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VISION STATEMENT

MISSION STATEMENT

• Provide support to Orphans and Vulnerable   

 churches with the same vision as Mosamaria.

• Advocate for better services for people living   

 children and a range of services to their  

 with HIV and TB.

 families.

• Work together with other organisations and   

 Confidential Counselling and testing service 

Ÿ  Provide a network of care and support to as   

 and TB screening.

To work tirelessly and with complete dedication to:

 many people living with HIV and TB as

 possible.

 knowledge, and decrease the spread of HIV & 

TB through information, education and 

compassionate communication.

Ÿ  Eliminate stigma, empower through       

• Provide a highly professional HIV    

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

TB through information, education and 

compassionate communication.



COORDINATOR’S REPORT
TRUDIE HARRISON

“ If you can meet Triumph and Disaster

And treat those two imposters just the 

same, 

As I write this report, the words of the 

famous and well-known poem by 

Rudyard Kipling called “If” spring to 

mind: ……….

Yours will be the world and all that is in 

it …….”

2020 was the year that changed the 

wor ld  fo rever  because  o f  the 

pandemic caused by COVID 19. It 

caught us all completely by surprise 

and totally unprepared. Everything felt 

surreal and upside down and inside 

out. Someone said that the stupidest 

thing they had ever done was to buy a 

Year Planner for 2020!

In 2018-2019 we had more funding and 

more services being delivered to 

m a r g i n a l i s e d  c o m m u n i t i e s  i n 

Bloemfontein, than ever before. In fact 

at a certain stage we were touching the 

lives of over 40,000 people, and we 

were employing nearly 160 people in 

various projects.

Our purpose is to serve these 

communi t ies  in  ways tha t  w i l l 

contribute to end HIV and TB. We could 

prove to international and local funders 

that Mosamaria could implement their 

programmes efficiently and honestly.

However I would venture to say, that 

the fact that Mosamaria continued to 

adapt and provide services in 2020 

even though with reduced budgets 

and to fewer people, was a feat of 

triumph over disaster. We have to 

thank the awesome team of staff 

members who made this possible.

2020 Annual Report 3| 



The project to distribute HIV self-

screening tests, funded by the Society 

for Family Health (SFH), started in 

October 2018 wi th the aim of 

distributing 150,000 test kits by June 

2020. It had been piloted in three other 

African 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. 

From mid-October 2019 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 from 

January 2020 until June 2020, with a 

much reduced target. The kits finally 

arrived in mid-January 2020. The staff 

stopped working at the end of April 

except for the management who had to 

wrap up the project until the 30th of 

June. 

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, 

as with COVID, because there are 

simply not enough doctors and nurses 

to cope with the vast populations.

I should like to thank Ntate Thapelo 

and the team who kept focused on the 

purpose of the service through the 

many setbacks, and produced good 

results throughout.

HIV SELF-SCREENING
(HIVSS)
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Mangaung District HIVSS Kits Distribution 
Sep 2018-Feb 2020

HIVSS was implemented in line with 
the objectives of Free State 
Provincial Implementation Plan for 
HIV, STIs& TB 2017 – 2022

• The prevalence of HIV in Free                
State is 17%

Sources:

• SFH supported province’s efforts to 
achieve the 90.90.90 strategy 
through targeting individuals who 
were less likely to present 
themselves in traditional HIV testing 
sites 

• SFH implemented HIVSS in 
Mangaung Metro through its local 
partner Mosamaria Aids Ministry

DHIS data 2017-2018

South African National HIV Prevalence, 
Incidence, Behaviour and Communication 
Survey, 2017
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HIVSS Kits Distribution 
Sep 2018-Feb 2020
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The overall distribution  target for the Metro was 138934 and 75% (n= 104 240) was achieved
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HIVSS Kits Distribution 
Sep 2018-Feb 2020

The program was implemented in the two sub – districts of the metro 
  - Bloemfontein 
  - Botshabelo
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Mangaung HIVSS Kits Distribution 
Sep 2018-Feb 2020

Community based; 
77%

COVID 19; 10%

Key populations; 
11%

Private Sector; 
11%

Secondary; 0%

VMMC; 0%

HIVSS KITS DISTRIBUTION BY MODEL (104 240)
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HIVSS Kits Distribution by Population Reached (N=104 240)

• Of females, 9% (n=8 146) HIVSS kits 
were distributed to AGYW 15-24 years 

• 19% (n=6 344) among males and 15% 
(n=2 655) among females were first-
time testers 

• Our models of distribution  
implemented:  Community Based, 
Private Sector, Key Populations (men 
who have sex with men, sex workers 
and transgendered people) and 
Workplace 

• Community based contributed 77% (n= 
79836 ) of the total distribution and 
Private sector contributed 11% (n= 
11411 )
 
• 10% (n= 10496) HIVSS kits were 
distributed during COVID - 19. 
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Mangaung HIVSS Kits Distribution 
Sep 2018-Feb 2020
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HIVSS Distribution by age, sex and testing frequency Sep 2018 
- Mar 2020 (N=93 744)

Female Male Unknown %Female first time testers %Male first time testers

•  Of the Females 38% (n= 29 
514 ) AGYW (Adult Girls & 
Young Woman), who were found 
in hotspots, Centre of Education 
and in the community.

• The graph shows 60%  
females and 40% Males 
received the Kits and tested for 
the 1st time,

• During COVID Screening and 
Distribution a total of (n=10 496) 
was reached with more 
Adolescents being reached 
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Community based Outcomes and Insights (N=4 937)

• Mosamaria provided door 
to door confirmatory testing 
and escorted clients to 
facilities, where possible for 
ART initiation.

• This graph highlights that a 
high proportion of clients 
use the kit by time of follow 
up



HIVST DISTRIBUTION TO VULNERABLE 
POPULATIONS DURING COVID-19 
CONTACT TRACING 

• Mass COVID-19 Screening 
Campaign with Contact tracing from 
COVID-19 hotspot areas 

– Door-to-door symptomatic COVID-
19  screening and referral for 
COVID-19 testing if required 

• Distribution of HIVST kits during 
COVID-19 tracing and screening
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Sep 18-Feb 2020
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Community Model During COVID_19
Community Hot spot

• This model targets the following 
population types namely AGYW (15-

• This model is implemented in 
various platforms namely Door-to-
door, mobile outreach, transport 
hubs, other high-risk communities

Model description: 24 years), adult males (15+ years), 
key pops; untested partners of high-
risk populations

• Implementation of this model is 
structured to reach populations that 

• HIVSS may be distributed directly to 
the end user (primary distribution).

usually would not seek testing 
services

• This model assist in other activities 
of HIV prevention such as condom 
distribution, HIV prevention key 
messages 
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Community Model During COVID_19
Door to Door



Key Population Model

• The clients are found in the Hotspots and 
brothels 

• The Model refers to defined group, who due to 
high risk behaviours have an increased risk of 
HIV infection, irrespective of the epidemic type or 
local context. 

• We also Partner with Organisations that are 
promoting awareness in the Communities about 
MSM, LGBTQI etc

Distribution at Hotspot with Sex workers 

Distribution at Hotspot with LGTBQI Community
members integration with Rainbow seed 
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HIVSS Kits Distribution 
Sep 2018 to June 2020
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testing frequency (N=2 406)

Female Male Unknown %Female first time testers %Male first time testers

• The Graph indicates that (N=2406) kits distributed to the Key Population.

• Key Populations were found in the Brothels, truck Stops and hot spots.

• 14% were first time Male testers and 13% were females, this indicate that most Key pops and LGBTQI community 
members are still finding it difficult to access services in the facilities
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Workplace Distribution During COVID-19

Workplace programmes:
 HIV self-screening can be introduced within workplace wellness programmes 

and can reach men and those at high risk such as, truck drivers, and their 
partners, with a view to facilitating the uptake of HIV prevention. 

The self-screening kits can be given directly to the end-user through primary 
distribution, and the individual can be directly assisted or can be unassisted. 
Workplace programmes can also use secondary distribution by promoting 

partner delivery of the self-screening kits. However Mosamaria only 
implemented Primary Distribution

Ambrons Mokone at The 
Will Funeral Parlour during 
Workplace distribution
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Workplace Distribution During COVID-19

Keneilwe Ratutubala collecting 
data before issuing the test Kit

Employees were taught about 
hygiene and how to wash their 
hand. They were all hand 
sanitised during the health talk.
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Lessons Learned

• Irrespective of Gender, the marginalized community appreciates the service and the fact that it is made available 
without them having to make a trip to the facility, encourages them to want to know their status, being able to walk 
into the facility with test results gives them confidence.

• The program has a potential to achieve more if properly supported and implemented 

• HIVSS provides an alternative and is much needed especially in the workplaces and hard to reach areas e.g. areas 
far from the facilities.

• The Integration of other HIV related services proved to be a great way of information sharing which is not widely 
spread in the facilities e.g. HTS, VMMC, PrEP, PeP etc
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CENTRAL CHRONIC MEDICINE DISPENSING AND DISTRIBUTION 
PICK-UP-POINT (CCMDD PUP)

Fortunately we had obtained funding 

from the Anglo American Foundation 

for this service. Because of the COVID 

19 lockdowns, we decided to deliver 

the packages of chronic medication to 

the clients at their homes. This was a 

great advantage to them because they 

could not move around freely, there 

was very limited transport, and the 

health facilities were all concentrating 

on COVID screening so staff were not 

available at the clinics for other 

services. 

We applied 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. After 

months and months of bureaucratic 

set-backs and delays, our first parcel 

of medication was delivered to our first 

client in June 2020. A small amount is 

paid to Mosamar ia per  parcel 

delivered by the NDoH. Not nearly 

enough to run this service.

Focus on COVID alone to the 

detriment of other primary health care 

s e r v i c e s  w a s  a  w o r l d - w i d e 

phenomenon. The repercussions of 

these interruptions are mindboggling – 

hundreds of thousands of HIV 

t rea tment  de fau l ts  lead ing  to 

treatment resistance requiring much 

more expensive treatment regimens, 

TB re-infections and or deaths, and 

unplanned pregnancies!!

Mosamaria registered clients as at 30 

November 2020: 668

Clients receive medication for two 
months at a time – six deliveries per 
year.

I should like to express my immense 
gratitude to Ntate Thapelo Mabule, 
Mme Seipati Lekgetha, Sister 
Kelebogile Selemela and Ntate 
Itumeleng Mochoancheng for their 
long hours of work, travelling over bad 
roads or tracks in all weathers, 
endless patience in trying to locate 
clients with incorrect addresses and 
contact numbers, and meticulously 
keeping correct records of medicine 
parcels received and distributed.
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YOUTH SERVICES

15-20         35         226       175        0            0          282       153       89        171       157       147        62
  

Age          Jan        Feb        Mar        Apr        May      Jun        Jul        Aug    Sept       Oct       Nov      Dec
 

21-25         25        194        195        0            0          806       332       146      295       337       378        184

26-30         9          106        78          0            0          226       159      225       410       383       391        193

31-35         2          81          65          0            0          177        223     163       236       287       288        170
 
Other         3          83          37          0            0          39          278     192       272       325       316         91

  3          29          10          0            0          10          21        6          15          6           17         10Reactives

Non - 
Reactives    71        661       540        0             0          1520     1124    809       1369     1483     1503      690
 

Age         Jan        Feb        Mar        Apr        May      Jun        Jul        Aug      Sept       Oct        Nov      Dec
 

Males         39        320        250        0             0          895       541      443       653       822        788      340

Females     35        370        300        0             0          635       604      372       731       667        732      360

HIV SELF-SCREENING
(HIVSS)

We were fortunate to receive funding 
from the National Lotteries 
Commission in 2019 which enabled 
us to employ five HIV 
counsellor/testers to start a mobile 
community based finger-prick rapid 
results HIV testing service targeting 
young people aged between 15 – 24 
years. The highest new HIV 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 

HIV Tests done in 2020

Our target is to test 1,000 young 
people per month, and assist those 
who test HIV+ to access ART and give 

and reproductive health, and complex 
relationships. They also cannot 
access HIV testing and contraception 
because the public health facilities are 
closed when they get out of school. 
The DoH has a policy on clinics 
staying open late to accommodate 
these needs, but in fact this does not 
get applied. The funding was paid into 
our account at the end of October 
2019. We received a MoU from the 
FSDoH in January 2020 to allow us to 
start with the service.

Mosamaria has a planned route for 
these mobile services and goes to 
the same site at the same time every 
month. This service is well 
advertised on social media which 
appeal to young people.

them ongoing counselling support. 
It is our dream 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. 
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TOTAL       74        690        550        0             0        1530     1145      815      1384     1489      1520     700

TOTAL

1 497

2 532

2 180

1 692

1 636

127

9 770

9 897

5 091

4 806

9 897

% HIV+ = 1.28%



YOUTH SERVICES
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The same team was re-hired with 
Mme Disebo Monyaki doing the M&E, 
and we had to treat 60 Drug-resistant 
TB and 500 Drug-sensit ive TB 
patients a day in order to be paid as it 
was a strictly performance based 
contract. Although we believe that 
there are many more TB patients in 
Mangaung, they are often very difficult 
to find as they wait until they are 

The contract for one year with the 
University Research Company with 
funding from USAID, which was 
signed in September 2019 enabled us 
to hire 62 Community Health Workers 
who each cared for about 12 patients 
at any one time, together with 8 team 
leaders,  Mme Flor ina Tla l i  as 
manager, Mme Sandra Botsime who 
was responsible for monitoring and 
evaluation, a registered nurse, and a 
social worker. The budget for the 
contract was R4,9 million which was 
only for one year and ended in August 
2020.

At the end of the contract we had to 
pay off all the staff members who had 
done such amazing work during the 
year. Then we were offered an 
extension to the contract from October 
2020 to January 2021. So the stop-
start-stop-start work continued – it has 
almost become a way of life for all of 
us! Although it certainly is not a way of 
life for our patients, as they default 
from their treatment.

TBSAP

practically moribund before they seek 
help at a clinic. TB is very stigmatised in 
our communities. Sadly this results in 
many deaths soon after patients have 
been referred to us.

The most heart-breaking aspect of 
treating TB patients is the abject 
poverty in which most of them live. 
Many of them live in sub-human 
conditions of overcrowding and 
malnutrition as they simply do not 
have money to buy food, let alone 
nutritious food which they need to 
overcome the disease.

During this contract, in March 2020, 
COVID 19 reached our shores, and 
we were suddenly right in the middle 
of lock-downs. Our staff were trained 
on COVID screening and protection, 
and they continued to visit their 
patients wearing masks and using 
hand sanitisers all of the time. They 
a l so  vo lun tee red  to  he lp  the 
Department of Health with COVID 
screening. I was personally very 
concerned about their safety, but our 
funders insisted that it was no greater 
risk than was normally taken with TB 
and our staff were used to protecting 
themselves. So they continued to care 
for their patients. Patients were 
terrified of going near the clinics in 
case they would be infected with 
COVID, so our staff bringing them 
their medication at home, was a great 
help to them. I salute Mme Florina and 
her team for putting their patients 
ahead of their own safety. Fortunately 
none of the team members contracted 
COVID 19.  Once again we say “If God 
is with us, who can be against us”.

Florina Tladi for TB Program
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Mosamaria Aids Ministry
Corner Saltzman and St. George Streets

Bloemfontein
9301

Tel: 051 430 1715
e-mail:trudie@mosamaria.co.za

www.mosamaria.co.za
Registration: 070-155-NPO

2019-03-26

Dear Honourable President, Ntate Cyril Ramaphosa,

We the board members, staff team members and beneficiaries of Mosamaria hereby appeal to you to look 
at the plight of Non-profit organisations in the Free State and in Mangaung Metro in particular, please. The 
Stop TB Partnership emphasises that civil society and community-based organisations must play a key role 
in the planning and provision of TB care by increasing awareness; active case finding; improving access to 
care; encouraging adherence; providing psychosocial support and reducing stigma; monitoring 
programmes; and facilitating community engagement in research and development.

Mosamaria has been serving the most marginalised people of Mangaung since 2003 in the support and 
treatment of people living with HIV and TB. We have counselled and tested more than 4,000 community 
members per month to empower them by knowing their HIV status. We currently distribute about 6,200 HIV 
self-screening kits monthly to people who have never tested – especially young girls and women at very 
high risk.

Currently Mosamaria has 25,601 people in its chronic disease Adherence Clubs in 21 local PHC facilities, of 
which 98% remain in care with 97% suppression of viral load. We treat 500 patients per day in their homes 
for drug-susceptible TB using the directly observed treatment (DOTS) method, which for fear of drug 
resistance remains the mainstay of TB control worldwide. We were also treating and supporting patients 
with drug-resistant TB in their homes and running a stigma and discrimination eradication project where we 
have engaged in dialogues with more than 30,000 community members over the past two years.

Being a community based organisation, Mosamaria is aware that lack of good quality health services is one 
of the greatest stumbling blocks to the development of our community. This affects every aspect of their 
lives – psychological, emotional, social, physical and economic. We have been driven by a passion for the 
past 14 years to try to address this through raising funds and providing services. In 2018, Mosamaria had a 
budget of just over R10 million, employed 140 staff members and provided services to over 50,000 people.

Throughout this period Mosamaria has worked hand-in-hand with the Free State Department of Health at 
the local, district and provincial levels and the Department has often expressed its gratitude to us. Although 
the Department did fund us from October 2015 to March 2017, it states that it is no longer in a position to 
fund us in any way now. This situation does not portend well for HIV and TB control in Mangaung. 



Community-based responses to these epidemics have been absolutely integral to the fight against HIV, TB and 
malaria throughout Africa, and no less so in our Metro. Note that local government spending on district health 
services in Mangaung at less than 5% is the lowest among the metropolitan municipalities, 
e.g. the corresponding figure for Ekurhuleni is 30%.

1) Highest rate of positive TB screening in clients over 5 years of age.
2) Highest rate of positive TB screening in clients under 5 years of age.

TB/HIV control in Mangaung is sub-optimal compared to the other five metropolitan municipalities: Of the six 
metros, Mangaung has the:

__________________________   __________________________

3) Second highest rate of TB clients initiated on treatment.

We appeal to you Ntate, because when you launched of the NSP for HIV, TB and STIs 2017-2021 at Hoffman 
Square in Bloemfontein on the 31st of March 2018, you acknowledged the vital role that NGOs play in the 
provision of health and social services, and acknowledged that NGOs can provide these services much cheaper 
than government.

Very sadly, most of Mosamaria AIDS Ministry NPO's funding will end on 31 March 2019. Due to the change of 
focus of the Global Fund, PEPFAR also withdrew from our district, Mangaung Metro, as it is no longer counted as 
a priority district for HIV. We have applied, and continue to apply, to funders who might assist us to continue with 
these services. Ntate, the pool of international donor funds is drying up fast. 

6) Third highest TB client loss to follow-up rate.

In great humility and with great hope, we address our plight to you.

Mosamaria Chairperson    Mosamaria Board Member

5) Fourth highest TB treatment success rate.

Dr Ellen Blekie     Prof Christo Heunis

We are bereft at the thought of leaving the community members we have serviced so faithfully and who have 
come to trust us, and because more than 120 of our passionate, dedicated staff members are losing their jobs.

8) The lowest HIV testing coverage among clients aged 19 months and older.

Yours most sincerely

7) Third highest male condom distribution rate.

Please see the TB, HIV and TB-HIV inequity in SA Metros table at the end of this letter.

4) Third highest rate of TB/HIV co-infected patients on ART.

We are in the same position as countless other NGOs and appeal to you to take cognisance of this too. We have 
continued in faith through many years believing our slogan “Ha Modimo a na le rona, ke mang a tla ba 
khahlanong le rona”, and we continue to believe this but without your intervention Ntate, we are doomed.



TB Report for 2020 Annual Report
JANUARY 2020 – December 2020

Objectives of the project

• To provide treatment support for both DR and DSTB 
patients through community DOT in Mangaung District.  

• To capacitate Mosamaria Aids Ministry staff on basic 
TB management in Mangaung.

• To conduct contact management for both DS and DR 
TB patients in Mangaung Metro District. 

• To increase TBHIV collaboration in Mangaung

• To strengthen scaling up of contact management for 
index patients in supported facilities.

• 88 were found including 3 DR patients, and they were 
all put on treatment, 

Accomplishments

• 19 moved to unknown addresses,

• 3981 were presumptive,

• 155 were put on treatment

799 lost to follow up patients were referred to Mosamaria 
team to trace.

Through door to door, finding missing cases, index 
cases, and scaling up, in 2020 the Mosamaria team 
accomplished:

• 159 Tested positive

• Out of 145 found 79 Completed treatment but the files 
were not updated   they were updated later.

• 19,590 people were screened

One of our 
female patient we 
found in the very 

bad condition 
with no food she 

was just lying 
there with no 

hope. Within four 
months one of 

Mosamaria 
Community 

Health Workers 
gave her support 

she get better 
and back on her 

feet again.
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TB Report for 2020 Annual Report
JANUARY 2020 – December 2020

Door to door screening in process. 
World Diabetic day with other stake holders.

Success = 955

33 children with DSTB were managed.

Completed Treatment 427

1,964 Drug-sensitive TB patients
227 Drug Resistant patients
Total = 2,191

In 2020 Mosamaria managed Directly Observed 
Treatment (DOT) on a daily basis on a total of

1,102 of these patients were co-infected with HIV 

All TB newly diagnosed patients who were not HIV 
positive, were put on IPT

Loss to follow up 219
Died  95

All of the co-infeacted patients were on ART

Treatment Outcomes in 2020

Cured  528



World TB day at Phase 6, in 
partnership with District office 

World TB day at Phase 6, in 
partnership with District office 

Diabetic day at Matlharantlheng

World AIDS day Mosamaria Nurse, Sr Keneilwe Matima training focal TB people 
on reclassification of patients.

TBSAP
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When the children were not allowed to 
go to school, they could not get their 
school-feeding meal,  and they 
became desperately hungry, as there 
was often no food at all at home. This 
worried our OVC care givers so much 

Mme Kelebogile Ditema and her Team 
of Letshego Rapulana, Rethabile 
Mkwanazi and Coach Tshediso Mpela 
continued to provide support to about 
110 orphans and vulnerable children 
throughout 2020. This was so much 
more difficult than usual because of 
COVID regulations.

ORPHANS AND VULNERABLE CHILDREN (OVC)

KELEBOGILE DITEMA 

that they decided that they would cook a 
meal a day for them at our Centre at 
St.Patrick's. The children came at 
different scheduled hours each day and 
were lined up with social distancing 
measures in place, and then each one 
received a plate of food which they 
could eat outside or take home. This 
was really a lifeline to these children.

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.
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ORPHANS AND VULNERABLE CHILDREN (OVC)

2020 Annual Report 29| 



With COVID, we had no visitors from 
Blackburn this year. We missed their 
energising visits.

Two young children in Blackburn 
heard about the plight of our children 
and they decided to collect money to 
help them. They collected £500 
which was absolutely miraculous. We 
used some of this money to help 
children like the little boy of 12 years 
who used to walk 20km a day to and 
from school with his rucksack full of 
his school books on his back. We 
could buy him a bicycle which was 
the greatest joy to him. Instead of 
walking for two hours twice a day, he 
can get to and from school in 30 
minutes. He has a meal every day at 
our Centre before he cycles home. It 
is amazing to me that these primary 
school children in Blackburn could 
work so hard to reach out to our 
children in such a meaningful way. 
May God bless them forever.

BLACKBURN MOSAMARIA TRUST
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The Mosamaria Board performed all 
its statutory functions in 2020 holding 
a virtual AGM. There was only one 
board meeting in the first quarter, and 
after that board members received 
quarterly reports from the Coordinator.

Moru t i  Tshegofa tso  Ms ib i  our 
Mosamaria Chaplain, has been very 
involved with the really destitute and 
very ill TB patients. Mme Florina would 
take her to see the patients, and then 
she would send them generous food 
parcels every month, until they were 
well again or could access a social 
grant.

We should like to express our great 
sadness at the death of Bishop Tom 
Stanage who died early this year 
during the COVID lockdown. He had 
been Mosamaria's founder and 
chairman for many years, and then our 
patron up to the end of his life. He was 
a true visionary who could see the 
devastation that HIV/AIDS would 
cause, around 1999 when the rest of 
the Anglican Church was taking no 
notice of the impending disaster. He 
championed the call for the church at 
large to get involved with all who were 
suffering and dying from AIDS related 
diseases at that time .He took a great 
interest in the work of Mosamaria and 
was always enthusiastic about our 
p r o j e c t s  a n d  w a s  e x t r e m e l y 
supportive. May his dear soul rest in 
peace.

THE BOARD

BISHOP DINTOE 
STEVEN LETLOENYANE
(VICE CHAIRPERSON)

MME JULIA VAN WYK
(TREASURER)

MME NOSIPHO SONDIYAZI
CHAIRPERSON

HUMAN RESOURCE
SUB-COMMITTEE

MME NNINI SETHOJANE
(SECRETARY)

DR. ELLEN BLEKIE
(CHAIR PERSON)

NTATE SOLOMIZI HENGE

PROF CHRISTO HEUNIS
CHAIRPERSON

COMMUNICATIONS
SUB-COMMITTEE

MISS. NOMATHEMBA NKABI
(FUND RAISING)

MME TSHEGOFATSO MSIBI
CHAPLAIN 
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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 Human Resources 
record keeping to keep abreast with labour laws, and Tsholo coped very well with 
this.

We said goodbye to Ntate Baeto Mogoera in February, which was very sad for all 
of us. Baeto was a founding member of Mosamaria back in 2003, and has loyally 
devoted himself to the work of Mosamaria since then. Mosamaria is his passion 
in life. We thank him for his 17 years of hard work, and especially for building the 
good reputation of Mosamaria by attending many, many meetings so that we 
could network with other NGOs and the government departments. His work put 
Mosamaria on the map.

STAFF

BAETO MOGOERA
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ORGANOGRAM 2020

CHAIRPERSON OF THE BOARD

Dr. Blekie

MOSAMARIA BOARD

MOSAMARIA COORDINATOR

BOOKKEEPER

OVC PROJECT
MANAGER

1.  Coach for Sports 
Coordinator

2.  Caregivers

TB South Africa Project
Manager

M&E Officer
Professional Nurse

5 Missing Cases Team
6 Team Leaders

55 DOT Supports

HIV - YOUTH TESTING
PROJECT MANAGER

5 * Community
Mobilisers

PuP PROJECT
MANAGER

1 Professional Nurse
2 Facilitator

HIV Self- Screening 
Project Manager

M&E Officer
Project Officer
14 Counsellors

HR OFFICER
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Dusty Mabule and Tsholo Mona have 
managed our corporate functions of 
f i nance  and  human  resou rce 
management very competently. 
Especially having to do everything by 
“remote control” as it were because of 
COVID,  they have been qui te 
amazing. Closing down a funding 
project when a contract ends, requires 
much patience as funders suddenly 
demand all sorts of records which 
were never mentioned at the start. 
However, Dusty is so skilled in 
compliant f inancial records for 
funders, she copes with it all without 
showing any signs of irritability and at 
any time if you ask her how she is she 
will reply “ I am not complaining my 
dear”.

As funding contracts started and 
ended Tsholo had heaps of paper work 
to do in dismissing and re-hiring up to 
70 people at a time. We have to keep 
all these paper records to comply with 
the Labour Laws and prevent any 
disputes.

We used CORE XERO financial 
services to process the monthly 
financials and see to the VAT returns, 
at a cost of just over R1,000 per 
month. They also assist with the 
claims for the South African Revenue 
Services' Employment Tax Incentive. 
We should, like to thank Este and 
Carin for their support.

FINANCE

R 133,557 from the Department of 
Social Development for our children 
from January to December 2019. We 
continued to use the funding from the 
National Lotteries Commission which 
we received in October 2019. It was 
used for the OVC project for stipends 
and some other expenses. It was also 
used to pay the salaries of our Youth 
Services Programme which has been 
so exciting to get going.

We received a further R 500,000 from 
the Anglo American Fund for our 
CCMDD Pick-up-point project which 
was their exit funding to us. Their 
funding strategy has changed and they 
are focusing on the development of the 
communities around the mines that 
they operate. It is really a sore blow to 
Mosamaria to lose funding from the 
Anglo American Chairman's Fund 
which has been supporting us since 
2009. 

The fund is administered by Tshikululu 
Social Investments, and it has been 
nothing but a pleasure to work with 

The contracted funding we had this year 
was: R 4,503,039  from the University 
Research Company (URC) for the TB 
programme for January to September, 
and then October 2020 – January 2021. 

them. They are extremely efficient and 
skilled in managing corporate social 
investments, and have a wonderful 
understanding of South African 
conditions and needs. We are truly 
indebted to the Anglo American 
Chairman's Fund which has made so 
much of our work possible over twelve 
years. No other South Afr ican 
business has funded us for so much 
over such a long time-span. We take it 
as a huge compliment that they, as 
one of the top businesses in the 
country and internationally, were 
willing to partner with us in this way.

R 191,748 was received from the 
Blackburn Mosamaria Trust in the UK 
for our OVC food.

We also received monthly donations 
from George Wasserman and Gerald 
Roberts, for which we are most 
grateful. They have both been very 
faithful donors over a number of years. 
Most people in South Africa are really 
feeling the adverse effects of the 
economic recession, the food price 
increases, and the blow of the COVID 
Lockdowns which have resulted in 
many retrenchments. This makes us 
even more appreciative of their 
sacrificial giving.

TSHOLOFELO MONA DUSTY MABULE
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I hope that through this report, you 
have all managed to see the triumphs 
and disasters we faced in 2020. By the 
grace of God alone, Mosamaria is still 
rendering much needed services to 
our marginalised communities in 
Mangaung. The number of services 
have been cut down because of 
funding contracts ending, our budget 
is much reduced, and we are able to 
employ far fewer people. But we 
remain focused on our Vision and 
Mission statements and firmly believe 
that if our communities still need us, 
God will find a way.

CONCLUSION
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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”. 


