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2018 – CATHCA NATIONAL CONFERENCE!!! 

 
The CATHCA National Conference was held from Thursday 19 – Sunday 22 April at The Emseni 
Christian Centre in Brentwood Park, Benoni, Gauteng.  
 
It was a great success!!!    The CATHCA Team would like to say a huge “Thank You” to all of the 32 
Organisations that attended from all over South Africa and Swaziland. 

 
 
 

- Aliwal Diocese - Masithuthukisane Community Organisation 
- Asiphile e-Uganda HBC - Philisa HBC 
- Bushbuckridge Old Age Home - Phumula Old Aged Home 
- Caritas, Durban - Refilwe Bophelo Clinic 
- Diocese of Kroonstad Development Agency - Relebogile Care & Support Group 
- Duduza Care Centre - Siyathokoza OVC Project 

- Enkuthazweni Centre - Sizanani Outreach 
- Fr Michael d’Annucci - St Anthony’s Clinic 
- Good Shepherd College, Swaziland - St Antonine’s Home for the Aged 
- Holy Cross Home - St John the Baptist Clinic 
- Inkanyezi HIV/AIDS Organization - St Kizito Childrens’ Home 
- Kopano Lerato OVC - Thandukupila 
- Lehlohonolo - Tiyimiseleni HBC 
- Lesedi Centre of Hope - TLC Childrens’ Home 
- Lufuno HBC - Vezokuhle 
- Mamosa HBC - Yakhumndeni 
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A Prayer  
In the Midst of winter 

By Cal Wick 
 

Lord:  In the midst of winter, when the days are 
cold and wind can pierce, remind us of the 

warmth of your love. 
 

In the midst of winter, when days are short, 
dawn comes late, and dusk arrives early, 

remind us that in the darkness your light still 
shines. 

 
In the midst of Winter, when the flowers of 

spring still lie hidden in the earth, when leaves 
are off the trees, and the world can seem bleak 
remind us that Spring is but a short time away. 

 
And when in our lives we feel as if we are 

experiencing a season of winter, reach out to 
us with the power of your resurrection so that 
we may feel the warmth of your love and see 

your light that alone can take away the 
darkness of our soul. 

 

  

 

 

 

A special “Thank You!” also to all of the Guest Speakers who travelled from around 
the country to be with us - to share their expertise and a wealth of information on 

various topics, all of which the Delegates found very interesting and pertinent, and 
which they believe can be applied to their own situations as Caregivers as well as 

within their own organizations. 
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Some of the topics were: 
Working with Funders 
UIF and Trade Unions 

Dealing with Stress and Those Who Are Stressed (In this Issue) 

Working with Health NGO’s 
Caring for the Environment (In this Issue) 

Measuring our Impact 
Lay Ministry to the Sick and Outcast 

Health and Safety in the Parish 
Mental Health and Disability 

 
    Some comments from the Delegates 

 

 

- “The conference was informative and we are going to use it to help the growth of our project.” 
 

- “Everything was on point, keep up the good work and thank you.” 
 

- “The conference was very impressive and joyful. CATHCA staff was very good.” 
 

- “I am going to use the knowledge I got from the conference.  As community workers we need more 
education in different things because things are changing all the time.” 
 

- “The conference taught us most important things about our project which was compliance to the 
Department of Labour, mental health and different kind of disabilities.”  
 

- “On behalf of NGOs, I would like to thank CATHCA staff for putting their effort into making this 
conference a success.” 
 

- “Good blend of theory, practical and spiritual inputs.  Good opportunity for discussion with 
presenters and attendees.” 
 

- “I personally think this was the best conference, the atmosphere was amazing!” 
 

- “Thank you so much for this opportunity.  I found it thoroughly inspiring.”   
 

                  

 

“A beautifully positive and prayerful atmosphere . . .” 
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SPIRITUAL  NEEDS FOR CAREGIVERS 
(Dealing with Stress and those who are Stressed) 

Presentation by Fr Chaka Motanyane OP 
 

When you fly on an airplane, the flight attendant instructs you to put your oxygen mask on first, before helping others. 
Why is this an important rule for ensuring survival? Because if you run out of oxygen, you cannot help anyone else with 
their oxygen mask. This is an important metaphor for those of you who run around taking care of everything and 
everyone else except yourself.  
 
If you do not take care of yourself, you run the risk of burnout, stress, fatigue, reduced mental effectiveness, health 
problems, anxiety, frustration, inability to sleep and death. 
 
Spirituality means different things to different people. When dealing with illness, spiritual issues often come to the 
forefront of the patient’s life, as well as the caregiver’s.  Illness and other adversity disrupt your sense of meaning, your 
values, and even your faith. Addressing your own spiritual needs can help you deal with these concerns and open the 
possibility of growth from the situation. In doing so, you may be better able to accept the situation, and even find some 
positive aspects in your role as a caregiver. 
 
When something like illness happens to you or someone you love, there is a need to make sense of the situation. In this 
search for understanding, you may find yourself asking and wanting to know “Why?” “Why has God done this to 
someone I love?” “Why am I being punished like this?” “What did the patient or I do to deserve this?” Often, there is no 
reason or logical explanation.  
 
Rather than spending your energy trying to understand why bad things happen, it may help to focus on trying to accept 
the situation, cope with it, and allow yourself to learn and grow from it. Whether you are religious or not, you may be 
able to find faith in your existing beliefs about life and God and find meaning in the situation.  
 
Tips for dealing with Spiritual issues 
 

 Take time out to pray. Meditate or practice spiritual rituals to nurture yourself. 
 Speak to a Chaplain or religious figure. 
 Find faith in what you believe, even if you are not affiliated with a religion. 
 Try to find meaning in your role as a caregiver. 
 See if you can identify anything positive that can or has come out of the situation. 
 
Tips for making the best of the situation 

 
 Think about ways that caregiving has made you a stronger person. 
 Think about the positive ways in which caregiving and the patient’s illness have changed your relationship with the 

patient. 
 Consider if caregiving has brought you closer to God, patient and other relatives or friends. 

 
Tips for keeping your faith 

 
 Speak to a chaplain or religious figure who has experience with illness. He/she may be able to help you make sense of 

your feelings and the situation. 
 Give prayer, meditation, or other forms of spiritual worship a chance. 
 Explore your beliefs and try to use them to accept the situation. 
 Talk to others in similar situations and see how they have integrated spirituality and caregiving. 

 

 
All Attendees on the lawn 
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                                                                One of the Sharing Sessions                                                                        

 

CARING for the ENVIRONMENT 

Presentation by Ms Loek Goemans 
 

At the 2018 CATHCA National Conference there was a short introductory session on The Environment and our 
need to care for it. In the next few CATHCA newsletters we will have short reflections on how we can be more 
aware of God’s creation and our role and responsibilities in that. 

Caring for Creation – our Common Home 
 
What can we do to take greater care of God’s creation? 

- Use of Plastic – plastic does not easily disintegrate or decompose so care of it is important. Try to 
minimise your use of plastic bags, polystyrene containers, .etc. To dispose of them look for places where 
they recycle plastic – this is easier in the cities than in the rural areas but it is important to use plastic as 
little as possible and to do so responsibly. 

- Use of Water – water is a very precious resource that is essential for living for all God’s creatures. Try to 
use water sparingly and if possible use a bucket to catch the water so that it can be poured into the 
garden. 

- Use of Electricity – electricity is not only expensive, it is produced by burning fossil fuels (oil, gas, coal) 
which cause pollution. Reduce your use of electricity by using light and torches that are charged by the 
sun (solar energy) rather than batteries or electricity. If possible use solar energy to heat your house’s 
water system. 

- Use of Waste – some people have become very creative in turning ‘waste’ into products. For example, 
mats woven from plastic bags; toys made with tin from cans, old wheels, etc. Become aware of what kind 
of things you throw away each week in your household and see if you can reduce the amount of waste by 
buying more wisely. Be sure you dispose of waste correctly, do not pollute the streets or neighbourhood. 
Rather encourage others to collect waste wisely. If there is no regular waste collection in your area, get 
together with your neighbours and call the local counsellor to arrange for the necessary service delivery. 

 
Take some time outside to appreciate God’s creation 

Listen to the birds, watch a butterfly or a bee 
Feel the cool air of the sun on your face 

Thank God for the Gift of Creation. 
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INFORMATION ON WORLD MALARIA  
 

 

READY TO BEAT MALARIA 
 

WHO joins partner organizations in promoting this year’s World Malaria Day theme, “Ready to beat malaria”.  This 
theme underscores the collective energy and commitment of the global malaria community in uniting around the 
common goal of a world free of malaria. Urgent action is required to get the global fight against malaria back on track. 
That’s why WHO is calling for greater investment and expanded coverage of proven tools that prevent, diagnose and 
treat malaria. 
 

 The global response to malaria is at a crossroads. After an unprecedented period of success in malaria control, 
progress has stalled.  

 The current pace is insufficient to achieve the 2020 milestones of the WHO Global Technical Strategy for Malaria 
2016-2030 – specifically, targets calling for a 40% reduction in malaria case incidence and death rates. 

 Countries with ongoing transmission are increasingly falling into one of 2 categories: those moving towards elimination 
and those with a high burden of the disease that have reported significant increases in malaria cases.  

 
Malaria by numbers: global and regional malaria burden 
 

In 2016, there were 216 million cases of malaria in 91 countries, 5 million more than the 211 million cases reported in 2015. 
This marks a return to 2012 levels. 
 
Malaria continues to claim a significant number of lives: in 2016, 445 000 people died from malaria globally, compared to 
446 000 estimated deaths in 2015. 
 
Children under 5 are particularly susceptible to malaria. The disease claims the life of a child every 2 minutes. 
Fifteen countries – all but one in sub-Saharan Africa – carry 80% of the global malaria burden.  
 
Estimated malaria burden by WHO region in 2016 
 

WHO Region Malaria cases Malaria deaths 

Africa 194 million 407 000 

Americas 875 000 650 

Eastern Mediterranean 4.3 million 8200 

South-East Asia 14.6 million 27 000 

Western Pacific 1.6 million 3300 

World 216 million 445 000 

 
Renewed focus in Africa needed 
 
The African Region continues to bear 90% of malaria cases and 91% of malaria deaths worldwide.  
Nigeria, the continent’s most populous country, accounted for 27% of malaria cases and 24% of malaria deaths 

globally in 2016. 
 
Supporting the most heavily-affected African countries will be critical to get the global malaria response back on track, 
as stressed by W.H.O. Director-General Dr Tedros Adhanom Ghebreyesus in last year’s World malaria report. Over the 

coming months, W.H.O. will provide intensified support for countries that carry the highest burden of malaria. 
 

 
May 28 - International Day of Action for Women’s Health 

For over 30 years, women’s rights advocates and allies in the sexual and reproductive health and rights 
(SRHR) movement worldwide have commemorated in diverse ways. Year after year, women, girls, 
advocates and allies have continued to take action and stand up for sexual and reproductive rights for 
what they are: an indivisible and inalienable part of our human rights. 
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Now, at a time when women’s human rights, and particularly sexual and reproductive rights continue to be 
systematically violated worldwide, mobilization both within and beyond our communities remains essential, 
in order to resist any rollback on our rights and advance sexual and reproductive justice for all. As the 
global geo-political context threatens to become increasingly regressive, it is more important than ever 
to denounce any attempts at curtailing women’s rights, including our human rights to decide freely 
upon all aspects of our bodies, our sexualities, and our lives, free from coercion, discrimination and 
violence. 

 
 

 

The Aliwal Diocese Welfare and Development Committee had 9 caregivers who attended the Maternal and Health Care 

training in October 2017 – January 2018 that was provided by CATHCA. The training was held in Mount Carmel. 

After this training, caregivers were placed in different clinics in Aliwal North and Sterkspruit for practicals. These 

practicals went on for 3 Months and they were paid a small stipend each month.  The clinics operated smoothly as they 

experienced shortage of staff and the community applauded our project for taking such initiative to place some 

caregivers in the clinics to assist. The Walter Sisulu Municipality was very impressed as one of the councillors visited 

our office to thank us. 

Two caregivers from the Aliwal North Poly Clinic were requested by the clinic manager to assist with administration 

work because they displayed their skills in that department and currently they are still volunteering without any stipend. 

Another two caregivers from Sterkspruit are still continuing to volunteer at Umlamli Hospital as the nurse in charge 

asked them not to leave after the contract with CATHCA ended in January 2018.  One of the reasons was that the 

community expressed their excitement that since these caregivers started assisting at the clinic, there are no long 

queues and their faces are always welcoming. 

 
Our caregivers with their supervisor 

On 16 February the Department of Health - District office requested a meeting with the Aliwal Diocese Welfare and 

Development Committee and asked if these caregivers could be reinstated in the different clinics. We tried to explain 

to them that this was a short term contract with CATHCA as they know we are an NGO and we depend on funds to 

continue with such work. Fortunately our caregivers also enjoyed the experience they get in the clinics, they agreed to 

continue assisting the clinic for free but because some of them need transport money to be able to get to the clinics 

they will not be available the whole week, they will attend on some days. 

Every week our board members make sure that they visit them at the clinics just to make sure the clinics are still 

happy with their service. The office staff is communicating with the clinics regularly for updates and development of 

their work. 

We would be happy if CATHCA could provide us with such training with a little stipend for our care givers as currently 

they don’t get any stipend. We thank CATHCA for such a beautiful exposure and this has definitely strengthened our 

relationship with the Department of Health in our District. 

ALIWAL DIOCESE WELFARE AND DEVELOPMENT COMMITTEE (AIDS OFFICE) 
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THEME:   UNIVERSAL HEALTH COVERAGE (UHC):   Everyone, Everywhere 

 
The World Health Organisation (WHO) is driving the theme Universal Health Coverage: Everyone, Everywhere for 
World Health Day using the slogan, “#HealthforAll”. 

 

This theme is aligned with the WHO’s work mission which is underpinned by a “Human Rights Framework” and as aptly 
stated by the WHO chief, Dr Tedros Ghebreyesus, “Health is a human right. No one should get sick or die just because 
they cannot access the services they need”. Professor Pamela Naidoo, CEO of the Heart and Stroke Foundation South 
Africa (HSFSA), reiterates that the right to health, philosophically underpins public health as a whole. 
 
In order to achieve UHC there has to be political will to achieve the sustainable development goals (SDGs) by 2030, as 
agreed upon by the United Nation Member States. UHC is integrally linked to SDG 3: Good Health and Well-Being (for all 
ages). In particular SDG 3.8 makes direct reference to achieving universal health coverage. 
 
UHC means that all individuals and communities receive the health services they need without suffering financial hardship. 
The WHO emphasises that UHC should include the full spectrum of essential services, from health promotion to disease 
prevention, treatment, rehabilitation, and palliative care. Full access to health care protects individuals from falling into 
poverty because the cost of care they need is unaffordable. Good health and well-being is important for children to thrive 
and for adults to be employable in their productive years, ultimately contributing to the economic development of the 
respective countries. 
 
Countries should mobilise towards UHC to shift out of the less than ideal status of health coverage around the world. 
Currently, half the world’s population does not have full coverage of essential health services; about 100 million people are 
being pushed into extreme poverty (living on about $2 [USD] or less a day) because they have to pay for health care; and 
over 800 million people (almost 12% of the world’s population) spent at least 10% of their household budgets to pay for 
healthcare. 
In South Africa (SA) we have a high burden of both communicable diseases (such as HIV, AIDS and tuberculosis) and 
non-communicable diseases [NCDs] such as heart disease, stroke, diabetes, cancer and upper respiratory diseases. 
NCDs account for 43% of all deaths in SA, with cardiovascular diseases [CVD] (heart disease and stroke) accounting for 
the largest percentage of deaths (18%). 
 
Professor Pamela Naidoo, CEO of The Heart and Stroke Foundation South Africa states that “the Foundation unreservedly 
supports UHC for all medical conditions although its focus is primarily on CVD and its risk factors.” 
  
The significant risk factors for CVDs include hypertension, diabetes, unhealthy diets, physical inactivity, 
hypocholesteraemia (increased cholesterol levels) and tobacco smoking. All these risk factors are modifiable through 

behaviour change and/or a medical treatment regimen. 
 
Through UHC, therefore, it is imperative to reduce the burden of CVDs and provide access, with as few barriers as possible, 
to health screening, detection and appropriate treatment. The WHO suggests that targets for UHC can be measured in 4 
categories: first category is Reproductive, maternal, new-born and child health; the second category is Infectious diseases; 
the third category is NCDs, and the fourth category is Service capacity and access. Specific measures for NCDs in 
particular include: (a) prevention and treatment of raised blood pressure, (b) prevention and treatment of raised blood 
glucose, (c) cervical cancer screening, and (d) tobacco non-smoking. 
A multi-layered approach is required for achieving UHC. The starting point is political will. 
 
In a country such as South Africa, despite being a middle-income country, the health system is difficult to sustain 
due to the many challenges it has faced over the years both from the demand side and supply side. Perhaps an 

ethically driven private-public partnership model, using a rights-based approach, is essential to achieve the targets set by 
the WHO in the interest of the citizens of the respective countries. 
The array of medical conditions that need to be treated in the private and public health sectors are complex. However, 
using the correct diagnostic tools can ensure early detection and linkage to care can prevent heart disease, 
strokes and a myriad of other treatable medical conditions. 

 
In order to achieve UHC, the demand side factors (full access to health care without cost being a barrier) and supply side 
factors (sufficient patient: health practitioner ratios, good health infrastructure, and so on) have to be met. In South Africa 
we know the wheels of justice turn, albeit sometimes a little slowly. Let’s turn our attention to justice in health 
and let’s be advocates for UHC to ensure a healthier and a more productive population. Prof Naidoo says that “The 

HSFSA is committed to driving the WHO agenda for UHC and will work with key-stakeholders, including the Department 
of Health, Treasury, Department of Social Development and other relevant government departments to achieve 
“#HealthforAll”.” 
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SHALOM Old Age in Action Centre 
 

Shalom Old Age in Action Centre was established in 2014 and is located in Sandriver trust.  From Hazyview to 
Sandriver is just +/-5 km (opposite to Malik superstore). Shalom looks after people from the age of 60 and above in 
our community.   
 

Why SHALOM was established 
 

Shalom was established because elderly people are neglected in our communities by family members. They are 
locked up in houses, and are not given a fair chance to speak, therefore some of them are affected by stroke.  Many 
organizations in our communities are focusing on children and youth while elderly people are struggling. 
 

Activities of the organization 
 

1. Home visits for 102 elderly people; 
2. Adherence support such as collecting treatment from local clinics on their behalf and make sure that the 

treatment is taken on time; 
3. Support groups where they discuss their personal problems and come up with solutions on their own where 

possible; 
4. House cleaning and assistance with bathing; 
5. Exercise to keep their bodies active; 
6. Provide individual and group counselling where there is a need; 
7. As Community Health Workers, we take food from our homes and share with them since we do not have funds 

to buy food; 
8. Monitoring their pension grant – Budgeting; 
9. Care of the elderly who are ill; 
10. Creating a good and safe environment for them. 

 

Challenges 
 

1. No Home Based Care kits e.g. Diapers; 
2. No transport to collect medication or take the ill elderly people to the local clinics; 
3. Shortage of exercising kits such as stress ball; 
4. Lack of funds. 

 
Successes  
 

1. They are able to open up to each other as senior citizens and share their personal problems; 
2. Reducing the number of elderly people who are defaulting on their treatments; 
3. Since some of the elderly do not get social grants, the little food that we provide at the centre helps to avoid 

malnutrition; 
4. The elderly people have our personal contact details, which allows them to get hold of us anytime; 
5. The counselling and support group helps them to minimize the chance of having a stroke; 
6. We work hand in hand with our local clinic and social workers. 

 
 

WHAT CATHCA IS DOING NOW … 
 

1. STREET CHILDRENS’ POSITIVE PEER EDUCATION SYSTEM:  
 
Project goals and objective are:  

 To reach 80 street children (12 – 14 years old) in Johannesburg through a 12 lesson peer education program on 
delayed sexual debut and other prominent social issues.   

 To ensure that at least 50 children reached have a positive attitude towards delayed sexual debut.  

 To develop a functional stakeholder support network inclusive of the trained peer educators and their supervisors, at 
the disposal of the 80 trained street children as well as fellow school mates 

.  
Activities 

4 peer educator supervisors identified and trained on 2-4 March 
      2018 on supportive and administrative role to peer educators. 
 

To date 8 out of the 13 sessions have been successfully completed and 426 
Peers out of the target of 720 peers to be reached by session 12.  

 
An M&E support visit was done on the 19th of May 2018 and the sessions have 
been assessed, they are on track.  
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Sessions covered to date: 

 “Who am I?” 

 “What is happening to my body?” 

 “Peer group relationships” 

 “Different styles of communication” 

 “Decision making skills” 

 “Love, sex and God” 

 “The consequences of sex before marriage” 

 
 

Feedback: There is an overall improvement in the attitudes of most peers, for most of them attended all 8 sessions and 

are eager to finish all 13 of them, together with the support of their parents who have given feedback that the peers have 
become aware of what is right and wrong, especially in the community they 
live. 

 

2. HOME BASED CARE Training  
 

       Objectives  

 To train 40 community members in basic home based care aligned to 
QCTO accreditation.  

 To conduct an impact assessment post training and implementation.  

 To initiate and support mentorship and partnership with local 
Government.  
 

Activities 

 40 trained community members on 5-16 February 2018 have, over the last three months (March, April, May), been 
reporting on the number of referrals made to their local clinics via the use of acquired skills on community health care 
work. 

           

 95% of the carers trained are able to come up with a standardised care plan which is approved by the DOH supervisor 
and the project manager 

 

 Improvement of assessment skills on identifying the physical , social, spiritual needs of a patient; 
 

 An improved application of observation, communication and listening skills together with the ability to express 
sympathy has been reported as we have heard the feedback that the community is trusting the carers more and 
feeling better when attended to by them. 
 

  Referrals: 

 
 
 
 
 

 

3. MISEAN CARA PROJECT 
 

Title: Strengthening community and Public health partnership 
No of projects involved: 45 projects benefited from this project 
Districts involved: Bojanala, Tshwane, Gert Sibande, Fezile Dabi, Mangaung, Mopani, Vhembe & Capricorn. 

 
Trainings held and numbers reached 

 

Type of Training Period Total No. 

Leadership and Public Participation trainings Year 1-year 3 601 

Mentoring support sessions Year 2- Year 3 601 

Year 1  (2015) 141  

Year 2 (2016)   69 

Year 3 (2017) 223  

 Additional trainings Mpumalanga (2018)    36 

Total number trained in Maternal and child Health to date 469 

Total projects beneficiaries 23 projects 

Total number trained from CATHCA projects 284 

Total DOH trained in Maternal and Child Health 185 

Total number of participants who reported (year 1, 2 & 3) 356 

Total Referrals (March-May) = 119 

28 = Social Workers 
58 = Clinics 
16 = church (spiritual support) 
17 = Ward councillor & municipality 
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Outcomes 

8 provincial DoH feedback meetings have been conducted on a national scale on the following days: 
 12 April:       Joe Gqabi District 
 24-25 April:  Mangaung and Fezile Dabi District 
 3 May:         Gert Sibande District 
 9 May:         Tshwane District 
 15-18 May:  Vhembe, Limpopo and Capricorn 

 
2 Monitoring and evaluation feedback sessions were conducted in Johannesburg on 7-9 March 2018 and 14-
16 March with all participants whose feedback informed CATHCA’s final report.   
 

Achievements 

 Joint awareness campaigns, adherence clubs and forming support groups with DOH at community level, 
starting with local clinics in Moretele, Gert Sibande and Bojanala districts; 

 Collaborating with local NGOs to link the community to local clinics; 

 The rate of women attending the mom-connect health initiative supported by the SA National Department 
of health has increased in in GP, NW and Mpumalanga provinces’ local clinic; 

 Working with DOH on: Forum meetings, Vital signs (BP, Pulse, Urine tests), Counselling and Testing, 
Health talks and home visits. Establishment of CHPs as CCMD centres; 

 Support groups for women on improved budgeting and finance have been formed; 

 Collaborating with local NGOs to link the community to local clinics; 

 Batho Ba-Lerato rolled out HIV-treatment and Adherence awareness events in 5 clinics around 
Thabanchu targeting young breastfeeding mothers and women between the ages of 16-65 years who 
were defaulting as a result of the MCH trainings. 

 
Challenges 

 DOH allocates their MOUs or works with CHPs according to their level of accreditation (Tshwane, Madibeng 
& Moretele, Gert Sibande); 

 There is lack of MOUs that bind CHPs and the DOH when working 
with them although they do get letters at district level to perform 
their health initiatives (Mpu, NW, GP); 

 Some CHPs are not registered to cooperate with DOH and 
sometimes their operations do not adhere to DOH requirements 
and hence they struggle to flexibly operate. (Gert Sibande, 
Bojanala); 

 DOH stated that the local NGOs/CHPs are sometimes not visible to 
DOH and do not avail themselves to DOH to establish a relationship 
or to work closely with them. 

 

4. SWAZILAND VISIT 
 

From 15-17 April the pastoral care officer and Misean Cara project manager visited the diocesan projects of eSwatini 
and met with the bishop of the diocese and the chaplain for health and welfare projects. We visited the Good 
Shepherd hospital and nursing college at Siteki, the St Florence Clinic at Luve and the St Theresa clinic in Manzini. 
  
We met Bishop Jose and explained to him what CATHCA’s diocesan support would entail. He welcomed the offer 
and expressed that he would support it. The bishop requested CATHCA to help him establish a diocesan health 
desk.  
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EXCITING STOCK FOR SALE  
 

Members have a great opportunity during the year to buy summer golf-shirts (blue or white), caps and hats, navy CATHCA 

jerseys for themselves or for the caregivers in their organisation, and now these lovely mugs. If you need further 

information on prices or to place orders and sizes available before hand, please contact our offices on the following email 

address admin@cathca.co.za or you can phone us on 011-880-4022.  

 

 
 

 

CATHCA MEMBERSHIP  
 

Do you want to be part of the Catholic healthcare network in Southern Africa? 

Please contact the office for more information on 011 – 880-4022 or administrator@cathca.co.za  

SOCIAL MEDIA  
 

Don’t forget to find us online and on social media! Help us to help you spread the wonderful work that you do by sending us 

articles, photos and information from your projects to administrator@cathca.co.za. We will put it on our website, Facebook page 
and twitter.   
Don’t forget to check out our website, Facebook page and Twitter for updates, news and member articles, interesting reads and 
contact details.   

Web: www.cathca.co.za   @CathHealthSA   Catholic Health Care Association – Cathca  

 

Offices are at:  
Room 7, The Haven  
St Vincent’s School  
off Tottenham Rd  

Melrose  

Postal Address :  
CATHCA  

P O Box 52015  
SAXONWOLD  

2132  

Contact information :  
Telephone: 011-880-4022  
Fax:              011-268-1875 

     Email:  administrator@cathca.co.za  
     Website:  www.cathca.co.za  

  

 

NPO:  006-174 
PBO: 9718/679/1416  

 

B-BBEE Status:  Level 1 
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