The AIDS Consortium and various interested parties met with researchers and Department of Social Development regarding the proposed grant in the early months of 2008. In June 2008, the Technical Task team of SANAC’s Programme Implementation Committee released a paper advocating for a Chronic illness grant. A subsequent working group was formed, inclusive of The AIDS Consortium, tapping into expertise around four areas:  

· Health 

· Law and policy

· Economics and Costing 

· Community Mobilisation

motivates for a Chronic Illness Grant include: Chronic Illness Grants will encourage people to take responsibility for their health by giving them the financial means to live healthier lives, through access to food, shelter and medication.

· It will facilitate better access to healthcare as and when needed by providing the ability to pay for transport.
· It will promote adherence to ARV treatment, which will in turn reduce the likelihood of the development of drug-resistant HIV and TB
· It is an incentive for testing for HIV, TB and other chronic illnesses. 
SANAC Programme Implementation Committee and other key players have adopted the concept in principle. The concept and findings of the working groups will be presented to SANAC Plenary on 28 November 2008 for further engagement. 
1.5 Challenges with social services
1.5.1 Challenges faced by government 
Social services in a form of grants or food parcels provide a key role in poverty alleviation, but are however not without challenges, both to the recipients and to the government. 
1.5.1.1  Financial issues
At the moment the South African Governments is spending billions of rand  every year on delivering social services to people. Social grant provision is the government's biggest poverty relief program which currently  benefits about  12.4 million people at a cost of R75.3 billion in 2008/2009, (Siyayinqoba: Beat It Newsletter, October 2008)  This expenditure   will increase steadily in years to come, increasing the financial burden on the country. 
1.5.1.2  Defrauding and abusing the service
Department of Social Development has lost millions of Rand through people accessing grants fraudulently or abusing the system. These include allegations such as: 
· Employed women accessing   grants through not divulging to the Department that they were employed at the time of applying for the grant or not notifying them as soon as they find employment. 

· Some people continue to access their grants even after their children have passed on. 

· There are allegedly cases and anecdotal stories of people who deliberately infect themselves with HIV, or have children to access child care grants or collude with doctors to fake their HIV status to access grants. 
· There are also anecdotal stories of people who take on foster children to access the foster care grant, but do not have the children’s welfare at heart. 
Notwithstanding the above allegations, the benefits to the thousands of genuine beneficiaries far outweigh the cases of fraud and abuse. 

1.5.1.3 Human resource issues

Growing workloads present a human resource challenge due to, shortage of staff.  Challenges faced by recipients

1.5.1.4 Stigma 

Recipients of social services are often perceived as both victims and helpless people who depend on government services to survive. They are often pitied, ridiculed and stigmatised by others including the people who are supposed to assist them in accessing those services. 
Sometimes recipients of social services are viewed as lazy and not willing to work, eg.  young women accessing child support grants in South Africa are often criticised for making babies with the aim of accessing the grant. They are belittled by officers of welfare services. This in turn could make other women reluctant to apply for grants. 
1.5.1.5 Accessing social services
· One needs to own an ID in order to access any form of grant, and although most people in the country have one, there are numerous people who do not have ID or are struggling to get one, limiting their access to social services and dignified survival. 

· In applying for some grants applicants needs to go through some means test and medical assessments before qualifying
· Recipients of social grants especially in rural areas often struggle with issues like transport when going to collect the grant money. They sometimes travel long distances in order to get to the payment point.
1.6 Conclusion

 With rising levels of poverty, social services are an important component of society to assist a lot of people to claim their constitutional right to basic services and health and security. 

There are some who argue that a welfare system encourages dependency and is not really sustainable solution to combating poverty and unemployment. Critics suggest that there are other ways of dealing with poverty, such as addressing the root causes of the problem and creating enough jobs for everyone so that they do not have to need grant.

However in our current climate of economic and social challenges, the benefits of social security to millions of South Africans far outweigh the challenges. 

1.7 SASSA Offices

Below are the contacts details of the SASSA offices in Gauteng, check your nearest one.
	GAUTENG REGIONAL OFFICE

	Physical address 
	Postal address
	Telephone number
	Fax number
	Contact person

	28 Harrison Street
Johannesburg
2000
	Private Bag x120
Marshalltown
2170
	Tel: (011) 241 8353
	Fax: (011) 241 8301
	Shahida Hartley

	JOHANNESBURG REGIONAL OFFICE

	Physical address 
	Postal address
	Telephone number
	Fax number
	Contact person

	81 Rissik Street
	Private Bag x 3
JHB 2000
	Tel: (011) 374 1600/
082 469 0848
	Fax: (011) 838 5140
	District Manager
Mrs Susan Visser

	Alexandra Clinic
8th avenue
	Private Bag x 3
JHB,2000
	

Tel: (011) 719 4900/12
	Fax: (011) 264 0040
	Alexandra Local office
Abel Mamabolo

	Alexandra Clinic
8th avenue
	Private Bag x 3
JHB,2000
	Tel: (011) 719 4900/12
	Fax: (011) 264 0040
	Alexandra Local office
Abel Mamabolo

	Admin Office
8299 Sisulu Rd
	Private Bag x 3
JHB,2000
	Tel: (011) 983 1000
	Fax: (011) 536 0417
	Orlando West Local Office
Melany Dyer

	SHM PARK 7354
Protea Avenue EXT8
Lenesia
Zaakir Investment
7354 Protea Ave
	Private Bag x 3
JHB,2000
	Tel: (011) 213 1300/23
	Fax: (011) 213 1356
	Lenasia Local Office
Hester Hees

	Midrand Village.
c/o Old Pretoria & Church St


	Private Bag x 3
JHB,2000


	Tel: (011) 207 2660.
	 


	Midrand Service Office
Jeff Mashego
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1. SECTION C: Minutes of the October 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 28 October 2008

Time: 12h00 – 14h30

Theme: TB Management

Venue: Museum Africa 

Newtown

1. Welcome & Introductions

Gerard welcomed the people attending the meeting. The theme today is TB Management and we will have a few experts to discuss this topic and enlighten us with information. Kau lit the candle as a moment of silence was observed for people who lost their lives to HIV/AIDS.

2. Apologies

Tamara Mathebula – IRISH AID

Ellen Crabtree - RHRU

Busi Msiza – Bophelong 

Florence Moloto – Council of Churches

Lorna Fischer – PUSH

S’bongile Mazibuko - Nanga Vhuchilo

Mpho Putu – AIDS Consortium

Gerard apologized for not providing an info pack this month; the AC printer is broken, people are welcome to fetch info packs at the AC alternatively they will receive two information packs next month. The TB Wise pamphlet has been launched and affiliates are welcome to collect them at the AC offices. 

The AIDS Consortium supports networking and encourages affiliates to network with each other during lunch time. Kindly bring information about your organisation for networking with each other. 

3. Introduction of panel – Gerard Payne

Gerard introduced the first speaker as Dr. Celine Gounder is a doctor from the US, she is in South Africa for a year and she has been assisting the AIDS Consortium with TB training. 

4. TB Presentation – Dr. Celine Gounder 

Dr. Celine works as a Physician at the John Hopkins University (USA) specializing in Infectious Diseases.  

What is TB?
TB is a germ that usually infects the lungs, it can spread to other parts of the body, and however pulmonary TB or lung TB is infectious and is the most common. TB outside the lungs is called extra-pulmonary TB; e.g. around the brain, heart, abdomen, lymph nodes and skins causing a rash. HIV positive people are prone to contract extra-pulmonary TB because their immune system is weaker and the TB can spread to the rest of their body much more aggressively.  

What are the symptoms of TB?

Coughing for more than two weeks is a symptom, coughing up blood or sputum, pain in the chest, fevers, chills or rigors, night sweats-drenching and really wet sweats and having to change linen and bed clothes, weakness or fatigue the body fights the disease very hard and end up being tired, loss of appetite and unexplained weight loss. Not everybody has all the symptoms mentioned above. 

Risk factors for TB!

South Africa has the highest prevalence of TB in the world; living in South Africa puts us at risk for TB. Spending time with someone who has TB will expose you and you will get sick with TB. HIV positive people are at higher risk because their immune system is already being weakened. There are risk factors in mines; because there is not good ventilation and they live in crowded place etc. Health care facilities are high risk places because they have constant contact with people with TB; prisons are a risk factor because there is poor ventilation and crowded living spaces.  

Not everyone exposed to TB will get sick with TB; most of us will get exposed to TB but not all of us will get sick with TB, only 1/10 healthy people can get sick with TB. HIV is not the only disease that impair your immune system; diabetes, miners’ lung, cancer, kidney disease, liver disease damage your immune system. 

Transmission
TB is transmitted in the air; when we cough, sneeze, speak, and sing etc we are releasing TB into the air. We have the responsibility to cough properly and prevent the spreading of germs. Exposure means that you have been around a person with TB, infection means the TB germ is living in your lungs it is not transmitted to other people. A certain percentage of people who have been infected with TB will have the germ progress into disease. If one doesn’t receive treatment one can die from TB, isoniazid (INH) is a drug utilised to treat TB infection, INH can be taken from six to twelve months.  

How do I lower my risk? 
One can lower their risk of contracting TB by covering their mouth when they cough and by requesting their patients to cover their mouths when they cough. Health care workers can provide tissues to their patients at health care facilities. Keeping doors and windows open for ventilation is also a good method to lower ones risk. 

Mother to child transmission 
Mother to child transmission can be through the blood because the mother and baby share blood; the baby can also get TB from the amniotic fluid. TB can be transmitted to the baby through the breast milk; therefore it is very important for TB to be screened early in pregnant women. TB is the 3rd leading cause of death for pregnant mothers worldwide.

Why is it bad for a baby to get TB?

Their immune system is not fully developed yet, therefore they are not able to fight off diseases the way adults can. Approximately 40% of babies diagnosed with TB will die of the disease, however in South Africa diagnosis of the disease is not a fast procedure. 

Diagnosis of TB
The first thing a doctor will do is obtain your medical history; the symptoms, exposures in the environment in which the individual spends time e.g. work and home and most importantly the patient’s HIV status; the latter affects the patient’s treatment options as well as determines the risk factors. The second phase is a physical examination; sputum tests are done to determine if the patient has been infected with TB. Chest x-rays are to look at the patient’s lungs, sometimes blood tests are done depending on where the TB is in the body. 

What is sputum? 

Sputum is not clear; it is usually yellow, white, green or brown in colour and thick sometimes with blood on it. If the TB is not visible under the microscope, a culture test is done and the TB is grown. A culture takes longer than a smear, a culture takes 6weeks and a smear takes 1-2days depending on the lab. 

TB & HIV
Half of people living with HIV in the world will end up dying of TB, 8 in 10 people with HIV and TB live in Africa, and a person living with HIV is 50 times more likely to get TB disease than a person who doesn’t have HIV and if it is not treated TB can kill an HIV positive person within weeks. Very often TB is not diagnosed on HIV positive people until they have died, more people should be screened for TB, according to the World Health Organisation less than 2% percent of HIV positive people are tested for TB. 

Treatment for TB

The standard treatment for TB is 6 months utilising isoniazid, rifampin, pyrazinamide and ethambutol. TB is a slow growing bacteria therefore it is a slow process to cure. Most patients will feel better before they finish their medication, however they shouldn’t stop taking their medication. TB can be cured in both HIV positive and HIV negative people.

MDR & XDR TB

Drug resistant TB is when the TB can make an individual sick even while utilising the medication.  Isoniazid and rifampin will not work to cure multi-drug-resistant TB (MDR-TB). Extensively drug-resistant TB (XDR-TB) doesn’t respond to four different drugs. TB programs are not working very well, hence the development and spread of MDR & XDR TB. Patients need to insist to be checked for MDR & XDR TB. 

How can you get MDR-TB and XDR-TB? 

The doctor didn’t communicate the treatment well to the patient or the patient didn’t take medications as prescribed. When patients do not take their medication consistently they develop resistance to medication. MDR and XDR TB can be transmitted to someone else. 
Questions from the floor

1. What if a client is showing all the symptoms of TB and the TB is not being picked up when tests are done? Please comment on this. 

TB can be found in other parts of the body, this is more common in people living with HIV; therefore extensive tests should be conducted. In a lot of the country only the smear is used and the culture isn’t widely used, therefore many cases are missed. The bone marrow test is another method of testing for TB. Sometimes there are other illnesses that can give TB symptoms therefore a person should be looked at holistically. 

2. Can the child transmit TB to the mother? Controversies around INH, will HIV positive people develop resistance when utilising INH? 

A child can transmit TB to the mother. There is a lot of controversy around INH; however using INH doesn’t lead to increased resistance of TB, INH should be given to people with infection and not disease. 

3. Is a skin test done in South Africa? Are there interactions with ARVs? 

Not enough skin tests are conducted in SA, one can ask one’s doctor for a skin test. If one gets a bump one has a TB infection. The skin test is not that good of a test for HIV + people; however it is a way of them getting IHN. There are drugs that interact with TB treatment, TB healthcare workers as well as HIV healthcare workers should work together to provide a better service. 

4. Does it not cause resistance to take the treatment early? Does TB mutate? 

Yes TB does mutate therefore it does become resistant. TB resistance occurs when someone doesn’t adhere to their treatment. 

5. Introduction of the panel 

Rhulani taught the delegates how to cough correctly. Rhulani introduced the panel to the delegates attending the meeting; the panellists are; Priscilla (she is HIV + and has had TB and MDR TB, she has been cured), Winnie (she is HIV+ and has been diagnosed with TB and healed), Boy Mabetsa (Ex-convict and advocates for improved health systems in prison). 

How did you handle stigma surrounding TB? 

Priscilla – she got her sputum taken at a public clinic and the sputum came back negative, she then went to a public hospital where the same tests were done and the results still came back negative, she was finally consulted private doctor whom diagnosed her with TB after an x-ray test  was conducted. She was then admitted at Baragwaneth hospital, she had to take an injection for 40days, she was then admitted at Santa, and on the 20th day she was diagnosed with MDR TB. She had problems being admitted to a hospital when she was diagnosed with MDR-TB. She didn’t receive any support from the dots supporters.  She had developed TB in the lymph nodes; she had lumps in her throat and couldn’t even breathe. Her faith in God helped her to be treated of MDR TB; she believes that her ARVs assisted her in her getting better. 

Winnie – she went for a TB test at PHRU, she had bubbles coming out of her skin. She was diagnosed with TB and was healed. 

Boy – he was afraid of contracting TB because he was in prison and prisons are a high risk environment because of the living conditions. He was at some point living in cell with someone who vomited blood until he died, that incidence changed his perspective about the deaths in prison. People in prison do not get support from the prison management when they try to form a support group, he therefore wrote to various leaders one of them being Minister Ngconde Balfour to advocate for prisoners. The food and showers in prisons are not healthy for the prisoners; he was then elected as someone who tastes the food before it is served to the inmates.  People in prisons are dying in bigger numbers. 

Dr. Celine – TB screening is conducted at PMTCT facilities to treat the mothers early and prevent transmission to the unborn babies. They are also looking at better TB screening methods and diagnosing speedily. It is difficult to get people in healthcare facilities dealing with HIV management to have them cooperate with integrating TB and HIV programs. 

What is the mandate of dots supporters?

The first thing dots supporters do is teach and support the patient to take medication. 

How do we encourage people to test for TB?

When you go to a clinic to test without symptoms you will be turned back. A certain lady explained that they have a mobile clinic to test for TB. People are often afraid that they might lose their jobs, therefore seek protection from employers. People should also be supported and dotted at the company. There should be more mobile clinics to test for TB; squatter camps suffer from unhygienic conditions. CBOs need to work together with the DoH to provide a better service to TB patients. CHMT offers training on TB, if people need training at clinics they can contact CHMT. 

Are dots supporters doing a good job? 
Not everyone who has TB disease has a dots supporter to support them. HIV+ people get adherence lessons for 3months before they take medication. Priscilla mentioned that she dots people after her working hours; however there are no dots supporters in Soweto 

Dlamini. 

Why is it so difficult to diagnose TB in HIV + people?
 TB can affect more body parts in HIV + people, people who have HIV&TB have a much smaller dose of TB in their body and it makes it difficult to diagnose and clinics only think of disease and not infection. 

6. Floor discussion

People should be encouraged to test for TB and other diseases to know their health status at all times. Pascal from Engender Health was concerned that TB will be branded as a disease that is related to poverty and might only be seen as a black African disease, this type of branding could raise the levels of stigma.

PUSH gives their clients a referral letter stating that the client should be tested for TB; this is a useful tool considering the difficulties faced by clients at health facilities. 

Another solution from the community is for Home based care workers to become dots supporters because they come into contact with people whom are diagnosed with TB and HIV. Dots supporters should support someone everyday and assist them with taking their medication. Ventilation is important in people’s homes to protect guests and other people that may come into contact with a person who has TB, teaching people how to cough is also a way of protecting dots supporters, masks are another method, however they are expensive and sometimes enforce stigma. Patients do not feel comfortable with dots supporters using masks; however they need to be taught about the usage of masks. 

7. Announcements
1. People should contact Kau and Nonzolo with regards to TB trainings 

2. There is Mindset at the AC, people are encouraged to utilise the Mindset programs

3. Gerard the opening of the offices in Limpopo and North West 

4. The library will be closed on Wed and Thursday for revamping

5. Faranani and Zonkizizwe Committee nominations were opened to the floor, people to nominate someone in their own region

Announcements from the floor

1. Lorraine – Nelspruit Hosp, 10h00, a health talk

2. Youth in Solidarity Project – Youth Summit – United for a better life – transport will be provided 

3. Launch of a project – Dimpho at AC

4. Harry – anniversary event- has been living with the HIV virus for 10yrs – 26 November, Mofolo library – 10am - 4pm – donations are requested 
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2. SECTION D: Attendance register

Gauteng bua@AC Attendance register

Date: Tuesday 28 October 2008

Time: 12h00 – 14h30

Venue: Museum Africa 

Newtown

	No.
	Name and Surname
	Organisation

	1. 
	Amanda Mdliva
	Philane Support Group

	2. 
	Amanda Miya
	AC

	3. 
	Andrew Mofokeng
	HIV

	4. 
	Angeline Tshabalala
	Lethithemba Home Based Care

	5. 
	Annastasia Sibeko
	SHBCG

	6. 
	Asanda Dabula
	Ipholoseng Youth Project

	7. 
	Belinah Sithole
	Tholwana Tsa Kopano

	8. 
	Bongani Sithole
	AC

	9. 
	Bongie Mthembu
	Treatment Action Campaign

	10. 
	Bongiwe Hlongwane
	Thalithakumi

	11. 
	Brian Mazibuko
	Solidary

	12. 
	Bruce Ngwenya
	HAPYD

	13. 
	Busisiwe Luvuno
	

	14. 
	Busisiwe Rooi
	Bophelong Organisation

	15. 
	Celine Gownder
	Johns Hopkins

	16. 
	Cynthia Kwinana
	Gugulethu Home Based Care

	17. 
	Cynthia Maluleke
	

	18. 
	Daniel Opara
	Individual

	19. 
	Denise Hunt
	AC

	20. 
	Dimpho Maruping
	AC

	21. 
	Doreen Makete
	Sedibeng sa Bophelo

	22. 
	Doris Vilakazi
	Helping Hands Home Based Care

	23. 
	Dudu Ndlovu
	Ipholoseng Youth Project

	24. 
	Duduzile Makaula
	Bethesda Care Givers

	25. 
	Eddie Nxumalo
	Bethesda Care Givers

	26. 
	Edward Matjila
	

	27. 
	Elias Molokomme

	Tshifhiwa Home Based Care

	28. 
	Ellen Crabtree
	RHRU

	29. 
	Elsie Shongwe
	Gugulehtu PFO

	30. 
	Emily Pitso
	Sakhi Sizwe

	31. 
	Faith Musanhane
	Ekurhuleni Health Department

	32. 
	Fikile Mbatha
	Seeds of Promise

	33. 
	George Percensie
	LCOD

	34. 
	Given Nkone
	Qalakabusha Home Based Care

	35. 
	Gloria Khorombi
	Takalani Creative Productions

	36. 
	Happy Zimu
	Philani Support Group

	37. 
	Hendry Vilakazi
	Thiboloha Bophelong

	38. 
	Ivy Hammond
	Emmanuel Homes

	39. 
	Jabulile Miya
	Bethesda Care Givers

	40. 
	Jeanette Seng
	POWA

	41. 
	Jennifer Shingange
	PECO

	42. 
	Johanna Lephepelo
	Thuto ke Lebone

	43. 
	Joseph Dithako
	AC

	44. 
	Juliet Kabe
	PECO

	45. 
	Kate Seanego
	Thola Ulwazi

	46. 
	Kau Makgosa
	AC

	47. 
	Keagile Moleko
	Vital Junction

	48. 
	Kefilwe Makhetha
	SEPP

	49. 
	Kelebogile Kabanyane
	Simunye Support Group

	50. 
	KgopotsoTlhagadi
	Let Us Grow

	51. 
	Khanyo Hlophe
	Gugulethu PFO

	52. 
	Khome Ngobeni
	Individual

	53. 
	Khosi Nkonde
	The Church of Jesus Christ Youth Project

	54. 
	Lerato Khumoeng
	Thuto ke Lebone

	55. 
	Lesiba Komene
	Crystal Foundation Spiritual Centre

	56. 
	Lorraine Koape
	Lethithemba Home Based Care

	57. 
	Lucas Tshwaane
	Thibela Bolwetse Project

	58. 
	Magdaline Mathole
	Hands of Prayers

	59. 
	Maiphesi Lekgari
	Pimville Call Group

	60. 
	Mapule Matjila
	Friends for Hope

	61. 
	Maria Daniels 
	PUSH

	62. 
	Martha Legong
	AC

	63. 
	Mavis Mahlangu
	Bophelong

	64. 
	May Makhoro
	Affected & Infected 

	65. 
	Mbongiseni Mtshali
	MoAfrika Itlhokomele

	66. 
	Michael Booi
	Veritas

	67. 
	Monic Kok
	Eldorado Park Women’s Forum

	68. 
	Motausi Sapele
	Museum Africa

	69. 
	Mpho Mpfuni
	Gugulethu Parents for Orphans

	70. 
	Musa Mbangi
	Gugulethu PFO

	71. 
	Naniki Bapela
	Mary’s Community Centre

	72. 
	Nelly Makgwa
	Phuthaditjhaba

	73. 
	Nomalanga Dube
	NOBSA

	74. 
	Nomhle Nduku
	Uncedolwethu Project

	75. 
	Nompumelelo Zwane
	Let Us Grow

	76. 
	Nomsa Matiwane
	Somelele HIV & AIDS

	77. 
	Nomvuzo Maliwa
	Kamohelong Home Based Care

	78. 
	Nono Boikano
	Thola Ulwazi

	79. 
	Nonzolo Mgcina
	AC

	80. 
	Ntakadzeni Ratuswinga
	Lotsha Support Group

	81. 
	Ntobeko Mvimbi
	CHMT

	82. 
	Ntokozo Shabalala
	AC

	83. 
	Ntokozo Shabangu
	Tlhokomela Home Based Care

	84. 
	Ntombi Mbatha
	CHMT

	85. 
	Oupa Mothileni
	Aids Consortium

	86. 
	Patricia Msomi
	Bonisiwe FC

	87. 
	Peter Dlamini
	CHMT

	88. 
	Peter Malahlela
	FACAWA

	89. 
	Peter Wonderuk
	New Hope Federation

	90. 
	Phillip Mthethwa
	Tsogang Community Project

	91. 
	Pinkie Phetoe
	Care Givers

	92. 
	Portia Ramovha
	CHMT

	93. 
	Portia Serote
	Treatment Action Campaign

	94. 
	Priscilla Khanoe
	PUSH

	95. 
	Quinton Mokoena
	SCGN

	96. 
	Roy Naidoo
	AC

	97. 
	Ruth Pule 
	Little Flowers

	98. 
	Seloane Sibisi
	Sisonke CCG

	99. 
	Sikhumbuzo Siwetshe
	Clean Touch

	100. 
	Sindi Solopi
	CARE

	101. 
	Solly Matile
	Aids Consortium

	102. 
	Solomon Ngubeni
	FACAWA

	103. 
	Sulleman Thebeeagae
	Market Photo Workshop Theatre

	104. 
	Thabisile Dlamini
	CHMT

	105. 
	Thabo Matshidiso
	Stars of Africa

	106. 
	Thami Ncombo
	MCDP

	107. 
	Thandi Maseko
	Siphesihle Home Based Care

	108. 
	Theressa Moeketsi
	Mookodi Community Health Care

	109. 
	Tiisetso Radshudumela
	Tsebo Ke Matla

	110. 
	Tony Morapedi
	CHMT

	111. 
	Tshedi Mabaleka
	Somelele HIV & AIDS

	112. 
	Tshepo Mashoene
	PECO

	113. 
	Tshidiso Phafuli
	True Witness Community Project

	114. 
	Valencia Makula
	Kwaze Kwasa Home Based Care

	115. 
	Victor Sibeko
	Wide Horizon Hospice

	116. 
	Virginia Phama
	Kwaze Kwasa

	117. 
	Vjuyelwa Mgcina
	SEPP

	118. 
	Winnie Rose Riba
	CHMT

	119. 
	Yoliswa Sefa
	Ikusasa Lethu

	120. 
	Yvonne Mnisi
	SECHO

	121. 
	Zanele Khumalo
	SEPP

	122. 
	Zoyisile Ngetu
	NOBSA

	123. 
	Jane Ngulungu
	Thola Ulwazi

	124. 
	Emily Sithole 
	Thola Ulwazi

	125. 
	Gloria Mothibi 
	Bakgalakgala Foundation

	126. 
	Linda Motaung 
	Sabelani Life Skills Project

	127. 
	Yngve Sjolund
	CD4 Magazine

	128. 
	Harry Njathela
	CHP

	129. 
	Terence Antonio
	CAJ News

	130. 
	Louise Grenfell
	SANTA-JHB

	131. 
	Gloria Dlalisa
	Humana People to People

	132. 
	Maggie Mathenjwa
	Humana People to People

	133. 
	Nesbert Mnradzi
	Individual

	134. 
	Gerald Matangira
	Individual

	135. 
	Razia Essack Kaudia
	Create

	136. 
	Roy Naidoo
	AC

	137. 
	Linda Mkhwebane
	Qalakabusha Home Based Care

	138. 
	Tshepo Letsoalo
	Themba HIV&AIDS Organisation

	139. 
	Johanna Esuu
	Wattville Thusanang

	140. 
	Theressa Moeketsi
	Mookodi CHC

	141. 
	Agnes Sekoja 
	Mookodi CHC

	142. 
	Savajoice Khumalo 
	Diepkloof Forum

	143. 
	Zukiswa Mbuqe
	IACG

	144. 
	Maria Laude 
	IACG

	145. 
	Germinah Makhetha
	Individual

	146. 
	Alice Maqachela
	Sakhisizwe ACI
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