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VISION STATEMENT

MISSION STATEMENT
To work tirelessly and with complete dedication to:

Ÿ  Eliminate stigma, empower through       

 knowledge, and decrease the spread of HIV    

 through information, education and     

 compassionate communication.

Ÿ  Provide a network of care and support to as   

 many people living with HIV and TB as

 possible.

• Provide a highly professional HIV    

 Confidential Counselling and testing service 

 and TB screening.

• Provide support to Orphans and Vulnerable   

 children and a range of services to their  

 families.

• Work together with other organisations and   

 churches with the same vision as Mosamaria.

• Advocate for better services for people living   

 with HIV and TB.

Mosamaria AIDS Ministry envisions all people in the 

Free State showing God’s love in practical and 

effective ways to all those whose lives have been 

affected by HIV and TB and to all who have been 

infected with HIV and TB.

MOTTO / SLOGAN

“If God is with us, who can be against us”.

[Romans 8:V-31] ~ English Version ~

“Ha Modimo a na le rona, ke mang ya tla ba 

khahlanong le rona”

[Romans 8:V-31] ~ Sesotho Version ~

air
a

maso
M

LOGO

The sun represents the warmth and care given to 

those in need by Mosamaria. The flower represents 

growth and progress in healthy living with HIV. The 

Red Ribbon, a well known symbol for HIV, wraps 

around the images and name to unite the elements 

into one logo.

SYMBOLISM

2019 Annual Report 2| 



CHAIRMAN’S REPORT
ELLEN 

DR. ELLEN BLEKIE
(CHAIR PERSON)
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It gives me great pleasure to welcome you to Mosamaria's 2019 Annual 

Report published on the website.

It never ceases to amaze how much work is accomplished by the team of 

dedicated people who make up Mosamaria. They all care so deeply for 

the people with whom they work and nothing is ever too much for them to 

do to give hope to the hopeless.

I should like to thank every single member of staff at Mosamaria for their hard work and dedication. I pray that you will 

keep as focused and committed so you can continue to impact on the lives of so many hundreds of people in a positive 

and meaningful way.

During 2019, our Board decided to write to President Ramaphosa and then Minister of Health Dr.Motsoaledi to ask 

them to intervene with funding so that they work of our ART Adherence Clubs could continue. Nothing came of this, I am 

sorry to say, although the usual political promises were made.

I find it so disappointing that the Department of Health does not value the excellent work done by many NPOs to assist 

them with service delivery. I should have hoped they would fund this work as it is very evident that the NPOs can provide 

the services much cheaper and better than the Department can. I say this because the NPO people work with “heart “ 

which after all is a big part of healing. At a local level the staff at the health facilities welcome our assistance and are 

devastated when our contracts end and we have to withdraw. But at National level sadly, there seems to be little 

comprehension of this.

May God bless everyone that makes up Mosamaria, the staff members and managers, the board members and most of 

all our clients and patients.

Dr.Ellen Blekie

Chairperson: Mosamaria Board



COORDINATOR’S REPORT
TRUDIE MATSHIDISO HARRISON
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2019 is a year that will be remembered by Mosamaria as one of great 

frustration caused by bureaucratic delays, as well as of great sadness at 

having to end our very successful HIV Treatment Adherence Programme 

because of the funding ending.

However, our work has always been challenging in different ways and we 

have built up a team of dedicated staff members with indomitable spirit. As 

some projects ended and others started, we were able to draw from these 

highly skilled teams as they are so adaptable. They implemented new 

projects very successfully in a very short space of time. In the spirit of our 

motto “If God is with us, who can be against us” we looked for new opportunities and new funders so that we could 

continue to provide the much needed services to the most marginalised members of our communities.

The Free State Department of Health is unable to provide quality services because the population is growing rapidly 

every year, and the number of health professionals is decreasing every year. If an employee providing critical clinical 

services like a registered nurse, retires or resigns, the post is immediately frozen. It is not advertised and no one is 

appointed.



HIV SELF-SCREENING
HIVSS

BAETO MOGOERA
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The project to distribute HIV self-
screening tests, funded by the 
Society for Family Health (SFH), 
started in October 2018 with the aim 
of distributing 150,000 test kits by 
June 2020. It had been piloted in 
three other Africa countries with great 
success. The target was men, youth 
and people in the work place, who 
have never tested before, mostly 
because the health facilities that do 
the testing are not open after 
work/school and over weekends.

We started with a big bang and 
distributed so many test kits that we 
were told to slow down because we 
were obviously not spending enough 
time explaining the kits properly. 
Then one of our key staff members 
left in March. Then we had slowed 
down too much according to the 
funders. So from our side where we 
admit we were not sure exactly what 
was expected from us as focus 
groups kept changing, and from the 
side of SFH, the project could have 
been managed much better.

However, in June 2019 we were told 
that our service and funding would be 
terminated in December 2019 as we 
had not reached the targets for the 
amount of money we had spent. We 
did not agree with this assessment 
and pointed it out to our SFH finance 

manager. We never received a notice 
in writing of termination of the 
contract.

From mid-October SFH ran out of 
stock of test kits and so we had to 
stop working. Staff were kept on and 
full salaries paid. By December there 
were still no test kits available. At the 
very end of December we were told 
that the contract would not be 
terminated early and would continue 
as planned until June 2020, with a 
much reduced target. The kits finally 
arrived in mid-January 2020. This 
was all very unsettling for our staff 
members.

There is no doubt in our minds that 
HIV self-screening is an essential 
part of HIV testing services and plays 
a vital role in prevention strategies. 
The whole world is moving towards 
more and more self-testing and 
screening because there are simply 
not enough doctors and nurses to 
cope with the vast populations.

By half way through 2019 enough 
people had used these kits for the 
demand  to  i nc rease  rap id l y, 
especially amongst tertiary education 
students who really liked the idea of 
testing privately. Every person who 
took a test kits was invited to phone 
us to tell us the results of the test, and 

if HIV+ the person was accompanied 
to a clinic to be initiated on to Anti 
Retro-viral Treatment (ART) and 
given on-going counselling.

The service included phoning 
everyone who had taken a kit to find 
out if they were satisfied, if they had 
used it, and what the results were if 
they were willing to disclose and an 
offer of counselling and assistance. 
This was difficult to execute because 
of wrong numbers, telephones not 
answered, messages not returned. 
However our team placed special 
emphasis on this during the months 
we had no kits so that we could cover 
as many clients as possible.

I should like to thank Ntate Baeto and 
Ntate Thapelo and the team who kept 
a steady focus on the purpose of the 
service through the many confusions 
and setbacks and produced good 
results throughout.



HIV SELF-SCREENING
HIVSS

2019
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THAPELO MABULE

ADHERENCE CLUBS 
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Right to Care, who made this whole 
programme possible with the Global 
Fund (GF), had notified us that the GF 
funding cycle was going to end on 31 
March 2019 and we should wind up 
the programme. We hoped against all 
hope to find alternative funding to be 
able to continue with the service. The 
table below shows how successful the 
programme was and we had a 99% 
retention in care rate with 98% 
suppressed viral loads. The WHO and 
South African 90-90-90 by 2020 plan's 
third 90 for viral load suppression can 
only be proved by an annual blood test 
and fortunately we had our two 
registered nurses to ensure that this 
was done.  The Team was led by Ntate 
Thapelo Mabule for the last year, with 
great results.

The GF changed its funding focus to 
key population groups and in our 
Mangaung District, funding was only 
available for Men-who-have-sex-with-
men (MSM) and Transgender groups. 
Although we applied for funding for 
these programmes, we were led to 
believe that because of political 
influence, Mosamaria would not be 
funded as it was “perceived to be a 
white led organisation”. This was an 
extremely painful insult to the 99 black 
people in the organisation as I am the 
only white.

In a desperate attempt to raise 
funding for the programme to continue 
the Mosamaria Board wrote a letter to 
President Cyril Ramaphosa asking for 
his intervention. He referred the 
matter to the Minister of Health, 

Dr.Aaron Motsoaledi, and he referred 
it to the DDG Dr.Yogan Pillay. After 
e i gh t  mon ths  o f  a t t emp ts  by 
Mosamaria's chairperson Dr.Ellen 
Blekie and Prof Christo Heunis to try 
to get an appointment to meet Dr. 
Pillay, which were all futile, we had to 
accept that we would not receive any 
assistance from the Department of 
Health (NDoH).

We were asked by the FSDoH to train 
their community health workers 
(CHWs) to run the clubs but this was 
nigh impossible because they could 
not agree on a date for training, and 
then when we mentored the FSDoH 
CHWs in the facilities, sadly we found 
that they showed no interest and did 
not want to apply themselves to 
learning the very sophisticated 
monitoring and evaluation systems. 
The FSDoH did not have any statistics 
after running the clubs on their own for 
three months, and Ntate Thapelo was 
asked to do more training which he 
did.

A great sadness to us was that 
whenever our club members saw 
anyone from Mosamaria, they would 
plead with us to come back and run 
the clubs. We simply could not run a 
service of this magnitude without any 
funding.
I should like to thank Ntate Thapelo 
Mabule and his wonderful team of 
dedicated club facilitators who were 
willing to extend themselves way 
beyond the call of duty to pr vide this o
valuable service to our communit .y
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ADHERENCE CLUB 



SOUL CITY STIGMA 
AND DISCRIMINATION 
ERADICATION PROJECT

The Soul City funding from the Global Fund 

ended in February  this year so all the young 

people who had been doing this essential 

work in our community so well, had to stop as 

we could no longer pay them even a small 

stipend.

The teams in Botshabelo and Bloemfontein 

were very capably led by Ntate Mohau Mara 

and Ntate Katleho Marumo respectively, and 

the members of the teams worked hard up to 

the end. During this contract the teams 

engaged with more than 50,000 people and 

although there is no way we can prove it, I 

believe that they made an impact and 

changed the attitudes towards stigma of the 

people with whom they engaged.

Ntate Katlego was also given training in how 

people can access their human rights – not 

just with stigma but with any other abuse of 

human rights as well.

Katleho MarumoJacob Mara 
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SOUL CITY STIGMA AND DISCRIMINATION 
ERADICATION PROJECT
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CENTRAL CHRONIC
MEDICINE PROJECT 

As we could no longer support 

our club members to adhere to 

treatment at the facilities, we 

decided to apply to be registered 

as a Pick-up-point for our clients 

who were stable on Anti Retro-

viral treatment (ART) so that they 

could be spared from long 

queues in clinics. The client 

chooses where he/she would 

like to collect his/her chronic 

medication every two months 

then it is dispatched from the 

C C M D D  i n  P r e t o r i a  a n d 

delivered by courier to that place 

where the client collects it.

This registration took 8 months 

to obtain! We refer to this as our 

dot, dash, space saga because 

every time we completed the 

forms they were returned 

because we were told that our 

bank had not put in a dot, or 

dash, or space where required! 

This happened four times until 

the government registered 

service provider registrar was 

satisfied.

We had obtained funding from 

the Anglo American Foundation 

to hire premises and staff to run 

this service, but by the end of 

2019 we had still not been able to 

start. We are full of hope that 

once we start in 2020 many 

h u n d r e d s  o f  o u r  f o r m e r 

adherence club members will 

choose to come to us where we 

will be able to encourage and 

support them to adhere to 

treatment and live healthy lives. 

T h i s  w i l l  f o r m  a  n a t u r a l 

progression of support away 

from the congested health 

facilities. Ultimately we should 

like to be able to provide them 

with prescriptions and annual 

pap smears as we will have a 

registered nurse on our staff.

THAPELO MABULE
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DISPENSING AND DISTRIBUTION
(CCMDD)



YOUTH SERVICES 

THAPELO MABULE
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We were fortunate to receive 

funding from the National Lotteries 

Commission which enabled us to 

employ five HIV counsellor/testers 

to start a mobile community based 

finger-prick HIV testing service 

targeting young people aged 

between 15 – 24 years. The 

highest new infection rate is in 

young girls in this age group so we 

can never win the battle against 

the spread of HIV without reaching 

this group.

 

Young people are struggling with 

so many aspects of adulthood, 

lack of sufficient knowledge about 

sexual and reproductive health, 

and complex relationships. They 

als cannot access HIV testing and 

contraception because the health 

facilities are closed when they get 

out of school. The funding was 

paid into our account at the end of 

October 2019,  but  we only 

received a MoU from the FSDoH in 

January 2020 to allow us to start 

with the service.

Our target is to test 1,000 young 

people per month, and assist those 

who test HIV+ to access ART and 

give them ongoing counselling 

support. We have every reason to 

believe that we will be able to reach 

this target in spite of lost time.

As we wi l l  be employ ing a 

registered nurse on another 

project, who can prescribe all the 

different forms of contraception, it 

is our wish to see this family 

planning service extended to the 

youth as well. Everyone sits 

around and bemoans the high rate 

of teenage pregnancy, without 

making a plan to bring family 

planning services to them in 

accessible places at convenient 

times. The challenge here is for 

Mosamaria to make this vital 

change.



YOUTH SERVICES 
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TB SOUTH AFRICA PROJECT 
Our contract with the University 

Research Company with funding 

from USAID ran from January to 

March 2019 with 46 Community 

Health Workers who did directly-

observed-treatment for 400 Drug-

sensitive (DSTB) patients every 

day. The outcomes are shown in the 

table below:

When the contract ended, to our 

great frustration we had to stop 

providing this service from April up 

to September when a new contract 

was signed. Our staff members 

were out of work with no income for 

this period and our patients who had 

not yet completed their 6 months 

treatment were left with no support 

and monitoring and needless to say 

there were deaths and treatment 

d e f a u l t e r s .  S o m e  o f  t h e s e 

defaulters had converted to Drug-

resistant TB (DRTB) by the time we 

started working again.

The new contract enabled us to hire 

62 Community Health Workers who 

each care for about 12 patients at 

any one time, together with 8 team 

leaders, Mme Florina Tlali as 

manager, Mme Sandra Botsime 

who is responsible for monitoring 

and evaluation, a registered nurse 

Keneilwe Matima, and a social 

 Number  Males Females 

Number of patients cured  536 305 231 

Number of patients completed treatment  101 71 30 

Treatment Success Rate (cured plus 

completed treatment)  

637 376 261 

Number of patients lost to follow -up (LTFU)  5 4 1 

Number of patients died  55 36 19 

Number of patients transferred out  70 35 35 

Number of patients transferred in  2 0 2 

Number of patients hospitalized  4 2 2 

Number of patients refused treatment / 

support 

114 70 44 

 

worker Thabisa Kotsi. The budget 

for the contract is R4,9 million which 

is only for one year and ends in 

August 2020.

We have to treat 100 DRTB and 400 

DSTB patients a day in order to be 

paid as it is a strictly performance 

based contract. Although we believe 

that there are more than 100 DRTB 

patients in Mangaung, they are 

often very difficult to find as they wait 

until there are practically moribund 

before they seek help at a clinic. 

Sadly this results in many deaths 

soon after they have been referred 

to us.

TB is a disease linked to poverty 

with overcrowded living space, lack 

of food, and abuse of alcohol, 

ma r i j uana  and  t obacco ,  a l l 

exacerbating the disease. Our 

social worker has been horrified by 

the number of patients who literally 

do not have a morsel of food to eat in 

their homes. They struggle to 

swallow sometimes up to more than 

17 tablets a day for DRTB, with only 

water to drink all day.

We try to the best of our ability to 

provide them with some maize meal 

from our generous farmer, Rupert 

Fitzmaurice, and some canned and 

dried food donations from the young 

gentlemen at St. Andrews School. 

We are also encouraging every 

patient to plant a few vegetables 

and provide them with seed.



BLACKBURN 
MOSAMARIA TRUST 
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B l a c k b u r n  D i o c e s e ,  a n d 

particularly the members of the 

Mosamaria Trust there, continued 

to support us this year. Bishop 

Julian and Jean visited us briefly 

when he came out to conduct a 

retreat for the priests in our 

diocese. The time he spent with us 

was spiritually uplifting and the 

keen interest he and Jean take in 

our work means a great deal to us.

The Blackburn Mosamaria Trust 

collected R 137,730 which they 

donated to us to feed our orphans 

and vulnerable children. This 

requires real dedication and hard 

work from the members of the 

Trust and without this money we 

should not be able to feed our 

children, even a peanut butter 

sandwich every afternoon.

We also appreciate the ongoing 

interest shown by members of the 

Blackburn Trust and their concern 

and prayers, which we need much 

indeed. 

BLACKBURN

TRUST



OVC PROGRAMME 
ORPHAN & VULNERABLE 
CHILDREN’S PROGRAMME

KELEBOGILE DITEMA 
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Mme Kelebogile Ditema and her 

Team of  Letshego Rapulana, 

Rethabile Mkwanazi and Coach 

Tshediso Mpela continued to provide 

a variety of activities and support to 

about 110 orphans and vulnerable 

children throughout 2019. They meet 

different groups every afternoon, and 

they play netball and soccer three 

afternoons of the week. Coach did 

very well in being invited to take two 

of our soccer players to trials in 

Virginia for selection to a soccer 

academy. One child got through to 

the final round. They are working 

hard to be selected next year, as one 

lives at the academy in the hostel 

there which has a gym and all the 

best equipment to get fit, the best 

nutritious food and all school fees are 

paid, so it is a wonderful opportunity. 

All the Big League coaches visit the 

academy to select players for their 

teams. The Bafana Bafana national 

coach visi ted Mosamaria and 

donated 10 soccer balls. This was 

too a great honour. Our teams are 

affiliated to SAFA (South African 

Football Association)

Mme Kelebogile has all the children 

on the Nali I'Bali reading programme 

and they enter competitions regularly. 

Towards the end of the year, Mme 

Nthibane was a guest speaker at a tea 

party for the parents to raise funds. 

Mosamaria is affiliated to the Sport for 

Social Change Network and we were 

honoured to be visited by their 

management team who organised a 

day of physical and mental fitness 

games. This was the greatest fun for 

our children and taught them skills like 

“thinking out of the box”, team work, 

leadership skills and so much more 

while they were having fun. They 

even sponsored a jumping castle for 

the smaller children which was a once 

in a lifetime treat for them, then 

everybody had lunch together.

Mme Kelebogile had discussions on 

sexual and reproductive health with 

our pre-teen girls, who then went on a 

weekend camp to Maselspoort 

R e s o r t  w h i c h  t h e y  e n j o y e d 

immensely – most of these children 

had never slept away from home 

before or had the opportunity to swim 

in a proper swimming pool. At the end 

of the camp they each gave a short 

testimony committing themselves to 

abstain from sexual activities until 

they had completed their school 

careers. Research has proved that 

the longer young girls stay in school, 

the late their sexual debut which 

means a lower risk for contracting 

HIV.

I should like to thank the OVC Team 

for working with our children every 

day and providing support and a 

haven to those who are really in dire 

straits, like the little boy of 10 years 

who walks 20km a day to and from 

school with his rucksack full of his 

school books on his back. He has a 

meal ever day at our Centre before 

he starts his long journey home 

again. He has been abandoned by 

his mother who lives with one 

boyfriend after another, and lives with 

an aunt who really does not care a jot 

for him and finds him a burden. If it 

were not for our Team, he would have 

no love and care in his life at all.



VIRGINITY

PLEDGE
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STAFF REPORT

We worked with a staff complement of 

more than 100 people for most of the 

year as contracts came and went. 

This entails a huge amount of HR 

record keeping to keep abreast with 

labour laws, and Tsholo coped very 

well with this after Mme Nthibane left 

us in March to run her own business. 

Tsholo also managed to complete a 

three year HR Management diploma 

this year which shows great tenacity.

We had 1 baby born this year. We 

were devastated to hear of the death 

of Michael Titi our Adherence club 

facilitator at Kagisanong Clinic. 

He passed away only a few months 

after his work ended. After caring for 

and keeping nearly 1,000 ARV users 

in good health for more than six years, 

he succumbed himself which was so 

tragic. 

He was very brave as he had been 

severely hurt in a car accident before 

he joined us, and from then on had to 

walk with a crutch and was in pain, but 

a l w a y s  r e m a i n e d  c h e e r f u l . 

MHDSRIP

We are so happy that many of our 

Adherence Club Facilitators have 

been employed by RTC in the 

Eastern Free State where they are 

continuing with Adherence with 

funding from USAID.

Thanks to a donation from John Hall 

in Blackburn of R12,000, and R3,000 

from Bishop Dintoe, we were able to 

have a staff luncheon to thank 

everybody and say goodbye to those 

who were leaving. 

Dr.Ellen Blekie, the Mosamaria 

Chairperson said that she could not 

thank everyone enough for the 

wonderful work that they had done for 

the community. 

Having dreaded this as unbearable, 

the African spirit of resilience and the 

ability to sing and dance and turn a 

s a d  o c c a s i o n  i n t o  a  j o y o u s 

celebration prevailed. Many of those 

w h o  w e r e  l e a v i n g  t h a n k e d 

Mosamaria for the opportunity to 

develop and grow and learn new 

skills and said how the stipends had 

enabled them to educate their 

children and improve their homes. 

Our guest speaker was Father Isaac 

Moshoaliba who preached beautifully 

about coming to the different 

crossroads in our lives without giving 

up.
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ORGANOGRAM 2019
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CHAIRPERSON OF THE BOARD

Dr. Blekie

MOSAMARIA BOARD

MOSAMARIA COORDINATOR

BOOKKEEPER

OVC PROJECT
MANAGER

Sports Coordinator
2 Caregivers

HR OFFICER

TB DOT PROJECT
MANAGER

M&E Officer
Social worker

Professional Nurse
8 Team Leaders
62 DOT Support

HIV - YOUTH TESTING
PROJECT MANAGER

5 * Community
Mobilisers

PuP PROJECT
MANAGER

1 Professional Nurse
2 Facilitator



The Mosamaria Board performed all 
its statutory functions well in 2019 
holding an AGM, quarterly board 
meetings and receiving narrative 
progress and financial reports on 
every project.

Sadly, Gerald Roberts, our treasurer 
had to resign at the AGM as he is 
relocating to Clarens in the New Year. 
He was given a certificate of thanks 
and appreciat ion for the huge 
contribution he had made over the 
past three years in setting up proper 
s y s t e m s  o f  g o v e r n a n c e  f o r 
Mosamaria and organisat ional 
policies. Without his advice and 
guidance we would have not been 
properly compliant.

Mme Julia van Wyk a chartered 
accountant with forensic experience, 
who had been co-opted onto the 
board in 2018, was elected as the new 
treasurer. We thank her for taking on 
this role and adding an additional 
burden to her 18 hour work load.

The B ishop appo in ted Morut i 
Tshegofatso Msibi as the new 
Mosamaria Chaplain and she was 
welcomed to the Board by Dr.Ellen 
Blekie, our chairperson.

BISHOP DINTOE 
STEVEN LETLOENYANE
(VICE CHAIRPERSON)

MME JULIA VAN WYK
(MEMBER OF THE FINANCE

SUB-COMMITTEE)

MME NOSIPHO SONDIYAZI
CHAIRPERSON

HUMAN RESOURCE
SUB-COMMITTEE

MME NNINI SETHOJANE
(SECRETARY)

DR. ELLEN BLEKIE
(CHAIR PERSON)

GOVERNANCE THE BOARD 2019

NTATE SOLOMIZI HENGE
(MEMBER OF THE

STRATEGIC PLANNING
SUB-COMMITTEE)

PROF CHRISTO HEUNIS
CHAIRPERSON

COMMUNICATIONS
SUB-COMMITTEE

MR.GERALD ROBERTS
(TREASURER AND CHAIR
FINANCE AND STRATEGIC

PLANNING)

MME TSHEGOFATSO MSIBI
CHAPLAIN 
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FINANCIAL REPORTING 2019

DUSTY MABULE

TSHOLOFELO MONA
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In line with policies of best practice for 
corporate governance, we changed 
our auditors for the 2018 financial 
year. In March 2019 our financial 
manager's contract ended and was 
not renewed. Dusty Mabule and 
Tsholo Mona took over the functions 
of finance and human resource 
manager respectively, and coped 
very well with reporting to funders 
every month and with procurement 
and payments. In order to lighten the 
load on them we used CORE 
financial services to process the 
monthly financials and see to the VAT 
returns at a cost of just over R1,000 
per month. This decision was 
recommended by the auditors and 
supported by Julia van Wyk our 
treasurer, and it has worked well.

The contracted funding we had this 
year was:

R 1,163,467 from Right to Care for 
the end of the Adherence Club 
contract from January to June 2019

R 2,198,362 from the University 
Research Company (URC) for the TB 
projects for January to March and 
then September to December 2019.

R 117,577 from Soul City to complete 
the Stigma and Discrimination 

Eradication project from January to 
February 2019

R 133,557 from the Department of 
Social Development for our children 
from January to December 2019

R 601,600 from the National Lotteries 
Commission for October 2019 to 
September 2020 for our OVC Project 
and our new Youth Services Project.

R 500,000 from the Anglo American 
Fund for our CCMDD Pick-up-point 
project which is still in our bank 
a c c o u n t  u n t i l  w e  c a n  s t a r t 
implementing.

Unfortunately since Father Nixon 
from Anglican Aid Abroad in Australia 
became ill, we have not received any 
more donations from them.

R 137,730 was received from the 
Blackburn Mosamaria Trust in the UK 
for our OVC food.

We also received monthly donations 
f rom Dr.E l len  B lek ie ,  George 
Wasserman and Gerald Roberts, for 
which we are very grateful as it entails 
personal sacrifices.
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COORDINATOR’S CONCLUSION

Throughout our lives doors of opportunities 

open and other doors close, and this is the 

way we have to live at Mosamaria. We find 

strength to cope with these upheavals in 

believing that God is leading us to where he 

has work for us to do, and by being grounded 

in our communities so that we can hear about 

the urgent needs of people and hear about 

their health challenges. We cannot solve 

everyone's problems and very sadly we 

cannot save all our TB patients from dying for 

various reasons. However, we can sell hope 

and that is what most people in these dire 

circumstances need more than anything else.
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“If God is for us, who can be against us”. 
“Ha Modimo a na le rona, ke mang ya tla bang khahlanong le rona”. 
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