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SECTION A: Agenda bua@AC

Date: Tuesday 04 August 2009

Time: 12h00 – 15h00
Venue: 17th Floor, Sable Centre, 41 De korte Street, Braamfontein
Chair: Gerard Payne
Theme: Implementation for Change
Co-scribers: Terri-Lee Morris & Nonzolo Mgcina
Outcomes: 

· To motivate organisations to reach for excellence through programme implementation

· Illustrate how important NGOs are in the quest to reach the NSP goals 

	12:00 – 12:05
	1
	Chairperson’s remarks

	12:05 – 12:10
	2
	Welcoming and opening- 

	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
	Plenary Session – Open Floor Discussion – Gerard Payne

	13:30 – 14:20
	8
	Plenary Session – Recipients of Community Projects 

HBC, OVC, Youth etc.

	14:20 – 14:50
	9
	NSP Goals – Rhulani Lehloka

	14:50 – 14:55
	10
	Announcements

· AIDS Consortium announcements
· Announcements from the floor

	14:55 – 15:00
	11
	Vote of thanks – AIDS Consortium


Next meeting:  September 2009, Theme: Monitoring and Evaluation
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SECTION B: Implementation for Change

Introduction

Implementation is the next step after the thinking has been done and the plan, method or design decided. It is the time for execution- the carrying out, or practice of that plan.  Implementation is the action that must follow any preliminary thinking in order for something to actually happen. Engaging people to get things done- successful strategies and plans are as much about execution as they are about articulation.
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According to Swanepoel and De Beer (2006:196), implementation should culminate with a plan which includes the various tasks. If implementation fails, it means the plan was flawed. However, the authors acknowledge that circumstances may change between a plan and its implementation. Hence, it is important that implementation should follow as quickly after the plan i.e. planning should take a month with implementation following immediately. The longer the period between the formulation of the plan and implementation, the greater the chance that drastic circumstantial change could creep in.

Is our implementation changing people’s lives? 

People travel from their homes to access TB, HIV and AIDS and other health related services at healthcare facilities. People live and receive care from within their communities. For there to 
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be an impactful continuum of care, there needs to be a link between healthcare facilities and communities, reinforcing quality of care. NGOs and CBOs providing palliative, home based, OVC, counselling and alternative/traditional medical care are active in most communities. (Right to Care Annual Report, 2004)

The people who are recipients of the implemented services should also participate. It should not be the management team alone being tasked with implementation.  Swanepoel and De Beer cautions against involving too many external contractors in a project as too much external participation can kill a project. 

Integrating neighbourhood-building processes into programme design is often the missing link in human capacity development. Integration should occur not only in terms of structures but also in terms of individuals’ capacities. This view shifts a culture from expectation of and demand for services to one in which people participate in their own health. As implementation plans are embedded within all levels of the organisation and as the logical application of learning from local experiences and action is done by people of the organisation, horizontal transfer of capacity accelerates in quantity and quality, and strategy is informed through embracing the reality of life in communities as well as health institutions. (Swanepoel & De Beer 2006:196)

The AIDS Consortium’s people centred implementation strategy
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The AIDS Consortium (AC)’s strategy is to mobilise the community and all sectors to maximise resources and meaningfully and measurably curtail the epidemic, whilst impacting on the lives of the people infected and affected by HIV and AIDS (PLHIV). The vehicle for outreach is through a network of affiliates who are community-based organisations (CBOs), faith-based organisations (FBOs), non governmental organisations (NGOs) and individuals who are fully engaged in AIDS work. 

The affiliates who are the beneficiaries of AC services; board of directors; donors and partners are the cornerstones of the strategy. A human rights approach with a strong focus on the eradication of stigma and discrimination cuts across all programmes. The overall strategy is underlined by monitoring and evaluation.
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How do we ensure that implementation is for achieving goals set in the HIV and AIDS and STI Strategic Plan for South Africa (NSP), 2007 – 2011? 

The NSP is a five-year plan to help South Africa deal with HIV and AIDS. It was put together by government, health workers and many people and organisations that care about stopping HIV. The plan helps to guide efforts in dealing with HIV and AIDS until 2011.

Civil society and NGOs are responsible for helping to educate people about HIV and AIDS, how to prevent HIV infection, where to get tested, and where to get treatment. Making sure that people know about HIV prevention, treatment and care services, and helping them find what they are looking for. NGOs and CBOs reach out to high-risk groups and make sure that they are getting the services they need, making sure that people work to stop violence against women and children. The services include support for orphans and vulnerable children, home-based care and adherence counselling. They are also responsible to making sure that everyone knows their rights and use them. To further educate communities on the realities of HIV and AIDS to reduce stigma and discrimination.

	Points to Ponder

	Column A
	Column B
	Column C

	NSP goals
	What activities are you implementing towards the NSP goal in column A
	How many people benefit from the activity you named in column B in a month?

	To reduce the rate of HIV infections by 50% (by half) by 2011
	Examples are activities that create an awareness about vulnerability to HIV infection, that ensure there are poverty reduction programmes or that reduce sexual transmission of HIV such as education and strengthening behaviour-change programmes etc
	

	To ensure that by 2011 at least 8 out of 10 people living with HIV have access to many services that will help them to live longer and healthier lives. Include treatment, care, nutrition and support 
	Example are activities that ensure that there are enough places for VCT, encourage HIV testing, ensure support for people who are living with HIV etc
	

	Research, monitoring and surveillance
	Examples are activities that may contribute to quality data for research or to understand the human immune system, better ways to encourage people to change their sexual behaviour or find better medicines and tests
	

	To ensure that the rights of people who are living with HIV are legally protected, and that people living with HIV are treated with respect and dignity
	Examples are activities that educate people about stigma and discrimination, increasing the number of people living with HIV in leadership positions, removing practices that stop people who are entitled to social grants from getting them
	



Understanding the HIV and AIDS epidemics and Statistics

The term epidemic is used when HIV and AIDS are widespread in a community. In order to understand the many epidemics of HIV that are spreading around the world and the AIDS epidemics which follow in their footsteps, it is necessary to look at certain figures. The figures we need include the number of people living with HIV (the HIV prevalence), the number of new infections (the HIV incidence), and the number of people who have died of AIDS.

HIV/AIDS is a complicated and hugely important world issue. There has been a great deal of study into the medical and social aspects of the world's epidemics, which has generated a great deal of data. This information is often presented as long numbers, graphs and tables, and sometimes the terminology used can be quite technical. In order to turn such information into an understanding of the epidemics, you need to know where the data come from and what they really mean.

There are two main types of national HIV and AIDS statistics:

· Reports of actual cases tell us the minimum number of people who are affected, but are of limited use if many cases go unreported.

· Estimates based on surveys give the proportion of people living with HIV, as well as other statistics according to certain assumptions.

'HIV prevalence' is given as a percentage of a population. If a thousand truck drivers, for example, are tested for HIV and 30 of them are found to be positive, then the results of a study might say that HIV prevalence amongst truck drivers is 3%.
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Question: What do you understand about what the figure illustrated above?

Concluding the Implementation Process

Even though a project may be complete in the implementation phase, this may not be the end. In other words, “the main action comes to an end and a different type of action is necessary” (Swanepoel & De Beer 2006:197).  For instance if a project is implemented, the next steps will be how it can be maintained or managed further to ensure that it continues. Again, a team may also be able to rethink if they should continue with the project at the completion of implementation (Swanepoel & De Beer 2006:197).

 A crowning achievement in a project is how the community has been involved. There is a sense of pride among the community if for instance certain community members who were part of the project officially hand it over to the broader community.  This is more valuable then when external contractors present it (Swanepoel & De Beer 2006:197). 

Implementation Checklist & key messages to remember

Checklist

	· Does the plan address the issues in the community?

	· Is somebody responsible for each task?

	· Is the implementation done step by step?

	· Have tasks been identified and written down?

	· Do the people understand the finer details of the plan?

	· Have all tasks been completed


Take home messages

	· Do the task you do so well, it must felt by your community, have a meaningful impact towards the national strategic goals 

	· Resources for implementation are all around us - Let the community be part of the project / encourage participation & ownership. Remember, Implementation is everyone’s responsibility! 

	· Measure what you do, quantity and quality (record number of people reached and capture success stories)


References
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 SECTION C: Minutes of the June bua@AC session

Venue: Tembisa, Civic Centre (Ekurhuleni)
Theme: Project Planning in the Midst of Economic Recession 

Date:  07 July 2009
Time: 12h00 – 14h30
Chair: Gerard Payne
Scriber: Nonzolo Mgcina

Outcomes:

· Share information around how economic recession is affecting HIV/AIDS and NGO’s.

· Help organisations re-evaluate their planning and re assess their efficiency.  

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)  

1. Opening and Welcoming

Opening: Played The AIDS Charter DVD followed by a performance by the Tembisa Youth Desk Choir.

Remarks by Rhulani: She opened the meeting by welcoming everyone (new and old affiliate members), affiliates from Soweto and thanked the choir members. She asked The AIDS Consortium staff to introduce themselves.

The chair person (Gerard) thanked Mr George Chauke for mobilising Ekurhuleni NGOs, members and residents (Ekurhuleni Deaf organisation, Traditional healers Organisation, Tembisa Youth Desk Choir, Eco Guides, Fire Fighters, GPW, Ekurhuleni AIDS Unit and TAC).Gerard explained the bua concept introduced the theme of the month and encouraged everyone to participate. He also welcomed all affiliates from Soweto

2. Tribute people who lost lives

A song was sung, whilst a candle was lit to pay tribute to people who have lost their lives to the epidemic and as an expression of solidarity in the fight against AIDS, Stigma and Discrimination, and also to remind us to continue to strive and work to support those people who are affected. 

Gerard referred to the wall of remembrance, whose purpose is to capture the names of those we have lost to the epidemic.

3. Apologies and adoption of previous minutes

Apologies were noted from the following affiliates: 

Maria Khambule

Mr Brian Mazibuko

Edinorah Motshega

4. Adoption of previous minutes

The minutes were adopted by Moses Mahlangu and seconded by Rhulani Lehloka.

5. Feedback from previous theme:No feedback was given from the previous bua.
6. Heroes Campaign

Gerard introduced and welcomed Rhulani to present the Heroes Campaign.

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 introduced the Heroes campaign and the concept behind it. She further explained how the heroes are chosen by showing previous heroes’ posters and briefly explaining their background, and their core messages around this campaign. Rhulani shared the background information about Anne Leone – AC’s July Heroine. She is a white female Consultant and Motivational Speaker who has been living with HIV for over 15 years. After she was diagnosed with HIV, she was later diagnosed with ovarian cancer and again with breast cancer. Anne was unable to attend this meeting; Rhulani promised to forward questions (if any) to Anne and will provide a response at the next meeting or in the minutes of this meeting. Anne’s video clip was then played.  

Rhulani then opened the floor for everyone to ask questions or comment (refer to table below for comments and questions).
Rhulani appealed to the Traditional Healers Organisation members to help The AC in their next quest; The AIDS Consortium is seeks to profile a traditional healer living openly and positively with HIV. 

	Questions
	Comments



	Does Anne have a motivational DVD that can be used at events? If she does, we would like to buy it and watch with our families and communities so that we can begin to shift negative mindsets.
	Thanked Anne for the message of encouragement and for disclosing especially to young people.



	If Anne’s aunt had not disclosed on her behalf, how and when would she have disclosed? 
	Thanked Anne for making young people aware about HIV, AIDS and Cancer, and encouraging people to stay motivated and live positively.

	
	Thanked Anne for disclosing and clarifying the reason she disclosed to her family members (support) and to educate the communities. 


Dialogue

Gerard together with George called all the panellists to come forward to the stage to discuss and debate the issues around Project Planning in the midst of the economic recession. Gerard welcomed Counsellor Vincent Hlatshwayo.

Panellists: 

Grace Mthethwa 

Albert Makhubela 

Mam Diba from Arebaokeng Hospice

Thabisile Halom from Treatment Action Campaign

Moses Mahlangu from Bophelong Home Based Care 

Hlobisile Ngidi from Yakha Ikusasa Manje 

Naomi Malopile from Tsidisanang Home Based Care 

Lead facilitator: George Chauke  

George encouraged participation: He asked a question to everyone - What is planning and the recession?

Response from panel: 

· Planning is arranging or putting together a plan, either long term or short term.

Q: Will planning assist you as a member of the Non Profit Organisation?

Response from panel 

· The organisation needs to plan, to know what goals to address in the short term and the long-term; how they will raise funds for their activities

· One of the ways in which organisations can raise funds is by sending out proposals to different companies so that they don’t depend on Government funding. There was strong emphasis that organisations should plan. 

Moses Mahlangu 

· Speaking on behalf the support groups in Tembisa, People in the communities should understand the meaning between the support and an NGO so that they will plan properly.

Grace Mthethwa 

· Thanked everyone for attending this meeting. She is from an organisation that deals with supporting bed ridden patients with food; orphan care and supply food parcels. As a project manager she needs to make sure that there is enough food for the patients and the staff members and also make sure that the care givers get salaries. They have send proposals to the Department of Social Development to ask for funding for their income generation project (Sewing school uniforms) in that way they are able to sustain their organisation. Care workers leave the organisation and later return when funds are available, they also demand salaries of the previous months and if the project manager cannot pay them, they report him/her to the police or the local government members.

Moses Mahlangu
· Firstly thanked the Ward Counsellor for attending the bua. He was speaking on behalf of the support groups at Ekurhuleni. In time of recession members of the support group are discouraged and they don’t attend and later return when there is funding. He also encouraged all members of the organisations to work together and plan together. He appealed to The AIDS Consortium for training on proposal writing.

Naomi Malopile

· Explained how dry season is affecting their organisation; she mentioned that care givers leave the organisation and later return when there is money. During dry season, the care givers don’t even have money to go to the patient’s homes. This (referring to dry season) does not affect the carers only, but the community at large.

Thabusile  

· Thanked Mr. Chauke for inviting them to bua so that they can be able to address such issues like the dry season and know how to plan.

Hlobisile Ngidi 

· Addressed the issue of fundraising and also encouraged NGOs and CBOs to network and work together, share information and share resources. She asked organisations to work with The AIDS Consortium in getting skills on writing proposals; to come up with income generation projects so that their organisations will be able to sustain themselves until the next funding and to not depend entirely on government funding.

Sister Anna Mabunda

· She asked all the affiliate members of the AC to work together; “get support and information from the AC”, she said.

George highlighted that The AIDS Consortium is offering skills or information through Capacity Building but the problem is that members of the community organisations are not sharing the skills and this is the reason why community organisations cannot sustain themselves. 

Questions/Comments from the delegates:

· There is a communications gap between directors, project managers and the staff (mainly caregivers). Half the time, caregivers don’t know where their stipends are coming from and are only told when it is ‘dry season’ that there is no money. There is a need for transparency in our organisations.

· The caregivers should not work only to get money but to assist the community. This work is more about passion than it is about money. 

· Planning is important for organisational sustainability

· “As one of the people that have been through AC’s organisational development training, I must say that we are putting these skills into practice. We are operating and yet are not receiving funding from government. Some of the solutions to our challenges include being more involved in SANAC and informing ourselves about the funding, where it is coming from and how it is distributed; expanding our funding base and choosing the right people for our board” – Joe Mangciya from Informed Choices. 

· Community members should be encouraged to volunteer in their local organisations.

· Organisations should also strive to be active in local structures; they should know their channels and be active. 

Gerard Emphasised that caregivers, directors and project managers should communicate. He then called Tebogo Lesele (AC Librarian) to address the issue of project planning in the midst of recession by defining, income generation and sustainability. Tebogo introduced herself and welcomed everyone then proceeded with an ice breaker. She then she asked all participants to repeat what she said - “Volunteerism or not volunteerism we need a plan. Dry season or no dry season we need a plan”. She then explained the illustration depicting a scenario in times of recession and that not in recession – this is in the info pack page 6 & 7. 

Tebogo finished by explaining that The AIDS Consortium gives support through their programmes (Library, Distribution and Cyber café etc).  

7. Announcements 

· 15th July 2009, 10H00 there is a stake holders meeting at Tembisa Civic Centre.

· 16 July, protest march organised by TAC from Tembisa Civic Centre to Germiston. 

Staff announcements

· The AIDS Consortium has appointed a new bookkeeper, Terri-Lee Morris

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

The meeting adjourned with lunch at 15h20

Section D: Attendance Register
	No.
	Name and Surname
	Organisation

	1. 
	Lizzy Kekana
	CSP

	2. 
	Margareth Mailula
	Busisiwe Kopanong Club

	3. 
	Thembeni Ngobese 
	CSP

	4. 
	Gladys Radebe
	CSP

	5. 
	Nkele Matloga
	CSP

	6. 
	Dipuo Mokoena 
	CSP

	7. 
	Nelly Mlangeni 
	CSP

	8. 
	Albertina Booi
	CSP

	9. 
	Fanisa Legodi
	CSP

	10. 
	Lalia Masuku 
	THP

	11. 
	Johanna Manganyi
	THP

	12. 
	Ethel B. Molapo
	Tshidisanang HB

	13. 
	Joe Mangya
	Informed Choices

	14. 
	Andile Zabeko 
	Informed Choices

	15. 
	Thembi Zwane 
	Philani Support Group

	16. 
	Melita Sekhoto
	Tshidisanang HBC

	17. 
	Bernard Seboa 
	Vusimusi

	18. 
	Hellen R. Makgae
	Vusimuzi

	19. 
	Esther Thupana
	Vusimuzi

	20. 
	Isaiah Ramaoka
	Moriting

	21. 
	Brycina Jeli
	Soweto Home Based Care

	22. 
	Mirriam Duma
	Thandanani HBC

	23. 
	Melida Manana
	MAP

	24. 
	Rebecca Sethulu
	Happay Haris

	25. 
	Annasta Sibeko
	Soweto Home Based Care

	26. 
	Mampho J. Huma
	Diakonia AIDS Ministry

	27. 
	Christopher Tshuma
	Individual

	28. 
	Thandi Vilakazi 
	Rise and Shine

	29. 
	Musa Williams
	Nigel Caring Community

	30. 
	Jabulile Miya
	Bethesda Care Givers

	31. 
	Eddie Nxumalo 
	Bethesda Care Givers

	32. 
	Sizakele Masuku
	CSP

	33. 
	Magdaline Mathole
	Emdeni Helping Hands

	34. 
	Betty Modiba
	Masa HBC

	35. 
	Zeira Nkoana
	Masa HBC

	36. 
	Fortune Mhlanga
	Masa HBC

	37. 
	Jacqueline Gasetlole
	Masa HBC

	38. 
	Martina Mabala
	Masa HBC

	39. 
	Margaret Ledwaba
	Masa HBC

	40. 
	Rose Laka
	Masa HBC

	41. 
	Hellen Motlou
	Masa HBC

	42. 
	Nomcako Langa
	LACP

	43. 
	Angel Bikani 
	LACP

	44. 
	Bongiwe Zikhali
	LACP

	45. 
	Nelisiwe Cebekhulu
	LACP

	46. 
	Sindisiwe Mbatha
	LACP

	47. 
	Ntombi Nhlapo
	CSP

	48. 
	Francina Manamla 
	CSP

	49. 
	Collen Nkwinika 
	EMM

	50. 
	Sonky Sambo
	CSP

	51. 
	Thami Rantji
	Individual

	52. 
	Daisy Hlatshwayo
	MAP

	53. 
	Valencia Makula
	Kwaze Kwasa 

	54. 
	Agnes Magodzho
	Lotsha Support Organisation

	55. 
	Vusi Kanana
	New Image

	56. 
	Sindi Solopi
	RHRU/CCC

	57. 
	Ellen Crabtree
	RHRU/CCC

	58. 
	Vuyi Vayiya
	CSP

	59. 
	Lillian Makhafola 
	Tshidisanang HBC

	60. 
	Ntholeng Constance Rafutho
	Tshidisanang HBC

	61. 
	Ethel Molapo
	Tshidisanang HBC

	62. 
	Albert Makhubela 
	Masa HBC

	63. 
	Nkele Mbalati 
	Traditional Healers Organisation

	64. 
	Sibongile Shabangu
	Traditional Healers Organisation

	65. 
	Princess Mdleleni 
	CSP

	66. 
	Patricia Mqeke
	Vusimuzi

	67. 
	Jonas Maluleke
	AIDS Coodinator

	68. 
	Abram Matenche 
	 AIDS Coordinator 

	69. 
	George Rakabe 
	AIDS Coodinator

	70. 
	Puisetso Khumalo 
	Thulani Dlamini HBC

	71. 
	Fikile Ntombela
	Kwenele HBC

	72. 
	Dumisile Masuku
	Kwenele HBC

	73. 
	Tshepo Kolbery
	MKMVA

	74. 
	Rodyers Baloyi
	ANCYL

	75. 
	Johannes Seboya
	CSP

	76. 
	Sebolelo Joyce Motloung 
	

	77. 
	Betrem Jerry Mhlanga
	MKVA

	78. 
	Domiki Malomane 
	MKVA

	79. 
	Tebogo Botolo 
	MKMVA 

	80. 
	Fridah Mokgele 
	First Aid & Fire Fyter

	81. 
	Thuli Dhlamini
	First Aid & Fire Fyter

	82. 
	Tshegofatso Maja
	First Aid & Fire Fyter

	83. 
	Thobile Zama
	First Aids & Fire Fyter

	84. 
	Eldah Manaka 
	First Aid & Fire Fyter

	85. 
	Christian Mlangeni
	Eco-Guide 

	86. 
	Agnes Ramatje 
	Health Rep

	87. 
	Nelwalani PN
	First Aid & Fire Fyter

	88. 
	Alice Kgabo Ngoepe 
	First Aid & Fire Fyter

	89. 
	Flora Modiba 
	Arebaokeng Hospice

	90. 
	Liza Legodi
	Arebaokeng Hospice 

	91. 
	Mandla Ndlovu
	Youth Channel Group

	92. 
	Thandeka January
	TYD

	93. 
	Christine Stofile 
	TYD

	94. 
	Julia Lekoto 
	TYD

	95. 
	Pamela Bhembe 
	TYD

	96. 
	Tumelo Ramollo 
	TYD

	97. 
	Itumeleng Molefe
	TYD

	98. 
	Pheladi Moremi
	TYD

	99. 
	Kgomotso Kgatla
	TYD

	100. 
	Tsholofelo Matabane 
	TYD

	101. 
	Musa Motaung
	TYD

	102. 
	Kgaugelo Raletjena 
	TYD

	103. 
	Sipho Ndlovu
	TYD

	104. 
	Lebohang Moloi
	TYD

	105. 
	Thando Mashinini
	TYD

	106. 
	Mantolo Mohale
	TYD

	107. 
	Ley Maditse 
	MKMVA

	108. 
	Paul Maruma
	MKMVA

	109. 
	Marie Motloung
	Local Government

	110. 
	Emily Chauke
	Tshidisanang HBC

	111. 
	Lordwick Ramasobane
	Sinezwi Support Group

	112. 
	Mokgodi Raphapu
	Peco

	113. 
	Busisiwe Ramohloki
	Zenande

	114. 
	Noluthando Ngwenya
	Zenande

	115. 
	Tebogo Botolo
	MKMVA

	116. 
	Minnie Lukhele
	IPTA

	117. 
	Thembi Malatjie
	Siphesihle

	118. 
	Nomthandazo Ntsibande
	Siphesihle 

	119. 
	Ruth Markos 
	Sedibeng SCP

	120. 
	Tsholofelo Wambi 
	Peco 

	121. 
	Aurania Gulwa 
	Zenande Institute 

	122. 
	Pauline Maswanganye 
	Zenande Institute

	123. 
	Christina Letele
	Zenande 

	124. 
	Dimpho Phago 
	TYD

	125. 
	Lebogang Moseki
	TYD

	126. 
	Jabulile Mkhize 
	TYD

	127. 
	Brenda Tsetse
	TYD

	128. 
	Rosa Mokobodi
	TYD

	129. 
	Koketso Mokgopa
	TYD

	130. 
	Ketelo Thobejane 
	TYD

	131. 
	Thomas Kgafela
	TYD

	132. 
	Thapelo Nkoana
	TYD

	133. 
	Shimey Mojapelo
	TYD

	134. 
	Susan Scott
	Tembisa AIDS Unit

	135. 
	Promise Sibiya 
	TYD

	136. 
	Kagiso Sekele
	TYD

	137. 
	David Nkoana
	TYD

	138. 
	Lebogang Mogongoa
	TYD

	139. 
	Sizakele Mpila 
	TAC

	140. 
	Thabisile Halom
	TAC

	141. 
	Ezekiel Khumalo 
	CDW

	142. 
	Jones Chuene 
	Ward Committee

	143. 
	Magdaline Phullo
	CSP

	144. 
	Moses Mahlangu
	CDW

	145. 
	Siziwe Sigudu
	CDW

	146. 
	Ida Sodwa 
	Ward 8

	147. 
	Nombhedesho Phakathi 
	Ward 8 

	148. 
	Ntombi Zodwa Ngolo 
	Ward 14

	149. 
	Eunice Mandlazi
	Ward 8

	150. 
	Reginah Nkosi
	Ward 8

	151. 
	Nomonde Marwanqana 
	Ward 8

	152. 
	Nolufefe Matandela 
	Ward 8

	153. 
	Thobile Ndamase
	Ward 8

	154. 
	Veliswa Bomela 
	Ward 8

	155. 
	Motlhopegi Kekesi 
	Ward 7

	156. 
	Sylvia Sibonyani
	Ward 3

	157. 
	Nosiphiwo Luthuli
	Youth

	158. 
	Aubrinah Phasha
	Youth 

	159. 
	Sylia Phasha
	Youth

	160. 
	Lebogang Mogongoana
	Youth

	161. 
	Esther Baloyi
	Youth

	162. 
	Lucia Mitori
	Youth 

	163. 
	Veronica Fayilane 
	ANCYL

	164. 
	Teffo Welhemina
	ANCYL

	165. 
	Sabella Mnyandu
	ANC

	166. 
	Sheila Mhangwane
	

	167. 
	Hlobisile Ngidi
	YIM Health Dev. Centre 

	168. 
	Mashudu Denga
	Deafsa

	169. 
	Jabulani Miya
	CSPFW

	170. 
	Maphefo Malapile
	Lebone Home Based Care

	171. 
	Patience Mtonga
	Little Flowers 

	172. 
	Harold Tlhoka
	Youth

	173. 
	Wesley Magibile 
	TAC

	174. 
	Lawrence 
	Ward 3

	175. 
	Mbasane Temba 
	Ward 4

	176. 
	George Chauke 
	Youth Channel Group

	177. 
	Noko Thantsha 
	CSP

	178. 
	Noko Tefu
	Ward 7

	179. 
	Nobongile Siyolo
	Ward 8

	180. 
	Busisiwe Chabangu
	Ward 7

	181. 
	Makua Camelo
	PPE

	182. 
	Francina Masanabo
	Itsoseng HBC

	183. 
	Annah Moyane
	Itsoseng HBC

	184. 
	Velaphi Mkize 
	Deafsa

	185. 
	John 
	Ward 6

	186. 
	Maggie Manaka
	Ward 9

	187. 
	Naomi Malapile 
	Tshidisanang HBC

	188. 
	Irene Ratema
	Ward 10

	189. 
	Kedibone Sekele
	Ward 10

	190. 
	Joel Molapo
	Zanendaba

	191. 
	Catherine Moema 
	Siphesihle HBC

	192. 
	Zodwa
	Zenande 

	193. 
	Mlungisi Dlamini
	TAC

	194. 
	Joseph Moledo
	Bathusheng

	195. 
	Nicoline Ndou
	Zenande

	196. 
	Nkele Mdluli
	Zenande

	197. 
	Memme Matona 
	Zenande 

	198. 
	Teboho Tlali
	Ward 6

	199. 
	Cindy Mzulwini
	Philani Support Group

	200. 
	May Makhoro
	Infected and Affected Care Givers

	201. 
	Amanda Mbuqe
	Infected and Affected Care Givers

	202. 
	M. Lande 
	Infected and Affected Care Givers

	203. 
	Thabo Granny 
	Vuzimuzi

	204. 
	Hlagolela Francina 
	Vuzimuzi

	205. 
	Neo Lesele
	Student 

	206. 
	William Mphahlele
	Iqaqa

	207. 
	Sylvia Morajane 
	Soweto HBC

	208. 
	Simphiwe Sigasa
	Ekurhuleni Municipality

	209. 
	Jane Manjiya
	TAC

	210. 
	Isaac Komana
	Smartec

	211. 
	Nokuthula Khoza 
	Senzeni Support Group

	212. 
	Kgomotso Mokoka 
	TYD

	213. 
	Malusele Rebecca
	Ward 11

	214. 
	Eunice Lisivha
	Ward 11

	215. 
	Constance Mbuyane
	Ward 10

	216. 
	Mushamuet Fhulufhwunti
	TCC

	217. 
	Cecilia Sethoba 
	Lebone HBC

	218. 
	Salaminah Mabele
	Lebone HBC

	219. 
	Mbali Mkhabela
	Lebone HBC

	220. 
	Ntombientle Shabalala
	Lebone HBC

	221. 
	Philiswa NNdamose
	TAC

	222. 
	Donelim Sesoga
	YFS

	223. 
	Khethiwe Pilson
	TAC

	224. 
	Christian Mlangeni 
	TAC

	225. 
	Tachel Mothata 
	Individual

	226. 
	Tshilidzi Netshivhazwaulu
	Individual

	227. 
	Tema Sindiswa Yvonne 
	Ward 10

	228. 
	Mampuru Ditlalane Sharon
	Ward 10

	229. 
	Lilly Matlou 
	Ward 10

	230. 
	Lucky Mohale 
	Ward 7

	231. 
	Dudu Masemola 
	Ward 5

	232. 
	Mokgadi Monyebodi
	Ward 6

	233. 
	Puisetso Khumalo 
	Thulani HBC

	234. 
	Joyce Nkadimeng
	Ward 10

	235. 
	Angela Radingwana 
	Tembisa Youth Desk

	236. 
	Fikile Ntombela
	Kwenele HBC

	237. 
	Patricia Msomi
	Bonisiwe FC

	238. 
	Mbasane Temba
	Mbosane 

	239. 
	Alice Ngoepe
	Ward 7

	240. 
	Noko Salmina Ngoepe
	Ward 7

	241. 
	Dipuo Thobejane
	Ward 5

	242. 
	Vulani Moyana
	Ward 1

	243. 
	Christina Makhuba 
	Tshifhiwa HBC

	244. 
	Sehsope Masemola
	PECO

	245. 
	Anna Matumba 
	Good Hope HBC

	246. 
	Molebogeng Mokatse
	Good Hope HBC

	247. 
	Lisivha Lynnice
	Ward 11

	248. 
	Joseph Diseko
	Ward 4

	249. 
	Sonnyboy Mbongwe
	Ward 8

	250. 
	Khuthala Sofuma
	Ward 8

	251. 
	Nokuphiwa Mbatha
	Ward 14

	252. 
	Nonhlanhla Kamoto
	Ward 10

	253. 
	Thembelihle Pilson
	TAC

	254. 
	Cynthia Sethoba
	Ward 11

	255. 
	Thapelo Rapoo
	AC

	256. 
	Jan Manamela 
	Helping Hand

	257. 
	Thulani Tabote
	Helping Hand 

	258. 
	Gerald Mhlahlo 
	Disabled People 

	259. 
	Sipho Khumalo 
	Vicdo Organisation

	260. 
	Minah Mabaso 
	Vicdo Organisation

	261. 
	Hendrew Ledwaba
	Ward 5

	262. 
	Mandla Kwane
	Umnotho

	263. 
	Monki Baloyi
	Umnotho

	264. 
	Bernice Matlou
	PECO

	265. 
	Mapakiso Masiu
	Zakheni

	266. 
	Promise Mashatola 
	PECO

	267. 
	Mpho Motaung 
	PECO

	268. 
	Masilo Mangolo
	ANCYL

	269. 
	Elias Molokomme
	Tshifhiwa

	270. 
	N. Rabohlale
	Ward 7

	271. 
	Mfowethu Mazibuko
	Ward 7

	272. 
	Ndumiso Mkhondo
	Ward 10

	273. 
	Mpho Mathato 
	Ward 6

	274. 
	Paulina Ngobeni
	Ward 6

	275. 
	Victoria Songelwa
	Ward 8

	276. 
	Grace Maluleke
	Ward 6

	277. 
	Joyce Sibiya
	Sakhisizwe

	278. 
	Dumisile Masuku
	Kwenele HBC

	279. 
	Sydwell Mahama
	Ward 8

	280. 
	Nelwalani Phumudzo Neville
	Ward 7

	281. 
	Maria Mokwele
	Ward 7

	282. 
	Bulelwa Mbehtu 
	CSP

	283. 
	Willy Kgosang
	PECO

	284. 
	Molatelo Moitsi 
	Ward 7

	285. 
	Sindiswa Bilibana
	Ward 7

	286. 
	Xoliswa Feliti
	Ipholoseng

	287. 
	Stellan Moloto
	Workshop

	288. 
	Mavis Silima
	Workshop

	289. 
	Andrew Ml.
	Workshop

	290. 
	Tshepang Modisha
	Workshop

	291. 
	Siphelele Sibiya
	loveLife 

	292. 
	Thabo Maborala 
	Ward 10

	293. 
	Bulelwa Mchoyiya
	Ward 10

	294. 
	Grace Raseruthe
	Ward 10

	295. 
	Jerida Modisha
	Ward 7

	296. 
	Hilda Ngwato
	Siphumelele HBC

	297. 
	Onica Seete
	Tshidisanang 

	298. 
	Sinah Kone
	Busisiwe 

	299. 
	Mary Mohoba
	Ward 4

	300. 
	Andries Dipela 
	Workshop

	301. 
	Sebolelo Joyce Motloung 
	Workshop

	302. 
	Betram Jerry Mhlanga 
	Workshop

	303. 
	Saue M. Malape
	Ward 10

	304. 
	Vusi Buthelezi 
	Ivory Park

	305. 
	Gloria Ngubane 
	Simunye Support Group

	306. 
	Tshepo Kolberg
	Temong 

	307. 
	Vicky Smith 
	Kibwe Kids 

	308. 
	Meriam Sodi
	Ward 10

	309. 
	Windy Ngobeni 
	Ward 10

	310. 
	Fridah Mokgele
	Ward 2

	311. 
	Reachel Mudau 
	Ward 10

	312. 
	Thobile Zemo 
	Ward 7

	313. 
	Esther Mothabe 
	Ward 7

	314. 
	Rachel Letsholo 
	Ward 10

	315. 
	Hlamalani Mnisi
	Ward 10

	316. 
	Thulani Mashinini
	Ward 7

	317. 
	Mpho Mabunda
	Ward 7

	318. 
	Bongani Mabaso 
	Ward 7

	319. 
	Nevia Mpebe
	Ward 7

	320. 
	Mohlala Constance
	Ward 7

	321. 
	Tshidiso Puke
	Ward 5

	322. 
	George Rakabe 
	Health

	323. 
	Linneth Shikhati
	PECO

	324. 
	Mzwandile Mabaso
	Ward 11

	325. 
	Jabulile Mazibuko
	Ward 8

	326. 
	Thandazile Khumalo 
	Ward 8

	327. 
	Thembeka Makhaka
	Ward 10

	328. 
	Maya Nkuwashu
	Ward 10

	329. 
	Johannes Seboya
	Ward 10

	330. 
	Octavia Sikweqe
	Ward 6

	331. 
	Ndondo Hlangeni 
	Ward 6

	332. 
	Nicole Zandamela
	Ward 6

	333. 
	Francinah Molepo
	Siphomelele HBC

	334. 
	Thembi Khumalo
	Tshidisanang HBC

	335. 
	Alfred Tauyatswala
	Pastors

	336. 
	Elizabeth Tauyatswala
	Traditional Healer Organisation

	337. 
	Ivy Mkhonto
	Traditional Healer Organisation

	338. 
	Eunice Shai 
	Traditional Healers Organisation

	339. 
	Linah Nqumalo 
	Traditional Healer Organisation

	340. 
	Washington Masapola
	Traditional Healer Organisation

	341. 
	Atela Thamahane
	Ward 10

	342. 
	Rodyers Baloyi
	Ward 10

	343. 
	Shepard Nash
	Ward 6

	344. 
	Moses Hlatshwayo
	Ward 8

	345. 
	Nelly Kgoale
	Ward 8

	346. 
	Goodness Malaza
	Ward 7

	347. 
	Maitele Mudzuli
	Ward 7 

	348. 
	Thulisile Dhlamini
	Ward 10

	349. 
	Tshegofatso Maja
	Ward 7

	350. 
	Eldah Manala
	Ward 2

	351. 
	Emily Rathaha 
	Ward 10

	352. 
	Kgomotso Letsholo
	Ward 6

	353. 
	Nomsa Mahlake 
	Ward 7

	354. 
	Mzwakhe Msimango
	Ward 7

	355. 
	Godfrey Sithole
	Ward 7

	356. 
	Lucy Maila 
	Ward 7

	357. 
	Limola Mlotsho 
	Ward 4

	358. 
	Tshepo Mashoene
	PECO

	359. 
	Abram Matenche 
	EMM Health

	360. 
	Jonas Maluleka
	EMM Health

	361. 
	Juliet Kabe
	PECO

	362. 
	Rudzani Mudivha
	PECO

	363. 
	Nonhlanhla Chabalala
	PECO

	364. 
	Poppy Buda 
	PECO

	365. 
	Andria Nkuna
	PECO

	366. 
	Bongani Sithole
	AC

	367. 
	Denise Hunt 
	AC

	368. 
	Gerard Payne
	AC

	369. 
	Gugu Dubazana
	AC

	370. 
	Nonzolo Mgcina
	AC

	371. 
	Ntokozo Shabalala
	AC

	372. 
	Rhulani Lehloka
	AC

	373. 
	Roy Naidoo
	AC

	374. 
	Sabelo Malinga
	AC

	375. 
	Siyabonga Mtshali
	AC

	376. 
	Tebogo Lesele
	AC

	377. 
	Terri-Lee Morris 
	AC
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Is our implementation having an effect?








 Whilst implementing our various tasks, do we ensure impact? Impact?








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: Kgomotso Lesolang


Tel: 014 592 2942
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