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  NACOSA

        Networking AIDS Community of South Africa

        P O Box 6358, ROGGEBAAI 8012

       Tel.: (021) 461 7348   Fax: (021) 461 7953

       E-mail: info@wc-nacosa.co.za


Community Based Care Coalition Launch Minutes
23rd April 2008, 09h00-13h30

Ritz Hotel, Sea Point 

Agenda

1.
Registration and Refreshments

2.
Welcome
3.
Overall Perspective of the Community Based sector & 2010 strategy in the Western Cape - Dr Liz Gwyther: CEO: Hospice Palliative Care Association of South Africa

4. 
Community Based Care Services - The partnership between the Department of Health and the NGO sector – Department of Health


5.
Community Based Care Services - The partnership between the Department of Social Development and the NGO sector – Department of Social Development

6.
Terms of Reference: Community Based Care Coalition: NACOSA

7.
Discussion

8.
The way forward

9.
Present received Nominations and election of CBCC representatives for the Western Cape

10.
Elected representatives meet

11.
LUNCH

1.  Present & Apologies
Apologies were received for nominated candidates, Jeanette Masala & Mick Skeleki.
2.  Welcome
Director, Dr Maureen Van Wyk, welcomed everyone to the launch.  Dr Van Wyk communicated that after 11/2 years NACOSA has revived its home based care programme with the appointment of CBCC (Community Based Care Coalition) Coordinator Neziswa Mdaka.  Dr Van Wyk also added that the Coalition has come about because of a demand from the sector & roleplayers for a joint mandate; it is to this end that the purpose of the coalition is to draw together the home based care sector under one umbrella - capacity building, providing a platform for debate & shared learning giving home based carers a voice in the Western Cape.  The purpose of the meeting hence is to formalize partnerships between the CBO & NGO sector & involve roleplayers from other departments.
After the opening welcome message from the Director, Menaka Jayakody, CHAiN Coordinator; introduced guest speaker & partner, Dr Liz Gwyther of the Hospice Palliative Care Association.

3. Guest Speaker: Dr Liz Gwyther of Hospice Palliative Care Association

Dr Gwyther thanked NACOSA director & Menaka Jayakody for the invitation to attend the CBCC Launch.

A presentation was conducted by Dr Gwyther outlining the overall perspective of the Community Based Care Sector & 2010 Strategy for the Western Cape; among the issues that she raised was identification & management of matters relating to health care in the community setting & care in the home, aims & objectives for 2010, the benefit & risks of home based care to patients, to the community, to the CBO sector & to the health care system.
She also outlined the structure, function & operations of the CBCC advisory Committee.  A representative from the Department of Social Development, Department of Health, City of Cape Town and representatives from the NGO sector will serve on the committee & meet on a monthly basis to discuss specific tasks.  
At the end of the presentation comments & questions were welcomed.  There was a suggestion from the floor that the coalition should look at including the media & private sectors.

4. Guest speaker, Zanele Mazwi, from Community Based Services Coordinator, Department of Health was introduced by Menaka Jayakody.

Zanele conducted a presentation drawing on the perspective of Community Based Care Services by Department of Health & its background.
She added that the Department of Health understands that their programme requires generalized specialists & also specific specialists.  She added that the Department of Health has a package of services in which it supports CBO’s & that it also provides sector support through its supervisory programmes.  She also communicated that the objectives of DOH is to expand HBC services as a safety net for the vulnerable communities through assisting in reducing the burden of diseases which communities face; the department also focuses on enhancing skills of carers & assisting with carer career paths in so doing, ensuring quality service delivery.  
Current services offered by the department are also sub acute services, palliative care, chronic life care, HBC, TB Dots, VCT, HIV targeted interventions, intergrated management of childhood illnesses (IMCI), nutrition projects, social capital projects, Rehabilitation projects, strengthening of health committees and schools health.  She also covered the topics of CBS staffing & EU funding.
She also reported that the department is working towards an integrated community based care model.

5.  Andile Xonti, Deputy Director/Programme Manager for HIV/AIDS of the Department of Social Development.   Introduced as the third speaker by Menaka Jayakody
Andile presented on the partnership between the Department of Social Development & the NGO sector.  He acknowledged the CBO/NGO/FBO sectors were on the forefront of service delivery of Home Based Care long before the government interceded. He added that DOSD had only started with HBC programmes in 2005 in collaboration with the EPWP programme; this was implemented without consultation of the HBC sector. The HBC programme started with 90 carers, to date the programme has approximately 650 carers; in 2005 it funded 45 organisations, to date it funds 85 organisations.
He continued to say that the coalition will act as a starting point in creating spaces where government & civil society can work together with the aims of improving services.  The CBCC will also enable DOSD to meet with the sector to look at critical issues.

DOSD is drawing on the NGO sector, Andile reported that there seems to be an overstretching of the NPO sector beyond capacity and mandate and that the department has identified a skills shortage in the sector since DOSD sources carers from the sector.  He reported that it is good that the NGO sector is organizing themselves and that NGO inputs are needed to ensure that carers get the necessary training and that the Department does not want to alienate organizations or cause animosity.  
In conclusion Andile reported that there is a need for accredited HBC programmes so that carers gain proper recognition by the sector.
6.  Presentation of the CBCC Terms of Reference: done by Director, Maureen van Wyk, Dr Liz Gwyther and Neziswa Mdaka; with reference to the Draft Terms of Reference document of the aspects that were covered in this presentation were the aims and objectives of the CBCC, the area of operation of the CBCC, Membership and Dissolution.

Dr Van Wyk also outlined that the coalition structure will consist of 3-5 stakeholders from organizations and will in total have 12-14 members; this includes government representatives, regional representatives and a NACOSA staff member as secretariat.  She added that representatives will be elected every two years and that the Advisory Committee will discuss the way forward.
Presentation of Nominees received and election of the CBCC Advisory Committee Members:
· Dr Liz Gwyther, Hospice Palliative care Association

· Frank Abrahams, Touch Community Services
· Ria Grant, TB Care Association

· NJ Blekiwe, MAAG- (Karoo Representative)
· Mick Skeleki, Kenani HBC - (Southern Cape Representative)
· Sr Regina Jantjies, BRAM HBC Project - (Cape Winelands Representative)
· Basitsana Mathibe, Tirisano Training Organisation - (West Coast Representative)
· Younis Adams, Department of Health - (Overberg)
· Jeanette Masala, Department of Health - (City of Cape Town)
· Andile Xonti, Department of Social Development 
· Metro (VACANT)

· Overberg (VACANT)

It was discussed & a decision taken that there is already a representative from DOH and that Younis Adams’ nomination will be removed and an NGO representative be elected for the Overberg area.
An objection was received that the Metro is a large area and may require more than one representative; it was proposed that the amount of representatives per region should be equal for all regions and not that one region have more reps than others; therefore only one rep was proposed and accepted by the floor.  
7.  Discussion and Commentaries: 

TB Care Association, Ria Grant: TB Care Association posed a question to Andile asking how often departments have meetings to discuss programmes; Andile responded saying that Department has monthly meetings but that it is still a long way to go in terms of strengthening intergovernmental relations.
Department of Education, Boniswa: Education Department reported that there are many children without food and homes and that carers cannot work alone but need the support of other departments and sectors, she emphasized that DOE should also be on board.

Damaris Fritz, Cape Metro Health Forum: Commented that collaboration at district, provincial and national level should be high on the agenda of all departments.  She also commented in saying that traditional healers and the marketing & tourism sectors should also be invited.
Mr P Marais, Special Life Care: Asked whether membership was open to all organizations and individuals and also commented that if membership is too open it could lead to chaos.
Director, Maureen Van Wyk of NACOSA: responded in saying that membership is open to both individuals and organizations and that one member per organization can be representative of an organization within the coalition.  Dr Gwyther added that the more inputs the coalition can receive the better; votes will determine membership and proposed working groups instead of representation on the advisory committee.  Only representatives from organizations will be elected as Advisory Committee Members.
Basetsana Mathibe, Tirisano Training Organisation: Commented saying that discussions seem to be only health focused but that the social aspect of HBC need also be considered.
The additions suggested with regards to the TOR on page 1, is that “social welfare” should be included in 2.2.
Other suggestions included inviting Department of Labour, Department of Education & Department of Agriculture to come on board.

Mr P Marais, Special Life Care: asked whether the government has bought into the initiative & whether it is supported, to which Dr Van Wyk responded saying that the initiative has been accepted since it is long overdue and that the body will get the status that it deserves because of its collective voice.

In response to Mr Marais Dr Gwyther added that the CBCC network is about action and not just talking issues through, it is intended to be about working groups with specific outcomes, accountable to its members.

When asked about inclusion of the Department of agriculture by Basi; Dr Van Wyk added that issues from the Regional Advisory Committee will go to the CBCC structure and no-one will be excluded and that the regional initiatives needs the community members to also come on board.
Jacque Pondo, Sothemba AIDS Action: commented that she concerned that NACOSA will not take issues to national level because of fear of jeopardizing funding received from NDOH.  Dr Van Wyk responded in saying that there is assurance that issues will be taken up at the highest levels necessary because NACOSA is not dependant on one funder alone but has many other donors on board.

Sydney Davis, Operations Manager – NACOSA: Commented that it is clear that member representativeness will be driving the CBCC.

Mr P Marais, Special Life Care: Added that NACOSA will be stronger because of the Advisory Committee and therefore proposed to accept the structure.

Neziswa Mdaka, NACOSA: reiterated that participation will happen through MSATs and Regional Forums and that the Forums will select their NGO representative from the organizations attending the Forums.

Menaka Jayakody, NACOSA: added that all organizations get invited to forums, irrespective whether they are funded or non-funded by the City.
The structure was proposed and seconded by the floor.  The elected CBCC Advisory Committee members were applauded; they met at the end of the launch to discuss their next step of action.
Meeting adjourned for lunch: 13h00.
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