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SACBC AIDS OFFICE:  ANNUAL REPORT 2009 
 

A. ART PROGRAMME 

Update on sites and satellites  

2009 marked the transition from “PEPFAR 1” (the first 5-year PEPFAR grant) to 
“PEPFAR 2 (the second 5-year PEPFAR grant). All US-based PEPFAR partners globally 
were instructed by the US government that their programmes had to transition to a local 
in-country partner within the first three years of PEPFAR 2. AIDSRelief South Africa is 
the first programme where this has in fact been implemented. Under PEPFAR 1, the CRS 
Consortium received the grant from the US government for ARV treatment in 9 
countries. In South Africa, CRS had two sub-grantees – SACBC and IYD. PEPFAR 2 
officially started on 1 June 2009, with SACBC, IYD and St Mary’s Hospital, Mariannhill 
(an SACBC treatment site) now being the direct recipients of PEPFAR funding. The 
SACBC program is no longer called AIDSRelief. It is now called “The Catholic Church’s 
Response to AIDS”.  However, the relationship with CRS continues – CRS is sub-
contracted by SACBC to do the Monitoring and Evaluation/statistical reporting for the 
programme. 

Instead of opening new sites, SACBC follows a strategy of expanding existing sites by 
opening satellites. In many cases this is done by using the local Catholic Churches or 
outstations in remote villages as treatment centres, where patients see the doctors, nurses 
and counselors, and receive their treatment.   

The following table shows where the sites are, and how many satellites they have. All 
information in this report excludes St Mary’s Hospital. It is by far the largest Catholic 
treatment facility. 

 Name of Site Location Diocese Number 
satellites 

1 Siyathokoza Clinic Botshabelo Bloemfontein 2 
2 Thabang Society Parys Kroonstad  
3 St Francis Care 

Centre 
Boksburg/Reiger Park Johannesburg 2 

4 St Joseph Care 
Centre 

Bronkhorstspruit Pretoria  

5 Nazareth House Johannesburg Johannesburg  
6 Inkanyezi Orange Farm Johannesburg  
7 Holy Cross Home Pretoria Pretoria  
8 Hope for Life 

Clinic 
Winterveldt Pretoria  

9 Blessed Gerard 
Care Centre 

Mandini Eshowe  

10 Centocow Mission Creighton Umzimkulu  
11 Vicariate ARV Mtubatuba/Hlabisa/Kosi Bay Ingwavuma 11 



2 
 

Project 
12 Newcastle ARV 

Project 
Madadeni/Blaauwbosch/Utrecht Dundee 2 

13 Kurisanani Sibasa/Tzaneen/Ofcolaco/St 
Scholastica 

Tzaneen 3 

14 Tapologo Rustenburg Rustenburg 11 

At each site, patients receive laboratory tests (HIV tests, CD4, Viral Load, FBC, ALT 
AST and so forth). Those with CD4 counts below 200 are placed on ARV treatment. 
Patients also receive cotrimoxazole prophylaxis, treatment for opportunistic infections, 
TB screening and nutritional supplements. 

Closure/handing over of sites 

SACBC’s policy is to rationalize the programme as far as possible. Where the 
government starts to provide ARV treatment in the same geographical area, patients are 
transferred to the government program, and the SACBC site is closed down. Resources 
saved in this way care then used to expand the program in other areas, for example by 
opening new satellites. 

During 2009, the following sites ceased to be part of the SACBC ARV treatment 
program: 

• St Mary’s Hospital – which is now a fully accredited government ARV roll out 
site, and a direct recipient in its own right of PEPFAR funding. 

• Good Shepherd Middelburg (Eastern Cape) and Cradock Hospice were handed 
over to IYD. These were the only two SACBC sites in the Eastern Cape – the area 
to which IYD is limited. Operationally it made more sense to have all the sites in 
the Eastern Cape under IYD. 

• Bela Bela – the government is providing ARV’s at the Provincial Hospital. All 
patients were transferred to the government treatment site, and the SACBC site 
was discontinued. 

• Diocese of Keimoes – from the inception of the programme, all patients received 
their ARV drugs from government hospitals, with the Diocese providing only 
support services. The programme operated in two districts – Namaqualand, and 
Siyanda. In the Namaqualand District another PEPFAR partner, Right 2 Care, 
started working in the provincial hospital. This part of the programme continues, 
but with the Diocese working as a sub-partner of Right 2 Care (not of SACBC). In 
the Siyanda District the Diocese is now receiving funding from the Northern Cape 
Department of Health for home based care.  

• Diocese of Kokstad – patients in this Diocese received ARV drugs from the local 
government hospitals from the start of the program. The Diocese was providing 
only patient support services. The site had to be discontinued, as it was not able to 
provide monthly statistics of patients on treatment – only statistics of patients in 
home based care. 
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Latest statistics  

By the end of October 2009, the program had a total of 14 823 patients on ARV’s – this 
is 90% of the target that has to be reached by 31 May 2010.  By the end of October, 6 of 
the SACBC’s 13 treatment sites had more than 1 000 patients on ART. These are 
Nazareth House, Johannesburg (1 562), Tapologo, Rustenburg (1 495), St Francis, 
Boksburg (1 297), Kurisanani, Tzaneen (1 265), Vicariate of Ingwavuma, Mtubatuba       
(1 159) and Hope for Life, Winterveldt (1 061). 

During the same period, the programme had a total of 31 936 patients “in HIV care”. 
These are patents who are HIV positive, but whose CD4 counts are not yet low enough to 
initiate treatment. In the meantime they receive a range of other services (treatment of 
opportunistic infections, nutritional supplements, cotrimoxazole prophylaxis and TB 
screening), and undergo CD4 tests every 6 months. 

A total of 15 486 patients were on cotrimoxazole prophylaxis during 2009. A further     
17 449 were screened for TB. 

Drugs and laboratory services 

ARV drugs are still being provided by courier service pharmacy. At the beginning of the 
year SACBC was using PHD and Direct Medicines. Because of problems, use of Direct 
Medicines was discontinued. PHD is the only company presently providing SACBC sites 
with ARV drugs.  

The price of drugs has declined dramatically since the programme started. In 2004, 
SACBC was paying approximately R420 per patient per month for ARV drugs. In 2009, 
the average price was R212 per patient per month for first line regimen, R163 per patient 
per month for second line regimen, and R195 per patient per month for pediatric 
formulations. This decrease in price is largely the result of the wider availability of 
generics, and of more generics being registered for use by the FDA.  

Toga continues to be SACBC’s laboratory service provider. At the end of 2008 Toga 
began rolling out “Togatainers”. These are shipping containers that are fully equipped as 
laboratories, and that provide comprehensive laboratory services at the sites where they 
are placed. There are presently Togatainers operating at Kurisanani,Tzaneen; Tapologo 
Rustenburg; Hope for Life Winterveldt; Newcastle and  Mtubatuba. A further one is 
being planned for Kosi Bay. 

Clinical support  

Clinical support for the programme is still being provided by Dr Des Martin. Quarterly 
trainings for doctors are held at Toga Laboratories in Edenvale. During these trainings 
doctors receive updates on the latest scientific and medical developments. Doctors at sites 
have access to a 24-hour toll free telephone number. 
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Training for nurses was conducted in February in collaboration with the Nursing Faculty 
of Georgetown University. Various trainings for nurses were conducted during the course 
of the year by the Foundation for Professional Development (FPD).  

Collaboration with government 

Following a meeting between the National Department of Health TB Directorate, 
SACBC and CRS, the Department wrote a letter endorsing the provision of TB 
medication to SACBC ARV treatment sites. This means that patients with TB will in 
future not have to go to the nearest government clinic for TB treatment, but will be able 
to get it directly from the SACBC ARV treatment sites. Ten sites have been identified 
that will be able to provide TB treatment. The matter will still have to be followed up at 
provincial letter. But rapid progress is being made. The Limpopo Department of Health 
has already visited the Kurisanani sites, and has already started providing them with the 
TB treatment for patients on ARV’s– these patients no longer need to get their ARV’s 
from the SACBC site and their TB treatment from the government clinic.  

A visit by the TB Director in the KwaZulu/Natal Department of Health will take place to 
Mtubatuba, Blessed Gerard and Newcastle during the second week of December. The 
Department has already expressed enthusiasm at the prospect of providing the SACBC 
sites with TB medication.  

The matter of MOU’s with Provincial Departments of Health is receiving close attention. 
SACBC regards the accreditation of its treatment sites by the Provincial Departments of 
Health as a priority, as this will enable the sites to receive ARV’s and laboratory services 
from the government, thereby ensuring the sustainability of the programme. KZN is the 
only Province where the MOU expired (in September this year) – in all the other 
Provinces the MOU’s do not have time limits. In KZN the Department of Health has 
indicated that it does not want to renew existing MOU’s  and that all treatment sites 
should individually seek accreditation. This is a lengthy process: a check list must be 
submitted to the District Manager of the KZN Department of Health. Following a visit by 
the District Office, the checklist with recommendations is sent to the Provincial 
Headquarters of the Department. From there it goes to the National Department of Health 
in Pretoria. A team from the National Department of health will then visit the site, before 
accrediting it. All three sites in KZN that provide treatment (Newcastle, Blessed Gerard 
and Mtubatuba) have submitted checklists to their respective District Offices, and have 
received visits from their District Managers. However, nothing further has happened. 

In Limpopo the SACBC project manager has met with the HAST Director in the 
Provincial Department of Health, and has submitted a checklist for the accreditation of St 
Joseph’s (Sibasa). 

In Gauteng, a meeting was held with Dr Pinini (the Director in charge of HIV and TB), 
which ended positively. In Gauteng, the Winterveldt site is already far advanced in the 
process of accreditation.  
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For now, not too much can be expected as far as accreditation of SACBC sites by 
Provincial Departments of Health is concerned. In two provinces (Free State and KZN) 
the Provincial Departments of Health incurred such huge deficits during the previous 
financial year, that they are, for the time being unable to enroll new patients on ARV’s. 
Furthermore, President Zuma’s announcement on 1 December 2009, that patients with 
TB and CD4 counts below 350 should be started on ARV’s immediately, will put further 
strain on overburdened provincial health facilities, making it even more difficult for the 
Departments to provide NGO sites (such as our own) with ARV drugs.  

What is expected in PEPFAR 2 

SACBC is, under PEPFAR 2, the direct grant recipient. This gives SACBC the freedom 
to run the programme as it sees best, without interference from US based Consortium 
members that either are not familiar with local conditions, or have their own vested 
interests and agendas. A number of new priorities are already emerging: 

• Increased collaboration with government/Provincial Departments of Health is the 
top priority. After the end of PEPFAR 2 in 2014, only those sites receiving ARV 
drugs from the government will be able to continue to function. 

• Greater emphasis is being placed on the early detection, screening and treatment 
of TB. Most SACBC sites will, in the short term, be registered as TB treatment 
points, and will receive TB treatment from their Provincial Departments of 
Health. Not only is this a significant shift of focus for the SACBC ARV treatment 
sites – it could well herald a similar shift of focus for all the church’s 70 or more 
home based care projects – many of them could also become TB treatment 
projects, providing identification of patients, screening, medication and DOTS.  

Integration of ART and OVC programmes and getting children on treatment 

SACBC is now the direct grantee of PEPFAR funds, with the ARV treatment grant and 
the OVC grant combined into a single grant. In sites where there are both OVC and ARV 
projects, the two projects are being integrated, so that the staff of the ARV project are 
able to screen and test the children in the OVC project, so that these children can be 
placed on treatment. This is proving to be more challenging than initially thought, but is 
starting to happen. At two sites (Kosi Bay and Botshabelo) children are already being 
tested, with those that have CD4 counts below 200 being put on treatment. 

This is an important development. The US government initially demanded a target of 
10% of all patients to be children under 14. This year that target was increased to 15%. 
However, SACBC sites have consistently failed to reach a target higher than 8% of 
patients on treatment being children under 14.  
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B. OVC PROGRAMME 
Introduction 
 
The Southern African Catholic Bishops’ Conference (SACBC) AIDS Office coordinates 
the Catholic Church’s response to HIV/AIDS in South Africa, Botswana and Swaziland. 
The AIDS Office of the SACBC was established in 2000.  The goals of the programme 
are to: 

• Co-ordinate the HIV/AIDS response in the region; 
§ Fund-raise for diocesan and local projects; 
§ Facilitate training and exchange programs; 
§ Scale up existing HIV/AIDS programs; 
§ Establish new HIV/AIDS programs in poorly resourced areas; 
§ Provide monitoring and evaluation support; 
§ Facilitate the sharing of best practice models for prevention and care; 
§ Respond to the needs of People Living with AIDS and their families; 
§ Address the needs of orphans and vulnerable children (OVC); 
§ Advocate for increased access to treatment, children’s issues and budget reform.  

 

Overall Activities and Services rendered by SACBC sub partners 
Outlined below are the basic services that SACBC provides to children across Southern 
Africa through the help of our Sub Sites.  
 
Clinical nutrition interventions: These interventions were targeted at children under the 
age of 2. Activities include provision of weaning foods and infant formula, and training 
and counseling of mothers on safe and hygienic child feeding practices. Tsibogang 
Christian Action Group, diocese of Kimberley, a sub partner in the province of North 
West had outstanding efforts in this regard. 
 
Food/food parcels: This includes the provision of warm meals at drop-in centres/after-
care programmes in all the programme sites and provision of food parcels and nutritional 
supplements. The diocese of Dundee has had a good model of drop in centres that 
provide food for children. The food parcels were targeted for OVC and families without 
any source of food supply, income or economic support. The sub-partners also leveraged 
additional support from local bakeries and grocery stores for provision of bread, 
foodstuffs and groceries. Food parcels were also provided through donations from church 
congregations, as well as the Departments of Health and Social Development.  
 
Shelter and care: This is an effort to provide shelter and care services such as support for 
integration of OVC with other family members, ensuring suitable adult care for children 
without adequate adult support, and assisting child-headed households with the 
maintenance of their dwellings. Repairs and renovations included roofing repairs, 
installing secure doors and windows and floor repairs. Kidz care and Support 
(Archdiocese of Pretoria) is a sub partner in the Mpumalanga province of South Africa 
and has done notable work in this area. 
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Child Protection: These activities included increasing community awareness on child 
rights and child abuse, training primary and secondary caregivers to recognize and report 
child abuse, reporting known cases of child abuse, removal of children from abusive 
situations to places of safety and assistance with legal documents including birth and ID 
documents and wills. This has been a strong point of all our sites, notably Batho Ba 
Lerato has been outstanding. 
 
General healthcare services: The provision of health services was done through referrals 
to other service points for general health care, counseling and testing, monitoring 
immunization status and health care of children.  
 
HIV prevention education: These activities were done as part of after-school 
programmes. Topics covered in the workshops include reproductive health, HIV/AIDS 
awareness and prevention, communication skills, substance abuse, responsible adulthood 
and peer pressure.  
 
Psychosocial care: Psycho-social support was provided through short-term holiday 
camps, kids' clubs, after-school programmes, counseling programs, spiritual guidance, 
succession planning, memory work, drama, art, sports and music activities and life skills 
training. Sithandizingane Project in Brakpan, Johannesburg excels in this regard. 
 
General education: These activities promoted school registration, including advocacy for 
reductions in  or exemptions from school fees, hostel fees, and examination fees; the 
provision of school books, uniforms and other school supplies; homework support, 
reading lessons; monitoring school attendance and performance and the provision of 
school uniforms. Children who completed secondary school were assisted to apply for 
bursaries at tertiary institutions.  
 
Vocational training: Activities included in this type of support include youth career 
guidance workshops and links to employment, tertiary education opportunities or small 
business training.  
 
Economic opportunity/strengthening: These programmes promote economic self-
sufficiency at OVC household and community level. This includes supporting OVC to 
access Government social grants, teaching older OVC financial management and 
budgeting skills and supporting families to start viable income generating activities to 
support OVC and their families.    
 
Training of caregivers, project coordinators and youth: A number of training sessions 
took place during the course of the reporting period including: 
 

§ Education for Life Training: Education for Life training was conducted 
centrally at three main locations in Johannesburg, Durban and Bloemfontein. The 
life skills training program emphasizes behavior change, decision making and 
Christian values and is targeted at youth between the ages of 13-17. 
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§ Implementation of kids clubs: The objectives of the workshop were to provide 
project staff with the knowledge and skills to establish and support Kids Clubs; 
and to provide participants with opportunities to discuss problems they face in the 
field regarding kids clubs and how they may address these. 

 
§ Peer education training: The objective of this training is to empower youth with 

leadership skills. It also facilitates their ability to learn and teach each other 
through the peer education model. Those that are trained will become peer 
education facilitators at their respective sites. The peer education programme is 
being implemented in two sites in Gauteng and North West province. This training 
was conducted by the Centre for the Support of Peer Education (CSPE) using a 
Harvard based peer education programme known as Vhutshilo that has been 
adapted specifically for the South African context. 

 
The care of vulnerable and orphaned children due HIV and AIDS remains a great 
challenge in our time. More still needs to be done. We continue to strive to provide 
quality service delivery. 
 
 

C. PREVENTION AND CARE 
 
Funding allocations We had three funding allocation meetings (February, June and 
October) where funding was allocated to projects to run home based care and OVC 
programmes.  A minimum of R20 000 and a maximum of R200 000 were the amounts 
projects applied for;  the budget line items that were allocated funding are salaries 
(stipends), administration, travel, training, medication, nutrition and family assistance 
(blankets, educational support etc). 
  
Funding was allocated to 76 projects , across the three countries, within this reporting 
period. The funding allocation panel members consisted of the SACBC AIDS Office 
project managers, Director, Board members, and non SACBC members.  In addition to 
the home based care projects that were funded there was also funding allocated for 
diocesan coordination of AIDS projects. 
   
Financial and administration management  
 
Two training workshops were organised for financial management; financial 
administrators from different projects attended and they were given skills on how to keep 
records of the daily transactions within their organisations, draw up budgets, do effective 
financial reporting and account for the funding they receive from different donors. A few 
weeks after the training a follow up visit was made to the projects by the trainer (Mr 
Peter Modiselle) and the AIDS Office Project Officer to give technical support, install 
finance management programmes on the computers and also help them deal with the 
difficulties they came across while implementing. 
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The following Projects benefited from the financial management training   
ü HBC Kroonstad Diocese (Kroonstad Diocese) 
ü Lulisandla Social out Reach Programme (Durban Archdiocese) 
ü Mamohau Home Based Care (Klerksdorp Diocese)  
ü Mamosa Home Based Care (Bloemfontein Archdiocese)  
ü St Apholse Thembalethu AIDS Project (Mariannhill Diocese) 
ü Sinosizo Home Based Care (Kokstad Diocese)  
ü Sinosizo Home Based Care (Durban Archdiocese) 
ü Bishop Brenninkmeijer Relief Centre (Kroonstad Diocese) 
ü Ahanang HBC(Johannesburg Archdiocese) 
ü  HBC Aliwal North (Aliwal North Diocese) 
ü  Bophelong HBC (Klerksdorp) 
ü Caritas HBC (Manzini Diocese) 
ü Justice and Peace (Rustenburg Diocese) 
ü Yakhumdeni HBC (Diocese of Dundee)  
ü Aids Office Umthata (Mthata Diocese) 
ü Thsepong HBC(Kimberley Diocese) 
ü Aids Office Mariannhill (Diocese of Mariannhill) 
ü Pietersburg Aids Office (Diocese of Pietersburg/Polokwane) 
ü Nzhelele HBC (Tzaneen Diocese)  
ü Imfobe HBC (Queenstown Diocese) 
ü Witbank Aids Office(Witbank Diocese) 

 
Projects are encouraged to keep proper recording of the finances and the copies of the 
supporting documents are sent together with the financial reports to the AIDS Office on a 
monthly basis. An external Auditor from the Donor Support Specialists was appointed by 
the SACBC AIDS Office to conduct audits in all the projects that had received R 100 000 
or more in the previous financial year.    

Strengthening Capacity to provide Quality Services 
 
Seven Project coordinators from the different projects and two SACBC  AIDS Office 
project managers were supported to attend the project management  training course that 
was held in Cape Town in April; the course was aimed at empowering them to manage 
the projects; the training included proposal writing, budgeting , staff management, 
monitoring and evaluation,  and other project administrative work. 
 
A project management workshop was organised for home based care projects from the 
dioceses of Klerksdorp, Kroonstad and Rustenburg (November 2009). Each diocese was 
invited to send 10 representatives including project coordinators and diocesan 
coordinators; a total number of 35 people attended. The workshop covered the basic areas 
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of project management (planning, implementing and evaluating); the participants were 
equipped with business plan writing, timeous and accurate reporting, problem solving 
skills, etc           
 
We had three governance workshops for diocesan coordinators, board members and 
management team members from projects; the workshops were held in February, July  
and October . The participants were given skills in NGO management (NPO registration, 
roles and responsibilities of the board members, formulating and implementing 
organisational policies were issues addressed in the training). After this training the 
diocesan coordinators and project coordinators were asked to reorganise their boards, and 
inactive board member were excused from their positions in the board and were replaced 
by active board members. For those dioceses and projects that didn’t have boards they 
were asked to recruit board members who will actively participate in the activities of the 
organisation.  The following dioceses were represented in these workshops: Aliwal 
North; Bethlehem; Dundee; Durban; Gaborone; Francistown; Klerksdorp; Port 
Elizabeth; Mthata; Oudtshoorn; Mariannhill; Manzini; Pretoria; 
Pietersburg/Polokwane; Kokstad; Rustenburg 

   
 

Spiritual /Emotional support for staff 
 

Projects were financially supported to organise the care for the care givers/retreat 
sessions for their care givers in different projects; 211 carers benefited from these 
initiatives. The retreat sessions involved prayer for all those that are living with HIV, 
those who have passed away as result of the disease;  anointing with oil which made care 
givers feel special and motivated; stress relief techniques which equipped them to deal 
with trauma and deaths in their respective communities. The debriefing sessions were 
very helpful to the care givers because after these events they all felt refreshed and 
motivated and are looking forward to make an impact on the lives of their clients.   
 
Two spiritual retreat sessions were organised for 20 AIDS Office staff members at Good 
Shepherd Retreat centre, in June and in October2009. Each retreat was for two days. 
 
A care for the care giver workshop was organised by AIDS Office in August;  25 care 
workers participated and the training was run by AIDS Response from Cape Town, a 
CORDAID partner. The workshop covered methods and techniques of stress 
management, different types of stress, the importance of self care, etc.   
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Building Organizational Capacity  
 
14 Project coordinators and care givers were supported to attend  a capacity building 
workshop that was organised by CATHCA in Bloemfontein. These projects attended: 

- Sisters of St. Paul (2 representatives) 
- Gethsemane (2 representatives) 
- Siyathokoza   (6 representatives) 
- Batho ba Lerato (2 representatives) 
- St Kitizo (2 representatives) 
- Sizanani Outreach (2 representatives)   

 
Project coordinators were financially supported to attend the XDR/ MDR TB infection 
control seminar which was organised jointly by Department of Health, CSIR, CDC and 
Pretoria University. Six representatives from our projects  benefited from this seminar. 
 
The AIDS Office project officers have visited the following  projects within this 
reporting period  St Anne’s,  Momosa, Lulisandla, St Clement Resource Centre, St 
Alphonse, St Wendolin , Sunrise, Catholic Women’s Association, St Peter Claver, 
Rorisang, Lesedi Hospice, House of Hope, Masebalane Centre, Mariannhill AIDS Office, 
Dundee AIDS Office, Durban Aids Office, Moopane, Tsolamosese,Tirisanyo, Bopheleong 
HBC, Asiphilenikahle HBC   to give support and help them to design/formulate necessary 
procedures for the day to day running of the organisation. During these site visits we 
came across projects that do not have files for the beneficiaries, progress report forms for 
the care givers and patients, cash requisition forms, contracts for volunteers etc. In such 
sites we  made time to sit with the project coordinators and make them aware of the 
importance of having such documents within the organisation. After these meetings we  
contacted the diocesan coordinator to do follow ups and give continuous support to those 
specific projects.    
 
The projects are sending statistics, financial and narrative reports to the SACBC AIDS 
office on a monthly basis.  We make sure that all the reports have reached the office 
before their next tranche  is deposited in their bank accounts; this has proved to be the 
best strategy to get the projects to report and account for the funds as they also send the 
supporting documents for the money spent .     
 
Projects coordinators around Gauteng province were supported to attend the public 
speaking workshop that was organised by the Foundation for Professional Development  
held in Pretoria. This was to give the coordinators skills to give presentations about their 
projects and to effectively represent their organisations to the public which will be 
beneficial in terms of raising funds and marketing themselves as NGO’s. These projects 
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participated:  CWA Home based Care, Sunrise Home Based Care , Katlego ka Tshepo 
and Asiphilenikahle Home Based Care.     

Learning and sharing conferences  
 
We had learning and sharing conferences in four dioceses, namely Johannesburg, 
Durban, Mariannhill, Klerksdorp and Kimberley. This is where projects that are 
benefiting from the AIDS office small grants are gathered together with the AIDS office 
project officers at a central place. Projects coordinators are asked to give presentations 
about their projects; in their presentations they tell the  group about  how  they survive as 
an organisation, where they get support from apart from the SACBC AIDS Office, who  
they network with, their challenges and achievements. During these sessions the projects 
are able to learn from each other’s expertise and learn from each other’s mistakes. These 
conferences have proved to be a success because after these meetings most of the projects 
have improved in terms of looking for other sources of funding, administration within the 
projects, transparent financial management and reporting.  
 
Another Learning and Sharing conference was held in Kimberley Diocese in November 
2009  where all the  home based care projects around this diocese gathered and shared 
information; projects were also given an opportunity to share about their achievements 
and challenges. At these meetings there were also new projects that are not receiving 
funding from the AIDS Office. The AIDS Office project officers had to take the HBC 
project coordinators through the SACBC AIDS Office funding criteria and funding 
application process so that the new projects may be able to apply for funding in 2010.                

 
Challenges 

• Many of the trained care givers are leaving the organisations for greener pastures; 
this is creating a problem for us and the respective projects as we have to train 
new care givers in a very short space of time.  

• Some of the projects are still not submitting accurate statistics; this is becoming a 
challenge to us because it makes us unable to measure/evaluate our work and 
progress and report to the donors. 

• Most of the areas do not have ARV sites where patients can be referred to for 
treatment; our home based care projects rely on the government treatment sites for 
treatment referrals. Most of the patients get very weak and pass away while are 
still on the waiting list for treatment. 
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