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HIV and AIDS is one of the main 
challenges that South Africa 
confronts. People diagnosed with 
HIV or AIDS need treatment, care 
and support. The national health 
system is ill prepared to deal with 
extent and effects of HIV and 
AIDS. 
 
The burden of care falls to 
community based organisations 
and individuals, mainly women 
and girls. 
 

Article 27 of the Southern Africa Development Community (SADC) Protocol on Gender and 
Development calls on State Parties to develop and implement policies and programmes to ensure 
appropriate recognition of the work carried out by care-givers, the majority of whom are women, 
allocation of resources and psychological support for care-givers as well as promote the 
involvement of men in the care and support of People Living with HIV and AIDS. 
 
Rose Thamae, director and founder of Let us Grow, a community based organisation based in 
Orange Farm in Johannesburg shared how the Making Care Work Count campaign advocating for 
care work policies and recognition of care 
work has made a difference to her work.  
 
Thamae, living positively with HIV and 
AIDS is fondly known as “Mum Rose” in 
her community a testimony of the 
leading role she has played in providing 
care and treatment for people with HIV 
and AIDS. 
 
Mum Rose founded Let Us Grow in 1996 
after a life changing experience. 
 
“Let us Grow project was initiated after I 
was gang raped and diagnosed with HIV. 
I learnt how to live positively through the 
care and support I received from a care 

“The danger exists of task-shifting displacing care responsibilities downward and outward onto 
unresourced „communities‟ (that is, local women), „volunteers‟ (that is, women) who are really workers, 
and unpaid workers (that is, women) in households” - Francie Lund with Debbie Budlender. Paid Care 

Providers in South Africa: Nurses, Domestic Workers, and Home-Based Care 
Workers. April 2009. UNRISD 

 

Rose Thamae, Director and founder of Let Us Grow in 
Orange Farm, Johannesburg. Photo: Tinashe Padare 
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group. This made me realise that there is great need for other people to have the same 
information that I had,” she shared with Gender Links. 
 
Mum Rose is grateful to GEMSA and GL who helped the community in Orange Farm, particularly 
those who volunteer at Let Us Grow, to understand that as primary care givers they had a right 
and should be part of an advocacy campaign for the improvement of the country‟s care work 
policy framework.  
 
She said, “We are the people who work closely with the community and we know their needs. GL 
and GEMSA not only made us understand policy issues, but we also realised that government has 
a responsibility to support caregivers.” 
 
She however lamented that government does not fully support all their needs despite the fact that 
two ministries who oversee care work in the country Department of Health (DOH) and Department 
Social Development (DSD) have a Home and Community Based Care and Support Programme. 
What exacerbates the problem as highlighted in the 2009 Baseline research – Making Care Work 
Count: A policy analysis South Africa reportis that most home based care organisations are not 
fully aware of the care work policy processes that are taking place at the DSD and the DOH and 
sometimes to do not access funding and resources available to them. 
 
According to Mum Rose the baseline research helped her organisation to frame the challenges 
they face better. The report gave them prominence and recognition within South Africa,  
SouthernAfrican regionand exposure at international level.  
 
“Through GEMSA and the Making Care Work count project, I travelled to New York to attend the 
Fifty-third session of the Commission on the Status of Women held at the United Nations in March 
2009 which focussed on the equal sharing of responsibilities between women and men including 
caregiving in the context of HIV and AIDS. I was delighted and it was a learning experience to see 
myself on the global stage. I managed to give input in some of the working sessions and wrote my 
story for a daily paper that GEMSA and GL published and distributed during CSW. As a direct result 
of the GEMSA and GL report people have donated food to Let us grow.” 
 
Through the Making care work count initiative and empowered by GEMSA and GL researchwe 
manage to make recommendations aimed at influencing and strengthening government policies 
on care work she added.   
 
While the home based care servicesprogramme recognises and supports care workers by 
providingtraining that is accredited andstipends, the approaches to training by DOH and DSD are 
different. DSD has adult training given to care givers who did not matriculate and DOH insists that 
caregivers must have matriculation certificates. Thamae is concerned that many important issues 
have beenoverlooked, as some care workers are not given an opportunity to undergo training.  
 
On the positive side care workers get 65 days care training provided by the DOH, they undergo 
HIV and AIDS training and psychosocial support. “I was one of those people who are strong 
advocates that care work must count. I will not rest until I see that the valuable work we do is 
fully recognised by government. Government should now adopt the care work policy framework 
that has been in draft form for almost three years now.”  
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She has many other concerns. 
 
“To keep the organisation going we need funding that 
will support our projects, the Department of Health has 
been funding our projects but not all our expenses are 
covered. They pay caregivers but this has not been 
enough. Out of the 50 caregivers, only 15 receive a 
monthly stipend of R1200. We could have managed to 
pay all caregivers if some of the donors who used to 
support us had continued to fund us, but after they 
pulled out we experienced serious financial constraints 
and this prompted us cut down the budget. 
 
Since we cannot afford to provide all the required resources we sometimes receive donations such 
as clothes, school uniforms for the orphans and vulnerable children that we take care of. 
SparoHospice provides us with food, but we do not have these donations frequently, we have to 
wait until they call us even if we are desperate for food we have to wait. 
 
For us to run our organisation we need to motivate the care workers, these care workers have 
families at home and they need to provide food for their children, yet they keep on working on 
voluntary basis. Most of them are femaleshence forcing them to have multiple roles to have extra 
income”.  
 
“Men don‟t want to work as volunteers or for stipends or even dry season as they are called they 
want salaries and they know the worth of our jobs, so how are we going make them get involved 
in care work,” commentsBonginkosiZwane a care giver working at Let Us Grow. 
 

Mum Rose insists. “We need to be recognised. weneed 
to be supportedunconditionallybecause we fail to run 
certain important projects because we do not have 
money. For instance, the orphan and vulnerable children 
programme has been hanging for a long time now.It is 
still waiting to be funded. I have managed to bring the 
community together and work towards achieving one 
goal, but with all these challenges we feel we are failing 
to reach some of the targets we set ourselves. 
 
Despite undergoing care work training, we are not 
considered as professionals. In fact the draft policy does 

not cover those who are not registered with professional 
bodies. The relationship is very bad, we are divided yet 
we do the same job as primary care givers. 
 

Dedicated men and women providing care work also get affected when our programmes are not 
going on as planned, I have had others who have left us and joined other organisations and this 
hinders our progress, because our aim is to have many care providers.  
 

“When  patients are terminally ill, 

they are sent back home from the 

hospitals, to  care workers, the 

stipend we get does not show how 

much we are appreciated.”Thuso 

Motaung, Let us grow. 

 

 

 

 

Jonny feeds a child who is part of the home 
based care programme, orange farm. Photo: 

Trevor Davies. 
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We need logistical support. For example, there are certain times when we run out of condoms and 
ARVs yet we still have to encourage the patients to take their medication. Others lose hope to live 
and we feel as though we are not doing enough as an organisation, but thank God that we still 
continue to work. 
 
 “Sometimes our work is fatal makes us ill. We contract Tuberculosis and bring  it to our families 
because we do not get support from government such as giving us INH PROPHYLAXIS but 
because we love what we do, we work anyway,”said HildaMoloi. 
 
 
With all these challenges we are facing it is a clear indication that funding should not only come 
from donors but also the government. It is not easy to talk directly with government officials when 
there is a problem, even when we tell them the challenges we are told to wait, but for how long 
can we wait.  
 
With the help of GEMSA and GL we have tried to overcome some of the challenges like linking us 
to government officials and strategic partners.  
 
When I reflect on how GEMSA and GL have helped us grow, I always get encouraged and work 
harder.However, we need action from government, we love our community and we want to see 
everyone happy. I am happy about my contributions – I have managed to bring this community 
together. Before Let us grow came aboutthere was no clinic in the area,but we now have it, they 
should consider us as valuable people providing quality services”. 
 
 


