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Vision
Our vision is to meet the rehabilitation needs of underserved children with Cerebral Palsy and their families living
in rural areas.

Mission
We exist to enable each child with Cerebral Palsy to reach their full potential
within a supportive environment.
We achieve this by:
• Identifying and reaching children with Cerebral Palsy living in remote rural
areas.
• Through intensive therapy we improve the quality of life of children with
Cerebral Palsy by meeting their physical and emotional needs.
• Supporting and empowering those involved in the rehabilitation and care of
children with Cerebral Palsy. This includes the children’s families as well as the
rehabilitation staff responsible for providing services to the children.
• Engaging with relevant role players and stakeholders and thereby mobilising
resources for the needs of the children and their families.
• Partnering with local, regional and national authorities, local communities and
community based organisations in the on-going needs of the children and their
families.
• Constantly monitoring and evaluating outcomes and conduct research to
determine “what works best” in terms of rehabilitation services for children
with Cerebral Palsy living in under-served, rural areas.
2

Values
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Values
Dignity:
We believe in the dignity of children including those whom society has deemed “useless” because of
severe multiple disabilities. We believe that every child matters, that every child has the potential to
change and that it is never too late to make a difference. We want to give the children and their families
the message that they matter, and that their child’s life is significant.
Respect:
We believe in treating disabled children and their caregivers with the utmost respect. We believe that
irrespective of educational and socio-economic background, caregivers know their children best and want
the best for their children. We admire the resilience and inner strength of caregivers/mothers who are
caring for a child with a disability in deeply disadvantaged situations.
Volunteerism:
Volunteerism lies at the heart of what we do. We recognise the need people have to contribute on a
voluntary basis to the needs of the disabled and disadvantaged. As such we will always be dependent on
therapists and support staff to volunteer their time and their services.
Excellence:
We believe that every child deserves the very best, irrespective of where he or she lives. We work as a
team of highly skilled, experienced and professional speech therapists, physiotherapists, occupational
therapists and orthotists and offer a comprehensive and holistic service of the highest quality.
Accountability:
We recognise that our responsibility to the disabled poor requires that as an organization we are
sustainable. In order to achieve this we are committed to using all funds and resources wisely, with
respect, transparency and accountability.
Transformation:
We see ourselves as agents of change and we evaluate our effectiveness in terms of the positive change
that takes place: in the lives of disabled children; in the lives of their caregivers and families; in the
communities and the institutions that serve the communities of those affected by CP.
Sustainability:
We work with caregivers and local health care providers to develop skills, abilities and access to services,
with a focus on capacity-building.
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Message From The Chairperson Of The Board, John Whitter
Towards sustainability
The year under review, ending 31 March 2014, has again presented us with many new challenges as we have,
in our small but unique way, endeavoured to address the needs of those affected by Cerebral Palsy in
children in the disadvantaged areas of South Africa and beyond. I am pleased to report that these challenges
have been met head-on by our various teams of volunteers and staff with great courage and determination.
Furthermore the support from our donor community has not only enabled these challenges to be addressed
but has also been a tremendous source of encouragement and motivation to all involved. The result has been
a considerable strengthening of our organizational capacity and at the same time ensuring good progress on
existing fronts.
The year began with us focusing much attention and resources on the refurbishment of an old building at the
Children’s Memorial Institute, Braamfontein, which was offered to us as our new home. The final result is a
multi-purpose facility which provides us with office accommodation, therapy and training rooms, outdoor
space and equipment storage with ease of access for those severely disabled. An adjacent residential facility
provides accommodation for mothers and their children visiting for intensive ‘blocks of therapy’ with caregiver training. The facility is tailor-made, of which we are very proud and for which we are most grateful to all
who contributed in any way. We are confident it will provide a meaningful resource in tackling the challenges
of Cerebral Palsy treatment, capacity building and as a research centre in the years ahead. Most importantly
it will allow our work to move forward on a more sustainable footing.
At management and board level we regularly spend time reviewing and reflecting on the sustainability of our
strategy. As our organization has matured over the last eight years and our understanding of the issues
around Cerebral Palsy in rural areas has increased, it is necessary to continually ask ourselves if our original
intervention model is the best and only approach to ensuring that our operations are as cost effective and as
sustainable as possible. As a result we explore new methods on a trial basis, which focus on capacity building
within rural communities. Examples are through training and our Carer-2-Carer training program. Started in
2012, the Carer-2-Carer program has met with much success on a number of levels, notably reinforcing
taught and shared information, developing sustainable and replicable models and building a sense of
community involvement. To date some 600 children and their care givers have been through the program.
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Another aspect of our strategy that receives ongoing attention relates to our engagement with the
health care system and how we can contribute to the enhancement of services for children with
Cerebral Palsy in rural areas. It is pleasing to note in this regard that considerable improvements
have been made in a number of the hospitals we work with, particularly in the Eastern Cape,
mainly through improved allocation of resources and a commitment to professional training.

With the many challenges facing South Africa today it is useful to be reminded of the
government’s commitment to the rights of persons with disabilities, which is to enable equal
access to education, employment, health services, and community life in general. The small role of
Malamulele Onward in this is to ensure that children with Cerebral Palsy in rural areas get access
to quality intervention, information and rehabilitation services as soon as impairments are
identified with the hope that thereby their futures as well as those of their families and
communities will be more sustainable.
It is important to once again thank all our donors, volunteers and partners for their contributions
and support. It is always most encouraging experiencing the interest, concern, commitment and
generosity of our supporters and of course it enables our work to continue. I would like to
especially thank Gillian Saloojee, our Executive Director and the staff for all you put in to the work
of Malamulele Onward, much of it unnoticed and often beyond the call of duty. And to my Board
colleagues, once again thank you for your time, wisdom and support.

John Whitter
Chairperson of the Malamulele Onward Board
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Malamulele Onward Therapy Centre, house and offices

8

We are very excited about our spacious therapy
room and offices
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Message From Executive Director, Dr. Gillian
Saloojee
The hallmark of the past year has been change and growth. Big changes as well as small changes meant
a year of transition. Literal transition as we moved into our beautifully renovated new buildings. As with
any building project, no matter how much you plan, it always takes longer than expected and requires
much more of one’s time and attention than anticipated. Ensuring that there would be sufficient
funding available by the time the renovations were complete was a journey of faith. But, wow, was it
worth it!
The difference the new buildings have made to our work is astonishing. Firstly, just being in such a
beautiful environment – spacious and bright rooms in a building surrounded by trees and grass
together with having no lifts and stairs to negotiate with wheelchairs and standing frames makes
coming to work such a pleasure. Then secondly, having the offices and therapy room all on the same
level and adjacent to each other makes therapy and communication with one another so much more
efficient. And most importantly creating a home away from home for mothers and grandmothers who
bring their children to us for the two week residential block of therapy has had a significant impact on
our work, particularly being able to carry over what is learnt in therapy into everyday life. The house
and the therapy room have created a space for healing, caring and nurturing of mothers and children
and it is just such a privilege working in such an environment. The renovation of the buildings would not
have been possible without the incredible and generous support of our many donors and it is to them
we owe a huge debt of gratitude. In particular, I would like to acknowledge Elinor Kern, from Tshikululu
Social Investments who has opened so many doors for us and for making what seemed an impossible
task – raising the necessary R1.2 million achievable.
We have been blessed by incredible donors over this past year as well as people who have completed
amazing feats for the sake of the children. Misty and Dylan Weyer completed the 4000km Dragons
Spine unsupported cycle route whilst Gary Austin swam 50km in 23 hours. Leonie Sampson from the
DG Murray Trust, Nicole Nieman from ELMA Philanthropies, Barbara Harrison from Malamulele
Onward Canada and Annie Labaj from the Canadian Autoworkers Union have been the human face of
our major funders and their ongoing personal interest in the work of Malamulele Onward together with
their invaluable support and advice have enabled the growth in the projects and the number of children
reached that you see reflected in this report.
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I cannot help but be proud of the Malamulele Onward team who have enthusiastically embraced the
change, challenges and opportunities for growth over the past twelve months. Lydia, Nicole, Naina
and Basheera have taken the residential intensive blocks of therapy to new heights whilst the Carer2-Carer programme has grown exponentially under Misty Weyer’s dedication and commitment.
Thanks to Keo and Marongwa, for their administrative support for all our projects. Thuli’s talent as a
writer combined with her gift of connecting to the children and their mothers has meant that we
have been able to share the stories of hope and success much more widely through various social
media. Keith, our “off site” bookkeeper has become an integral part of our team and thanks to him,
financial reporting has become more timeous.
Another area of growth has been our working relationship with the therapists working at the
hospitals at our various sites. This is a two way process as we learn from them the realities of
running a CP service where the needs outnumber resources and experience. We appreciate and
admire their enthusiasm and willingness to take on board new ideas and suggestions we offer them
based on our experience in working with the children over a long period of time. Thanks to a
generous scholarship from Anglo American Chairman’s Fund I was able to undertake and successfully
complete the Social Entrepreneur Certificate Programme at the Gordon Institute of Business Science.
This course helped me to understand that for long term sustainability of Malamulele Onward, it is
essential for the organization to adopt more of a business model approach whilst providing me with
the skills and knowledge to do so.
Consequently there has greater attention to creating long-term financial sustainability and a deeper
appreciation for strategy, monitoring and evaluation and budgeting. The focus of the organization
and how all our projects are working together to achieve the goal is clearer and easier to understand
by both the MO staff , the Board and our beneficiaries. And it is our beneficiaries, the children with
CP and their mothers living in deeply remote areas where access to the kind of services which are
basic for any child with CP seems remote and unattainable, who are the heart of the organization
and our reason for existence. What an enormous privilege it is to witness the smiles and joy on the
faces of mothers and children and to receive spontaneous and wordless hugs – though we still
struggle to find the words to describe the difference Malamulele Onward makes, it is palpable and
real.

Dr. Gillian Saloojee
Executive Director of Malamulele Onward.

11

The following diagram depicts Malamulele
Onward’s Theory of Change.
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Our team
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Success Stories
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Touch and learn.
Nkosi Khumalo came to Malamulele
Onward with his mother Simangani in
the month of August of 2013 to
participate in the two intensive therapy
block held in Johannesburg. Simangani
and her 7 years old son Nkosi come
from a deep rural village called
Kwaghedwana in Nqutu, Kwa-Zulu
Natal. Nkosi has never had any formal
education yet he surprised all when
Nicole our in house Physiotherapist
discovered his intellectual ability and
produced her Ipad for Nkosi to explore.
It was clear from the beginning that
Nkosi loved playing on the iPad as we
watched him scream and laugh when
he finished a puzzle.
Nkosi is very intelligent and highly social, he smiles showing his excitement when people are around him.
Nkosi began working with the iPad in the second week of his intensive therapy block and was able to
figure out how it worked within 10 minutes. Touchscreens devices make it easy for children with hand
function problems like Nkosi to interact and learn because he can use limited hand control. Soon after the
Malamulele Onward team discovered how much Nkosi could benefit from a tablet, a post was put up on
facebook requesting people to donate either a device for Nkosi or money to buy a tablet. Within a few
hours Riyaadh Ebrahim volunteered to buy Nkosi a Anroid tablet. Nkosi received his Sony Tablet in
October when the Malamulele Onward team visited Nqutu. Nkosi has since learned how to colour, play
games, compose music, and perform a number of activities with just the a touch of the screen.
In the two weeks that Nkosi and Samagani were here, Nkosi learnt how to sit independently without
support and use a tablet. Every day we discover that there are reasons for hope. We see little face shine
with pleasure as they play and interact. We are inspired by carers who grow as parents and members of
society. We are privileged to witness miracles as they happen and Nkosi is one of those miracles.
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Busi’s passion and skill.

Active, committed and passionate, 52 year old Busiwe Mgolombane is the most hardworking therapy
assistant the Malamulele Onward team has ever had the pleasure of working with. Busi works at
Butterworth Hospital in East London as a Therapy Assistant. This year she participated in the midlevel
workers training course hosted by Malamulele Onward. She lives in a township called Zizamele in
Butterworth with her two children. Busi empathises with our beneficiaries as she had a daughter named
Lavela who was severely disabled by Cerebral Palsy , her daughter died when she was 11 years old in
1999. For the first 15 years of her career she worked in the physio department at Tafalofefe Hospital.
Her interest and passion for Cerebral Palsy grew when she discovered that her daughter had Cerebral
Palsy . She became more interested in the condition because she was learning more about her daughter.
Busi's passion, skill and insight have shone through every time we have the pleasure of working with
her. We learn from her as much as she learns from us.
We are continually impressed by her compassion and excellent handling skills and we appreciate Busi's
work ethic and hunger for knowledge. Hospitals have a heavy caseload and often in rural hospitals there
is insufficient resources available to handle the daily pressures. In Butterworth Hospital Busi is the only
therapy assistant paired with one physiotherapist therapist and a community service therapist available
to run Cerebral Palsy clinics and other therapy related cases that need immediate attention. Busi single
handily runs a monthly Cerebral Palsy clinic that functions well and is well attended. Busi has worked as
a therapy assistant for just over 20 years in the Butterworth area and is the only NDT trained therapy
assistant. We applaud her for all her hard work and effort despite the challenges she has faced in her
career and personal life.
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A mother’s pride.
Fits of giggles erupt as Tumelo and his mother begin their morning loosening
massage. In January our first two week residential therapy block for the year
2014 began. Four children and four carers from Dilokong in Limpopo have come
down to the new Malamulele Onward Therapy Centre in Johannesburg for the
opportunity to participate in a host of fun and meaningful activities that we will
bear fulfilling results at their conclusion. Tumelo Tjie is 4 years old, lives in
Burgersford with his mother Lethabo and his two aunties Katlego and Fina,
Lethabo was very happy with what she saw her son achieve at the end of the
two weeks of residential therapy, she felt more confident in her son’s abilities
and she finally understand what her role as a mother was for a child with
Cerebral Palsy . Here is what Lethabo had to say:
“The best achievement for Tumelo in these two weeks was the fact that he
began using his right hand. He never used to use his right hand but now he tries.
I have seen many improvements in Tumelo’s condition during this time including
his concentration. Tumelo concentrates more now when I talk to him and he is
even starting to move on the floor. I really like the loosening massage because it
is easy to do and all it requires is some moisturising lotion. The loosening has
made his legs looser they really used to be very stiff and tight. These
improvements have given me hope, I used to think he would be the same way
all his life but now I see that he can improve. Maybe by the end of this year he
will even be able to sit.”
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“The most important lesson I have learnt in these two weeks is to love my child
and respect him. I learnt that I must treat him like I would any other child, I must
not treat him differently just because he can’t walk or talk like other children.
When I arrived here I was always stressed but now I know how important
Tumelo is to me. I even love him more than before because there were things I
was afraid to talk about. I was even ashamed of my child but now, I thank God
for giving me the opportunity to come here. I have learnt so many things, I am
proud to be Tumelo’s mother. I thank Malamulele for their time, I wish I will get
an opportunity to come back next time, it was nice to share my secrets with
other mothers. Thank you!”

Programmes
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Outreach projects and visits
What are outreach projects and visits?
Since 2005 the Malamulele Onward team visits carefully chosen sites within
South Africa and Lesotho for five days at a time. The sites we visit are public
service hospital in under serviced rural areas with established rehabilitation
services for children with Cerebral Palsy. Malamulele Onward does not start a
new service but rather it tries to strengthen and grow existing local health
systems. Malamulele Onward staff and volunteers treat, screen and assess
new and old children in five days. Each team accompanied by local therapists
conducts home visits to some of the children's houses in order to see and
experience the home setting. This is essential as it exposes therapists to the
social, economic and logistical challenges faced by the carer and child.

Why do we do them?
Children, their parents and the local therapists need ongoing support and
encouragement. CP is for life – a child with CP becomes a teenager with CP and
a teenager becomes an adult with CP. The children’s needs change over time
and Malamulele Onward needs to be responsive to these changes. There is a
turnover of rehabilitation staff at some of the hospitals we support and to
ensure continuity of the work we started, regular visits to the hospitals are
essential. Home visits are a vital part of the outreach visits. If we want to make
a meaningful difference to the quality of life of both children and their
caregivers, we need an understanding of the day to day life of the children and
their families and this can only really be achieved by spending time with the
children and their mothers in their homes.
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Where did we go during the past year and how many
children did we see?
Date

Site

Number of children seen

April 2013

Madwaleni Hospital

32

April 2013

Zithulele Hospital

30

May 2013

Butterworth/ Tafalofefe Hospital

34

June 2013

Dilokong Hospital

32

July 2013

Lesotho

22

Aug 2013

Butterworth/ Tafalofefe Hospital

38

September 2013

Donald Fraser Hospital

32

Oct – Nov 2013

CJMH, Nqutu, KZN

91

January 2014

Malamulele Hospital

53

January 2014

CJM, Nqutu, KZN

96

February 2014

Butterworth/ Tafalofefe

54

February 2014

Siloam Hospital

56

March 2014

Donald Fraser

38

Total:

608
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Two Week Residential Intensive Therapy Blocks
What are residential intensive therapy blocks?
One of the projects that we run in Johannesburg is the two week residential
goal oriented therapy blocks. Every month we invite 4-6 children from our
outreach sites to come to Johannesburg for additional ten days of intensive
goal-directed therapy. Four therapists (physiotherapist, 2 occupational
therapists and a speech therapist), a Carer Liaison Officer (parent of a child
with CP) are employed by Malamulele Onward to treat these children and
train and skill their carers on how to continue the program at home. The
children spend the whole day at the Malamulele Onward therapy offices
where they have a daily programme comprising of hands-on therapy, the
carers participate in the therapy and they attend afternoon sessions that helps
and equips them with the knowledge and ‘know-how’ that CP is a way of life.
After the two week blocks each child receives a home programme with
practical activities that the carers can continue to do at home.

Why do we do them?
The children invited to participate in the residential blocks usually have
complex needs - severe motor and communication impairments and
difficulties with feeding. These are children who show potential for
improvement – either positively or negatively. Positive change in that with this
additional input, the child will move forward quite quickly or a negative
change in that without additional input, a marked deterioration is likely to
occur.
21

Who we saw in the last year and where they were
from
Provincial Breakdown
Gauteng, 3
4%

KwaZulu Natal
(Charles Johnson
Memorial
Hospital), 19
26%

Limpopo (Donald
Fraser,
Malamulele,
Dilokong &
Siloam), 35 48%

Lesotho, 3
4%

Eastern Cape
(Butterworth,
Zithulele &
Madwaleni), 13
18%

KwaZulu Natal (Charles Johnson Memorial Hospistal)
Eastern Cape (Butterworth, Zithulele & Madwaleni)
Lesotho
Limpopo (Donald Fraser, Malamulele, Dilokong & Siloam)
Gauteng
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What were the outcomes?
We have attempted to have a structured routine every day as children have been shown to
learn better with repetition and anticipation of activities. We have also aimed for caregivers to
approach Cerebral Palsy as a way of life with a focus on enabling each child to participate in
daily activities and routines.
Individual therapy sessions are held with a focus on facilitating each child to participate
optimally in different activities. The main focus areas include handling and positioning for
different activities, engagement in age-appropriate play, providing opportunities for
communication, making eating and drinking safe and effective, and improving vision.
The focus on the second week has been on group activities such as making books and toys,
and going through obstacle courses. These activities have been successful in terms of giving
the children opportunities to interact with their peers, and to learn skills such as turn-taking.
Each group of participants have attended a series of caregiver workshops during the
intervention block. The workshops have been run by Lydia, the parent liaison officer during
the afternoons while the children are placed in their standing frames. These workshops have
been shown to be an important aspect of the intervention block as they provide the carers
with a basic theoretical understanding of different aspects of Cerebral Palsy (definition,
causes, handling and positioning, eating and drinking, communication and vision).
Having some of the local therapists from our sites join us during the intervention block has
been an effective way to improve the collaboration and proper carry over. These weeks have
allowed us to share new ideas to help specific children and to run an effective service at the CP
clinics.
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Monitoring and evaluation
Monthly monitoring and evaluations are undertaken on all programmes
run by Malamulele Onward via group discussions, feedback sessions,
evaluation forms, rating scales (baseline assessments are taken)
observation of workshops, site visits, assessment forms, feedback forms
(completed by Malamulele Onward in consultation with carers) and video
interviews with beneficiaries. During each phase of the programmes we
run, the content, training, therapy sessions and outreach visits are
reviewed and adapted according to what the evidence reveals. After
almost a decade of active implementation of our programmes we can
show through evidence based results the full impact and relevance of the
work we do.
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Growth in the number of children who have been
seen by the Malamulele Onward team(2010 –
2014):

25

Training Courses
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Carer-2-Carer Training Programme
What is the Carer-2-Carer training programme?
The Malamulele Onward Carer-2-Carer Training Programme (C2CTP) trains parents/carers of children
with CP to run a series of workshops for other parents and carers. The primary objective of the training
programme is for every parent/carer of a child with CP to have an accurate understanding of their
child’s condition that is demonstrated through positive changes in their own and their children’s
quality of life. The facilitators run a series of 5 workshops to other carers within their communities.
Each of the 5 workshops cover essential information that is aimed at supporting carers and families
caring for children disabled by CP. The emphasis of the programme is that CP is a way of life and it
needs to be managed on a daily basis.

Why are we doing this training?
CP is a complex condition to understand and a profound lack of access to understanding exists for
parents living in rural areas. The C2CTP provides parents with information on CP in their own language
and in a way that is easy to understand through a parent who has lived a similar journey. This training
programme does not replace the need for therapy or therapists, but rather meant to support and
complement existing services for children in public service hospitals. It acknowledges that current
services in most public service hospitals are under large amounts of pressure due to insufficient
numbers of therapists and consequently the basic needs of parents for information and support are
not being met. It places much value on information being passed from one parent to another as a
more influential strategy than information being provided by a therapist only. It also realises that the
difference between “access to information” and “access to understanding” can create a significant
barrier to creating a supportive environment for a child with CP.
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Who have we trained and where are they from?
Over the past two and a half years the programme has developed training
material which has been piloted and reworked with 21 parents from 10
rural sites. The carers we have trained are from the following sites:Zithulele and Madwaleni Hospitals, Lesotho (Maseru & Mohale’s Hoek
Hospitals), Butterworth Hospital and Idutywa, Malamulele Hospital,
Dilokong Hospital, Siloam Hospital, Donald Fraser Hospital.

What were the outcomes?
WORKSHOPS RUN IN 2013
No of workshops
run
53
Workshops 1-3
Workshops 4-5

No of parents/caregivers
reached
315

36

213

WORKSHOPS RUN IN 2014
No of workshops
run
13
Workshops 13
34
Workshops 45

No of parents/caregivers
reached
77
201
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Training Courses for therapists and midlevel
workers
What training courses do we offer?
We run five – six day practical training courses on CP for young therapists
working in public service hospitals. We also conduct ten day practical
training course for mid-level workers . The emphasis of our training
courses is on practical clinical skills which therapists can use in their own
CP Clinics.

Why are we doing them?
There are many young community service therapists working in rural
hospitals who have little practical experience in working with children
with CP. There are large numbers of children attending the CP Clinics each
month and the need for therapy is overwhelming. We want to pass on our
skills and knowledge and what we have learnt from parents as to “what
works best” and how to run a busy CP Clinic effectively offering the best
service to children with CP and their mothers within a short space of time
and minimal resources. There are currently no training courses specifically
on CP for midlevel workers on offer. Midlevel workers often form the
backbone of a CP service and they get to know the children best because
they often work in one hospital for a long period of time.
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Who have we trained and where were they from?

JUNE 2013 MID-LEVEL WORKERS COURSE
Province

No. of course participants

Eastern Cape

4

Lesotho

3

Limpopo

12

Gauteng

1

Total:

20

FEBRUARY 2014 MADWALENI PRACTICAL CP COURSE FOR
THERAPISTS
Province

No. of course participants

Eastern Cape

18

Kwa Zulu Natal

4

Total:

22
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Donors
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Thank you to the generous donors, including our anonymous
donors, who make our work possible. During the past year they
have included:
Financial Support

In Kind Support

Andrew and Barbara Harrison
Anglo American Chairman's Fund
Apex Hi Trust
Blue Label Telecoms
Borden Ladner Gervais
Canadian Auto Workers Association
Capitec Bank
Charlotte and Douglas Roberts Trust
DG Murray Trust
Elma Philanthropies
Europcar
Fu Chen Food
Gary Austin
Gillian Saloojee
Industrial Welding
Johannesburg Alliance
John Whitter
Kobus Snyman
Loveata Bistro (Aki and Yiota
Hadjipetros)
Misty & Dylan Weyer
Modular Mining Systems
RB Hagart Trust
Riyaadh Ebrahim
Sarah Foley
Wekaba Engineering

Action Locksmiths
Afrika Tikkun (Jennifer
Lever)
Anita Green
Audrey Jevon
Barry Dawes
Beryl Ansley
Beth Murray
ELMA Philanthropies
(Carley Furness-Symm)
City Lodge (Belinda
Coetzee)
Cynthia Alter
Dot Murray
Gereformeerde Kerk Linden
Harold Lipschitz
Jenny Tonkin
Joan Fizpatrick
Joyce Krog
Jozi Promo (Asit Desai)
Julia Burg
June Stanbury
Lida & Kobus Snyman
Marie Bester
Mary Murray
Melba Parmite

Nick Symeou and Warrior
Paints
Nigel Griffith
Pilot Crushtec
PhysioNet
Ridgeview Retirement
Village
Rusty Haynes
Sergio Rocha and Rocha's
Paints
Stallion Security
Supa Save (Anees Arbee)
Time Freight (Eric Wright)
Timion
The Knitting Circle
Tshikululu Social Investment
(Tsholo Tshepe)
Wena Prinsloo
Zona Bissict
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Tribute to Volunteers
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Volunteers
2013/2014
Andrea Fourie
Bailey McMillan
Bronwyn Kemp
Chelsea Hatch
Daphne Manyani
Dianne Zeller
Elbie Griesel

Estelle Brown
Fiona Semple
Gary Austin
Gillian Shead
Heike
Zimmermann
Jessica Butcher
Julia Liehmann

Kristina
Joselowitz
Marie Vorster
Mehnaaz Karim
Michelle Flowers
Mireo Ralivhesa
Patricia
Ratshilumela
Philippa Spooner

Robin Bulmer
Sarah Smythe
Shannon Austin
Shelley
Broughton
Sumaya Babamia
Tracey Smythe

Without the commitment and loyalty of so many therapists’
support and volunteers who so willingly give of their time and
expertise, Malamulele Onward would not be able to provide
therapy services to the many children at our project sites. Thank
you for sharing in our vision and making it possible for us to
succeed.
We also say a big thank you to the rehab teams and
hospital management at all the hospitals where we
work.
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Contact Details
Business Address :
Children's Memorial Institute
Gate 10
Joubert Street Extension
2132
Braamfontein
Johannesburg
Postal Address:
P.O Box 52641
Saxonwold
2132
South Africa
Website: www.cpchildren.org
Email: info@cpchildren.org
Telephone/Fax: +27 11 484-9456
NPO Registration No. 056-807
Public Benefit Organisation No. 930025084
Malamulele Onward Board:
John Whitter (Chairman)
Gillian Saloojee (Executive Director)
Theresia Ralintja
Alan Rothberg
Kobus Snyman
Shelley Broughton
Andrea Fourie
Buhle Dlamini
Barbara Harrison

