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MISSION AND VISION
The Music Therapy Community Clinic (MTCC) is a Non-Profit Organisation

that provides Music Therapy services to underprivileged and previously

disadvantaged communities in Cape Town, South Africa.

Music is a social resource, a way to heal and strengthen communities as

well as individuals. Our vision is to use active music-making to have an

impact on the psychosocial fabric of the communities in which we work.
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Executive Summary
by Sunelle Fouché,
Executive Director and co-founder

For the MTCC, this was a year of introspection

on the one hand and of forward planning on the

other. We took time to evaluate, adjust and

reframe current structures and systems to ensure

that we are placed within the best position to

serve our current beneficiary base. We also re-

visited our vision for the organisation and

strategically looked at what we need to put in

place in order to make sure that the MTCC is

sustainable and that our services continue to be

available to the communities which we serve,

long into the future.

In this annual report we reflect on how the

children, young people and adults we serve are

touched and moved by music.  We have diverged

from the more clinical and theoretical narratives

that we have used in the past to describe our

projects and activities. This time we are bringing

you stories from the people who are directly

benefiting from our services: we have stories and

comments from children in music therapy groups

and marimba bands; interviews with women in

HIV&AIDS centres and hospitals where we run

weekly music groups; and from the little people
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who find it difficult to express themselves through

words, we have given crayons and paper and you

will see their drawings across these pages. The

compilation of the material for this annual report

turned out to be a valuable exercise for us as a

team in which to measure the impact of our

projects and activities.

The MTCC team consists of a group of dynamic

people who form the backbone of this organisation.

They believe in the power of music to bring about

change within communities. They are passionate

about using their skills and musical talents to

impact the lives of others. Through the work that

they do every day with the MTCC, they are

living their calling of giving back. They take their

professions seriously and whether they are music

therapists, community musicians or administrative

staff, they are always striving towards bettering

their skills and broadening their horizons in order

to better serve the needs of the MTCC beneficiaries.

I salute the MTCC team! This annual report -

the stories and comments by beneficiaries and

stakeholders - is a reflection of your passion,

commitment and dedication to our mission

and vision.
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Music for Life

(after-school music groups)

26%

Music for Health

(TB hospital)

30%

Heideveld Music Therapy

(trauma)

19% Siyaphila

(HIV&Aids)

23%

Community Music Training

(Skills development)

2%

PROJECTS : 2007

TOTAL : 672

Music for Life *

(after-school music groups)

28%

Music for Health

(TB hospital)

34%

Heideveld Music Therapy

(trauma)

19% Siyaphila

(HIV&Aids)

17%

Community Music Training

(Skills development)

2%

TOTAL: 780

BENEFICIARIES SEEN

PROJECTS : 2008

* Our after-school music groups include children

from both the Heideveld and Siyaphila projects.



Ashwin did not say much but when asked

how he would score his experience of music

therapy he replied with a smile:

    “Eleven out of ten!”
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Board Member’s Perspective
by Izelle Venter

Being a board member of The Music

Therapy Community Clinic is one of

a few th ings that  real ly  make a

difference to my life. The passion and

resourcefulness of these therapists and

musicians inspire and astound me. At first I

wondered whether a project of this size

could real ly make a difference in

communities that are besieged by the worst

social evils. But attending the end of year

concerts, meeting some of the kids and

listening to the reports at our regular

meetings, has made me ashamed of my

skepticism. It is precisely the creativity,

optimism and freedom through music has

brought groups of kids together who are

keen to participate in the efforts of The

Music Therapy Community Clinic. And this

participation brings about self-confidence

and a belief that one can rise above your

circumstances. 

The biggest pleasure of being on the board

of The Music Therapy Community Clinic has

been being a first hand witness to this

remarkable NGO’s successes and growth -

absolute proof that without it, South Africa

would be worse off. 

BOARD MEMBERS 2008 / 2009

Brenda Robertson - Chairperson   |   Daan Theron  |
 Izelle Venter   |   Pauline Malefane   |   Raymond Schuller

Tessa Brewis    |   Thelma Richards   |   Wendy Lewin

members who have either passed away or

are in jail. They are also reminded of their

innocent and playful nature which might be

forgotten in the face of trauma. ‘Problem’

children who may be acting out because

of unresolved emotional issues are given the

opportunity to shed this label and experience

themselves positively. Furthermore, they

sometimes have the opportunity to perform

for those labeling them negatively, enabling

them to witness their capable side. Our Music

for Life after-school music groups get young

people off the streets, developing their

musical and life skills. More experienced

participants whose belief in themselves has

grown, mentor others as part of the process

of realising their dreams of becoming music

teachers.

Music Therapy and Music for
Life Programmes
By Mandana Ahmadi, Project Manager

Driving through Heideveld, one notices many

people walking the streets. Some are

unemployed, while others are gang

members and drug dealers hanging around

on street corners or outside the courts(flats)

where they live. Teenage mothers push their

babies in prams and children play truant.

Some of the implications of living in the outer

margins of the city, a souvenir of the Group

Areas Act during Apartheid, include limited

access to resources,  poverty and

unemployment. This can breed despondency

in community members about their future. It

is little wonder then that drugs provide an

escape from this harsh reality for many.

Maintaining this expensive habit often results

in crime. Family structures are weakened

and young people experience low feelings

of self-worth, feel disempowered, and may

abandon their dreams. With few after-school

activities and limited opportunities to process

their trauma, young people are vulnerable

to becoming involved in antisocial activity.

Young people attending Music Therapy

sessions are provided with opportunities to

express their grief at the loss of family

HEIDEVELD PROJECT (trauma)

Some excerpts from interviews with
young Heideveld clients on their
experiences of Music Therapy
sessions
Completed by external evaluator

Michaela: “I made me one…. a drum…

at home. I used a big round bucket. I put

a cloth over it . I play it every day. I am

inspired. When I come out of school I go

straight to the garage and play it. The

sadness and the hurt inside, you bring it out

and you bang the drum…. Everywhere I go

I carry it with me. Sometimes I play it in front

of everybody at church. The first time (at

music therapy) I was scared and shy. I am

not any more scared…I think  how we

played the drums (in the group). When I

think (of making music in the group) it help

me to go on with playing the drum. I will go

on.”

Bruce: “The music is taking all the anger

out of me. It was like a nice surprise to me.

What surprised me the most is we can all

work together to make a CD or a song…

Sometimes I feel very sad about the stuff I

done wrong. Now I feel I can go back to the

stuff and fix the stuff I had done wrong…It

change my whole life… The music is really

special. I try to talk nice to ‘ma’ and ‘pa’. If

I do something wrong, the next morning I

say I’m sorry for what I’ve done. I was very

aggressive. I used to do naughty things. I am

very calm now. Sometimes if I feel angry I

just cool my anger down.. I go to my room

and sing something. ..About anger…

Sometimes just songs…I make my own words

up -something that I learnt by the drumming

therapy - the idea about putting your own

feelings into words. .. It is bringing happiness,

releasing all the stress".

 (*Names have been changed to protect
client confidentiality)
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Heideveld Music Therapy Case
Study
By Mandana Ahmadi

 (*Names have been changed to protect
client confidentiality)

Darren was referred to music therapy for his

aggressive behaviour, defiance towards

authority, and the death of a parent. He

arrived late in the first session, by which time

a certain level of cohesion had been

established amongst the other group

members. He seemed skeptical about

attending music therapy, possibly hoping his

antagonistic behaviour would create an

alliance between himself and the other

members, in order to fit in. I did not give him

the opportunity to divide the group by

engaging him immediately in the group

process. I did this by asserting my authority,

albeit in a non-authoritarian manner; namely

by facilitating a space in which he could

feel he had a  voice that was valued.

Darren embraced the idea of writing a rap

in which to share his life story, going so far

as to write it in his own time. This level of

investment was surprising in light of

his initial skepticism. Even more

Interviewer: “Is there anything that you’ve

discovered about yourself that surprised

you?”

Bruce: “I discovered about myself :  my

anger is dropping. When my friends tell “go

and throw windows”, I will walk away.  It

surprise me.”

When Fikile was told in the group that

Music Therapy was coming to an end he

said that it was “bad news” to him. After

the session I asked him why he said so…

Fikile: “Because I like it here. There is no

other place for music therapy...”

Interviewer: “What does coming here

mean to you?”

Fikile: “To take out the pains that I have.

I get happy to speak with others. (Before)

it was hard to stay with others. I was

only to myself. It (Music Therapy)

helped me…”

astounding was the degree of honesty

encapsulated in his lyrics which tell of the

death of one of his parents and the resulting

anger and regret aroused by what has

befallen him. Darren seemed to trust the

group sufficiently to be able to tell his story

and clearly had a need to make himself

heard.

The other group members appeared to

become galvanised to share their own

personal stories after witnessing Darren’s

courage and openness. Not only was his rap

emotionally mature, but it involved the

requisite rhyming component difficult to

achieve  by even accomplished musicians.

This placed him in the prime position to guide

his peers to shape and refine their raps,

providing him with a sense of purpose and

authority, and enabling him to recognise

that he has a meaningful contribution to

make to others. This process has been

empowering for him to such a degree that

he even occasionally threatens to fire both

myself and the music therapy assistant when

our contributions do not meet his musical

standards! This exercise of power and control

plays out in a paradoxically respectful spirit

because in the same breath, he has

specifically called upon me to contribute

more to the process, appearing to value

what I have to offer. Through the therapeutic

process, Darren has experienced authority

in a different way, perhaps entertaining the

possibility that some authority figures actually

have his interests at heart. Exposing my

Heideveld
Project:

Music Therapy
and Music for Life

Programmes
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On the question, “What would you

have been doing in the afternoons if

you didn’t have choir and marimba

rehearsals?”, the boys replied:

Desmond: “We would have been bored

at home. It’s boring if there is no marimba.

Here we have fun, here we can laugh.”

Tony: “It keeps us away from drugs”

Shaheem: “To see, that here we are,

standing on the stage.....It makes me feel

happy. I feel famous and joyful.” 

limitations for writing rhyming raps, enabled

him to adopt the position of ‘expert’ and

may have provided him with an alternative

blueprint for leadership. His aggression might

be derived from his frustration of not feeling

heard and because of the sense of injustice

his hardships have inflicted upon him.

Acknowledging the difficult feelings he has

experienced without judgment seems to

have been what he needed tobegin the

process of healing.

Ek het agtergekom
ek kan praat saam

met mense.
Ek is nie skaam nie.

“You see...
the marimbas

keep kids away
from all the
bad things.”

David: “When we are playing at the

concert (annual community concert), the

other laaities (boys) see how cool we play.

They see how we play those marimbas and

they think to themselves, maybe we can

also learn to play....and then we would also

become joyful. And maybe many more

children will join and maybe that will bring

changes to the community”.

Shaun: “You see, the community always

suspects us of bad things. They think we’re

up to no good. They don’t think we can

achieve anything. And then they see us

play and they can’t believe it”. 

Music for Life Programme:
Interview with the junior
marimba band

by Sunelle Fouché 

 (*Names have been changed to protect
client confidentiality)

When asked about what they are
learning in the Music for Life marimba
group, the answers included:

David: “We learn songs that we didn’t

know”

Ian: “We learn to work together”

Shaun: “We learn about music and about

notes”

Shaheem: “We learn about respect.
Respect means that we help each other,
that we don’t push each other down and

we all work together.”
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MUSIC FOR HEALTH PROJECT

Music for Health Project
narrative

By Karyn Stuart, Project Manager

The Music for Health project is based at two

hospitals, both of which serve previously

disadvantaged, low-socio economic

communities. Brooklyn Chest Tuberculosis

Hospital is a large hospital whose wards are

bleak, isolated and offer very little in terms

of daily activities and support. A patient

can spend months away from home,

worrying about and missing their families,

coping with potential loss of work and

income, and the stigma of having TB. Apart

from feeling incredibly sick, fatigued and

nauseous from medication, the loneliness,

despair and disempowerment that patients

face is palpable. Children especially miss

their parents and often don’t understand

why they’re in hospital. Children are often

under-stimulated, dealing with pain and

loneliness. Even though they are one of

many children, they often seem ‘lost’. Many

of them show delays in their physical and

emotional development. This is also evident

at the smaller Sarah Fox Children’s

Convalescence Hospital, where children

under 12 years old, are admitted with TB,

HIV/AIDS or other injuries such as burns and

non-accidental accidents as a result of

burns and abuse.

During music therapy sessions, amidst this

illness and isolation, adults and children are

offered a space where they can forget

about being ill and alone, and experience

the empowerment of being a musician,

contributing to the group’s music. Because

music is communal, the usually silent wards

come alive with the sounds of voices and

instruments as patients, and often staff

members, interact with each other through

music. Children are offered the chance to

take control and make decisions, and also

to reconnect with their playfulness. Patients

are invited to share and express difficult

emotions through musical improvisation and

song-writing. In this powerful musical way,

patients can connect with each other,

discover similarities and experience the

benefits of being heard and validated.

Patients and staff comment on their

enjoyment of being involved in music

therapy, of feeling energized, empowered

and de-stressed. Through experiencing

social connection and a sense of wellbeing

during music therapy sessions, patients can

feel supported and in touch with their healthy

sides.

A letter from Dr Marianne Willemse, Brooklyn Chest Hospital Ward B and 3.

To whom it may concern.

I am a doctor working at the paediatric department of Brooklyn Chest.  We have about sixty children

ranging in age from six months to fifteen years.  About ten children at a time suffer from tuberculosis

meningitis and about fifteen children are also co-infected with HIV.

The music therapy group have been visiting Brooklyn now for a couple of years and I have had the

privilege to sit in on their sessions at various times and with different groups or individuals. I can

absolutely testify to the positive influence they have on the atmosphere in the ward as a whole.  Babies

would be crying and children would be acting out for attention, but when the music starts, something

incredibly touching happens with patients and staff alike.  Music is a medium that crosses the language

barrier and touches every one.  The team manages to be very sensitive to the differing needs of the

age groups.  The toddlers and bigger children just love to participate and also handle some of the

musical instruments.  We usually have a couple of severely mentally and/or physically affected babies

and toddlers due to TB meningitis.  I have watched how their faces come alive with the music and

the intense joy and wonder the music brings to them.  

Sometimes we have a patient or two in isolation (due to the infectious nature of the disease) and the

music therapy opens up their world of experience and touch.  A specific incident was our blind child,

aged three years.  I asked the music team to play an instrument for him personally and they allowed

him to touch and "play" the flute (by sticking his finger into the bottom end of the flute while they

were blowing) as well as the guitar.  His absolute intense joy is something I will never forget.  (I

am happy to report that some of his vision is returning).

The physically handicapped children somehow gain most from the music therapy.  They cannot run

or play along with the others, but during music therapy they can rattle a shaker or play the drum

and so interact.  One will never be able to measure how much the emotional encouragement helps

the healing process, but just by observing the children I am convinced  that the music therapy team

plays a vital role in our ward.

Please keep up the wonderful ministry.



Page  12  |  Music Therapy Community Clinic Music Therapy Community Clinic  |  Page  13

Music for Health Project:
Case Study
By Karyn Stuart

When one walks into the women’s ward at

the Brooklyn Chest TB hospital, the mood

and energy is low. These women are acutely

ill and the evidence is clear - many are in

bed, there are wheelchairs parked to the

side and there is silence except for the distant

radio which isn’t fully tuned to a radio station.

Some women sit on the ‘stoep’, together,

yet not interacting with each other. They

seem to be disconnected, sharing only the

fact that they are sick and in hospital. One

can almost feel the fatigue, apathy and

loneliness.

Music therapy takes place weekly on this

ward and has been for just under 2 years.

The overall aim is to provide these ill patients

with emotional support during their stay in

hospital. All patients are invited to join in the

music-making as an opportunity to ‘escape’

from their illness. They’re encouraged to

express and explore difficult emotions they

might be experiencing. Yet, because these

women are all from different communities,

cultures and have different tastes in music,

the disconnection that is felt on the ward

was evident in the music therapy sessions

too. Within this disparate atmosphere, music

therapy provides opportunities for singing

and dancing which lifts the mood, energizes

and motivates patients to participate and

socialise with each other. Nurses are invited

to join in the music-making, and when they

do, it gives patients a chance to demonstrate

their healthy sides, rather than be seen as

‘ill’ people. Music therapy aims to foster

connection, between patients themselves,

and also between patients and staff.

Still experiencing the group as isolated, the

music therapist decided to encourage the

women to think about the things they have

in common. During the month of August, an

opportunity for connection arose. These

patients are all women and to celebrate

Women’s Day, the group created a song

entitled ‘Phenomenal Women’. This was a

platform where they were asked to identify

all the things that make them, as women,

so special.

In creating this song, and performing

it together, the group experienced

connection. They could share with each

other, the fact that they are powerful as

women, that they have similarities at home

and even here on the ward. Through this

song, this group of women could celebrate

their health together.

Here are the words, which the women
wrote themselves, together

Music for Health Project
Beneficiary comments

“I won’t forget the day of 14 April

when 2 ladies came with the nice

music. That music was touching

my soul. It also healed my soul...”

“... It makes me feel that the song

I have to offer is also welcome.

You are trying hard to uplift me.

You have been concentrating on

me. You have been trying hard

to help me. Music makes me very

happy. I’m going to smile the

whole day.”

“I give thanks to the music

therapists for sharing their time

with the patients. Sometimes they

leave the greater group singing

and happy. Happy patients gets

better very quickly. You are a

medicine to me...”

“Excerpts from comments made

by ladies in the women’s ward at

the Brooklyn Chest TB hospital. The

MTCC runs weekly open music

therapy groups on this ward.”

Phenomenal Woman

It’s in the way I walk
It’s in the way I talk

I’m a phenomenal woman
I’m a phenomenal woman

All of the housework and the
caring for the children

A woman is stronger because
of the pain that she goes through
when she gives birth to a child

A woman is stronger than a man
on the inside

It’s hard to be a single mom

It’s in the way I walk
It’s in the way I talk

I’m a phenomenal woman
I’m a phenomenal woman

A song written by a group of patients

on the women’s ward at the

Brooklyn Chest TB Hospital
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SIYAPHILA PROJECT (HIV and AIDS)

Siyaphila Project: 
Music for Life Case Study
By Kerryn Torrance

(*Names have been changed to protect client

confidentiality)

Zola has been part of our Music for Life

programme at Etafeni Daycare Centre in

Nyanga since its inception in 2006.  She is

part of our senior African Music Group that

learns gumboot dancing, jembe drumming,

African dance and marimba with one of

our Community Musicians on a weekly basis.

 I like to call her “the one with attitude”

because this is how many people describe

or perceive her.  She has a sharp tongue

and is a strong-willed teenager who is often

responsible for her peer’s tears.  However,

from the very beginning, I noticed a vibrant

energy that underpinned her cheeky under-

the-breath comments or her refusal to

engage with any warmth. I suspect that

Project narrative
By Kerryn Torrance, Project Manager
and co-founder

Statistics say that the communities of Khayelitsha

and Nyanga have the highest HIV and AIDS

prevalence rates (close to 30%), the highest HIV

related death rate and the highest murder rate

in the Western Cape.  The problem with statistics

is that although they depict the severity of the

AIDS epidemic in these communities, they are

often responsible for reducing heartbreaking

stories to a mere figure. (Perhaps statistics are

easier for us to deal with?)

The truth is that each shack that we drive past

every Thursday represents a family dealing with

the debilitating effects of extreme poverty,

unemployment and crime. Our Siyaphila

beneficiaries form part of these statistics and

we see how dealing with issues of illness in the

family, grief, loss and stigma on a daily basis

effects both their personal and social well-being.

Our Income Generation ladies speak of arriving

at work feeling ‘down’ and many of the children

and youth who form part of our after-school

music groups present with behavior problems

w h i c h are symbols of the

heaviness

t h a t

they carry with them. Pre-school children who

should busy themselves with child-like play often

look like old souls holding responsibility far

beyond their years and referrals give us a clue

that many of the children in these communities

are dealing with abuse, neglect and

unprocessed anger  and confus ion .

The fact that our Siyaphila music groups are

overflowing and our beneficiaries are asking for

more is a clear indication that music is a powerful

tool in addressing the emotional toll of living in

communities devastated by HIV and AIDS. Our

music therapists and community musicians relay

that the music groups provide a sense of

somewhere to belong. Our beneficiaries

themselves speak of the way they look forward

to the music groups. One of the ladies from the

Income Generation group recently commented

that being part of the group helped her to

‘forget’ those things that were worrying her.

And it has been clear from the way that we see

pride and confidence emerging from the

children in our after-school music groups that

music is indeed responsible for a very tangible

change in the lives of those community

members with whom we are privileged

 enough to work.

"Before I don’t want
to talk. Now I’m not
shy.  If I speak the

things that eat
me…share what I

have… I get free…"
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Siyaphila Project: Interview with
ladies from the Income
Generation Group at Etafeni
Daycare Centre, Nyanga.

The MTCC offers weekly group music making

sessions to these ladies

“As we are dancing on a Monday(s), for me,

you see on Mondays the body is tired… every

Monday… and when I feel that tired, I know

I’m going to dance today and it makes me

feel fresh… it makes my body get free

or easy. I like it… even when I’m dancing…

it’s nice for me.”

On performing for others: “It makes me feel

better.  At first, I was something like shy…

now, I’m feeling free… especially if they clap

their hands, I’m feeling like: I’M DOING IT!”

Teresa (Income Generation Group

manager, who also participates in the group)

“The other thing which  I can say about the

dance is that when it started everyone wasn’t

keen to do it… now everyone is dancing…

even if they don’t feel good… they say

‘Although I don’t feel good, I’m going to join

them’… so it’s something that unites the

group in a way… and also it’s something

that has made us see the inner person… like

you see as she was saying she was shy, but

within the dance you don’t know ‘what has

happened to my shy somebody?’… you see

the person is so free…”

“Thandi (the MTCC Community Musician)

knows what she is doing.  She gives each

person the chance to dance on their own

and you see each person’s inner potential

within the African Dance… and I’m telling

you it’s quite exciting… so beautiful.”

“Really they need it… that’s why I say

Monday is a good day for them. You see

that in the morning everyone is so down and

all that, but it really energises them and you

see that they’re speaking so loud all of a

sudden.”

much of her ‘attitude’ is a defence and I

am almost certain that her life is not easy.

I have always been convinced that with

time to build a more trusting environment

and to channel her vibrant energy, she

would begin to shine.

This year, my beliefs have been confirmed.

 Vuyo, the Community Musician working

with this group, has shown enormous

amounts of patience and seeing her

potential, he has managed to provide her

with opportunities for positive ‘musical’

challenges. She has grabbed these

challenges with both hands and when

watching the group perform, my eyes are

usually drawn towards Zola – she is

performing with such confidence and is

usually playing the leading part. But that

which commands my attention, is usually

the pride which I see in her shining eyes.

Recently, her development in this group

was illustrated once again. We were going

to be away in Johannesburg and I had

needed to cancel sessions.  I was told that

it would not be possible to move the group

to a Friday as the children were not there.

 I came out of a meeting to find 7 missed

calls on my phone.  Eventually, the persistent

caller succeeded in getting me to answer

the phone: it was Zola - she was calling to

tell me that she had organised for all of the

children to be there on Friday as they did

not want to miss their group that week.  I

have decided that she shall no longer be

called “the one with attitude” but rather

“the one with great potential!”

Observations from a Music Therapy

Assistant, LAVISA MBOLEKWA

(on the Etafeni Educare Group)

"The activities that I do with the group are

random; from dance movements to singing

and dramatic stories.

On the positive side, the groups are growing

every week.  They trust me more and more

and I pick up from them that they feel they

can lean on me.  Whatever I put on the

table they have a way of making it exciting

and they excite me as well.  The kids are

growing up to be better kids – young

people, and they are full of life.

It's such a privilege to work with them".
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guitar, how to think in the moment and be

heard amongst lots of enthusiastic children!

In my Classical training, the focus was on

how best to practise to perform a pre-written

piece of music. Generally the more

thoroughly you had rehearsed a passage

the more successful it would be.  So the

beauty and challenge of this work is that you

plan and prepare, but anything can happen!

And  you have to be there with the children,

ready to go wherever the music takes you…

SOME MORE PERSPECTIVES:
A MUSIC THERAPY ASSISTANT'S LIFE
By Natalie Mason

This year I have had the opportunity to

extend my role as a Music Therapy Assistant

by running music groups at our Heideveld

project. It has been wonderful to learn how

to apply my skills as a musician to work with

children, using Music Therapy principles to

guide me.

Another Music Therapy Assistant and I work

with Educare children in Heideveld and

Bridgetown where we plan and run weekly

creative music sessions. We are supervised

by music therapist Sunelle Fouché who

observes and joins in when needed,

providing feedback and suggestions of

what to work on. We have monthly

supervisions to discuss techniques, share

stories and get advice on how to make

the most of unexpected occurrences! This

term we had a voice workshop with an

MTCC Music Therapist to prepare us on

how to best use our voice to contain

and communicate with

children. It has been very

excit ing and a real

privilege to be trained by

and work alongside my

M u s i c  T h e r a p i s t

co l leagues.  I  am

learning a lot: how to

prepare and carry

out creative music

sessions, play the

Being a MTCC Community Musician
An interview with ZWAI MVIMBI

Zwai Mvimbi has been employed as a

Community Musician at the Music Therapy

Community Clinic since 2007.

During 2007 when Zwai joined the Music

Therapy Community Clinic, he was also a

freelance percussionist with Amampondo,

Buyanbo and AmaAmbush.  For Zwai, music

is like the air we breathe and he could never

imagine his life without it forming an integral

part of his daily life.  He sees working with the

children at the Music Therapy Community

Clinic as 'reciprocity' - giving back to the

communities in which he works.  He believes

that working for the MTCC has stretched him

and has taught him to work with and

understand children who are 'emotionally

disadvantaged', something he finds very,

very rewarding. "To be trusted by a child that

has lost everything is oxygen for the heart",

says Zwai.  This trust is reward indeed for an

individual who is driven to give back to the

communities in which he finds himself.  He

tries to take the good with the bad, turn a

difficult situation into a positive one by being

alert to the children's (who are often ill) needs

and by trying to bring joy into their lives.  For

Zwai, music is food for the soul and he shares

this philosophy with all he meets.
To be trusted by a
child that has lost

everything is oxygen
for the heart!



Page  20  |  Music Therapy Community Clinic Music Therapy Community Clinic  |  Page  21

FINANCIAL REPORT 2008 / 2009

Our annual income increased by 55% from the previous year. We have been able to establish

sustained relationships with our funders and we are grateful to them for making it possible for

us to continue our cycle of growth. Income is made up of:

Our expenses increased by 62% from the previous year. This is due to the growth in the

number of staff, which contributed to us seeing more beneficiaries. At the end of the financial

year the MTCC owned assets to the value of R77 671. Of our accumulated funds, R232 022

relates to funding contracts that stretched into the next financial year and R381 428 relates

to unrestricted funds which will go towards growing the MTCC’s sustainability.

Grants from Foreign

Trusts and Foundations

40%

Grants from Local

Trusts and Foundations

34%

Interest received

5%

Subsidies from

Government institutions

16%

Donations from

individuals

2%

Fees generated through

services rendered

(e.g. ticket sales at the

concert, etc)

3%

INCOME STATEMENT

Donations Received

92%

Donations in kind

0% Fees

3%

Interest Received

5%

INCOME 2009

TOTAL: R1 254 563

Donations Received

93%

Donations in kind

1%
Fees

2%

Interest Received

4%

INCOME 2008

TOTAL: R809 380
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EXPENDITURE

Staff Expenditure

19.15%
Project Evaluation

1.61%

2009

TOTAL: R1 160 473

Office Expenditure

4.98%

Financial Expenditure

5.51%

Heideveld Music

Therapy Project

18.22%

Telephone &

Communications

0.77%

IT

0.23%

Skills Development & Training

4.28%
Siyaphila Project

16.73%
Music for Life Project

18.21%
Music for Health Project

10.30%

Marketing

0.01% Community Music Training

0%

Staff Expenditure

18.94%
Project Evaluation

0.63%

2008

TOTAL: R717 544

Office Expenditure

3.53%

Financial Expenditure

6.02%

Heideveld Music

Therapy Project

28.73%

Telephone &

Communications

1.04%

IT

0.4%

Skills Development & Training

2.96%
Siyaphila Project

15.99%
Music for Life Project

14.00%
Music for Health Project

7.68%

Marketing

0.28%
Community Music Training

0.10%

ACCUMULATED SURPLUS FOR THE YEAR ENDED 28 FEBRUARY 2009

Own Funds

62%
Restricted Funds

38%

2009

TOTAL: R615 451

Own Funds

44%
Restricted Funds

56%

2008

TOTAL: R521 361



THANK YOU TO OUR FUNDERS FOR YOUR ONGOING SUPPORT

Anglo American Chairman's Fund  |  Australian High Commission  |  Breadline

Africa  |  City of Cape Town  |  David Graaff Foundation  |  Department of Cultural

Affairs and Sport  |  Department of Social Development  |  DG Murray Trust  |
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Foundation  |  Het Maagdenhuis  |  MAID Foundation  |  Maureen Daniels - Laing

 |  Old Mutual Staff Development Fund Trust   |  Oracle Airtime Sales  |  Riyadh

Choral Society  |  Rolf-Stephan Nussbaum Foundation  |  Stephen Lewis Foundation
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A non-profit organisation that provides Music Therapy

services to disadvantaged communities.
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