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SACBC AIDS Office, December 2011 

Sr Alison Munro 

Overview of the SACBC AIDS Office Programme 

1. The SACBC AIDS Office is actively negotiating with the Department of Health 
(DOH) concerning the future of the PEPFAR-funded treatment programme which 
covers 13 Church sites. One of these sites, in the Vicariate of Ingwavuma, will cease 
to exist as a treatment site at the end of May 2012. Negotiations continue concerning 
increased support to the Church through the provision of drugs by the DOH at Church 
sites.  Some treatment centres will close, and others will be expected to take on 
additional patients to enable the DOH to meet its own targets.  It is not yet clear 
whether there will be a PEPFAR call for proposals that will make special provision 
for faith-based organisation projects.  What is clear is that any call that is made will 
be competitive, meaning that the SACBC AIDS office is not guaranteed future 
PEPFAR funding once the current grant ends in May 2013. Over the course of the 
programme since 2004, the SACBC AIDS Office has initiated over 40 000 patients on 
treatment;  more than half of these have been transferred into DOH facilities, and the 
SACBC has withdrawn support to specific treatment sites.   
 

2. The AIDS Office is also in dialogue with the Department of Social Development 
(DSD) concerning the provision of services to orphaned and vulnerable children, 
currently supported by PEPFAR funding.  The intention of the Office is to apply 
for continued funding for the programme from PEPFAR, but this is not guaranteed.  
Of particular disappointment and concern to the Office has been the poor management 
of OVC donor funding in some of the dioceses, resulting in a number of projects 
having their funding discontinued. Over the course of the programme more than 
25 000 children have received services.  Some of them have had to be transferred out 
of it on reaching the age of 18 years. 
 
 

3. The Catholic relief Services (CRS) team, as a sub-recipient of the SACBC AIDS 
Office, continues to oversee the programme’s monitoring and evaluation function, 
keeping track of statistics and providing monthly reports to PEPFAR and the relevant 
Departments of Health and Social Development (nationally, provincially and at 
district level).  The SACBC AIDS Office provides financial oversight of the whole 
PEPFAR programme. 
 

4. The funding from the Global Fund (GF)  to the SACBC for both home based care 
and OVC projects is currently on hold.  The Global Fund has issues with the 
National Religious Association for Social Development (NRASD), one of the prime 
GF partners, and of which the SACBC AIDS Office is a sub-recipient.  We have 
provisional plans in place for the immediate future, but should funding not be 
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continued new decisions will need to be made in 2012.  The Catholic Relief Services 
(CRS) budget in support of diocesan projects  has been cut yet again, but CRS 
funding continues to support a number of small diocesan projects.  The Department 
of Health is supporting a few home based care projects.  Mense met een Missie 
(CMC) has provided support for retreats for caregivers. 
 
 

5. Several European donors (Homeplan/Dutch;  Anonymous/Dutch/Swiss; 
Kindermissionswerk/German) have made funding available to support the building 
of two- roomed houses for orphans and vulnerable children in rural areas of a few 
dioceses.  The project is moving fairly slowly at grassroots level, but we are confident 
that spending is being carefully monitored.  Homeplan had previously in 2010 
supported the building of twenty houses in the Vicariate of Ingwavuma. 
 

6. A due diligence audit has been conducted in respect of expected new funding from 
DFID (British government) and another is expected concerning University Research 
Council (URC).  If the SACBC AIDS Office “passes the test” and funding is 
approved,  the two grants will support TB screening as part of an HIV/AIDS 
intervention at sites in several dioceses.  A new proposal is being submitted to the 
European Union (EU), also to cover support for tuberculosis (TB) screening. 
 
 

7. The SACBC Office has submitted a paper for inclusion in a book to be published in 
Nairobi in 2012 by the African Jesuit AIDS Network (AJAN), marking the thirtieth 
anniversary of the discovery of HIV.  The January edition of Forumweltkirche will 
include an article from the AIDS Office. Another paper is to be included in a 
publication of Catholic ethicists in 2012.  It is noted that some of the major 
theological reflection on AIDS is coming out of Africa, and that the SACBC 
experience is included in these publications. 
 

8. The SACBC AIDS Office has included twenty staff members in 2011.  There will be 
some changes in 2012 with the non renewal of some contracts, and with funding 
changes. 
 
 

9. Funding for the programme remains an ongoing challenge.  Some of the traditional 
donors no longer support the AIDS Office because of new funding priorities and 
government targets, and because South Africa is viewed as a middle-income country. 
PEPFAR funding has supported treatment (the biggest programme) and OVC.  During 
2011 there was GF, CRS, DOH and University Research Council (URC) funding in 
support of various diocesan projects (OVC, home based care, TB screening).  At the 
time of the writing of this report it seems unlikely that the GF money will be 
continued, pending a thorough investigation by the GF of the NRASD governance 
structures.  As has been noted in an ongoing way over the past number of years 
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diocesan projects will need to source their funding directly, and not be too dependent 
on the SACBC AIDS Office.  They will also need to be able to account responsibly to 
donor organisations. 
 

10. Swaziland and Botswana have both received small amounts of funding in support of 
their diocesan responses to HIV and AIDS (diocesan co-ordination, home based care, 
a response to OVC, some treatment, some retreats).  Francistown has also received 
some PEPFAR funding through a grant under CRS.  Swaziland is to benefit from 
housing for orphans through a Homeplan grant expected to be granted some time in 
2012. 
 

11. The SACBC AIDS Office has been directly, and indirectly through some of the 
diocesan sites, involved in a number of consultations around the drafting of the new 
National Strategic Plan for South Africa.  This is due for release on 1st December 
2011, World AIDS Day.  It aims at improving service delivery in all aspects of HIV 
and AIDS. 
 

12. The audited financial report for 20111 is provided in a separate document. 
 
+++++++++++++++++++++++++++++++++++++++++++++++++++++ 

APPENDIX A: ARV PROGRAMME, Johan Viljoen 

1. Major successes and achievements in 2011 

Two years ago, the SACBC AIDS Office adopted a sustainability plan in terms of which 
negotiations would be conducted with the Provincial Departments of Health in each province 
where SACBC has a treatment site, to get the particular province to supply the SACBC 
treatment site with, at least, antiretroviral (ARV) drugs and laboratory tests. This would better 
ensure the sustainability of the programme, as ARV drugs account for at least two thirds of 
the budget of each site, and laboratory tests account for at least 10% of each site’s budget. 
Since March 2011, significant progress has been achieved, which is detailed in paragraph 2 
below. 

2. Collaboration with relevant government departments 

a. Limpopo 

SACBC has three treatment sites in Limpopo, all three in the Diocese of Tzaneen – St 
Joseph’s Clinic in Vhembe District, and St Scholastica and Holy Family, both in 
Mopanie District. Memoranda of Understanding (MOU’s) have been signed with both 
Districts. In Vhembe, St Joseph’s is now a down referral clinic of Tshilidzini Hospital. It 
began receiving its ARV drugs from the Hospital in May 2011. Further agreements were 
signed at the end of October 2011 in terms of which St Joseph’s will start receiving 
opportunistic infection drugs, HIV test kits, laboratory tests and nutritional supplements from 
the government from the beginning of November 2011. 
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Holy Family site is now operating from the government clinic in Mothupa. It is receiving all 
its ARV drugs from Van Velden Hospital in Tzaneen. 

Negotiations are continuing in order to get St Scholastica’s ARV drugs from Kgapane 
Hospital.  

b. Free State  

SACBC  has one treatment site in the Free State – Siyathokoza Clinic in Botshabelo 
(Archdiocese of Bloemfontein). Siyathokoza has always received its laboratory tests from 
Botshabelo Hospital. In May this year, it began receiving all its ARV drugs from the Free 
State Department of Health Provincial Dispensary in Bloemfontein. 

The second SACBC treatment site in Free State was Thabang Society in Parys (Diocese of 
Kroonstad). SACBC stopped funding this site in May 2011, when it managed successfully to 
negotiate with the Free State Department of Health to provide it with ARV’s.  

c. KwaZulu/Natal 

Extensive negotiations were conducted with the KZN Department of Health from March 
2011, resulting in a MOU being signed with the Department in November 2011. SACBC 
currently has four treatment sites in the Province: 

•  Vicariate of Ingwavuma: The Department of Health has invested substantial 
amounts in upgrading the health infrastructure in the Mkhanyakude District, and 
mentioned that this was the only SACBC site where the government was able to 
absorb all SACBC patients, and provide them with ARV’s. Patients are being 
transferred out at a rate of 75 per month to the government program – the SACBC 
program will end in May 2012. 

•  Newcastle ARV Project (Diocese of Dundee): The Department of Health had 
requested the SACBC to provide ARV services at the Rosary Clinic in Blaauwbosch. 
SACBC subsequently transferred out all its patients from other areas to their nearest 
government clinic, and is now providing treatment to all ARV patients from the 
Blaauwbosch area. It is receiving all ARV drugs and laboratory tests from Madadeni 
Hospital. 

•  Centocow Mission (Diocese of Umzimkulu): From the start of this program all 
Centocow patients have been receiving all their ARV drugs, opportunistic infection 
treatment and laboratory tests from the government at St Apollinaris Hospital. 

•  Blessed Gerard Care Centre (Diocese of Eshowe): The KZN Department of Health 
approved the provision of ARV drugs to Blessed Gerard during a visit in April 2011. 
Now that the Provincial MOU has been signed, Blessed Gerard will begin receiving 
ARV drugs from the government’s Sundumbili Clinic. 

d. Gauteng 

Negotiations have been conducted with the Gauteng Department of Health, resulting in the 
finalization of a Provincial MOU in November 2011. This MOU authorizes SACBC to 
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negotiate with metropolitan (metro) councils for the provision of ARV drugs. SACBC has six 
treatment sites in Gauteng: 

•  Hope for Life, Winterveldt (Archdiocese of Pretoria): This site began receiving 
ARV drugs and laboratory tests from the Tshwane Metro in 2010. 

•  Nazareth House (Yeoville) and Inkanyezi (Orange Farm): Both in the 
Johannesburg Metro area, and both in the Archdiocese of Johannesburg. Following 
the signing of the Provincial MOU, the City of Johannesburg Health Department 
requested SACBC to draw up a service level agreement for the provision of ARV 
drugs and laboratory services by the City of Johannesburg to Nazareth House and 
Inkanyezi. This has been done and has been returned to the City – it now just awaits 
signature before implementation can commence. 

•  Holy Cross (Pretoria) and St Joseph’s Care Centre (Sizanani, Bronkhorstspruit), 
both in the Archdiocese of Pretoria: No progress has been made to date. However, 
now that the Provincial MOU has been signed, negotiations can begin with the 
Tshwane Metro for the provision of ARV drugs and laboratory services.  

•  St Francis Care Centre (Boksburg, Archdiocese of Johannesburg): No progress 
has been made to date. However, now that the Provincial MOU has been signed, 
negotiations can begin with the Ekhuruleni Metro for the provision of ARV drugs and 
laboratory services. 

e.North West Province 

The SACBC treatment site in North West is Tapologo, in Rustenburg. Negotiations have 
been going on with the North West Department of Health, resulting in the finalization of a 
Provincial MOU – this is now with the Department and awaits signature. At the same time 
meetings have been going on between Tapologo and Rustenburg Hospital – the Hospital 
wants Tapologo to be one of its down-referral clinics, and would then provide Tapologo with 
ARV drugs and laboratory tests. A service level agreement in this regard is currently being 
finalized.  

3. Contribution of the program to the National Strategic Plan (NSP) 

One of the main objectives of the NSP is to provide ARV treatment, treatment of 
opportunistic infections and TB screening to all people who are HIV positive. At its treatment 
sites, SACBC does all of this – its contribution to the NSP is self-explanatory.  

4. Some interesting statistics 

If the three treatment sites in the Diocese are considered as one (which SACBC does for 
administrative purposes (Kurisanani is considered to be the site, and the three clinics 
mentioned above are “satellites”), then SACBC had 12 ARV treatment sites by November 
2011. The latest available statistics at the time of writing are for September 2011. By 30 
September, these 12 sites had a combined total of 11 272 patients on ARV treatment. There 
were an additional 15 033 patients in “HIV care”. These are patients whose CD4 counts are 



6	  
	  

too high to commence treatment. They are being monitored and are provided with 
cotrimoxazole, TB screening and INH prophylaxis.  

The largest SACBC treatment site is Tapologo (Rustenburg), with a total of 1 594 patients on 
ARV treatment.  

In the month of September, 9 479 patients were screened for TB. Of these, only 369 tested 
positive. This is an interesting observation, and is corroborated by statistics of the SACBC’s 
“Early detection of TB” program, conducted at three sites in the Diocese of Dundee and one 
site in the Diocese of Port Elizabeth. The data contradicts the commonly held assumption that 
most people with AIDS also have TB.  

It is interesting to watch the rise in the percentage of SACBC patients receiving ARV drugs 
from the government, as negotiations with Provincial Departments of Health progress. In 
January 2011 only 13% of SACBC patients were receiving ARV drugs from government – 
these were all the patients at Centocow Mission, who were receiving ARV drugs from St 
Apollinaris Hospital. By September 2011 this percentage had increased to 43%. With Holy 
Family (Tzaneen) patients receiving ARV drugs from November 2011, this figure has already 
risen above 50%.  

5. Issues that will need follow up in 2012 

There are two issues related to the ARV treatment program that require follow-up in 2012: 

a. Securing agreements with Provincial Departments of Health for SACBC treatment sites 
where this has not yet been done. Currently, the Kurisanani sites, Hope for Life Winterveldt, 
Siyathokoza Clinic Botshabelo, Centocow Mission and Newcastle ARV project are already 
receiving ARV drugs from government. With Provincial MOU’s signed and service level 
agreements being finalized, Blessed Gerard, Tapologo, Nazareth House and Inkanyezi will 
begin receiving ARV drugs in the near future. Sites where there has been no progress to date 
are Sizanani, Holy Cross and St Francis. This needs follow up. 

b. Engaging with the US Government to continue providing financial support for SACBC 
to pay staff salaries at sites receiving drugs and laboratory tests from government.  

APPENDIX B: SACBC OVC Programme, Harold Msiza 

1. How the OVC Programme Operates 

The SACBC has developed four key strategic objectives to align the OVC service provision 
with the scope of work. This work plan has become the guiding document for all the sub-sites 
with which SACBC is working. Firstly the SACBC has committed itself to reach children 
who are vulnerable and secondly to provide them with quality services, thirdly to capacitate 
the sites to reach their optimum potential in service provision to children, and lastly to create 
linkages  to strengthen and support the sites’ initiatives. The first objective has to do with 
identifying most vulnerable children and enrolling them into the OVC program. This is done 
through the collaboration with schools, church programmes, and other community referral 
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mechanisms. The second objective is to ensure that the children are provided with 
comprehensive quality services including nutritional care, psychological care, general 
education, general health care, ARV health care support, child protection, HIV prevention 
education, and household economic strengthening. There are other services that are non-
PEPFAR-funded which are provided to vulnerable children through other means of support: 
shelter, food and nutrition, and psychosocial support. With regards to strategic objective three 
initiatives were taken to capacitate the sites to rise to the challenge of providing children with 
quality services. The activities around this strategy included training of caregivers, and site 
coordinators and regular site visits and support by the SACBC staff.  The fourth strategy is to 
create linkages to reinforce the service provision through a strong referral system. Again it is 
aiming at creating and facilitating the community buy-in. 

Types of activities applied under each essential service are summarized below: 

•   Clinical Nutrition: Children who are malnourished are identified and supported 
through clinical interventions. Most sites have good relationships with local clinics. 
Local health professionals at times do rounds to check and examine children at the 
sites. 

•   Child Protection: This includes legal support where OVC are assisted to obtain 
Birth Certificates and subsequently IDs. In addition they are taught about child abuse 
and other criminal activities that might put their lives at risk. It also includes 
removing children from abusive situations and placing them in temporary places of 
safety. Child protection also involves creating awareness and mobilizing communities 
to act against child abuse and to uphold children’s rights.  

•  General Healthcare Services: The provision of health services is mainly through 
referrals to other service points for access to general health care. It also includes HIV 
prevention education, monitoring of the immunization status of individual children 
and ongoing adherence support for the OVC on treatment. For the referred services, 
follow-ups are done to ensure that the children receive the services they have been 
referred for. 

•  Psychological Care: Children with serious psychological issues are referred for 
psychological counselling. Care aims at assisting children to manage stress, loss, 
grief, and to build resilience and coping strategies. In support of the sites’ initiatives 
SACBC has a professional psychologist who also attends to cases. 

•  HIV Prevention Education: All the sites received training in peer education. 
Children are supported to build resilience and to learn more about the HIV pandemic 
through interactive learning and participation.  

•  General Education: Educational support includes the provision of homework 
supervision during the after-school care programme, provision of school materials, 
career camps, life skills and activities that encourage children to perform well at 
school. In addition some projects have introduced debate and dialogue programmes as 
a way of engaging and maximizing the participation of OVC in various issues that 
affect their lives. These debates or dialogues include topics such as "Who should take 
care of children?", "Is education important or not and why?" Some projects assist the 
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older youth to obtain bursaries to enable them to access vocational training or tertiary 
studies. 

•  Economic Support: As part of the economic support the project assists OVC to 
access social grants. In addition income generating training is provided to the primary 
caregivers. The training includes vegetable gardening, poultry farming and baking. 
 

2. Meetings attended this project year: 

The meetings attended illustrate the commitment of SACBC to working with the South 
African Government to address and improve the welfare of orphans and vulnerable children. 
The other objective of this collaboration is to pave the way to long term sustainability of the 
SACBC projects beyond specific PEPFAR funding.  

a. NACCA Meeting (August): SACBC is a member of the National Action Committee 
for Children Affected by AIDS (NACCA). This is a coordinating structure established 
by the Department of Social Development to foster a multi-sectoral coordinated 
action for OVC in South Africa. Various government departments, NGOs, faith-based 
organizations, donor agencies, international organizations, academic institutions and 
the business sector are represented in NACCA. During this time NACCA reviewed 
the progress made towards the implementation of the National Action Plan for 
Orphans and other children made vulnerable by HIV/AIDS. 

b. MOU Meeting with DSD: In August the SACBC had a meeting with the National 
Department of Social Development to discuss the progress made with regard to the 
MOU. The draft document has been submitted to the Department’s legal directorate.  

c. Department of Health: Primary Health Re-engineering Free State (August): The 
Minister of Health Dr Aaron Motswaledi  announced at the beginning of this year that 
there is a need to restructure the national health system. The SACBC attended the 
Primary Health Re-engineering meeting held in Free State Province where the focus 
was on schools and children at large. The meeting was about the way to implement 
the new health system. 

d. SANAC: Religious Sector consultative meeting: KZN (September): South 
Africa’s National Strategic plan of 2007-2011 is ending. There have been consultative 
meetings around the drafting of the new one. All the social and civil structures were 
consulted for inputs. The SACBC represented the religious sector in Durban during 
the SANAC meeting in October. Similar consultative meetings were held in Pretoria 
to look at the children’s sector; again SACBC was part of the consultation. The new 
National Strategic Plan is being launched on 1st December 2011. 
 

3. Support to Sites 

During this Financial Year, 2011, thirty three (33) sites were funded through PEPFAR 
funding. The sites supported were in the Diocese of Aliwal, Diocese of Port Elizabeth ( both 
are in the Eastern Cape Province); Nightingale Hospice (Northern Cape Province); Batho ba 
Lerato, Diocese of Kroonstad, St Kizito’s Children Program, Siyathokoza, St Elizabeth’s 
Children’s Program (Free State Province); Inkanyezi, St Joseph Ithuteng, Sithandizingane, 
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Kidz Care and Support, Michael Da’Nnucci Center  (Gauteng Province); Vicariate of 
Ingwavuma, Ndumo Schools, Thembalethu Development Program, Emmaus-Centocow 
Mission, Sizanani Outreach Programme, Sinosizo, Diocese of Kokstad, Diocese of Dundee, 
Sicelimpilo (KwaZulu Natal Province); Tsibogang Action Group, Tapologo Outreach 
Programme, Mercy AIDS Project, Rorisang Men and Youth Development (North West 
Province); Tiyimiseleni, Simunye, Ngwana Swara Atla Saka (Mpumalanga Province); 
Kurisanani, St Joseph’s Community Care (Limpopo Province); St Kizito Children’s Program 
(Western Cape). These sites provide a variety of services to children from 0-18. Only two of 
the sites provide care to children with disabilities. Five of the sites provide special care to 
younger children from 0-5 through early childhood development programs. 

.  

October 2011 OVC figures:   

  
End August 
2011 

End October 
2011 

Total number of children registered  19,914 19,362 

Total number of children who received services during the 
period. 10,051 9,551 

New children registered during the period 582 255 

Services   

1. Child protection services 1,311 1,360 

2. Clinical nutrition (new indicator) 278 313 

3. General health care (were successfully referred for health care) 523 768 

4. Access to ARV (once off registration or adherence support) 304 323 

5. Psychological support (new indicator) 114 70 

6. HIV prevention education  4,165 3,805 

7. Received Educational support 8,205 7,438 

         Children attended school 8,051 7,193 

8. Household economic strengthening (HES) 453 342 

Additional   

Children on ARV 394 395 



10	  
	  

Child headed households  189 137 

Non-clinical nutrition (food plates or parcels) 5,245 5,080 

Shelter interventions 532 229 

Psychosocial support 4,789 4,710 

 

Activities to enhance service provision and capacitate the sites to function better. 

a. 7-10 June: 5th SA AIDS Conference, Durban: It was about the latest research and 
programmes currently in the field of HIV/AIDS and community development. It also 
was a networking opportunity to meet and collaborate with other organisations in the 
field. 

b. NACCW Child and Youth Care Worker Training (Ongoing): There are 20 care-
givers from various sites who are attending the mentioned training. It is an accredited 
training facilitated by National Association of Child Care Workers (NACCW) and 
sponsored by PEPFAR through the Foundation for professional development (FPD). 
Those who complete the training will be professionally qualified. 

c. Monitoring and Evaluation workshop (August): The Department of Social 
Development has developed a monitoring and evaluation (M&E) system which will 
become a national tool anda  recommendation for all the organizations to use for 
reporting. This workshop was aimed at introducing the monitoring tools to the 
organizations and at clarifying the reporting terms.  

d. SACBC Project management in-house Training ( August-September): This 
training was for all the SACBC’s project managers, compliance personnel, and 
finance personnel. It provided updates on project management, finance and 
governance within the NGO setting.  

e. Peer Education Facilitation Training (September- October): In the support of HIV 
prevention education the SACBC organized a regional training for the site managers 
and caregivers. The primary purpose was to equip caregivers with facilitation skills, 
monitoring skills of Peer Education and to aid them around peer clubs can be 
established. 

f. 4 - 6 Oct: Stakeholders meeting – Early Childhood Development Initiative: The 
Essential Package: CARE US and Save the Children UK presented a Framework and 
Essential Package for responding to the needs of early childhood care. It was co-
hosted with The Consultative Group on Early Childhood and Development and 
included a discussion on collaboration and implementation in South Africa. 

g. 20-21 Oct: Children’s Act consultation workshop: Child protection: Hosted by 
the Department of Social Development consultation workshops were held to allow 
non governmental organisations (NGOs) and other organisations working with child 
protection to discuss amendments and challenges to the current Children’s Act (2010). 

h. Site Visits: Ongoing: All the sites had at least one visit during this six month period. 
Site visits are part of the monitoring mechanism aiming at identifying gaps and at 
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supporting the site management. SACBC believes in strong partnerships, hence site 
visits are viewed as part of strengthening communication between the organization 
and the sites. Issues which are identified during site visit are attended to accordingly. 
SACBC has a policy on zero tolerance regarding corruption. 

i. SACBC and Catholic Relief Services (CRS) hold monthly meetings to update and 
keep all the members abreast of programme activities. Also issues relating to project 
management, OVC, ART, and finances are discussed. These meetings are also used 
for troubleshooting and strategic planning.  

j. New health care workers : There are 10 caregivers who will receive training in TB 
screening. This will help to identify new cases among vulnerable children and to 
prioritise the intervention. These caregivers are mainly from Free State Province and 
Northern Cape Province. SACBC hopes to facilitate the training in other provinces. 
Again due to the national call on primary health re-engineering, the sites are currently 
identifying young children (0-5) in order to track their health and growth patterns 
collaborating with the local health personnel and through referrals.  

k. Reporting : All the OVC sites were aided to develop their scope of work and to align 
the activities according to the four objectives outlined above. The reporting narrative 
template was also aligned to the four objectives hence making it easier for the sites to 
report and track their progress in implementing the planned activities. 

l. Since the introduction of the M&E paper-based system the SACBC, in partnership 
with CRS, is sure that the total number of children enrolled in the program is genuine. 
The paper base system is a prelude to the database system which is already being 
piloted at two sites by CRS M&E Team; Batho ba Lerato in Free State and Tapologo 
Outreach Program in North West.  

APPENDIX C: The SMALL DIOCESAN PROJECTS, Nondumiso Jwara 
and Sibonakaliso Mkhize, Surprise Phetla and Evelyn Manamela 

1. Major successes and achievements  

GF programme in 2011. 

•  25 caregivers trained in (Health and Welfare SETA (HWSETA) accredited Frail Care 
Course 

•  5 frail care trainers trained to facilitate Frail Care refresher training under supervision 
•  Frail Care Refresher training for 20 caregivers 
•  23 caregivers trained in HWSETA accredited Child Care course 
•  Child care trainers trained to facilitate Child Care Refresher training under 

supervision 
•  Child Care Refresher training for 18 caregivers 
•  618 OVC served, services include: nutritional, material and  social support 
•  1222 People living with HIV and AIDS (PLWHA) reached through home based care 
•  06 caregivers deployed with stipends  
•  Training for coordinators; M & E focal persons and finance persons. 
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Other Achievements, CRS/URC/DOH/CMC 

•  The SACBC AIDS Office funded 15 diocesan projects in 2011 with Catholic Relief 
Services (CRS) funding.  In addition a few projects received funding from URC 
(ended May 2011) and DOH (began October 2011) 
 

•  The SACBC AIDS Office supported a number of retreats for caregivers with CRS and 
Mense met een Missie (CMC) funding 

Project / Site Venue Participants  

Rustenburg Diocese 
HIV/AIDS Co- Ordination 
Programme 

Rustenburg 35 

Aliwal Diocese Welfare and 
Dev.Committee 

Aliwal  25 

Tirisanyo Catholic 
Commission HBC  

Gaborone 17 

Parish Nurse Project  Durban  30  

Nqobile Women Dev. Project Vanderbijlpark, 
Johannesburg 

40 

Marianhill Diocese AIDS 
Program 

Mariannhill 23 

SACBC AIDS Office (Staff) Haartebeespoort 
Pretoria 

20 

SACBC AIDS Office  Haartebeespoort 
Pretoria 

17 

Vezokuhle HBC  Benoni                   
Johannesburg 

12 

Light of hope; Philisa & 
Ekuthuleni  

Newcastle  23 

Lufuno & Aganang  Vanderbijlpark 39 

 

•  The SACBC AIDS Office organised/conducted a number of Trainings with PEPFAR, 
Global Fund, CMC, CRS 
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  Project / Site Venue Participants 

Micro Finance  OVC Sites  Durban  47 

2nd Round Peer 
Education                

OVC Sites Durban  66 

NACCW  OVC Sites Johannesburg 15 

Peer Education  OVC Sites Pretoria 62 

Peer Education  OVC Sites Bethlehem  50 

Career Camp  OVC Sites Durban 152 

Career Camp  OVC Sites Pretoria 259 

Documentation  OVC Sites Durban  22 

2nd Round Peer 
Education  

OVC Sites Pretoria 62 

CRS M&E  OVC Sites Durban 40 

Frail Care  SACBC;Methodist; 
Dutch Reformed; and 
Anglican Projects 

Bronkhorstspruit  
Pretoria 

65 

Child Care  SACBC;Methodist; 
Dutch Reformed; and 
Anglican Projects 

Bronkhorstspruit  
Pretoria 

76 

Frail Care Peer 
Educators 

SACBC;Methodist; 
Dutch Reformed; and 
Anglican Projects 

Bronkhorstspruit 19 

Child Care Peer 
Educators 

SACBC;Methodist; 
Dutch Reformed; and 
Anglican Projects 

Bronkhorstspruit 15 

                

Project 
Management  

SACBC AIDS Office Khanya House  25 

Financial 
Management  

SACBC AIDS Office Khanya House 20 
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Governance  SACBC AIDS Office  Khanya House  23 

NIMART All ART Sites  Pretoria 56 

Care of Carers Prevention and Care 
Sites  

Durban 38 

Care of Carers Prevention and Care 
Sites 

Germiston 37 

Project 
Management 

Prevention and Care 
Sites 

Haartebeespoort  36 

    

 

 

 
2. Collaboration with relevant Government Departments 

Sites are encouraged to collaborate with government departments and other 
stakeholders in various communities to avoid duplication of services and for referral. 

• Department of Health: Some of the previously and currently funded projects are  
funded by the Department and have being trained in 69 days home based care 
training. In various dioceses/projects project members have been working in different 
local clinics. Projects Caregivers stipends in some areas are being paid by the 
Department 

• Department of Social Development: Assists OVC’s with various social grants. 
Provide OVC’s and affected families with food parcels 

• Department of Agriculture: Provides agricultural training (food garden) to 
caregivers and families of the infected.  Provides seedlings to various families and 
projects. 

• Department of Education: Exemption of School fees for OVC’s in some instances. 

3. Contribution to the NSP 

a. Prevention: Ongoing counselling and rapid HIV counselling and testing activities in 
various communities. Caregivers will continue to provide HBC services to patients 
through home visits activities aimed at optimizing quality of life for HIV-infected 
and affected. Education for Life program (behaviour change) aimed at young people 
in various dioceses 

b. Treatment, Care and Support: Through our home based carers patients are being, 
cared, supported and referred for treatment  

c. Human Rights and Access to Justice: OVC’s are helped to access different 
government social grants and nutritional support. 
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APPENDIX E:  HOUSES FOR OVC, Kabelo Huma 
 

The building of the houses is going faster in some  places than in others.  
  

• Ndumo (Ingwavuma): Five houses have been built and they have started with the 
next five . 

• Hlabisa (Ingwavuma) is in the process of finishing two of the first five. That means 
three are already complete.  

• Mthatha is still building the first 5. The coordinators are very difficult to get hold of. 
They have finished the first 3 houses and they are now working on the remaining 2 
which will make it 5.   

•  Phutatijhaba (Bethlehem) is still busy with the first five. They have difficulties 
with rain, electricity and water. They have undertaken to finish before Christmas.  

• Pomeroy (Dundee): Ten  houses have been built and they are starting to build 
another five so as to finish just before the Christmas break. The built houses do not 
yet have the water tanks .  

 
APPENDIX F:  LIST OF ACRONYMS 

 
  
ARV Antiretroviral 
CDC (PEPFAR agency) Centre for Disease Control  
CMC Mense met een Missie 
CRS Catholic Relief Services 
DFID Department for International Development 

(British ) 
DOH Department of Health 
DSD Department of Social Development  
EU European Union 
FPD Foundation for professional development 
GF  Global Fund 
M and E Monitoring and Evaluation 
MOU Memorandum of Understanding 
NACCA National Association of Child Care Action 
NACCW National Association for Child Care Workers 
NGO Non Governmental Organisation 
NRASD National Religious Association for Social 

Development 
NSP National Strategic Plan 
OVC Orphan and Vulnerable Children 
PEPFAR President’s Emergency Plan fro AIDS Relief 
PLWHA Person/people living with HIV and AIDS 
 


