
 

 

 

 

 

 

 

 

 

 

 

 

The Paballong Trust 

Activity Report 

From 2001 to 2007 
 

Summary 

The Paballong Trust was established in 2001 to develop the Paballong HIV/AIDS 
Care Centre. The objective of the Centre is to provide holistic support to 

HIV/AIDS affected people on the Berea Plateau. 

In 2002 plans were developed. Since that year the Trust has sought funds from 
various local and international sponsors. At the end of 2002 a commercial and a 

residential site were acquired at Ha Senekane. 

From 2003 to 2006 the facilities on the residential site were renovated, 

extended, rebuilt or newly constructed. The Trust also purchased the necessary 
furniture, equipment and medicines. The agricultural sector was developed to 
provide food for the Centre and for sale and to offer training in home gardening 

and animal rearing. 

In 2007 the Centre started operations as a day care centre for HIV/AIDS 

affected people and initiated Voluntary Counselling and Testing (VCT) and ARV 
distribution, when the WK Kellogg Foundation had offered a 3-year grant. 

The Centre plans in future to offer temporary residential care for patients in 

crisis situations. They will receive treatments, while their care givers are trained 
to be able to look after them, when they return home. 

There are also plans to develop the commercial site for use by the community, 
such as a community centre, a shop, a crèche, and facilities for income 
generating activities. 

The Trust, therefore, will continue to seek funds for further development and 
running costs. 
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The Paballong Trust 
Activity Report 

1 2001: The concept 

1.1 Why the Trust was established 

Throughout 2000 a number of Basotho professionals became increasingly aware 

of how badly the scourge of HIV and AIDS was affecting the society in Lesotho 
and how the government needed private partnerships to deal with this 

pandemic. They also realised that, as relatively privileged members of the 
society, they had a social responsibility to do something about it. 

When the residential and commercial sites of the shop at Ha Senekane on the 
Berea Plateau, owned by Mrs RG Surtie, became available in 2001, they saw an 
opportunity to offer voluntarily their various skills (medical, managerial, 

architectural, agricultural and educational) to establish the Paballong HIV/AIDS 
Care Centre. Profiles of the Trust’s Patron and the Trustees are provided in 

Appendix A. 

1.2 How the Trust was established 

The deed of trust for the Paballong Trust, and both the constitution and the plan 
for the Paballong Centre were developed through regular Wednesday meetings, 

at 17:00h, Lancers Inn, Maseru. 

The Paballong Trust was registered on 24 July 2001 with the Deeds Registry in 
Maseru (No. 26453) and the Paballong Centre was registered as a non-profit 

making society in the Societies Register on 17 August 2001 (No. 2001/72). 

The Trustees first met with the Principal Secretary of the Ministry of Health and 

Social Welfare and the director of the Lesotho AIDS Programme Coordinating 
Authority (LAPCA), which was responsible at that time for the coordination of all 
HIV/AIDS activities in Lesotho, to confirm that the Trust’s plans were in line with 

the National AIDS Strategic Plan. 

1.3 The original aims of the Paballong Centre 

In 2001 Anti-Retroviral (ARVs) drugs to control HIV were generally not available 

and most people suffering from AIDS were looked after at home. The Trust, 
therefore, decided that home-based care in crisis situations needed to be 
supported: when patients were too sick to be cared for at home, they would 

reside temporary at the Centre to be treated, while at the same time caregivers 
would be counselled and trained to look after the patient, when s/he returned 

home. 

The support would have to be holistic and thus include medical treatment, 
counselling, spiritual guidance and occupational therapy. The Centre would also 

provide training in home gardening (including to demonstration plots) and 
animal rearing, so that healthy food would be available to the patient at home. 

When ARVs later became freely and widely available, the aims were extended to 
include day care, Voluntary Counselling and Testing (VCT) and ARV distribution. 
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2 2002: Preparations 

2.1 Developing the Project Document 

The Trustees drafted an initial project document, which has gone through 

various iterations as experience was gained and new ideas incorporated. 

Below is a summary of the document in 2003: 

HIV/AIDS creates big problems in Lesotho: 

HIV/AIDS is of great concern in Lesotho. It is estimated that over one third of the adult population 
is infected with the virus. Many factors contribute to this pandemic, such as migrant labour and 

sexual practices. The results are devastating both economically and socially. 

Those infected and affected by HIV/AIDS must be helped: 

It is, therefore, necessary to provide support both for people who are both infected by the HIV 
virus and those who have full blown AIDS, as well as for those, who are affected by the disease. 
The Government of Lesotho develops its National AIDS Strategic Plan and adopts the document 
Strategies for Scaling Up the Fight against HIV/AIDS. It establishes a National AIDS Commission 
with the Lesotho AIDS Programme Coordinating Authority (LAPCA) as its secretariat1. 

Paballong aims to address the problems caused by HIV/AIDS: 

The Paballong Trust, formed by a group of concerned local professionals and registered at the 
Registrar General of Lesotho, aims to establish and support the Paballong Centre, an NGO 
registered with the Societies Register, Maseru. 

The Paballong Centre aims to develop a culture of self-reliance within the broader society in 
relation to the holistic management of HIV/AIDS. It envisages supporting its clients both infected 

and affected people (including AIDS orphans), initially in the northern part of the city of Maseru 
and on the Berea Plateau, by providing: 

 a Care Centre at Ha Senekane, Berea Plateau (25km from Maseru); 
 temporary admission of clients in a medical crisis; 
 counselling of infected and affected people; 
 demonstration of agricultural practices to support a healthy life-style; 
 occupational therapy and support to income-generating activities; 

 health supporting products for sale to assist HIV infected people; and 
 HIV/AIDS information and awareness workshops for the broader society. 

Paballong activities are approved and supported by LAPCA: 

The Paballong Centre’s activities fill a niche in the National AIDS Strategic Plan and are supported 
by the Ministry of Health and Social Welfare and LAPCA. 

Paballong needs funds to realise its aims: 

The Paballong Trust has already acquired and fenced the site at Ha Senekane, built a guardhouse, 

reception centre and chicken and rabbit houses through various donors, but still seeks funding 
from local, regional and international donors for funds for the following: 

Renovation of the building and facilities : M2,217,000   (±US$317,000) 

Furnishing, equipment and vehicles:   M   542,700   (±US$  77,000) 

Running cost for initial two years:   M2,546,000   (±US$364,000) 

2.2 Approaching Donors 

The Trustees had, perhaps naively, hoped it would be possible to find a single 
donor who would provide all the funds required to establish the Centre. 

However, it soon became apparent that this would be unlikely because the Trust 
had only recently been established, and therefore had no proven track record in 
executing projects. 

                                       
1 LAPCA was subsequently dissolved in 2004 with the NAC being supported by its own 

Secretariat. 
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Nevertheless, the Trust approached many organisations and individuals, both 
locally and internationally, and initially had success only with those who had 

confidence in the Trust because of personal connections. 

However, during the next five years the Trust received contributions ranging 
from M600 to M500,000 from various donors. To date the Trust has raised more 

than M3,000,000 to buy the site, renovate the buildings, erect new buildings, 
purchase equipment and install necessary facilities. The list of donors to 

November 2007 is attached at Appendix B. 

 

 

 

The Trust would like to make special mention a donor from the UK, who worked 
in Lesotho many years ago. He returned for a short visit in 2003 and, having 

visited the site and concurring with the Paballong Trust’s overall objective for the 
Centre, has made several donations to date amounting to more than half a 

million Maloti. 

A number of other sponsors contributed in kind, such as used furniture, linens, 
second hand computers, wall pictures, T-shirts, wheel chairs and food. Others 

provided transport, architectural designs, printing, use of a vehicle, facilitation of 
money transfer from the UK and staff training. 

Ernst and Young audited and 
approved the Trust’s financial 
books from 2001 to 2006. 

2.3 Obtaining the Sites 

When it became clear that a 
single sponsor could not be found 

to cover all the costs, a donor 
was convinced to make funds 
available for the Trust to 

purchase both a commercial site 
(with the ruins of a shop, 

destroyed in 1991) and a 
residential site (which was once 

1. Aerial view of the two sites 
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the owner’s residence) at Ha Senekane on the Berea Plateau, 27km on tar road 
from Maseru and 10km from Sefikeng. 

The official registration of both sites in the name of the Paballong Trust through 
the Lands Survey and Physical Planning Department (LSPP) unfortunately took 
time. The registration of the commercial site is not yet complete. 

On a positive note, once Trust had obtained the sites, more donors were 
prepared to support the efforts of the Trust in establishing the Centre. 

3 2003 – 2006: Development of the residential site 

3.1 Renovating and Building 

A map of the Paballong sites is attached at Appendix C 

The residential site consisted of a main house, in reasonable condition, a number 
of houses which needed to be rebuilt completely, the remnants of an ornamental 
garden and a large vegetable garden. 

As a first step the site was fenced, to stop people vandalising the property. In 
addition a security guard also had to be employed. It was, therefore, fortunate 

that a local construction company, Intercon Trust, built for free a guardhouse 
and two VIP latrines. 

The main house needed 

to be redesigned, so that 
it could be used to look 

after patients with: 4 
bathrooms, 3 wards, a 

dining room and lounge. 
The male and female 
wards can accommodate 

4 patients each, whilst 
the children’s ward has 

beds for 6 patients. 

However, the redesign 
meant that an extension 

had to be included in the 
plans to allow for a 

consulting room, a new 
and spacious kitchen with 
pantry, and a laundry 

room. Mike Rossiter, an 
architect in Johannesburg volunteered to draw up the plans. Mrs Mphonyane 

Litlhakanyane volunteered to execute the Quantity Survey. Tšoelopele 
Consultants and Contractors were selected through competitive tender to 
undertake the work, both renovating the main house and rebuilding the nurses’ 

and manager’s flats, supervised by one of the Trustees who is an architect. 

The Trust decided that the completed renovations would be a milestone to be 

celebrated, and an occasion to demonstrate achievements to date and the need 
for further support. An Open Day was therefore organised for Friday 6th August 
2004, as successful event attended by government and local officials as well as 

representatives of the donors. 

2. Main House after renovation 
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Of the remaining structures on the site only the walls were standing. Flats for 
both the nurses and the manager’s therefore needed to be completely rebuilt, 

each consisting of a bedroom, a bathroom and. a living room with kitchenette. 

The structure which now houses the Reception Centre had to be extended to 
incorporate three separate rooms for waiting, consulting and counselling, plus a 

veranda. The Intercon Trust undertook these works at a subsidized price. 

By 2007 it had become 

apparent that another 
building would be required, 
to enable the Centre to 

offer Voluntary Counselling 
and Testing (VCT) as well 

as to distribute ARV drugs. 
The Trust therefore 
sourced additional funds to 

construct a VCT Centre 
which contains a 

counselling room and 
pharmacy as well as the 
manager’s office and a 

shower room for employees. 

The Trust has always recognised that when children became resident, they 

should be supported by a parent or close relative; funds have therefore been 
pledged by a donor to build a parent’s house and chapel. The children’s ward 
already has a door opening onto the veranda, so that, without disturbing other 

patients, parents can visit their children and children can go and play in the 
garden. 

3.2 Agricultural Sector 

The agricultural sector has four aims; to provide: 

1. food for use in the Centre; 
2. income from selling the surplus; 

3. occupational therapy for the patients; and 
4. training in home gardening and animal rearing. 

This sector has been funded 
mainly by the Embassy of Finland. 

The Trust built animal houses: 

two chicken houses (for broilers 
and layers) a piggery, a rabbit 

house and a cow shed. A store 
was also built with three rooms to 
keep (a) furniture and equipment 

for the Centre, (b) feed for the 
animals and agricultural 

equipment and (c) agricultural 
produce. 

Two gardeners were employed 

from 2005 and started rearing 
chickens (for meat and eggs), 

3. VCT Centre 

4. Rabbit House and Piggery 
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rabbits, pigs and cows (for milk). The Centre is now also rearing some ducks, 
geese, turkeys and likoekoe chicken. 

The arable farm grows a variety of vegetables for human consumption, plus 
maize and lucerne for animal consumption. 150 fruit trees have been planted so 
that in future apples, peaches, plums and pears can be harvested. 

A green house and shade house have been built to assist germination and 
preparation of seedlings and crafting of cuttings. 

Because Lesotho knows many health-supporting herbs, an herb garden is being 
developed, which could, in future, be extended to offer to herbalists those herbs 
which are in danger of extinction in the environment. 

As healthy food is an 
essential component for 

HIV/AIDS treatment, the 
Centre wishes to encourage 
families affected by 

HIV/AIDS to grow their own 
fresh vegetables and rear 

their own small animals. 
Therefore, a 
demonstration garden 

has been developed, 
consisting of two keyhole 

gardens and some trench 
vegetable beds, plus a chicken house and a rabbit house built from local 
materials. Thus the Centre can show, advise and train the patients and their 

caregivers on how to have fresh food available all year round. 

The area around the houses forms the recreational garden, where patients 

and caregivers can enjoy the quiet and beautiful surroundings, which in itself is 
therapeutic. In September 2007 the National Work Camps Association celebrated 

its 40th anniversary by helping the Centre to improve the garden. 

3.3 Environmentally Friendly Techniques 

Since the Paballong Centre is in the rural area, it is unconnected to any utilities, 
such as communal water, mains electricity, telephone or sewerage. This 

provided the Trust with a good opportunity to introduce sustainable and eco-
friendly methodologies which would also minimise running costs over time. 

Solar electricity is used to pump water from a specially dug borehole (100m 

deep) to two storage tanks. To supplement this water supply a number of rain 
tanks are attached to the roofs of all buildings. 

To heat water for bathing and washing nine solar water heaters are installed 
on the roofs of the buildings. 

A set of photovoltaic panels charge batteries, which are connected to inverters 

which transform 12V DC into 220V AC. All houses are wired for 220V, so that, if 
in future Paballong is connected to the main grid, rewiring will not be necessary. 

The present system provides electricity for lighting and minor electrical 
equipment, such as radios, TVs or computers. It is not sufficient to provide for 
heating or cooking. A small back-up generator has been installed for those 

instances when a power tool needs to be used, or when the weather is overcast 
for any length of time. 

5. Demonstration Garden 
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All sewerage and animal waste is 
collected into a large biogas digester. 

This produces gas for cooking in the 
kitchen and waste water, which is 
nutritious and safe to use in the 

garden. 

Eco friendly farming: the farming 

section uses no artificial fertilizers and 
insecticides, but, inspired by the 
Machobane Farming method, uses 

compost and manure as fertilizer and 
intercropping to reduce pests, 

3.4 Equipping 

The Centre is now fully furnished and equipped, as follows: 

 hospital beds and cupboards in the wards; 
 comfortable chairs, coffee tables and bookshelves in the lounge; 

 dining tables and straight chairs, as well as children’s tables and chairs in 
the dining room; 

 stoves, fridges, freezer and workspaces in the kitchen; and 
 shelves in the pantry and ironing tables in the laundry. 

In addition: 

 the consultation rooms in the main house and at the reception centre are 
fully equipped; 

 the flats and kitchenettes have all necessary hard furniture; 
 furniture has already been sourced for the parent’s house and chapel 

when they have been constructed; 

 the VCT centre has all necessary furniture and the pharmacy has been 
fully stocked with appropriate medicines for opportunistic diseases and 

ARVs; 
 a children’s play ground with play equipment has been constructed in the 

recreational garden; and 

 the farm has all the equipment it needs. 
 

4 2007: The Centre becomes operational 

4.1 Baseline Survey  

In December 2006 a survey was conducted in 304 households (1,605 household 

members), which was considered to be a representative sample of all 
households on the Plateau.  

The resulting information was analysed to determine the households’ socio-

economic situation (accommodation, assets, access to water, agricultural 
possessions) plus their membership (age, gender, economic and health status) 

and available health support. 

In spite of the fact that households differ considerably, the survey demonstrated 
that they are in general socio-economically weak. There is much unemployment 

and 30% of the household members have health problems. However, the fact 

6. Photovoltaic Panels in the Garden 
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that the younger generation has more schooling than the older one is cause for 
quiet optimism. 

While the extent of HIV and AIDS could not be measured directly, many AIDS-
related health problems (such as TB) were prevalent; it was, therefore, 
estimated that 23% of the households were affected by AIDS. 

The respondents reportedly sought health support from clinics (42%), hospitals 
(30%), private doctors (13%), with 15% using traditional home treatment or 

home-based care and traditional doctors, spiritual healers and community health 
workers. A supplementary survey of all health support on the Plateau was 
subsequently undertaken in July and August 2007. 

This survey covered village health workers (125), spiritual healers (114), 
traditional doctors (135), traditional schools (52) and orphans (estimated 5995 

[19% of the whole population of the Plateau]). 

The report on this survey concludes with a number of specific recommendations, 
including: 

1. Paballong should be the focal point for all HIV/AIDS support activities on 
the Berea Plateau.  

2. Paballong should liaise with and, if need be, provide training for all other 
HIV/AIDS support organisations. 

3. Paballong should provide support to the community on the Berea Plateau.  

4. Paballong could grow and sell herbs, seedlings and cuttings. 
5. Paballong should conduct further research, for example into the health 

and sicknesses of infants; undertake an analysis of clients and impact of 
the Paballong activities. 

4.2 Operations as day care centre for HIV/AIDS affected people 

After negotiations with the National AIDS Commission (NAC)2 the Trust decided 

that the Centre should become operational in 2006, even if all requirements for 
residential care were not yet in place. Fortunately in the middle of the year the 

WK Kellogg Foundation offered a 3-year grant to cover the running costs for 
opening as a day care centre only. The Ministry of Health and Social Welfare 
issued the Registration of a Health Facility to the Paballong Centre. 

In August 2006 job advertisements were placed nationally and, by the end of the 
year, the Centre had employed the following staff members: manager, nurse in 

charge, a nurse counsellor, enrolled nurse, nurse assistant, as well as the farm 
manager, two gardeners, two security guards, three domestic staff and the head 
of domestic staff. 

An organisational chart for the Centre is attached at Appendix D. 

After appropriate staff induction and training had been completed, the Paballong 

Centre opened its doors for clients on 15th January 2007. Despite communicating 
with he community on the Berea Plateau through chiefs and village councils, 
many clients initially thought that the Centre was a regular clinic. They were 

treated, but advised to consult the existing clinics on the Plateau until they knew 
their HIV status. The Centre could subsequently concentrate on providing the 

special care and counselling required by people affected by HIV/AIDS. 

                                       
2 The NAC replaced LAPCA in 2004 
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The Centre currently offers the following as part of day care: 

 a medical clinic for the opportunistic diseases related to HIV/AIDS; 

 counselling for patients; 
 counselling for caregivers; 
 training of caregivers in palliative care and medicine compliance; 

 occupational therapy; 
 healthy lunches for all those attending the day care centre; and 

 demonstrating and training in home gardening and chicken/rabbit rearing. 
An ongoing study is being conducted to analyse the characteristics of the 
patients and their caregivers. 

4.3 Operations as VCT and ARV distribution 

It soon became apparent that there was a great need for the Centre to provide 
VCT and ARV distribution. Until then patients had to travel to Maseru or 
Teyateyaneng to obtain these services, which was time-consuming, tiring and 

expensive. 

The VCT Centre was therefore built (see section 3.1). Existing staff received 

extra training from the Ministry of Health and Social Welfare, whilst additional 
staff were recruited: the VCT counsellor, the pharmacy technician and the 

assistant manager, as well as two extra gardeners. 

With effect from 1st November 2007 the Paballong Centre therefore also provides 
VCT and ARV distribution. 

 

5 2008 and beyond: Further Developments 

5.1 Operations as Residential Care 

The Centre is now fully equipped to look after residential patients. However, 
because the care required will be very intensive (for 24 hours, 7 days per week), 

more nursing staff will be needed: an estimated total of five nurse counsellors 
and five assistant nurses. The Trust intends to approach either government or 
other donors for funds. 

During the first year of operation it has become evident that many patients are 
too sick to be looked after at home. A facility which can offer holistic treatment 

is clearly required and the Trust hopes that the Paballong Centre will soon be 
such a place. 

5.2 Further Plans for Paballong Centre Activities 

The Centre aims to be a hub for all HIV/AIDS activities on the Berea Plateau, 

such as: 

 collaboration with clinics and doctors; 

 support to Village Health Workers; 
 collaboration with traditional healers; 
 collaboration with spiritual healers; 

 provision of HIV/AIDS awareness and education sessions; and 
 liaison with national and district HIV/AIDS organisations. 
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5.3 Community Service 

All development to date has taken place on the residential site; the Trust had 

plans to develop the commercial site later, as a community centre. 

However, in the mean-time the harsh socio-economic situation on the Berea 

Plateau, where many people are unemployed, simply cannot be ignored. Families 
are not in a position to buy food and services needed for effective Anti-Retroviral 
Treatment (ART). The baseline survey also discovered that there are many 

orphans and vulnerable children (OVCs). 

The Trust, therefore, decided to offer the facilities on the commercial site for 

community projects. People in the villages around Paballong have formed a 
cooperative to produce aloe cream and ointment, which can be made from the 
abundant aloes around the site and in the village. 

The Trust has renovated two rooms on the commercial site for use by the 
cooperative. The Centre’s manager has helped to develop its business plan and, 

with the assistance of Ministry of Agriculture and Food Security, equipment, 
training and funds are now sought to start production. 

5.4 Further plans for the Commercial site 

In addition to the two rooms renovated for use by the aloe cream and ointment 

cooperative, the Trust intends to develop the commercial site for use by the 
community, for example: 

 A community centre, to be used for community meetings, but also for 

the Centre to run HIV/AIDS awareness and education workshops; 
 A shop to sell HIV/AIDS relevant materials, such as rubber gloves, adult 

nappies, information pamphlets, etc; and 
 A crèche as has been requested by working parents in the community. 



Paballong Trust  24 November 2007 

 
11 

 
Personal Profiles of Patron and Trustees    APPENDIX A 

 

PATRON 
Dr. TIMOTHY THAHANE 

Born  1940 
Education Hon. B.Com and MA (Econ) 

  Honorary Doctor of Laws 
Work  Lesotho Ambassador to USA and to EEC 
  Vice President of World Bank 

  Deputy Governor or SA Reserve Bank 
  Chairman of NedBank (Lesotho) 

  Minister of Finance and Development Planning 
 
TRUST BOARD MEMBERS 

GERARD MATHOT (Chair person), from 2001 
Born  1940, Amsterdam, The Netherlands 

Education Drs in Physics, Mathematics and Pedagogy at the University of 
  Amsterdam 
Work  International Pre-service and In-service Teacher Education 

  Educational Consultant 
Hobbies Music, History and Social Issues 

 
MOPHETHE SEKAMANE (Vice-chair), from 2001 
Born  1953, Maseru, Lesotho 

Education Diploma in Tropical and Sub-tropical Agriculture (Germany) 
  Agricultural Technician – Economy (Denmark) 

Work  Lesotho Flour Mills, Sales Department 
Hobbies Different Agricultural Practices. 

 
SEHALAKANE MOHAPELOA (Treasurer) from 2001 
Born  1951, Maseru, Lesotho 

Education BA (Admin) at NUL 
  PGD (Health Planning Admin) at Leeds (UK) 

Work  Manager Machobane Agricultural Development Foundation 
Hobbies (Rural) Development activities, Golf and Travel 
 

TITI VIOLET MOHAPI (Secretary) from 2002 
Born  1948, Maseru, Lesotho 

Education B Pharmacy (London), M.D. (Toronto) 
  FRCS (Glasgow) 
Work  Pharmacist, Queen Elizabeth II Hospital, Maseru 

  General Doctor and Surgeon (Canada, Zimbabwe, UK) 
Present: Consultant General Surgeon, QE II, Maseru and  

      Maseru Private Hospital 
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SEKHOANE POKANE, from 2001 until his untimely death in 2003 

Born  1949, Butha Buthe, Lesotho 
Education Matriculation 1966, Lesotho High School 
  Architecture at University of Toronto and University of Cape Town 

Profession Architectural Designer 
Work  Senior Technical Officer, CTA Motsoane Sefeane & Associates 

Hobbies Automobile and furniture design, Science Fiction and Music 
Religion Baha’i Faith 
 

PAMELA EDITH POKANE, from 2001 
Born  1955 

Education BA Social Sciences (York University, Toronto); MDP (Wits, SA) 
Work  20 years corporate management in industry in Lesotho and SA 
  5 years Private Business 

Hobby  Reading, Travel and Social Concerns 
 

SEBAPALO THABISO RAMAILI, from 2001 
Born  1955, Maseru, Lesotho 
Education BSc (NUL) 

  MBChB (Zimbabwe) 
Work  Senior Lab. Tech., Ministry of Health of Lesotho 

  Medical Officer, Queen Elizabeth II Hospital, Maseru 
  Private Practice, Maseru 
Hobbies Music, Sports and Travel 

 
CHRISTABEL JACKSON, from 2003 to 2004 

Born  1945, New Zealand 
Education BSc in Botany and Zoology 

Work  in Lesotho since 1980 in handcrafts (Weaving, Stone Masons) and 
garden design & building. Working on small-scale domestic 
agriculture and medicinal plants for health. 

Hobbies Gardening, walking and reading. 
 

MALEFETSANE NKHAHLE, from 2003 

Born: 1952 
Education: BA + CCE (UBLS) MSc (ITC Enschede) 

Work:  Town Clerk & CEO Maseru City Council 
  Principal Secretary, Cabinet, Public Service 

  Clerk of the Senate, Parliament of Lesotho 
  National Director, Media Institute of Lesotho (MILES) 
Present: Independent Electoral Commissioner 

Hobbies: Cycling, Photography, Cabinet-Making & Reading Modern Fiction 
 

TSEPO MOKENELA, from 2003 

Born:  1960 
Education:  B.Arch (Glasgow) 

Work:  Director Architect Practice 
Hobbies: Physical Exercise, Soft Music and Dancing 
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Contributions to Paballong Trust (up to 24 November 2007) APPENDIX B 
Establishment of Paballong Centre  Donation (M)   
Foundation Netherlands Lesotho        521,781.11   
Robin Richards (UK)        519,016.31   
Finnish Embassy        327,591.25   
British High Commission        299,404.38   
National AIDS Commission        292,810.10   
Irish Embassy        254,500.00   
Netherlands Embassy        220,000.00   
Kleinwort Charitable Foundation (UK)        124,965.11   
Harry & Joop van der Vlugt (NL)          68,067.34   
Chinese Embassy          56,474.61   
Stichting Het Maagdenhuis (NL)          39,984.50   
US Embassy Self-Help Programme          38,297.55   
Dr. T.Thahane (LE)          37,500.00   
Lesotho Fund for Community Development          35,919.44   
Olijftak Chapel (BE)          29,094.00   
Lions Club Roosendaal (NL)          27,098.80   
NethPost Consultants (NL)          22,996.56   
Intercon Trust (Lesotho)          24,500.00   
Lesotho Brewing Company          20,000.00   
A. Deen (NL)          17,995.25   
Central Bank of Lesotho          16,500.00   
Sun International - Golf Tournament          15,000.00   
Nedbank - Lesotho          14,198.00   
Rob Wyatt (UK)          13,101.62   
Prof. W Bicknell & Mrs Jane Hale          12,370.00   
Mr & Mrs Burton (UK)          10,841.20   
Paballong Trustees          10,300.00   
van Haasteren Family (NL)            9,000.00   
Lynn Walmsley (UK)            5,903.95   
Mr Sam Montsi (SA)            5,000.00   
Telecom Lesotho            5,000.00   
Neil Marsland (UK)            1,200.00   
Anne Forrester                650.00  - 3,097,061.08  
in kind:   
Lancers Inn Furniture, linens, etc 
Department for International Development (UK) Furniture  
Mr Bob McKee (Lesotho) Computers  
Mr Mike Rossiter (SA) Architectural Designs 
Mrs Mphonyane Litlhakanyane Quantity Survey 
Mrs Limpho Hani (SA) Wall pictures  
Rethabile Mosisili (LS) T-Shirts  
EPIC Printers (Lesotho) Printing  
Imperial Fleet Services Use of vehicle  
Vodacom Lesotho Telephone  
Maluti Rotary Club Wheel Chairs  
Lesotho Workcamps Association Workcamp at Paballong 
Thabo Kou Transport  
Mafole Sematlane 2 days of Staff training 
Lesotho Durham Link Facilitate UK Money Transfer 

   
3-year grant for running costs   
WK Kellogg Foundation (US)  ±2,600,000.00  ($400,000) 
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    Organogram of Paballong 
    

           

      Paballong Centre  
 Registered under 2001/72 in the Societies 

Register on 17th August 2001 

          

Monitoring Professional and Financial Activities         

 and Contacts with Donors  Paballong Trust         

             

      
Steering 

Committee 
 

 Annually elected by the members of the Society 

             

      Management Team       

    
Manager 

 
Medical 

Practitioners* 
 Nurse in Charge 

 
 

 
 

             

             

Farm 

Manager 
 

Assistant 

Manager 
   Dietician*  

Pharmacy 

Technician 

 
 

 
Nurse-counselors 

      Physiotherapist*       

Gardeners  Kitchen Staff    
Occupational 

Therapist* 
 Counselor 

 
 

 
Assistant Nurses 

  Laundry Staff    Spiritual Advisers*       

  Cleaning Staff           

  Security  Driver     Community Caregivers* 

             

* indicates volunteer workers           

the others are salaried workers           

                Appendix D 


