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Board News  

I would like to start with a thank you to all those who have been involved with ACET over 2008: the board, the team 

(Terrie Colman-Black, Vivienne Murtagh, Richard Carson, Sheila Smyth, Nicholas Schofield and Michael Rossney), all of the 

volunteers and supporters who encourage us, pray for us, provide hampers or gifts for the clients or contribute towards 

ACET expenses. It is all appreciated and I look forward to being in touch through 2009 with more news. 

 

2008 Board:   

Peter Bryans (Chair) 

Bill Lacy 

Ken Rue    

Rev. Trevor Morrow  

Prof. Samuel McConkey 

Sarah Ryan 

Tony MacCarthaigh 

Moyra OõNeill  

ACET (AIDS Care Education & Training) Ireland provides care for those affected by HIV,  

and education & training services on AIDS, HIV and related issues. 

 

 

 

 
 

ACET (AIDS Care Education & Training) Ireland Ltd  

14-15 Lower OõConnell Street 

Dublin 1           Bank details:  

           Bank of Ireland 

Tel: 01 878 7700          OõConnell St. branch 

Fax: 01 8788601          Account # 60959790 

Email: dublin@acet.ie         Sort code: 90 00 33 

www.acet.ie   

CHY 10732           Paypal donations can be made 

           directly from the website 
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2008 was a very good year for ACET Ireland. We started the year with a fully 

trained team of seven, and the care and education work has continued steadily 

throughout the year. Team away days (3) and monthly team meetings and 

prayer meetings kept us focussed on our core goals and gave us opportunity 

to work together on improving the effectiveness of the work we do. The of-

fice slowly built up support infrastructure, enabling the care & education teams 

spend more time with our clients.  

An intern from Taylor University joined us for the summer. A graphic de-

signer, she quickly re-vamped and put together our newsletter and also de-

signed information leaflets about ACET, leaving us with a strong set of images 

and colours with which to brand our work and materials. Many of these were 

subsequently used on our new website which went live in October and which 

you can check out at www.acet.ie. 

Some of the years highlights included: 

¶ ACET International conference in Uganda, during which the ACET International Alliance was formed. (more p.6) 

¶ Ongoing Care & Education work throughout the year, leading to our busiest year ever. (see below & p.4)) 

¶ ôPositiveõ conference on HIV with Kay Warren in March, jointly hosted and organised by Tearfund and ACET Ire-

land. 

¶ ACET Summer Project  for children ran for 8 weeks and included a weekõs Pilot of ôGeneration Textõ. (see p.6) 

¶ The HSN (HIV Services Network) was re-awakened, and Richard Phillips has been part of its core team.  

¶ The Stamp Out Stigma campaign against discrimination of those with HIV continued despite a lack of funding. 

¶ Four respite weekends in the year enabled client families get away and spend time on personal development. 

¶ 43 Christmas hampers and many Christmas presents were delivered to some of our most disadvantaged clients in 

mid-December, donated kindly by many supporters of ACET.  

¶ Tearfund UK and ACET jointly hosted a 2nd HIV partners conference in Teddington in November for 2 days. 

Nine agencies from across the EU attended, with four more hoping to attend the next one.  

Richard Phillips   richard.p@acet.ie 

2008 Summary & 

Highlights  

ACET had a full care team of 3 full time care staff, with the support of the rest of the ACET team and teams of volunteers who helped 

with Generation Text , the summer project and adult client mentoring. The care work continues to support about 50 client families af-

fected by HIV, most living in inner city areas of Dublin.  

 

Many of our clients are dealing with extremely difficult home situations and the care ACET offers is vital to them. Typical adult care work 

includes:  

¶ Emotional support through difficult circumstances, 

¶ Medical appointments, inc. HIV clinic, dentist & optician 

¶ Advocacy (probation, courts, social services) 

¶ Bereavement support, suicide & crisis intervention & counselling 

¶ Home improvements 

 

Through 2008 the ACET care team managed to deliver: 

 

¶ 892 Adult care visits  

¶ 551 Youth & Children care visits 

¶ 22 Quilt group care meetings 

¶ Client counselling sessions as needed (@50) 

Some of the specific situations last year included: 

¶ ACET works with clients to set their own goals and agree action steps to achieve them. A clientõs health was very poor and re-

quired several trips to the hospital and GP every month.  The clientõs goal was to visit the GUIDE clinic only every three months. 

This required a lot of re-thinking and learning of how to manage oneõs health.  After many hours of communication, the client was 

able to see monthly improvements in their health and was eventually told by the consultant, òWell done, Iõll see you in 3 months 

time.ó   

¶ One client had lost job, home, financial security and health within a year, and was homeless when ACET first got in contact. The 

client was experiencing enormous grief and badly needed emotional support. ACET supported this client in improving their health 

and in getting a home. ACET also linked them with several support services. This client has also had great success with our ACET 

therapist.   

¶ A trip to Newgrange was a clientõs first trip out of the city in years, and was a highlight of his year. A genuine sense of wonder 

beamed from his face as he listened intently to the tour guide.  At this ancient burial tomb, away from the concrete towers, 

methadone clinics and drug pushers, the clientõs true self, a curious student, appeared, and many questions were asked and photos 

taken. 

There are an unlimited number of similar stories, but we are running out of room! These examples give a flavour of the difference ACET 

can make in the lives of our clients, and it continues to be a privilege work with them. 

ACET
CARE Update
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2008 gave the opportunity to reflect, realign and provide greater focus to 

the education services. We looked to concentrate our work in areas in 

which our expertise could be better utilised. As a result there was a sig-

nificant drop in the number of sessions delivered in comparison to 2007. 

Over the year 86 sessions were delivered to 1,890 people. The most 

popular subject was HIV & AIDS, with 49% of the sessions. The most 

popular venue was schools which made up 25% of sessions. However, 

community groups and community workers together made up 34% of all 

sessions. 

 In January 2008, Richard Phillips and I travelled to Entebbe, Uganda for 

the ACET International Conference. We met delegates from 30 other 

countries and delivered education sessions on a wide range of topics, 

from working in Ireland with injecting drug users to working in Zim-

babwe with orphans and vulner-

able children. In September I 

travelled to Schladming, Austria, for the International Christian Medical and Dental 

Association regional conference. I delivered a session on HIV prevention in a post-

Christendom country while continuing to build our links to ACET agencies in Cen-

tral Asia. 

ACET Ireland has had a long association with Taylor University, Indiana. Students 

have played an active role in our summer project over the last number of years.  

Richard and Wendy Phillips delivered Development Education sessions to students 

of the Irish Studies Programme in Taylor. This was partly in preparation for the 

teaching of a full elective seminar on HIV in 2009. 

Part of the refocusing of our services in-

volved looking at how we can better equip 

churches and their members to respond to 

HIV. Much of the implementation of sup-

porting church leaders, church-based homeless agencies, Christian youth workers 

and chaplains will take place in 2009. However, in 2008 we provided training sup-

port to the YMCA of Cork in the implementation of their sexual health strategy. 

In March we hosted, along with Tearfund Ireland and 3Rock Youth, international 

speaker and author, Kay Warren. My particular role was to deliver a seminar to a 

group of church leaders on HIV in Ireland.  

In order to further develop my learning on church responses to HIV, in September 

2008, I enrolled on the Masters of Ecumenics course at the Irish School of Ecumen-

ics (part of Trinity College Dublin). This course will provide me with further insights 

on how churches engage with their communities in ethics, philosophy and theology. 

HIV prevention will be the particular focus of my thesis. I am grateful to the PA Foundation and the Annie Kelly Education 

Bursary for their support. 

2008 also included a time of paternal leave as I got to know my newest Relationships learning resource, Caleb.  

 

Richard Carson, ACET Education Director, richard.c@acet.ie 

ACET

EDUCATION

Matilda Project 2008  
The Matilda Project is a project of ACET Ireland set up in 2001 as a response to people dying of 

AIDS in Zimbabwe. In 2001, one third of adult Zimbabweans was HIV positive. That figure is 

lower now because so many have died leaving young children. As the scale of the orphan crisis 

and food shortages dawned on us, orphan care was added. A new reality called òChild Headed 

Homesó emerged in sub-Saharan Africa: extended families are unable to take in and feed any 

more orphaned relatives, so children live alone in the family home. 

We are in funding partnerships with five teams of Home Based Care volunteers, four of whom 

work in rural areas. They care for the sick in their homes, and then follow on with orphan care. 
2008 was the toughest yet for the Matilda Project, and the roughest in Zimbabweõs recent past: 

¶ Two elections and all the accompanying violence, intimidation and terror  

¶ Rocketing inflation in the millions of percent and all essential supplies being either unavailable or at ridiculous 

prices (food, medicines, petrol). Most shopping done out of the country. 

¶ Contaminated water supplies leading to a cholera epidemic 

¶ Government hospitalsõ strikes 

¶ Power cuts lasting days 

¶ Millions becoming refugees (estimated approx. 3 million in South Africa alone) 


