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Hillcrest AIDS Centre Trust (HACT) is a non-profit, faith-based organisation that was 

founded in 1990 as a ministry of the Hillcrest Methodist Church.  

 

OUR VALUES 
 

Passion: to serve with passion, energy and commitment, always acknowledging the 

privilege it is to be helping others.  

Faith: seeking to do as Jesus would do:
  
“A new command I give you: Love one another. 

As I have loved you, so you must love one another. 
 
By this everyone will know that you 

are my disciples, if you love one another.” John 13: 34-35 (NIV). 

Integrity: the message and the messenger must 

be the same, we must practice what we preach 

and be honest in all things. 

‘Ubuntu: ‘I am because you are’ – being commu-

nity-driven and constantly aware that our actions 

impact on those around us, and that the sum is 

always better than the parts.  

Empowerment:  helping people to take owner-

ship over their lives. 

 

OUR MISSION  

 

To serve all those im-

pacted by HIV/AIDS by 

providing unconditional 

love and hope in a practi-

cal, sustainable way.  

 

OUR VISION 

 

To be a self-sustaining 

non-profit organisation 

that empowers and devel-

ops a strong and united 

team who work together 

to respond to the HIV/

AIDS crisis in ways that 

are community-driven 

and  relevant for each era 

of the pandemic.  

 
 

 

Our Organisation: Who We Are and What We Care About 

 “I’ve known about Hillcrest AIDS 

Centre Trust since shortly after 

its founding many years ago. It is 

well recognised as a leader in its 

field. It was a pioneer organisa-

tion in the greater Durban area in 

regards to dealing with HIV/AIDS 

related issues.” 

 

- Joe White, Director of Catalyx 

Consulting and Founder of World 

Changers Academy  
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What We Do  
 

All of our programmes have arisen out of observed needs in the communities we serve. When a need has been witnessed, a plan has been put in 

place to address that need in a way that is uplifting and empowering. 
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Our Impact During The Year 
 An average of 707 HIV tests per month. 

 320 patients admitted to the Respite Unit, of which 65% recovered and were dis-

charged, and 35% passed away with dignity and respect. 

 20 Home-Based Carers providing care to 460 adult patients in their homes. 

 5 Home-Based Carers providing care to 150 orphaned and vulnerable children in 

their homes. 

 60 children receiving psycho-social support and participating in support groups 

each month. 

 43 people trained to be HIV Counsellors.  

 65 people trained to be Home-Based Carers.  

 800 primary school students reached per month through the Life Skills Education 

Programme. 

 60 Peer Educators trained within six high schools. 

 41 families receiving food parcels every two weeks. 

 Over 300 crafters receiving an income for the production of arts and crafts for the 

Woza Moya craft store. 

 21 women generating an income for themselves each month by selling donated 

clothing. 

 2,000 grandmothers involved in 34 Granny Support Groups, many of which have 

started income generation projects such as sewing initiatives, vegetable gardens 

and chicken farming. 

 63 staff members employed, most of whom come from the communities we 

serve. 

“HACT is quality, HACT is commit-

ment, HACT is a way towards a funda-

mental better position in life for thou-

sands of people who are impacted by 

or live with HIV and AIDS.  HACT has 

an impressive output but an even more 

impressive outcome of her work. 

HACT’s work makes a real difference 

in the lives of people.” 

 

 -  Meer Mens 
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     A View from the Board  
 

The Hillcrest AIDS Centre Trust has now experienced a year and a half of new leadership, and what an exciting time it 

has been.  

Under Olivia’s direction, the Centre has continued to grow with the development of the Children’s Programme being a 

wonderful new addition to the “family of projects” that make up the whole of the Trust.  Additionally old foundations have 

been firmed up by policies and structures being reworked, refined and standardised.     

The Centre is now a large organisation and it is a testimony to the “realness” of God that this ministry, which started out 

as a tiny little seed of hope, has grown into the mighty Mahogany it is today. However, despite its growth and progres-

sion into adulthood, the organisation has held onto its roots and maintained its ethos and mission.  I recently read a 

quote by U2 lead singer and humanitarian Bono which reminded me so much of what the Hillcrest AIDS Centre stands 

for that I felt I had to share it here: 

 “God is in the slums, in the cardboard boxes where the poor play house. God is 

in the silence of a mother who has infected her child with a virus that will end 

both their lives. God is in the cries heard under the rubble of war. God is in the 

debris of wasted opportunity and lives, and God is with us if we are with them.”  

― Bono 

Board of Trustees 
 

Dr Stephen Carpenter 

Julie Hornby 

Linda Knox 

John Lund 

Michael Mkhize 

Olivia Myeza (CEO) 

David Neville-Smyly (Chairman) 

Dr Mackie Nyamazana 

Revd R Andrew Robinson 

Revd Gary Thompson 

Mark van den Berg 

Bishop Mike Vorster 

I honestly believe that it is because of the philosophy of walking alongside those marginalised by HIV/AIDS and empowering all 

those it comes in contact with that it has not just survived but continued to expand. 

The last couple of years have been tough for the NGO sector, especially HIV/AIDS organisations. Funding has been hard to 

come by and sadly as a result we have seen quite a few organisations forced to closed their doors, some after decades of service 

to the population.  Hillcrest AIDS Centre has not only survived but grown. 

 

Love permeates every crevice of the organisation and is felt by all who encounter it. It surrounds the family, whose loved one lies 

dying in the respite unit; it is felt through the smile of the bead worker who can now pay her children’s school fees; it is witness to 

the pride of the granny who harvests her vegetables for the pot. 

To still be able to play a small role in this incredible Ministry is a true joy and privilege. 

God Bless 

 
Julie Hornby 

on behalf of the Board of Trustees 

http://www.goodreads.com/author/show/56627.Bono
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It is with an overwhelming sense of gratitude and humbleness that I reflect on 

the year 2012-2013. All around us, non-profit organisations are feeling the 

pinch of the global economic recession, with donors – big and small, local 

and international – decreasing or altogether stopping their contributions. Last 

week alone I heard about one national non-profit organisation that is closing 

at the end of this month, and another 60-year old local community organisa-

tion that has retrenched 40 staff members in the past year and closed numer-

ous projects.  And yet, somehow, in this past year, HACT has started new 

programmes and employed more staff members. We are in a period of hum-

ble growth and there is no real logical explanation for that given the global 

economic situation and donors’ and customers’ tightening purse strings. The 

only explanation is that we are shrouded in God’s grace and protection and 

that He continues to provide for us to enable our work – which is really His 

work – of loving people who society has given up on and turned its back on.  

We are deeply humbled and grateful.  

 

In April 2013, the HACT management team and some of our Trustees came 

together for strategic planning. We were able to review our organisational 

mission (what we do), write a vision (where we are going) and develop core 

values – a very productive day indeed! Since HACT last underwent this exer-

cise there have been some changes to both the management team and the 

Board of Trustees, so it was hugely beneficial to come together as a team – 

both old and new members – and agree on the fundamentals about our or-

ganisation now and into the future.  

 

Our mission changed from this: “To provide unconditional love to those in-

fected and affected by HIV/AIDS in a practical, sustainable way” to this:  

Words from the Chief Executive Officer:  

Abounds in This Place 

“To serve all those impacted by HIV/AIDS by providing unconditional love and 

hope in a practical and sustainable way.”  

The changes are subtle and yet so important. We added ‘to serve’ to mark our 

approach to our work – we are here to serve and we believe in servant leader-

ship. We changed ‘infected/affected’ to ‘impacted’ because in this day and age 

all South Africans are impacted by HIV/AIDS in one way or another – we’re all 

in this together. We added ‘providing hope’ because we feel that these days,  

with antiretroviral therapy (ART) so readily available, we no longer just 

provide unconditional love, but also hope. Hope for recovery from 

AIDS-related illness;  hope for a normal, happy life for people living with HIV; 

hope that people living with HIV can learn a skill that can enable them to earn 

an income and break out of the poverty cycle;  hope that our youth may be-

come the HIV-free generation. Back in the pioneering years of this organisation 

in the early 1990s, unconditional love was really all we could offer our patients 

– unconditional love and a dignified death. In 2013, with the South African De-

partment of Health continuing to make ART more readily available year after 

year, we also offer HOPE. In this year, 65% of the patients who were admitted 

to our Respite Unit recovered and were discharged. Hope abounds in 

this place.  

 

Some beautiful imagery came out of our strategic planning day, imagery that 

represents HACT in our hearts and minds. One image was that of a human 

body – many different body parts, each performing a unique function, each be-

ing as important as each other from the head and heart to the little finger, all 

working together to form a complete human body that functions perfectly 

(Corinthians verse 12 paints this beautifully).  
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HACT has 20 different projects across our several departments, and 

each project works in its own unique way to bring hope and unconditional 

love to people impacted by HIV/AIDS. With all the body parts/projects 

performing their unique and special role, we end up with a holistic body/

response to the HIV pandemic.  

The body is strong and able because of EACH 

and EVERY body part – big and small.  

And so, at this time, I would like to thank each and every person who has 

made an impact at HACT this year. To our amazing team of staff: you 

inspire me with your passion for caring for and wanting more and better 

for those the world has forgotten and society has cast out. To our volun-

teers: your commitment and humble service is a brilliant example of 

people following Jesus’ lead of humbly serving the poor – you are a criti-

cal part of our team. To our Trustees: thank you for being on this journey, 

for your time, your expertise and your wisdom that you give completely 

freely because you believe in what we are doing. To our donors and part-

ners, big and small, once-off and long-term, local and international: we 

are only here because of you, our patient’s lives are only saved because 

of you. Thank you for your belief in our vision, and your trust in our ability 

to reach our vision. Despite trying economic times, you have stuck with 

us and never allowed us to feel the impact of the global economic reces-

sion. This is huge, and we give thanks for it every day. And lastly and 

most importantly, to God, our father who watches over everything and 

enables every blessing: Siyabonga Baba. Your hand is so clear upon this 

organisation. We are yours –thank you for using us to make a difference 

in people’s lives.  

What a privilege it is to serve as part of the HACT family. We refer to the 

Respite Unit as being a home away from home for our patients, but for 

those of us who are part of the HACT team, our work is also our home 

away from home. We are honoured.  

Olivia HOPE Myeza (yes, that is my real middle name!) 

Chief Executive Officer 

Olivia with her family (photo by Alan Blackman) 

“Hope is the thing with feathers that perches in 

the soul and sings the tune without the words 

and never stops at all.”  

 - Emily Dickinson 
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 Children’s Department 

We are thrilled to announce that from the 1st April 2013 we 

have had a dedicated Children’s Department, comprising 

our Education Team - who conduct Life Skills and Peer Ed-

ucation Programmes in schools - and our Orphaned and 

Vulnerable Children’s Programme team members. Together 

this department will be piloting new programmes this year 

aimed at children, including psycho-social support pro-

grammes, support groups and a HIV testing and treatment 

campaign. This is all happening thanks to funding from Gift 

of Hope, NACOSA and Oxfam – to whom we are so grate-

ful! 

 

As with all our programmes, this has grown from observed 

needs within the communities we serve. We have seen the 

influx of more children into the care of the HACT medical 

team lately.  Many of these children have not been offered 

the opportunity to test and so often only enter the health 

system when they are already very ill. Poverty and poor 

health have reached devastating levels for many children 

within the Valley of 1000 Hills; some of them are faced with 

being the head of a household and are often unable to find 

the medical help that they so badly need.  

 

Sbu Mthethwa was promoted from counsellor / educator to 

Education Manager, Sister Sara Warren came on board as 

Home Based Care Manager, and Ncami Zondo joined the 

team as Education Assistant. This team is full of passion 

and energy, and they are committed to contributing towards 

a generation of young South Africans who have vision and 

purpose in their lives, and who protect themselves from HIV 

infection in order to realise the dreams of their future.   

Exciting Developments 

Union College Partnership  

From January 2013 HACT welcomed a new partnership with Un-

ion College from the USA. Union will send HACT  a volunteer, 

called the Minerva Fellow, for nine months each year. The Fellow 

is here to learn and serve, and will spend half of their time as part 

of the Children’s Department, and the other half of their time work-

ing in the Respite Unit. This partnership is made possible thanks 

to funding and enabling by Gary and Lauren Cohen. 

 

Mayoral Excellence Awards  

HACT was in the final four in the Community Development sector 

at the 2012 Mayoral Excellence Awards, held at the ICC in De-

cember 2012. The finalist non-profit organisations were praised by 

the Mayor for being stand-out organisations that serve those most 

in need in the eThekwini area. HACT received a donation and a 

trophy.  

 

New Website 

HACT’s new and fresh website, www.hillcrestaids.org.za, was 

launched in March 2013. 

The website was de-

signed and fully spon-

sored by our superb mar-

keting partners, Deep 

Current, and is not only 

beautiful but informative, 

engaging and easy to 

navigate. 

 

  

“The Hillcrest AIDS 

Centre Trust has been 

in existence since 1990 

doing outstanding work 

in our community.  

We applaud their work.” 

 

- Nicholas Addison  

CEO, Makaphutu Chil-

dren’s Village  

Sister Sara Warren at the launch 

of the Children’s Programme 
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Our motivated team of staff and volunteers continued to fight the effects of poverty and 

promote health by providing food parcels to 41 families twice per month during the 

past year. This targeted support is for families whose members are living with HIV and 

who are not well enough to work, orphans that stay with their relatives, and families 

with members who are seeking employment but are currently unemployed. We re-

assess the families on an ongoing basis to ensure that those which stay within the 

Feeding Scheme are families that receive no income at all; when a family member 

begins to generate an income or receive a grant, a family in greater need moves into 

the programme in their place. This provides an opportunity for a wider number of dis-

advantaged families to enter the feeding scheme. This year ten families were able to 

leave the scheme when they started receiving income, six of whom have started re-

ceiving a foster care grant, and another four families whose members started working 

and were able to provide for their families. 

Alongside the good news, there was unfortunately some dismaying news during the 

year. Two of our clients died, leaving children behind, and these orphans were then 

taken in by their relatives. We had a small number of our clients being admitted to our 

Respite Unit because of side effects from their ART, this then leading to their children 

being taken in by their relatives and social workers. Some of the sad stories, however, 

also have happy endings, and one of these is that of a young girl from Khanyakhwezi 

who lived with her grandmother. She defaulted from her treatment, became sick, and 

ended up not being able to go to school. She was eventually admitted to King Edward 

Hospital, and due to the numerous avenues of support she was able to access, she 

made an excellent recovery and is now back in school. 

The vital support offered by the feeding scheme would not be possible without our 

amazing group of volunteers, and the wonderful organisations that provide funding or 

donations. We are deeply grateful, and thank you all. 

COMMUNITY OUTREACH 

Feeding Scheme  

“Love never gives up, never loses faith, is 

always hopeful, and endures through every 

circumstance.” 

 

 - 1 Corinthians 13:7  

A few of our loyal Feeding  

Scheme volunteers 
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The 22 women that are involved in our Clothing Scheme are all impacted by 

HIV, and many of them have come to HACT through one of our other pro-

grammes, such as HIV Care or the Granny Support Groups. They have no 

standard source of income, and many are currently waiting to receive their 

foster care grant since they are caring for their orphaned grandchildren. 

These women receive clothing from donations that come into HACT through 

regular donations from individuals, and a few large donations of clothes and 

shoes from companies. The wide variety of clothing that these diverse 

sources provide has proven to be very popular with members of the commu-

nities the women come from, who they subsequently sell the clothes to. 

Each woman is provided with one large bag of clothes each week, the first 

bag being provided free, with subsequent bags costing R15. Asking the 

women for a small contribution towards the bags encourages ‘buy-in’ from 

them, and works against a hand-out mentality, which can create dependen-

cy rather than the empowerment we seek to initiate. We see these women 

as entrepreneurs, who invest that R15 each week in order to generate 

enough income to support their families. This year we found that the women 

were able to make an average of R300 per bag – providing a small but ex-

tremely significant income. 

There are many good news stories to share from our clients: two of them are 

now married, one of whom had been on the scheme for a number of years. 

She wrote a letter of thanks telling us that through selling second hand 

clothes, she had moved from the shack house she had been living in with 

her two children into a two-room house she had managed to build. The good 

news continued: she now owns her own business, one of her children is at 

University doing her second year in teaching, and her partner is very sup-

portive.  

We would like to thank all of the people who donated clothes to us through-

out the year – you make a big difference to these 22 women by enabling 

them to bring in an income for their families. 

Clothing Scheme  
Over the past two years, a new government policy of providing free education, station-

ary and books has been initiated in the provinces’ poorest communities, which has 

had an impact upon the School Support Fund. Funding is no longer required for 

school fees, but the provision of school uniforms continues to be a crucial need, and 

80 uniform vouchers were distributed in January and February 2013. A further large 

and growing concern that still needs to be addressed is the issue of finance for tertiary 

education after children finish Grade 12. Four of the children supported by the School 

Support Fund passed Matric in 2012, their final year at school, and then needed to 

face the difficult question of what the next step in their lives should be within a com-

munity with high levels of poverty and unemployment, and lack of opportunities to ac-

cess further education. One of these children is an orphan who lives alone, with only 

his neighbours to support him with food and clothes. We are delighted to be able to 

share that he received a bursary to begin his studies at a Further Education and 

Training College, and we wish him all the best for this exciting opportunity. 

We would like to give thanks to all the people who to contribute to the School Support 

Fund, and especially acknowledge Margaret Turnbull, from HACT’s UK Trust, who 

has been supporting the fund for many years.  

School Support Fund 
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We are working with nearly 2,000 grandmothers in 34 support groups across five communities, and conducted 245 

visits to groups during the past year.  

We had an extremely interesting and productive year in the Granny (Gogo) Support Groups. During the process of producing 

the annual operational plan for the project, each support group was represented, and their members were fully involved in 

planning and evaluation. It was a fascinating process, which clearly showed the positive impact of the project within the com-

munities, as well as highlighting how much the women involved have learned, and how they have developed as individuals. It 

was wonderful to see how the project is changing lives, and raising the self-esteem of rural women.  

During 2012, a dress-making school was started by HACT within the community in order to be able to train members of the 

Granny Support Groups. It has been extremely successful with 15 grandmothers having completed a six-month course and 

now producing high-quality clothing. They are extremely proud of their 

work and thoroughly enjoyed the training.  

In March 2013 we hosted our 3rd Annual Gogolympics at the 

KwaNyuswa Sports Grounds, which was a great success and was 

attended by nearly 1,500 people, both young and old. The event was 

started in 2011 in order to emphasize the importance of physical ac-

tivity and active healthy living, and involves sports such as netball, 

soccer and jukskei. Numerous volunteers from different organisations 

worked together to create a dynamic event. HACT’s official partners 

for the event are Light Providers Community Centre and the Depart-

ment of Sports and Recreation Nyuswa Hub. 

 

The number of annual events within the project is growing, and December 2012 was marked by our first competition 

and prize-giving event to select the Granny of the Year. The three support groups who had done well throughout the 

year were also selected and rewarded, as were the three best vegetable gardens. This event brought a friendly, 

competitive spirit into the community. 

 

The project’s first field officer was appointed in 2012, and in 2013 this has grown to two officers, Mrs Victoria Ngidi 

and Mrs Thandi Phewa. They have made the project more efficient by enabling smoother communication, and as the 

project continues its rapid growth, they have become essential contributors to its success. 

 

We would like to extend our grateful thanks to our sponsors, partner organisations, and the volunteers who commit 

and dedicate themselves to this project, with particular thanks to the Stephen Lewis Foun-

dation and Carolyn Nixon. You have all helped us to make it the rapidly-growing success it 

is today. 

“Women are at the heart of the 

response to HIV/AIDS in Sub-

Saharan Africa, and at Hillcrest 

AIDS Centre Trust this could not 

be more true. Grandmothers by 

the hundreds are learning new 

skills to strengthen the econom-

ic livelihood of their orphaned 

grandchildren, patients at the 

hospice are teaching us about 

the resiliency of the human spir-

it, and HACT staff are working 

creatively at community level to 

raise awareness about the on-

going struggle against the vi-

rus.”  

 

- The Stephen Lewis Foundation  

Granny Support Groups 

Celebrations at the 2013 

Gogolympics (photo by 

Chloe E. Snyder) 

Sister Cwengi Myeni 

Nursing Services Manager / Granny Group Manager 
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Profile of Tholakele Nene, Gogo of the Year 2012  

There was nowhere for the grannies to sew, so they worked together to build a new hall in the 

community. They took sand from the land and water from the river and began building bricks. 

With support from the Hillcrest Methodist Church, John Lund, Carolyn Nixon and HACT, they 

were able to buy roofing and other materials needed to complete the hall. With the help of 

Tholakele and HACT, the community has learnt new skills and is able to bead, sew and 

Age: 53   

   

Home life: Tholakele lives in 

Umgeni-Molweni (a rural area) with 

her four children and three grand-

children.  

 

About Tholakele: Tholakele is a 

home-based carer trained by HACT, 

and she runs a Granny (Gogo) Sup-

port Group in her area. When work-

ing within her community she no-

ticed that other grandmothers were 

lonely and isolated, and so ar-

ranged to meet them under some 

trees and began working with them. 

Being a highly skilled traditional 

beader, she began to teach the oth-

er gogos how to bead, and after 

being taught how to sew through 

training run by HACT, she then 

passed on these new skills too.  

 

 

build their own homes. The grannies also now have a new place to 

meet, making it easier to support each other.  

 

Granny Support Groups: Tholakele says that working together, 

the grannys are able to support each other, share their experiences 

and develop strong relationships. They learn from each other and 

are able to develop in ways they never thought possible. She feels 

that by being involved in the Granny Support Group, her self-esteem 

has grown and improved her relationship with God and her family. 

 

Challenges: Tholakele believes that the biggest challenge fac-

ing her community is the level of stigma related to HIV/AIDS. Alt-

hough it has improved, it is still a significant problem. Other issues 

are the high level of unemployment her neighbours face and the 

lack of education available. The children travel very far for school 

and therefore only tend to start after the age of six.  

 

Dreams for the future: her dreams include seeing a crèche and 

a primary school built for the community in which she lives, and for 

other community facilities to be improved. She would also like to see 

some preventative education programmes in place for children, to 

keep them away from substance abuse and to ensure they are edu-

cated properly on HIV/AIDS.  

 

Hillcrest AIDS Centre Trust: HACT has helped Tholakele in 

many ways, including by giving her the information she needs on 

HIV/AIDS and the treatment available. She now knows what to 

teach her neighbours and how to help them get through tough 

times. Because of HACT, she is now able to do what she loves to 

do: help her community.  

Tholakele in an outfit 

of her own creation. 
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Life Skills Education Programme in Primary Schools 

 

“The approach to teaching that the [HACT Life Skills Ed-

ucation] team has is very different and better than what 

we do as teachers and the approach we take. They have 

energy, they encourage group work and participation – 

it’s very different to just plain teaching.”  

 

- Mrs Zibane, Principle at Khanyakhwezi Primary School 

Number of leaners impacted by the programme: 843 (338 males and 504 

females). 

Number of Schools: Four primary schools. 

Our Education Manager and Education Assistant deliver the life-skills pro-

gramme in four underserved primary schools, visiting each class of grade 5, 6 

and 7 learners once every two weeks to teach them about HIV/AIDS and relat-

ed issues. The overall objective of the programme is to help to raise up a gener-

ation of young people who will protect themselves against HIV infection.  

There have been a number of improvements within the Life Skills Programme 

over the past year. Three new Life Skills manuals were produced, in line with 

the school curriculum and focusing on the prevention of HIV/AIDS, as well as 

addressing a variety of challenges facing young people. The three main topics 

addressed within the curriculum are HIV/AIDS Awareness, Health Education, 

and Motivation for Young People.  

There has been extremely positive feedback from teachers in all four of the 

schools involved in the programme regarding the behaviour and achievements 

of the Life Skills students.  

This event was a huge success 

and we look forward to replicat-

ing it in future years. Please 

see the poem on the inside 

back cover of this report that 

was written by a teacher at one 

of the competing schools, and 

passionately performed by one 

of the young students.  

Pupils compete at the Life Skills Event 

Mr Ngidi, the Principle of Umthombomuhle Combined School, said in one of the 

meetings, “Our partnership with the Hillcrest AIDS Centre Trust gave us an out-

standing result. Since 2012 alone we had a 100% pass rate and a zero preg-

nancy rate from Grade 5 to Grade 7”.  

In May 2013 we ran the first ever Life Skills Event, pulling together all life-skills 

students from the four different schools to compete in traditional dance, gum-

boots dance, gospel music and poetry – all whilst communicating messages 

about HIV/AIDS that had been taught through the Life Skills Programme.  
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“Education is the most powerful weapon which 

you can use to change the world.” 

 

    - Nelson Mandela  

During this year we ran three peer education training workshops, 

training 60 peer educators from six different schools. Peer educators 

are young people in grades 8 – 10 who are natural leaders and influ-

encers. We give them information about HIV/AIDS and related issues 

and we motivate and encourage them to be agents for change in their 

peer groups, families, schools and communities. Each workshop 

takes three full days. Throughout this year we worked with these qual-

ified peer educators to support their activities in their schools – edu-

cating and motivating their peers at school events, school assemblies 

and community events. We also trained up teachers in each school to 

be Peer Education Mentors and support the efforts of the peer educa-

tors, helping them create opportunities to educate their peers.  

 

In December 2012, a three-day camp was sponsored by the Mercury 

Hibberdene Children’s Holiday Home for all of the Peer Educators. 

The purpose of the camp was to uplift the self-esteem of young peo-

ple, create a safe environment for them to be able to discuss their 

challenges around adolescence, and to educate them about HIV/

AIDS in a fun and informative manner. For all of the youth who attend-

ed the camp, it was the first time they had stayed away from home 

and participated in outdoor activities and team building activities. They 

loved the opportunity to make friends with other young leaders from 

different schools and to share about the challenges they face in their 

communities, and also the hope they have for their own futures and 

that of their community. 

Number of learners impacted by the programme:  60 (30 males and 30 

females)  

Number of schools: six secondary schools 

 

Peer educators have become a pillar of strength in the high schools we work with; most of 

them are a living testimony of positive lifestyles, role modelling the empowering messages 

we teach around HIV/AIDS. This has had a great impact on many young people, who follow 

the example set by these young leaders, and fight HIV with their words and actions. 

Sibusiso Mthethwa 

Education Manager  

Peer Education Programme in Secondary Schools 
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The past year has been a successful yet challenging one for the Counselling Depart-

ment. We celebrate news from the 2013 South African AIDS Conference that the life 

expectancy of people living with HIV is approaching that of people who are HIV nega-

tive, thanks to the miracle of ART. And yet there are many people still dying unneces-

sarily, having refused to test and know their status and subsequently not accessing life-

saving treatment. We dream of a South Africa in which everyone regularly does a HIV 

test and those who test positive commence ART as soon as their CD4 count is low 

enough.  

In May 2012 our Education Manager, Zandile Shange, resigned to accept a job running 

a HIV community outreach project in her own community. She had been with HACT for 

18 years, and we celebrated her journey and personal and professional development 

that led to her being headhunted for this position. After her resignation the Education 

and Counselling teams were combined and Rita Shange, the Counselling Manager, 

became the Counselling and Education Manager.  

HIV/AIDS Counselling and Testing 

 

 8 480 HIV tests conducted, of which 12% were positive 

and 88% negative. 

 61% of those tested were female, and 39% males. 

 196 people underwent compulsory training for initiating 

ARV treatment. 

 43 HIV Counsellors successfully trained. 

We were able to relook at the roles of each team member and we underwent a 

restructure whereby each team member was assigned a specific area of respon-

sibility within the team, including Community Outreach Co-ordinator, Counselling 

Co-ordinator, Corporate Education/Counselling Co-ordinator, Life Skills Co-

ordinator and Peer Education Co-ordinator. This approach worked well for 11 

months, and in April 2013 we were able to promote the Life-Skills Co-ordinator, 

Sbu Mthethwa, into the position of Education Manager, and from there education 

and counselling functioned as separate teams again. 

43 HIV Counsellors were trained on our regular HIV counselling courses, most of 

who were unemployed prior to the course, and all of whom were awarded certifi-

cates of completion. Five of our trainees are now employed as Counsellors at 

government clinics - great news for our team! We pray that all will find employ-

ment in the future. 

Our HIV Counselling and Testing (HCT) campaign contributes to the 2012 - 2016 

National Strategic Plan on HIV, STIs and TB, and maximises opportunities for 

testing and screening of people within Hillcrest and the surrounding areas. This 

plan serves to ensure that people are tested for HIV and other opportunistic infec-

tions, appropriately enrolled for treatment, and provided with care and support. 

This year we have worked productively in collaboration with the eThekwini munici-

pality, the local Chiefs and izinDuna, and with many local communities, churches, 

clinics, and hostels.  

Our campaigns provide information about HIV and AIDS, give pre- and post-test 

counselling, and include educational talks that highlight the importance of HIV 

testing as well as emphasising the importance of adopting a healthier lifestyle in 

terms of mental and physical wellbeing.  

 

HIV CARE 
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The Networking HIV, AIDS Community of South Africa (NACOSA) continues to 

fund our campaigns, which enables us to hold Wellness Workshops within fo-

cus communities. Our team tested 8 480 people during the year, as well as 

conducting other health tests such as checking weight, blood pressure and 

blood sugar levels. This more holistic approach to wellness creates a more 

comfortable environment for people to come for a health check-up without hav-

ing to face the stigma associated with doing a HIV test alone.  

These regular visits to the community received a very positive response, which 

reminded us how important it is that services like these are available to the 

community, especially in areas where there are high rates of unemployment 

and remote health facilities. Campaigns such as these allow us to bridge the 

gap between disadvantaged communities and their right to the availability of 

diagnosis that is accurate and treatment that is effective. 

 

Within the private sector, we conducted 30 HIV/AIDS education talks within 

workplaces, reaching more than 3,000 people.  

We extend our thanks to the Solon Foundation for their ongoing support of our 

department—we are very grateful for their continued partnership. 

We celebrate the fact that, thanks to our team, over 8000 people learnt their 

status in the past year and those who are positive have a chance to get onto 

treatment and live long, healthy lives if they make smart choices about lifestyle 

and adopt a positive attitude.  

Rita Shange 

Counselling Manager 

“Our strength lies in our unity.  

 

Let us once again join hands as we deepen and 

strengthen our response and seek innovative ways to  

sustain our interventions over the short, medium and 

long term.  

 

Let us also bear in mind that all our efforts contribute 

to the global vision of an AIDS-free world. This  

vision is attainable; let us continue to strive towards 

it!” 

 

Deputy President Kgalema Motlanthe  

Chairperson, South African National AIDS Council  

Preface to the National Strategic Plan on HIV, STIs 

and TB 2012 – 2016 



19  

An Interview with Rita Shange, HACT  Employee of the Year 2012 

I would say the thing that shaped me into who I am today would be my parents. My mother 

was a housewife; only my father was working at the time. My mother used to say to me, 

‘Go to school so you will be able to get yourself a better job; we can’t afford to send you to 

University.’ Also, the Hillcrest AIDS Centre Trust, because I came here after Matric and 

they gave me certificates and took me to other places so I could develop my skills.  

 

Tell us a brief history of your time employed at HACT. 
 

I began working here in 1996 as an HIV/AIDS educator. At the time we were just doing 

education – in schools, companies, and communities; they later trained us to be counsel-

lors. I was first placed in the Molweni AIDS Centre, which HACT was running at the time, 

and after three years, I moved to the HACT head office. We were doing lots of things back 

then: home-based care, home visits, education. I have worked in almost every aspect of 

the organisation and gained a lot of experience.  

 

What are the biggest challenges you face when working with HIV/AIDS? 
 

For now the biggest challenges we have are to do with stigma and peoples’ views. When 

going to communities, if we conduct a “HIV/AIDS campaign”, people won’t come, so we 

now call it a “Wellness Campaign” where people can come check various health queries.  

Stigma is better than before but it is still there. I have met children of 

14 or even 17 years old whose parents were too scared to tell them 

they were positive since they were a baby, and have had to go through 

everything from the very beginning with them. It is very stressful.  

 

What aspect of your work inspires you the most?  
 

Counselling – right now I am the Counselling Manager. You get to lis-

ten to what the people say and get inside their issues. I enjoy it alt-

hough it is a stressful job, but as a counsellor you have to bring hope 

to that particular person. You tell them they can go to university, they 

can go anywhere, it is up to God. We are all in God’s hands. As coun-

sellors, we are here to bring hope.  

 

Who are your role models, and why? 
 

I would say Linda Knox, one of the founders of HACT, and a current 

Trustee. Most of the people didn’t even want us to go to the shacks to 

talk about HIV, but she insisted that we go to the church, and we talk 

about these things until people accepted it. It is people like Linda Knox 

that keep us going and remind us that we are doing this for our people, 

because we want to change their behaviour.  

 

What is your favourite thing about working at HACT? 
 

It’s like my home. Here at the HACT you are able to talk about  

everything to anyone and there is the support you need.  

Tell us a little bit about your life – 

where did you grow up? What school 

did you attend? What challenges did 

you face and how did they shape the 

person you are today? 

I went to a primary school in Klaarwater 

as my home was in Mariannhill, then I 

went to Mariannhill High and Margot Fon-

teyn. 

I used to stay with my parents who unfor-

tunately passed away, which was very 

hard for me, although by then I was 

working here at HACT.  

“We are all in God’s hands. As counsellors, we 

are here to bring hope.” 

- Rita Shange 
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Othandweni—Place of Love—Respite Unit (in patients)  

Our Daily Prayer... 

Dear God, 

From your hands we have come.  Our patients, and we ourselves. 

Throughout this year we placed our hands in the welcoming hands of your heart.  

You anointed our hands with tender awareness, with compassionate touch. 

With sacred energy. 

Thank you for enabling us to reach out and touch people to life. 

May all that we touch continue to be transferred into an instrument of grace. 

Oh Holy One, thank you for using our hands for healing all through this past year. 

Amen 
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this will continue to reduce the AIDS mortality rate.  Sadly we are admitting more and more patients with cancer, and we believe 

this is due to the crisis in the oncology departments at Addington and Albert Luthuli Hospitals. We also saw more and more chil-

dren admitted to the Unit and requiring placements in foster homes or children’s homes upon discharge. We lost a number of chil-

dren, which is always so sad. 

We  were able to send a carer for nursing training, thanks to Margaret Turnbull and the Soroptimist International London Anglia 

Region. Sphe is doing exceptionally well with an aggregate of 90%. Thanks to further funding we will be sending an additional two 

carers for nursing training, one in September 2013 and the other in March 2014.  This is a wonderful opportunity for the carers and 

the Respite Unit, and we are truly grateful. 

During the course of this year an extractor fan system was installed in the Respite Unit, thanks to funding from the First Presbyteri-

an Church in Houston. This dramatically improves our infection control, and reduces the risk of TB being transmitted between pa-

tients and to staff. 

Our Augustinian volunteers will not be returning next year as their programme in South Africa is coming to an end.  Thank you to 

all the Augustinian volunteers who have passed through our unit during the past eight years.  You have been a blessing, and each 

one of you brought something unique and beautiful to our patients and to us.  

To all the many donors, supporters and volunteers who have contributed to the Respite Unit this year: SIYABONGA KAKHULU 

(we thank you so much). From our large grant partners funding the Unit, such as Discovery Fund, Stephen Lewis Foundation and 

Stichting Zulu Aid, to our loyal monthly and annual Adopt A Bed donors who each cover the running costs of 

one or more of the 24 beds in the unit, to the volunteers who give of their time to love, touch and pray for our 

patients. We couldn’t do what we do without you!  

 

 320 patients admitted (47% female; 53% male). 

 65% of patients were discharged, and 35% died. 

 46 inpatient CD4 counts conducted. 

 176 patients x-rayed. 

 51 patients referred for ARV treatment. 

 133 home visits to Respite Unit patients. 

Mary-Ann Carpenter 

Respite Unit Nurse 

The past year has seen an increase in the number of patients dis-

charged each month.   We are beginning to see the effect of Anti-

Retroviral Therapy (ART) and as treatment becomes easier to access, 

with all local clinics now being able to initiate patients onto ART and 

patients being given one tablet per day instead of three, we believe  
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Nursing Services and Home-Based Care (HBC) 
Over the past twelve months we have been honoured to serve many pa-

tients who have been impacted by HIV/AIDS, and are in need of our love 

and expertise. 

The professional nurses and home-based carers encourage all HIV posi-

tive clients to do a CD4 count and aid them in their referral into the De-

partment of Health system for ARV initiation. HACT also has a new CD4 

machine, thanks to funding from the National Lottery Distribution Trust 

Fund, which means that patients wait only 20 minutes for their results as 

compared to the previous two to three days, and that sick patients can 

now be referred for ART on the same day. Patients are also offered HIV 

Module training on a Wednesday as part of a free service offered by 

HACT. This allows patients to be referred for treatment in a quicker man-

ner where they will not have to delay treatment whilst they complete this 

training at the referral facility. This support service means that desperately 

ill patients are aided in the fast-tracking of their ARV initiation, which often 

saves their lives.  

All patients seen at the HACT outpatient clinic are encouraged to screen 

for TB, and arrangements are made for X-rays to be performed at a local 

facility at which HACT has an x-ray machine. The HACT professional 

nurses also treat staff health issues on a daily basis. This allows all staff 

members to maintain their health and work at their optimal level. 

 380 new outpatient consultations.  

 726 repeat consultations. 

 305 CD4 counts. 

 91 patients referred for ARV treatment. 

 51 outpatients diagnosed through x-

rays. 

 88 home visits by nurses. 

 460 patients cared for at home. 

 150 children monitored weekly. 

 24 633 home visits to patients by home

-based carers. 

 

The Home-Based Care (HBC) Programme, funded by the Networking HIV, AIDS 

Community of South Africa (NACOSA), continued to run smoothly.  A total of 460 

adults and 150 children are monitored on a weekly basis by 25 Home-Based Car-

ers, and supported with psychosocial services and basic medical care.  

Home-based carers are often the voice for the patients, and the providers of small 

food parcels in order for ART not to be taken on an empty stomach. It is often the 

case that clients are referred into HACT’s Respite Unit by the home-based carers, 

who find community members who are weak and sick. HACT arranges transport  

Sister Queen Zulu 

Nursing Co-ordinator  

and always finds a way to collect 

those patients and to then offer 

them a warm bed and care within 

the unit. Many of these patients 

have already spent countless 

nights as outpatients in other facil-

ities waiting for a bed in vain.  
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The tree put new skills, and much needed 

income, back into our community in need at 

Christmas. Woza Moya started with three 

crafters who could crochet, and those three 

women taught 160 of our bead-workers to 

crochet, the pieces were then bought by 

Woza Moya, and the tree was Yarn-

Bombed. It was a delight seeing the crafters 

and local businesses who did their commu-

nity service with us over Christmas up a tree 

yarn-bombing! The tree brought in new cus-

tomers and more yarn-bomb commissions, 

as well as encouraging passing pedestrians 

to come in and get tested for HIV. 

Frank Sesing Nthunya (above) 

was born in the Eastern Cape, 

and studied ceramics at Kathu 

FET College during 2005. When 

Frank moved to Durban in 2006 

he met Clive Sithole, who  men-

tored him in the teachings and 

techniques of African pottery.  

 

In 2010 Frank joined Woza Moya 

and was given a space in the 

craft room to work, and later to 

teach. Frank’s dream is to be-

come a well-known artist in 

South Africa and the rest of the 

world, to be involved in commu-

nity development projects and 

help upcoming artists. 

INCOME GENERATION: Woza Moya 
Woza Moya had a better year this year, and we all felt a small improvement in the general global eco-

nomic situation. Our turnover, which had been on the decline, went up for the first time in two years - 

which means that more money could be paid out to crafters. The last year has been stocking-filled with 

highlights:  

The opening of the Windermere shop again by no other than HM the Queen of England  and her entou-

rage of Corgis (AKA Barbie Hamilton from the Oyster Box Hotel) was a highlight in our calendar, the 

Windermere patrons still believe that the real Queen did indeed open the store! The shop was given to 

us free of charge by Windermere Centre. We have shared our good fortune with friends of Woza Moya 

and the shop stocks products made by 27 groups from across our beautiful KZN. We are very grateful 

for the wonderful opportunity we have been given.  

The Yarn-Bombed tree (below) - which is still up - was made as a beacon of hope for World AIDS day in 2012. The tree was 

sponsored by individuals, businesses and The Department of Arts and Culture, who all made the project possible.  
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The Recycling Department is run by Francis Ngaeje (pictured), in partnership with Uni-

lever and Nampak. Francis and the Woza Moya team have designed over 20 new 

products—from waste packaging to décor items and recycled Christmas angels. 

 

We have also branched out into origami, partnering with the Crane foundation in mak-

ing origami cranes, brooches, earrings, Little Crane Travellers and mobiles. We are 

hoping to offer these as wedding favours, where the Recycling Department would fold 

1,000 cranes which would be given to the bridal couple to bring good luck. This would 

bring money to the Crane Foundation, create employment for 160 crafters, and bring 

an income into the project. We handed out 1500 cranes at the Design Indaba to start 

the project, and we will continue to fold over 5000  which will form part of an installation  

 

Highlights of the past year:  
 

June 2012: eThekwini Community Foundation recycled display.  

July 2012: Umcebo Intellectual Property Exhibition, where the windmill in-

stallation was exhibited. 

December 2012: Yarn bombed tree– The entire undermat is made from 

waste by Woza Moya and Ukhamba Crafters, and HACT hosted a craft  market 

and family fun day to mark World AIDS Day.  

February 2013: Design Indaba in Cape Town – a lot of recycled products 

were sold —and a recycling window display at the Windermere shop.  

The New Recycling Department 

at the KwaZulu Natal Society of Arts 

(KZNSA) in September  2013 where 

we will hold a Woza Moya exhibition 

funded by the Department of Arts & 

Culture.  
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A Tribute to Jilly “Gogo” Paterson 
This report is a tribute to a wonderful woman - Jilly or “Gogo” Paterson, who was a volunteer and then staff member of Woza Moya for 

10 years, and passed away at the beginning of 2013. Gogo started helping out at Woza Moya in 2002. At the time HACT occupied three 

rooms at the Methodist Church in Hillcrest. She did all the jobs that were most needed; she was my second pair of hands. She assisted 

me at every market and in those early days we went to every market in the Durban area on the weekends, trying to bring awareness 

and make sales for the fledgling Woza Moya Income generation project.   

The Woza Moya shop at head-office consisted of two buckets and about two cus-

tomers when we started out.  Gogo worked tirelessly; speaking passionately about 

the Woza Moya crafters to everyone she met.  For many years she worked with-

out a salary and devoted her life to Woza Moya and the crafters, helping them to 

earn an income.  She was there every step of the way celebrating in every sale 

and every minor triumph. Woza Moya would not have grown without her pair of 

loving hands.   

To say she was Woza Moya’s saviour is true, but it is equally true that Woza Moya 

was hers. She loved being part of the centre, and it was where she found her true 

calling and happiness. Gogo believed in unconditional love and there are hun-

dreds of stories about her helping and caring for crafters in need at Woza Moya.  

Many of the crafters have told me that they wouldn’t be alive today if it was not for Gogo and the care she gave them.   

She never let on to anyone that she was ill or in terrible pain as she never wanted anyone to be inconvenienced and 

the world for her was always about the needs of other people.  Woza Moya staff, crafters and customers continue to 

adapt to Woza Moya without Gogo but her memory lives on in the love she shared with customers, staff and beaders 

alike.  

We are as always humbled by the wonderful community support, knowing that all we do and are would not be possible 

without you.  We take this time to remember a great woman, and to celebrate the creativity and individuality of every 

crafter who are the heart of what we call Woza Moya.  It is sometimes hard to remember that the measure of Woza 

Moya is not the financial successes; the true measure is the love shared between staff, crafters and our customers.  

“Hamba Kahle” our Gogo 

Written by Paula Thomson, Jilly’s daughter and HACT’s Income Generation Manager 

“The measure of love is to love without measure”  

Paula Thomson 

‘Gogo’ Paterson 
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The year 2012/2013 was a productive one for the Horticulture team, with a number 
of new projects and initiatives taking off.  

Our team of eight full-time staff members work across both components of our pro-
ject – managing the nursery, growing seedlings onsite, conducting potting, making 
compost, watering the plants, making plant pots, managing the HACT grounds, dis-
tributing food parcels to families on the HACT feeding scheme, assisting with handi-
work around the premises, and also setting up the community vegetable gardens, 
including fencing, levelling, laying fertilizer, planting, training the community mem-
bers on how to manage their garden, providing seeds, seedlings and implements 
and providing on-going support and mentoring.  

This year we completed a total of 26 new vegetable gardens, comprising:  

 Three school gardens at schools in which HACT’s education team is imple-
menting the Life Skills programme (these gardens are used to provide veg-
gies for the school feeding schemes, with roughly 500 learners benefiting 
from healthy food at each school). 

 Six large community gardens for granny support groups who are part of 
HACT’s granny project (each one of these gardens provide food for roughly 
100 people). 

Horticulture 
 Four small family gardens for very underprivileged learners who are participants 

in the Life Skills programme. 

 13 family gardens for families who have no income and no food security and 
have at least one family member on ART. 

All in all, this means that roughly 2, 270 people now have access to fresh vege-
tables and are no longer going without food. We are quite proud of this and we 
pray that the families, schools and granny groups will take ownership of and pride in 
their gardens into the future and that they may never be without food again. We also 
started six layer hen projects for granny support groups, so roughly 60 grannies have 
a regular source of fresh eggs.  

For the first time this year, in December 2012, we ran a competition for the Granny 
Group Garden of the Year. This was quite an event, with hundreds of grannies 
in attendance and stiff competition! Our loyal nursery volunteers, Brenda, Ros and 
Debbie, were the judges, and they visited several short-listed granny group gardens 
and then selected the winner based on a list of criteria. The winning group received 
donations of garden implements and seeds and the event went a long way in encour-
aging the grannies to see what is possible when you really look after your garden well, 
and in recognising and rewarding those grannies who are working so hard to tend to 
their gardens and produce regular good food for their families.  

The Horticulture project consists of two different but connected 

components: the Izingadi Zethemba (Gardens of Hope) plant 

nursery located on the premises of Hillcrest AIDS Centre Trust, 

and our work in the communities creating vegetable gardens for 

people who have no food security or income. The plant nursery 

is an income generator for our work in the communities, but at 

present we still rely on donors, such as Stephen Lewis Founda-

tion from Canada, Libby Weir from Australia and Oxfam Austral-

ia, to cover all our costs. Our vision is that the nursery would 

become better known and would generate enough income to 

fund all our horticulture work in the communities, thus being 

sustainable and not reliant on donor funding. In this year we 

managed we generate roughly 40% of our income from nursery 

sales, and 60% from donations.  

A granny from the Qalokwakho 

Project tending their cabbages 
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We were thrilled to be able to send three of our team members on a Permacul-

ture Course run by the Durban Botanic Gardens. They returned from the train-

ing full of fresh ideas, and as a result we have seen an improvement in the 

quality of our seedlings, and we also launched a new concept: Garden in a 

Bag. This is a veggie garden that literally grows out of a bag! It’s ideal for fami-

lies who don’t have land to plant a traditional garden because perhaps they are 

renting a room or staying in a flat. We have put up a number of example Gar-

dens in a Bag around the nursery and have sold a large number of these to 

customers.  

On the HR side we gained one additional team member who originally was a 

beneficiary on HACT’s feeding scheme but is now gainfully employed by HACT 

as a Car Guard and Gardener and has been moved off the feeding scheme, 

freeing up that spot for another destitute family. We also gained a HACT driver 

who assists with gardening in his free time. 

team benefited from English lessons taught by an international volunteer, designed to increase our confidence when making 
sales and communicating with customers.  

During this year we started making plant and decorative pots, after some pot moulds were donated to us. Two of our team 
members were trained up on making pots, and HACT’s potter got involved in decorating them and making them unique. The 
pots are selling very well and are a great addition to the nursery.  

We also started our own vegetable garden on the HACT property, which can produce vegetables for our Respite Unit and 
feeding scheme. We hope to expand this in the future when space allows, and use it in time as a training garden when train-
ing community members about how to manage their own gardens. 

We have been impressed to watch the progress of some of our longer-term gardens at schools and granny groups – a num-
ber of these gardens are now not only providing regular food for a large number of people, but also creating an income as 
excess produce is sold to neighbours and the local community, and even to HACT for our Respite Unit and feeding scheme. 
We have a vision of a brand of organic vegetables grown by the granny groups, which can be sold to the major supermarkets. 
The brand would be called ‘Grown By Gogo’… watch this space as this vision develops in the future! 

We look forward to the next year, continuing to help people have regular access to healthy food by setting up vegetable gar-
dens, and increasing sales in our beautiful plant nursery in order to expand the work we are doing in the communities. It is a 
privilege to be able to be a part of people taking ownership of their gardens and eating regularly and well because of them. 
We hope to see more and more families growing fresh vegetables in the future.  

We introduced a Salesman of 

the Month competition to moti-

vate our team to increase 

sales in the nursery, and our  

Thokozani Yika 

Horticulture Manager 

Mzi is always ready to help customers 

in our beautiful on-site plant nursery 
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Financial Report Balance Sheet 
ANNUAL FINANCIAL STATEMENTS 

Angelique York 

Financial Manager 

The Annual Financial Statements for the year ended 31 March 2013 were prepared 

and presented by the auditors, Marwick & Company Inc, and approved and signed off 

by DJ Neville-Smyly, O Myeza and M van den Berg on behalf of the Board of Trustees.  

The Financial Statements report an overall Accumulated Surplus of R 8 120 091 for the 

year ended 31 March 2013. This is represented by the assets of the Trust. The only 

assets that have been capitalized and shown on the Trust Balance Sheet are the land 

and Buildings acquired and built by the Trust, which was funded by the donations re-

ceived. This accounts for R 2 832 834 of the Accumulated Surplus. Furthermore, we 

have stock to the value of R 951 898 excluding trade receivables. 

 

A major contributing factor to such a large 

Accumulated Surplus is the cash and 

cash equivalents on hand at the end of 

the financial year totalling R 4 233 732. 

Many of our grants are paid to us in ad-

vance for the specified contract period 

with the funds coming in during the first 

three months of the calendar year for roll 

out during the remainder of the year. This 

boosts the cash and cash on hand figure, 

which is equivalent to approximately five 

month’s running costs of the Centre.  

Presented here is a summary of the An-

nual Financial Statements. A copy of the 

full Annual Financial Statements is availa-

ble on request. 

  2013 2012  

     

Assets     

Non-Current Assets     

Property, plant and equipment 2 832 834  2 832 834   

       

     

Current Assets     

Inventories 951 898  933 211   

Trade and other receivables 355 369  419 005   

Cash and cash equivalents 4 233 732  3 855 624   

     

  5 540 998  5 207 840   

     

Total Assets 8 373 832  8 040 674   

     

Equity     

Trust capital 100  100   

Accumulated surplus - Hillcrest AIDS Centre Trust 7 275 355  5 789 496   

Accumulated surplus - Nacosa (147 152)  92 873   

Accumulated surplus - Respite Unit 183 365  1 188 197   

Accumulated surplus - Woza Moya 808 423  710 997   

     

  8 120 091  7 781 663   

     

Current Liabilities     

Trade and other payables 253 741  259 011   

     

Total Equity and Liabilities 8 373 832  8 040 674   
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Consolidated Income Statement 

  2013   2012  

      

Donations 3 843 060   2 740 604   

      

Grants 4 193 139   3 477 488   

      

Revenue 3 496 918   3 170 105   

      

Administrative Income 157 261   182 313   

Counselling Income 9 123   7 031   

Education Income 8 200   8 653   

Feeding Scheme Income 9 137   7 509   

Funeral Income                          -   

Home Based Care Income 19 489   24 637   

Horticulture and Nursery Income 293 202   191 319   

Income Generation Income 2 864 357   2 619 755   

Medication Income 40 301   23 810   

Respite Unit Income 89 376   79 141   

School fee Income 6 471   25 937   

         

      

Total Income 11 533 117   9 388 197   
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Cost of Sales 

  2013   2012  

      

Income Generation Cost of sales 2 245 181   1 756 010   

      

Expenses 8 949 509   7 711 562   

      

Administrative 1 454 439   1 549 317   

Counselling 1 023 852   855 942   

Education 321 640   212 955   

Feeding Scheme 78 445   55 238   

Funeral    1 900   

Home Based Care 1 140 672   1 031 681   

Horticulture & Nursery 602 828   527 164   

Income Generation 1 359 684   1 323 633   

Medication 81 062   74 636   

Respite Unit 2 852 425   2 048 564   

School Support 34 447   30 532   

Training 16                         -   

      

Surplus /  (Deficit) for the year 338 428    (79 375)   
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Grant-Givers and Partner Organisations 

Solon Foundation 

We would like to extend a very warm welcome to the new partners that joined us during this reporting period:  Gift of Hope and Stichting Zulu Aid.  

Without the support of these partner organisation, our work would not be possible. SIYABONGA! (We thank you) 

Gift of Hope has partnered with 
HACT to provide funding and 
support for the new children’s 
programme, and to Adopt a Bed 
in the Respite Unit. 

Following the death of Rik van Walderveen, a 

loyal HACT friend and supporter, in 2012, his 

friends and family united and joined forces with 

other Dutch HACT supporters to reform the 

Foundation under the same name . We have 

been deeply touched by this partnership and 

have been blessed in so many ways through the 

hard work of the Foundation.  

Gift of Hope is a U.S. based not for profit organization focused on 

caring for women and children in South Africa.  

Some of our Dutch friends have formed a foundation in The Netherlands, 

Stichting Zulu Aid, to support the work of HACT.   
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Donors and Friends 
We would like to take the opportunity to say thank you to all our sponsors, donors and supporters. Without your help we would not be able to reach out to those in need. 

There are many more donors of amounts under R500 than we have space to list, but we are deeply grateful for each and every one of our supporters. 

31 Club Expo Screens Julie Hornby Parish of Fleet St George's School 

A Murray Farnham UR Methodist Church Karen Singery Patricia Hutton St John's Church Durban 

Afcom Durban Feasibility Solutions Kearsney College PerryHill International Trading (Pty) Ltd St Vincent de Paul 

African Adjusting Firm Felix Scheder-Biesch Kerryn Sidea Peter Ikin & Isabel Blackett Steve and Louise Beghin 

Alan Batkin Fishwicks Key Trucks New Germany Pick 'n Pay Stichting Ibafu 

All Saints School FOIL UK Lara Morris Professional Access Rentals Stichting Rotterdam 

Amanda Laird Cherry Foxfields Lauren & Gary Cohen Profile Creations (Pty) Ltd Sue Hall 

Bernina Kloof Friends of Simphiwe Libby Weir R Paget Will Trust Suzanne Hofmeyr 

Beryle Doyle GCR Cleaning Linda & Robert Moore Rainbow Synergy Worldwide Logistics (Pty) Ltd 

Bettina Soderbaum Gill Browne Lionel Moore RH Philpott Synovate Ipsos (Pty) Ltd 

Betty Lawes Foundation Gill Dearman Little Travellers Canada Richden's Spar Tasselberry Trading 

Bev Anderson Goodwill & Growth for Africa UK Little Travellers Korea Rio Clothing The late Norman McKenzie 

Beyone Innovation Gregg Patterson Makaranga Rioma Cominelli The Timber Haulage Trust 

BG Muller Gregory John Putz Mariannridge Methodist Church Rob and Gill Clark Thistledown Properties 

Cambridge Stop AIDS Society HACT UK (various donors) Mark Liptrot Robert & Deborah Rigsby Thomas More College 

Carecard Hayley Sara Dutton Mark van den Berg Ronald Ingle Thousand Hills Clothing 

Carol Constable HCI Foundation Marriott Rotary Club Inchanga Tia Tia  

Carolyn Nixon Heather Pitcher Marwick and Company Inc Rotary Club of Kloof Tierney Norris 

Catholic Church catechism Heavyweight Group Meermens SA Flyers Tireworld Exports (Pty) Ltd 

Cellutology SA Helen Swanepoel Meridian Street United School for International Training Toni Schumann 

Charities Aid Foundation Highbury School         Methodist Church Shezi Industrial Holdings  Unilever SA (Pty) Ltd 

Charleen Goschen Hillcrest Methodist Church Meryl's School of Cooking                t/a Neptun Boot Villa Nova Nurses 

Chartwell's  Hillcrest Presbyterian Church MHP Geospace KZN Sibaya Casino Visual Arts Network 

Chefs Salary Fund Hillcrest Trading & Electrical Minerva Fellows Trust SiVest SA Vodacom 

Christine Christoff Hornby Smyly Glavovic Inc Mr Price Red Cap Foundation SM Pitot Waterfall Methodist Church 

Christine Parry I Bourquin Multilayer Trading Smith & Nephew (Pty) Ltd Wave Paper 

Churchills Couriers J Reith Nampak Flexibles KZN Smiths Plastics Weddings & Functions 

Clover Jackie Thomson in memory of Natal Landscapes Solon Foundation Westfield Farming Estates t/a  

Club Leisure Group                      "Gogo" Paterson Natal Scale Company Soro Life Art             Timber Haulage Trust 

Colleen Eitzen James Lapping National Edging (KwaZulu Natal) South African Polypropylene  Westville Girls High School 

CP Todd-Ngubane Janet Giddy Reid Nina Michaelis                      Yarns (Pty) Ltd Willy Miller 

Dennis Gordge Jeanie Pryce Oasys SP Smith Wim and Jannie Catsburg-Vossestein 

Diane Gething Jilly Paterson Operation Jumpstart Spar Group Limited Winston Park Retirement Village 

Erica Verbaan Jodi Hodgskin Optima Management Services St Agnes Church Wool and Weave 

eThekweni Municipality Johan du Preez Oscars Hillcrest St Dominics Ladies Guild Youth Connected 
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Engage With Us 
Would you like to help? 

There are many different ways of joining us as we reach out to people im-

pacted by HIV/AIDS in our community.  

Corporate Social Investment (CSI) 

We welcome mutually beneficial CSI  Partnerships with both private and 

public organisations. Through these partnerships, companies are able to 

gain marketing exposure, a tax break, and BBBEE scorecard points from 

CSI spend. 

You CAN Make a Difference! 

 Become an ambassador for HACT and share our story. 

 Shop at the Woza Moya craft shop, either here at the Centre, at our 

shop in the Windermere Centre in Durban, or via our online catalogue. 

 Volunteer your time and expertise. 

 Invite our team to conduct HIV/AIDS workshops in your place of work 

or worship. 

 Buy plants, pots, compost and vegetable seedling from the plant 

nursery. 

 Commission artworks and major installations from Woza Moya. 

 Know your HIV status and test regularly at the Centre. 

 Join us on Facebook and Twitter and keep up-to-date with our news. 

 Order branded or themed gifts for your wedding or conference. 

 Make a tax-deductible financial donation. 

 Donate clothing, household items, non-perishable food and toiletries. 

 Pray for everyone involved with the Hillcrest AIDS Centre Trust, and 

pray that we would see an end to HIV/AIDS in our lifetime. 

Bring hope, dignity and comfort to our patients by adopting one of the 24 beds in our Res-

pite Unit, either as a business, church or an individual. You may adopt a full bed for R5,000 

per month, or partially 

adopt a bed through a 

monthly commitment that 

best suits you.  The Res-

pite Unit relies fully on 

external funding as pa-

tients do not pay for their 

stay with us, and we do 

not receive government 

funding. The Respite Unit 

is the only facility in this 

region to offer palliative 

and respite care to those 

who have nowhere else to 

turn to, and it provides a 

loving environment for 

healing and a fresh start. “It is one of the most 

beautiful compensations 

of life that no man can 

sincerely try to help an-

other without helping 

himself.” 
 

- Ralph Waldo Emerson 

Banking Details 

Hillcrest AIDS Centre Trust 

ABSA Bank 

Hillcrest Branch 631126 

Account number 4045374149 

Swift code ABSAZAJJ 

Adopt a Bed in the Othandweni Respite Unit 

Contact Olivia Myeza or Laurel Oettle to discuss ways of supporting our programmes and 

outreach initiatives: +27(0)31 765 5866 or info@hillaids.org.za. 

Please get in touch! 
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Poem by Sibongiseni Conrad Ngcobo, Empilweni Primary School, 2013 

Uziqedile izintombi zakithi, Uziqedile izinsizwa zakithi ,usishiye silusizi ,sizikhotha amanxeba. 
Kodwa olwakho usuku luyeza. 

You have finished our girls, you have finished our boys, and you have left us in sorrow and shame. 

But your day is coming. 

Ubaqedile omama bethu, ubaqedile obaba bethu ,usishiye siyizintandane . 

Sakhala sizithulisa, kodwa olwakho usuku luyeza. 

You have finished our mothers, you have finished our fathers. 

You left us as orphans, we cried with no one. 

Udla fumuka udla silaza, awukhethi bala lamuntu. 

Namhlanje ezakho izigi siyazizwa, kodwa olwakho suku luyeza. 

You are killing the young and the old; you do not choose any race 

Today we can hear your stumps, but your day will come. 

Bagadlile abacwaningi ngonevarapine, bagadla odokotela ngamaARVS anhlobonhlobo: 

Ostocrine, stavudine, lodiz,njalonjalo, umehluko uyabonakala. 

Ngculaza olwakho usuku luyeza. 

Researchers came with neverapin, doctors have given different ARVS: 

Stocrine, stavudine, lodiz etc. All the time we see the difference, AIDS your day is coming. 

Bafowethu nodadewethu asiphuthumeni emtholampilo, wazi nge CD4 count yakho, wazi nge viral load yakho. Ngo 350 CD4 count usizo luyatholakala emthola mpilo. 

Brother and sisters let us go to the clinic, know about your CD4 count, know about your viral load. With the CD4 count of 350 you can access treatment at the clinic. 

 Zikikele ukuze sinqobe lomashaya bhuqe ,asibonge abacwaningi ngemizamo yabo yokulwa nalombulalazwe. Muva nje ngocwaningo lwabo, iphilisi elilodwa isihlangu se-

thu kulombulalazwe,ithemba alibulali. Ngculazi olwakho usuku luyeza.  

Protect yourself so that we can win against this disease; let us congratulate researchers for their effort to fight this killer. Lately one pill is a shield to this killer, hope does 

not fail. AIDS your day is coming. 

Asingakhohliswa izinynga  nodokotela mbumbulu, ingculazi ayilapheki,asiziphatheni kahle . Sihlale ngentombi umhlaba uyahlaba.Asizithibe sithi cha ocansini. Wena 

ongazithembi nawe ongathembekile condomiser. 

Let us not be deceived by the witchdoctors and false doctors. AIDS is not curable; let us behave like upright teenagers. The world is a difficult place to live, let us abstain 

and say no to sex. You who lack confidence in this and you who is unfaithful condomise.  
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This Annual Report was designed and compiled by Laurel Oettlé. 

 

 We would like to express our grateful thanks to Xavier Vahed for the photography for the report. 
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Fax: 031 765 8781 

HILLCREST AIDS  CENTRE TRUST  
Email: 


