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1 SECTION A: Agenda 

Gauteng bua@AC agenda

Date: Tuesday, 29 April 2008

Time: 12h00 – 14h30

Venue: Museum Africa

     Newtown

Chair: Rhulani Lehloka

Theme:  NGO Sustainability

Scribes: Gerard and Solly

Outcomes: 

· Encourage NGOs to diversify their funding resources

· Encourage NGOs to take ownership for their own sustainability

	12:00
	1
	Welcome guests to the meeting

	12:01 – 12:05
	2
	Tribute to people who have lost their lives to the epidemic, and expression of solidarity in the fight against AIDS, stigma and discrimination – 1 minute silence

	12:05 – 12:20
	3
	Apologies

	
	
	Adoption of previous minutes

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

	12:20 – 12:35
	4
	Leadership – Mnqobi Nyembe

	12:35 – 13:35
	5
	House model – AC team 

	13:40 – 13:50
	6
	Sharing best practices – AC affiliate

	13:50 – 14:00
	7
	Donations in kind – AC affiliate

	14:00 – 14:10
	8
	Donor’s perspective – Oxfam GB

	14:10 – 14:20
	9
	Questions and answers

	14:20 – 14:25
	10
	Leadership & mentorship – AC affiliate

	14:25 – 14:27 
	11
	Evaluation form 

	14:27 – 14:30
	12
	Announcements & Closure


Date of next meeting: 27 May 2008 (AGM)
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2 SECTION B: CBO/NGO sustainability

2.1 Introduction

In the past few years there has been an increase of Community-Based Organisations (CBOs) and Non-Governmental Organisations (NGOs) especially in the HIV and AIDS field. This has been due to the increase of the disease and people responding to the scourge.

It is very crucial for these CBOs and NGOs to be able to sustain themselves and to break away from being charitable organisations that depend on others to carry out their services. It is good if for once in a while CBOs and NGOs can get donations from corporations, funders and individuals, but they should be able to stand on their feet should those people no longer wish to continue donating to them. But can CBOs and NGOs move away from donations? In this information pack we will look at ways in which Community (CBOs) and Non-Governmental Organisations (NGOs) can do to sustain themselves as well as look at other innovative ways of sustaining organisatins.

Challenges facing CBOs/NGOs 

Most CBOs and NGOs exist in response to the needs of a particular social problem, e.g. women abuse, violent crime, HIV and AIDS etc. and in most cases these organisations face challenges on a day to day basis. Some of the challenges faced by CBOs and NGOs include:

1. The need to keep motivated. CBOs and NGOs often work with the most vulnerable people in society, this alone needs motivation.

2. “I am the founder” syndrome: Some CBOs are run by passionate people who saw a need for that service in the community and wanted to help, but might not necessarily be skilled enough to maintain the day-to-day operations of the organisation 

3. Competition: In some communities, there are a number of CBOs rendering the same services and often there is competition for funds and other resources. This is further aggravated if these organisations do not work together.

4. Dependency: Most CBOs and NGOs are depended on external funds to render their services; this poses challenges especially when funders withdraw the funding.

5. Funding: Often funders come up with mandates CBOs and NGOs cannot adhere to, some CBOs and NGOs do not comply with the funding requirements of some funders and therefore are unable to get the funding they desire.

2.2 What is sustainability?

One can ask a question about what exactly constitutes a sustainable organisation, and when an organisation can say that they are confident that they are sustainable.

2.3 Is sustainability about finances?

For most organisations, being sustainable means having money in the organisation to enable them to render services, but is that the sum total of what it is about? 

Even though money is needed to run an organisation and to deliver certain services, it is not the only factor to determine success and impact. . Money alone does not guarantee sustainablity. CBOs and NGOs need to be be creative in their thinking and equip themselves with necessary resources, financial and beyond.

Although money plays an important role in the sustainability of the organisation, it is not the only contributing factor to sustainability. Whilst focusing on sourcing funding, organisations must also focus on equipping themselves with other necessary skills.

2.4 Elements of a sustainable CBO/NGO 

Below are some of the characteristics of a sustainable CBO/NGO and every organisation should strive towards achieving some, or all of them:

· Passion for the service that is being offered and having a vision for the organisation.

· Should be able to adapt to a changing environment.

· Good fundraising skills

· Should be able to document important information needed by its stakeholders. 

· Should be able to deliver a particular service to a particular target group, and should have the expertise to do so.

· Should be able to monitor its progress and learn from its mistake.

· Diversified source of funding

· Good leadership


2.5 Ways in which CBOs/NGOs can sustain themselves

Organisations need to be aware of the diversity of funding and be in the know about different ways of sustaining themselves.

2.5.1 Income generating projects

Organisations can start income generating projects such as crafts making, growing vegetables/fruits and selling them or any other lucrative business in order to sustain themselves.

2.5.2 Training and acquring skills 

CBOs and NGOs need to attend extensive training in areas such as the following to enhance their skills:

· Finance Management

· Human Resources

· Administration

· Governance

· Networking

· Management of programmes

· Reporting – Monitoring and Evaluation

· Resource mobilization

· Technical training in chosen field of expertise

Organisations also need to share (internally) and apply the knowledge gained at these kinds of trainings to their organisations and unique environments. Information sharing with others on what one has been trained on is necessary otherwise an organisation will undergo countless training sessions. 
2.5.3 Financial sustainability
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The following article is taken from Sangonet, and is about ways that CBO/NGO’s can use to sustain themselves financially titled: 13 Steps to Develop a NGO Financial Sustainability Strategy
Frank Julie, independent development consultant, has compiled a comprehensive guide for developing a NGO financial sustainability strategy, which includes the development of research and communication strategies, and the allocation and expenditure of budget for NGOs.  

1. Firstly, determine what your current budget of expenditure is, i.e. start with what you have. Break this down into:
(a) Core operational expenses
(b) Programme/project expenses 
(c) Capital expenses

2. Further break down your core operational (or overhead) expenses into what is the biggest (and most important) expense and the smallest (and least important) expense. 

3. Develop a minimum budget (what you need to cover to survive) and a maximum budget that will allow you to deliver on all your programme objectives as well as allow you to put away some financial resources into a reserve/sustainability fund. 

4. Now make a list of your current external donors and how much they are currently funding and over which period. Please note the commitment of those donors who have pledged to continue funding and over what period. 

5. Make a list of your own income activities and how much income is generated per annum. Determine which income activities are financially viable and which are a drain on your financial resources. 

6. Determine the percentage of own income in relation to external funding. Set yourself an objective of increasing own income by a certain percentage that is achievable e.g. from 10% of your total core operational budget (excluding programmes) to maybe 30% over 3 years.

7. Now develop plans how this will be achieved over those 3 years e.g. increasing fees for services, increased marketing to attract more customers, utilising investments to maximise interest, diversifying services, develop more income generating activities without becoming distracted from your core focus, etc. 

8. Ensure that in all your budgets for programme expenses the donors make a sizeable contribution to administration costs, at least 10%-20% and reflect salaries as far as possible as a programme/project implementation/coordination. 

9. Develop a cost containment strategy i.e. how to minimize the cost of running your organisation, e.g. staff containment, multi-skilled staff members, use of volunteers, negotiating discounts from key service providers, e.g. external auditors, insurance companies, bank, etc.

10. Make a list of your potential external donors and plan when to submit funding proposals to them. Categorize the potential donors in order of high potential and low potential. Focus your energy on the high potential donors.

11. Develop a comprehensive research strategy and communication strategy to cultivate unknown donors. Remember, this is a continuous process and cannot be started when current donors contracts come to an end. Research can include Internet browsing, accessing donor directories, collecting annual reports of organisations operating in your sector, referrals by your strategic partners, scrutinizing relevant newspapers, telephonic enquiries, attending strategic forums, etc. 

12. Make a list of your strategic partners and indicate what value they are adding to your organisation and its programmes. Try to convert the value into rand and cents so that it can be reflected as a saving in your budget of expenses. 

13. Develop a risk management strategy in the event of funding gaps, i.e. how will you respond should promised funding be delayed due to unforeseen circumstances? Will you cut or withhold salaries, apply for a bank overdraft, borrow funds from other programmes/projects or maybe use your reserves?  

(This article was accessed from http://www.sangonet.org.za)
2.6 Useful sites/resources

1. Sangonet - http://www.sangonet.org.za

2. NGO support toolkit - www.aidsalliance.org/ngosupport
3. http://www.thefundingsite.co.za

4. The NGO Café  - http://www.gdrc.org/ngo/

2.7 Conclusion

It is evident that CBOs and NGOs need to keep their own houses in order before attracting funds. They need to have proper systems in place in order to become sustainable and function effectively in order to render excellent servicesto their communities. . 

In conclusion, organisations need to appreciate that working in the NPO sector is not easy and is full of challenges. Communities, individuals, governments and corporates need to provide r support to organisations, so as to enable them to work effectively. Organisations also need to utilise the networking resources available to them, as the Setswana saying goes “Kgetsi ya tsie e kgona ke go tshwaraganelwa”, meaning we can achieve so much when we work together! 

2.8 List of Donors

	Organisation
	Address
	Website
	Tel
	Fax

	1. Abbot Laboratories
	PO Box 7208

Weltevreden Park

1715
	www.abbot.com
	011 858 2000
	011 858 2070

	2. ABSA Foundation
	PO Box 7735

Johannesburg, 2000
	www.absa.co.za
	011 350 6207
	011 350 4964

	3. Anglo American Chairman's Fund
	PO Box 61593

Marshalltown2107
	www.angloamerican.co.za
	011 377 7330
	011 834 1456

	4. Coca-Cola (Pty) Ltd
	PO Box 9999

Johannesburg, 2000
	www.thecoca-colacompany.com
	011 644 0666
	011 644 1010

	5. BHP Billiton Development Trust
	PO Box 61820

Marshalltown, 2107
	www.bhpbilliton.com
	011 376 9111
	011 376 2458

	6. South African Airways SAA


	Room 243A, Airways Park
JHB Int Airport, 1627
	www.flysaa.com
	011 978 1864
	011 978 1415
31/3

	7. MTN Foundation Nat


	
P Bag X9955
Cresta, 2118
	www.mtn.co.za
	011 301 8632
	011 301 8732
31/3 

	8. Johnson & Johnson (Pty) Ltd EL


	PO Box 727
East London, 5200
	www.jnjsouthafrica.co.za
	043 709 3211
	043 745 2651
31/12 

	9. Woolworths Foundation
	PO Box 680
Cape Town, 8000

	www.woolworths.co.za
	021 407 3251
	021 407 9648
30/6 

	10. Vodacom Foundation




	P Bag X9904
Sandton, 2146
	www.vodacom.co.za
	011 653 5789)
	
011 653 6040
31/3 


2.9 References

1. Gastrow, S. Undated. Capacity Building for Institutional Sustainability. Available at: (http://www.sangonet.org.za). Assessed: 17 April 2008
2. Papillon Press (Compiler). 2007.The South African Donor Directory. Cape Town. Papillon Press.

3. Papillon Press (Compiler). 2007.The Northern Donor Directory. Cape Town. Papillon Press.

4. Southern African AIDS Trust. 2004.CBO/NGO Support. Brighton. International HIV/AIDS Alliance.
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3 SECTION C: Minutes of the March bua 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, 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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Minutes of The AIDS Consortium BUA session

Date: Tuesday – 25 March 2008

Time: 12h00 – 14h30

Venue: Hillbrow Health Precinct

Program director: Kau Makgosa

Venue: Health Precinct, Hillbrow

Date: 25 March 2008 

Meeting started at 12:15, Kau welcomed everybody to the meeting and officially opened the meeting 

Candle lighting 

The meeting led by Kau took a minute to pay respect to the people who have lost their lives due to HIV and AIDS related complications. Played music on the background while people stood up and paid their respects. Afterwards Kau announced the VCT station at the back of the room, everybody was invited to go do VCT and that it’s free of charge.

Apologies

Sibondile Mazibuko _ Nanga Vutshilo 

Author – loveLife 

Philani 

Thobisile Ngidi – Yakha ikusasa Manje

Evelyn Saohatse 

Linda Velebhayi

Keagile Mole  

Introductions – let’s meet one another

Kau encouraged people to introduce themselves and meet someone they didn’t know and share what their line of work is. He allocated three minutes to this.

Adoption of previous minutes meeting

Correction PG 12 paragraph 2 Mohau Melani 

Once the correction had been made, Mohau Melani moved for adoption of minutes seconded by Alerta Khumalo 

Kau thanked PUSH for offering the VCT on site and urged people to use it and get to know their HIV status. 

Drama presented by Themba HIV and AIDS organisation

Using ITT (Interactive Themba Theatre) to educate people through a short drama

The play shows a work place around Johannesburg, Tumelo who is living with HIV and is living a positive lifestyle, got tested 6years ago at college. 

Question to the audience

Do we know what a condom is? Talk about a condom (male and female) and how it is used, benefits of using the condom, lubricants that are good to use. 

Questions by the audience

What happens if partners are ready for sex and they have no condom? 

No condom no sex

Are you HIV positive for real? (question posed to Tumelo the character)

Yes, I have been for 6 years, I tested for HIV 6 years ago

Have you disclosed? And why 

It is important to tell about HIV and let the people who are close to you know, 

How did you take it when you found out that you are HIV positive? 

It was hard and it was a long time ago, I found out that the girl I had had sex with without a condom was sick from AIDS related illnesses. It was hard and I was confused and it was very hard, but it got better once I started talking about it. 

Did you disclose to your parents?

Yes to both my mom and dad, they would not talk to me for a year and then later they started asking about it. 

How is it at work, how did they treat you? 

People say things about HIV positive people sometimes and you start wondering how they would treat you if they knew about your status. 

Scenes: 2

Questions to the audience

How can we stop gossip about HIV? 

More people talking about HIV might stop the gossip. 

What would you have done if you were Donna in that scene? 

Would ask if the gossiper knows his status before he talks about other people’s status. Would advise him to equip himself about HIV before he starts gossip. Would tell him that HIV is not genetic, it does not run in the family. 

Scene 3

How can you convince Sidney to go for a test? 

I would convince him to do the test now while he is still strong so that he can take care of himself and make sure that he does not become worse, he can then protect himself and the other girls he is sleeping with. Tumelo can also make an example about himself; Sidney did not know that Tumelo is HIV positive until Tumelo told him. It does not take long to go for a test, its short and confidentiality is important and there results of the test are confidential. Tumelo can start preparing Sidney by giving him more information about HIV so that he can get to know more, which might make him convinced. 

The drama group provided information on HIV and AIDS and explained the terms that used in talking about HIV and AIDS. They also explained the ways HIV can be transmitted from one person to the other. 

Sidney who sleeps around in the drama: 

Is foolish and ignorant, has a low self esteem

What can you do if you are away from home and feel like having sex? 

Masturbation

Self control 

Get sex toys that can help masturbate

Group activity 

Group shouts: I am HIV positive

Other say: I still care for you

The drama group discussed different sexual activities and how safe they are in preventing HIV infection. Different sexual activities were discussed and explained in different languages, the audience were involved in discussing the different activities. Words that are uncomfortable to use in discuss in local language are talked about openly to promote people talking about sex openly and discussing the risks involved in all the sexual activities. 

The drama session ended at 13:30 

MC: The AC is encouraging people to test so that they can know their status. We do not push people to disclose their status but we would like the affiliates to engage the AC 

Personal story by a member of Philani support group 

Philani Support group and how it started in 2001 in March. It was started by people living with HIV and AIDS, we were attending a support group somewhere but felt that we were not getting the platform to talk about our status. A priest at Catholic Church supported us, Philani was the name of the virus of Solomon Chauke, he gave the name, which meant we must be alive and not allow HIV to kill us, so we gave that name to our organisation. At the moment our programmes are: education, support group, home based care, income generating projects, started orphan care, 42 members in our support group, taking care of OVC 276 in our database, 6 of the children are on ARV, 60 people on HBC, we refer to local hospice in Midrand and link people with their families where there people are not around. We are breaking the silence and encourage people to disclose their status. We do counselling, education at work places and schools, have VCT counsellors, run workshop for our children in the programmes, sexuality workshops for teenagers, education for life for our children, do programmes during school holidays. Philani has grown since 2001, have 2 cars now 

Phindi Madonsela

Apologise for speaking in Zulu, more comfortable in speaking own language. Been living with HIV for 11 years, not started on ARV. Was a blood donor, and was informed that they do not need her blood because of HIV, although they did not tell her that but was sent to a doctor. She was advised to do a test and was very optimistic about the test thinking HIV is far from her, but the results came out that she is positive. Disclosed on Jozi fm because she was tired of the gossip in the community. She is a survivor, raped when she was 16 years old by a person who knew her, never told anybody until told her mom last year. She had stayed with it for more than 20 years. Decided to go and climb mount Kilimanjaro in Tanzania to challenge herself, raised funds with good samaritans and got enough to go. People thought she was trying to commit suicide. Climbed the mountain for 6 days, sleeping in a tent during the night. First day had a headache, but afterwards it was all well and it was very easy, never had any altitude sickness. The reason for going there was to forgive and forget about the rape. People who watched the rape case against Zuma, if you remember I was in front because I wanted to support the woman for her bravery, I did not have the courage to lay a charge against the person who raped me (I was not there to say Zuma raped the woman, I just wanted to support the woman). I went to him (the person who raped me) and told him that it’s over and I am fine now. It has really helped me because before that I always felt as if I could get a gun and shoot him; I want to say being positive does not stop a person’s life. I told myself I want to run the comrades, unfortunately I cannot do it because I am back at school, I am doing an equivalent of grade 8 and I will be 37 when I do grade 11 and 38 when I do grade 12. If anybody wants to ask more questions I am available, I am very open and I can talk to anybody. I am open with my children, they know about my status and we joke about it at home. 

Rhulani: messaging 

Question: what does the poster say to people? 

It shows the rainbow nation and to adjust with other colours

These people are sharing the warmth equally, they have surrounded the imbawula and they are sharing the warmth

It shows that people should talk outside while they are having tea and other things and not just talk in bed. 

Rhulani: You have covered exactly what we wanted to portray with this message in terms of diversity, sharing and embracing each other in our sharing. 

Kau: We have started a forum, which is designed for people who are HIV positive by people who are HIV positive. The forum is called maitiso, as Batswana we used to go to our neighbours in the afternoon after dark ko maitisong, where we would sit around the fire and have an older person share information, to strengthen us. It is a forum for people who are positive; we go there to strengthen ourselves, not to cry. We are there to talk about issues that affect us as positive people. We are there to grow, so if you feel that you have the strength come and share your strength. 

It will be happening at the AC offices, so it is open for people who are open about their status. You cannot attend if you do not want your status to be known, unless you would like to be helped to disclose. There are membership forms at the back, you can collect and fill it in, either drop it today or send it to the office. We will contact you and talk to you to make sure that you are clear about why you want to join the forum. It will be continuous and growing. 

There is more information about the forum in the information pack; you can take the information back to your organisation to give to people who are not here. 

Question from the floor: What is it that Maitiso will do that is not done in our support groups? 

It’s a new adventure for all of us, we recognise the value of support groups, we recognise that there are thousands of support groups that are making a difference, we want to encourage that people can still live life to the full regardless of their HIV status. It’s celebrating victory; we will continuously look for different things that should compliment the support groups. It should be a vibey place where people can share their victories. It will be a small pilot with only 30 people and then we will look at how to take it further if it works, we will see how to tweak it as it moves, you will grow and experience it with us. 

Question from the floor: Can I ask the very same meeting, would it not clash with our work or other activities we have, I know that more of the people would like to come, so how are you going to do it so that it does not clash, we are interested. 

If you think back, maitiso happens in the afternoon, it cannot happen when it’s hot during the day, it will happen in the afternoon. 

Maitiso it’s the individual and what you want to contribute, it’s about personal growth, so as an individual then you will make time.

It will be driven by people who are HIV positive but within the parameters of the AC

This is about the individual not the organisation; you do not need the mandate from other people. 

Announcements

1. George: 073 350 4304 representative from E-pap; e-pap an African solution, pre-cooked so just add water or yoghurt, hope I will be able to give samples at a later stage. 500 g is R13, which is equivalent to 5 meals. 

2. Zweli: Sounds of edutairnmant; 8th is international health day, will be celebrating that day as artists, Katlehong Arts centre, 5th April, Saturday, free of charge, 12 till late. 

3. Sonnyboy: I have learnt a lot from this meeting, I am what I am because of the AC and the organisations that I have been working with. I am here to say farewell to everybody who is here, from the 1st of next month I will be joining the Department of Social Development as an employee

4. Any orgs working with women’s issues and would like to be invited to the SANAC forum happening in May please call the AC so that we can take your details and forward it to the SANAC

5. Nominations for the Shoprite women of the year are open, make nominations by May, have some at the back

6. Invitation from Kganya Motshi adolescent centre in Kliptowm. Workshop at Soweto tourism centre, if would like to attend call 011 989 9752, hosted by peri-natal HIV and AIDS in Bara

7. NGO conference 23 – 24 October, registrations open now, in Pretoria CSVR, check www.campusproject.co.za
8. Computer lessons held here at health precinct, any person wanting to attend need to attend one of more of the wellness programmes, registration at the registration on the ground floor

Next month for the monthly meeting we are going back to museum Africa. 

Date of the next meeting: 29th April 2008 
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4 SECTION D: Attendance Register

Attendance register of The AIDS Consortium BUA session

Date: Tuesday –25 March 2008

Time: 12h00 – 14h30

Venue: Hillbrow Health Precinct
	No.
	Name & Surname
	Organisation

	1. 
	Nombuso Shabalala
	Oxfam

	2. 
	Albert Makwela
	Paralesal Ass Limpopo

	3. 
	Jabu Khoza
	Reizumi Impumelelo

	4. 
	Bizwell Chembe
	Home of Saint

	5. 
	Alertha Khumalo
	Infinite Passion Home

	6. 
	Charles Sekwati
	E.H

	7. 
	Abednigo Matu 
	ACSAA

	8. 
	Patience Mtonga
	Little Flowers 

	9. 
	Sonnyboy Ngwenya
	Clean Touch

	10. 
	Peter Mpanza
	Holy Hands Care Giver

	11. 
	Crown Gaulana 
	IFSA

	12. 
	Cebisile Kubeka
	Go Siza Isizwe

	13. 
	Crescencit Sibanza
	Go Siza Isizwe

	14. 
	Belinda Ngwenya
	Go Siza Isizwe

	15. 
	Pienic Andrew
	Go Siza Isizwe

	16. 
	Ben
	CARE

	17. 
	Selina Sibisi
	Sisonke CCG

	18. 
	Patricia Msomi
	Bonisiwe F.C HBC

	19. 
	Naniki Bapela
	Mary’s Community Centre

	20. 
	Poppy Themba 
	Thalitha Kumi PHC

	21. 
	Jabulani Khumalo
	MSI

	22. 
	Stephen Kunene
	M/Lands Rep SAPS

	23. 
	Lucia Khumalo
	Thembani HBC

	24. 
	Lulu Gordon
	Thembani HBC

	25. 
	Ivy Hammond
	Emmanuel Homes

	26. 
	Dan Moalahi
	CYMC

	27. 
	Tuwe Hosea Pooe
	Individual

	28. 
	Bongi Mchiza
	Philani Support Group

	29. 
	Mohau Melaivi
	CYMC

	30. 
	Phindile Mlangeni
	Philani S.G

	31. 
	Happy Zimu
	Philani S.G

	32. 
	Nolutete Mthembu
	Philani S.G

	33. 
	Thembekile Zwane
	Philani S.G

	34. 
	Flora Rantseke 
	Philani S.G

	35. 
	Belinah Nete
	Tholwa Tsa Kopano

	36. 
	Lavca Lopez Gonzalez 
	Plus News

	37. 
	Sylvia Maphanga
	Holy Hands

	38. 
	Cynthia Manqele 
	Masy’s HBC

	39. 
	T.Mahlabane 
	Masy’s HBC

	40. 
	Yoliswa Sefa
	Ikusasa lethu Youth Project

	41. 
	Musa Williams
	Vital Junction

	42. 
	Brenda Nkabinde
	Vital Junction

	43. 
	Sawi Veerapn
	Researcher

	44. 
	Nomusa Magqashela 
	Jabavu Tholimpilo

	45. 
	George Wilile
	E’pap

	46. 
	Vathiswa Mangaliso 
	CYMC

	47. 
	Nelisa Ntutu
	Philani Support Group

	48. 
	Doris Khumalo
	Philani Support Group

	49. 
	Amanda Mdliva
	Philani Support Group

	50. 
	Christina Silima
	Tlhokomelang Setshaba

	51. 
	Bhekithemba Ndlovu
	In Vivo Health Care

	52. 
	Ntombifuthi Nkambule
	Holy Hands Care Givers

	53. 
	M. Vander Merwe
	Mumsy’s EHBC

	54. 
	P. Mahlabane
	Mumsy’s EHBC

	55. 
	Asanda Katsiwa
	SASLINC

	56. 
	Babelwa Maqubela
	Senzeni S.G

	57. 
	Zukiswa Maqubela 
	Senzeni S.G

	58. 
	Christopher
	Senzeni S.G

	59. 
	Xngve Sjolund
	CD4 Magazine

	60. 
	Lorraine Koape
	Lethi Themba

	61. 
	Busisiwe Mavuso 
	ACSAA

	62. 
	Aabeda Sithole
	Muslim Aids Programme

	63. 
	Simon Mabuza 
	Philani

	64. 
	Cynthia Kwinana
	Gugulethu HBC

	65. 
	Gloria Sisi Zulu
	Bokoamoso/Tshebelo Phelo

	66. 
	Hendry Vilakazi
	Thiboloha Bophelong

	67. 
	Abram Monagang
	Individual

	68. 
	John Meletsi
	GALA

	69. 
	Germinah Makhetha
	Individual

	70. 
	Nokuthula Khoza
	Senzeni

	71. 
	Maggie Ramaata 
	Vital Junction

	72. 
	Eunice Mabaso 
	Siyakhula C. Home

	73. 
	Manzi Msikinya
	Siyakhula C. Home

	74. 
	Nontokozo Shabangu
	Tlhokomela HBC

	75. 
	Lesiba Kamelane
	Themba HIV/AIDS Organisation

	76. 
	Thabo Nhlapho
	Themba HIV/AIDS Organisation

	77. 
	Richard Morgets
	Simunye

	78. 
	Busie Mbonane
	Emdeni H.Hand

	79. 
	Puleng Shuping
	Sakhi Sizwe

	80. 
	Phello Shai
	Soweto HBC

	81. 
	Thandiswa Betano
	Lethi Themba

	82. 
	Phumza Moeleso
	Muslim Aids Programme

	83. 
	Phindile Madonsela
	TAC/Sinenhlanhla S.G

	84. 
	Emma Hlophe
	SOLOF

	85. 
	Phillip Mthethwa
	Tsogang Comm Pro

	86. 
	Xoliswa Sodoswana 
	Sakhisizwe

	87. 
	Sophie Msiza
	Bophelo Foundation

	88. 
	Tshepo Modisane
	SOHACA

	89. 
	Joan Wessels
	Breaking the Silence

	90. 
	Winnie Riba
	CHMT

	91. 
	Lucky Zwane
	TAC

	92. 
	Siza Langa 
	Amasiko

	93. 
	Tony Morapedi
	CHMT

	94. 
	Justin Rene Edropia
	Individual

	95. 
	Honore Boukitkia
	Individual

	96. 
	Nomah Mdakane
	Individual

	97. 
	Simphiwe Mohomane
	Open Disclosure Foundation

	98. 
	Emily Dloboyi
	Emndeni H/Hands 

	99. 
	Mbayo Sendwe
	MD

	100. 
	Agnes Moloi
	TAC

	101. 
	Valencia Malaza 
	CARE

	102. 
	Zweli Twelo
	Sounds Of Entertainment

	103. 
	Mamuntle Letsholo
	Individual

	104. 
	Daniel Opara
	Individual

	105. 
	Thuli Zwane
	Uncedolwabantu

	106. 
	Sibongile 
	Bophelo HBC

	107. 
	Linda Mkhwebane
	Carobeam Youth Out

	108. 
	Eunice Matlakala 
	Hope for Life

	109. 
	Sindiswa Mkhombeni
	TAC

	110. 
	Xolisile Mntambo
	TAC

	111. 
	Alice Mokone
	Sedibeng Hope Centre

	112. 
	Zoyisile Mgetu
	NOBSA

	113. 
	Nomalungelo Dube
	NOBSA

	114. 
	Sibisiso Makhubu
	Samukele Aids Project

	115. 
	Justice Ramasike
	SOHACA

	116. 
	Bongiseni Mtshali
	MO Africa Ithlokomele

	117. 
	Hadifele Kotsi
	Sediba Hope Centre

	118. 
	Martha Legong
	Aids Consortium

	119. 
	Nzama Leonard
	Gugulethu Parents For Orphanas

	120. 
	Nzimela Nothando
	GPFO

	121. 
	Notyatyambo Makapela
	TAC

	122. 
	Carol Dyantyi
	Ikageng

	123. 
	Khanyisile Mbeudu
	Ikageng

	124. 
	Promise Khambule
	Ikageng

	125. 
	Segametsi Shumang
	Youth For Life

	126. 
	Makgauta Motsina
	Youth For Life

	127. 
	Roy Naidoo
	Aids Consortium

	128. 
	Mapule Matjila 
	Friends For Life

	129. 
	Maria Chale
	Friends For Life

	130. 
	Bheki Simelane
	Themba HIV/AIDS

	131. 
	Tshepo Letsoalo
	Themba HIV/AIDS

	132. 
	Bongani Sihlangu
	Themba HIV/AIDS

	133. 
	J.R Selemela
	Themba HIV/AIDS

	134. 
	Design Mohlala
	AC

	135. 
	Vangile Mthethwa
	AC

	136. 
	Nonzolo Mgcina
	AC

	137. 
	Maria Daniels
	PUSH

	138. 
	Bongani Sithole
	AC

	139. 
	Ruth Motlhale
	Sedibeng

	140. 
	Lorna Fisher
	PUSH

	141. 
	Joseph Dithako
	AC

	142. 
	Denise Hunt
	AC

	143. 
	Rhulani Lehloka
	AC

	144. 
	Kau Mokgosa
	AC

	145. 
	Sindiswa Ngcongco
	AC

	146. 
	Nokuthula Mfaku
	AC
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