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Catholic Health Care Workers from the Archdiocese of Pretoria conducting a Health 

Screening in Diepsloot parish. 

 

 

ANNUAL REPORT 2018 

CATHCA is the Catholic Church’s associate body for health in Botswana, e Swatini and South Africa. CATHCA 

has more than two hundred organisations and individual members including hospices, orphan and 

vulnerable children (OVC) projects, home-based care projects, primary health clinics and HIV/AIDS projects, 

doctors, nurses, pharmacists, community health workers and a scattering of hospitals.  

CATHCA’s role is to serve as a catalyst and play a facilitating role in promoting, supporting and developing 

an effective Catholic health care network.  

 

Our Vision 

Our vision is to enable the provision of accessible high-quality holistic health care services in Southern 
Africa, especially rural and marginalised communities, in the spirit and service of Christ 

 
Our Mission 
Our mission is to affirm, develop, support and strengthen both individual health care workers and an 
evolving Catholic health care network, in conjunction with all other health care role-players
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Catholic Health Care Association of Southern Africa, 2018 Staff Members during 
Christmas Lunch @ Rosebank 
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Message from the CATHCA Chairperson 
 

When we look at the situation in which many people find themselves in 

Southern Africa it is one of being in debt. So many of our people live 

perpetually in a debt situation that they cannot get out of. This affects their 

health, both physically and mentally. They may worry continually about the 

effect of the debt on their families and their food security may be 

compromised. They may lack funds to get to health facilities or to collect 

medication. It can lead to what is described as ‘catastrophic debt’, where 

the financial costs of being ill are unsupportable.  

Good health becomes not only a personal benefit but an economic necessity. 

The people with whom our Catholic healthcare providers work are those with the least access to good 

health care. They are often let down by a health system that is struggling with a lack of health personnel 

and equipment, of ambulances and hospital beds. Their mental health needs are frequently neglected; 

several rural areas offer few or no mental health services. Often those with mental illness are ostracised 

within their community from a lack of understanding of what mental illness is. Those with intellectual 

disability are particularly targeted. 

In communities with little mental health resources, we are being asked to become good listeners – to take 

the time to sit and hear what is being expressed, even if, as often is the case, we can offer no more than a 

willing ear and compassionate heart. To bring hope and comfort. This is what so many of our carers do 

daily. 

It is a continual joy that so many good people turn to their neighbours to serve them in small ways like 

this in our communities. We see examples of it regularly in our Catholic health network. It is something 

that we intend, as CATHCA, to continue to support and encourage through prayer, pastoral care and the 

sharing of knowledge. We need also to keep up the pressure on government to provide better and more 

accessible mental health services. 

I am delighted as the CATHCA Chairperson to welcome our new Director for 2019, Thomas Joseph, who 

will lead CATHCA in this work, while we say farewell and thank you to Yvonne Morgan, our director over 

the last ten years and wish her well. 

 
Dr Khaya Nzimande 

Chairperson of the CATHCA Board 

1 CHAIRPERSON’S REPORT 
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Message from the Director 
We look back on a year of challenges and accomplishments in CATHCA.  

Our Catholic healthcare providers are challenged daily to provide support to orphans and vulnerable 

children, the elderly and the chronically ill. It is often said that a well-trained cadre 

of community health workers would transform our primary health care system. In 

our network we have those dedicated workers already, but many receive little or no 

regular income.  

It is always amazing that there are still people out there who do continue to provide 

home visits and care for children when the coffers are empty. Many times it is those 

who volunteer because, while they need an income, they cannot stand aside when 

others are in need, who are the ‘unknown saints’. CATHCA knows many of these and is greatly 

privileged to work with them.  

In 2018 Catholic healthcare organisations named six services that they looked to CATHCA to provide; 

- useful information on health issues and public health policy 

- help with getting assistance from government 

- skills training and capacity-building 

- bringing people working in Catholic healthcare together 

- spiritual support 

- mentoring. 

These were priorities for CATHCA in 2018, with mentoring being particularly important. We have also 

focused on skills training this year – training community health workers in maternal and child health, in 

leadership, in the basics of home-based care, in fundraising, counselling skills and care for the carer.  

At our National Conference in April 2018, our speakers talked about mental illness, dementia, the 

spiritual needs of health workers, introducing a system of monitoring and evaluation and the effect of 

stress and burnout on our carers. There was a great interest in learning more about dementia and 

other forms of mental illness, and in caring for carers, that we will take forward in 2019. 

CATHCA continues to focus on providing training in pastoral care for the sick for diocesan 

representatives who go on to train people to visit the sick in their dioceses. It is also running a series of 

workshops on tuberculosis and HIV and AIDS, and will add ones on mental health and non-

communicable diseases in 2019, to increase the knowledge and understanding of these illnesses and to 

reduce stigma. 

I would like to end by thanking you who ‘labour in the field of the Lord’ – it has been the greatest joy 

and privilege to serve you. May you be blessed in your work. Thank you to the CATHCA staff – my 

‘work’ family. And finally thank you to the CATHCA Board who have supported me so faithfully over the 

last ten years. I will miss you all. 

Yvonne Morgan  
Director 
Director 

 

2 DIRECTOR’S REPORT 
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“ Now I will be able to help and inform other people about what I have learned, more especially the children we work with” 

Siyathokoza 

 To support dioceses in their community health and welfare ministries/services 

 To enable collaboration between Catholic health providers and government 

 To grow the unique spiritual dimension of Catholic health care 

 To facilitate interaction between all key stakeholders in Catholic health provision at all levels 
                         

 

Number of Catholic healthcare organisations offering this service 

Key: OVCs – orphans and vulnerable children: HCT – HIV testing and counselling: TB – tuberculosis: HBC – 

home-based (and palliative) 

care: ARVs – anti-retroviral medication for AIDS patients. 
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Sharing information and creating opportunities for our organisations to network are two of the services 
that CATHCA provides to the Catholic healthcare network.  In 2018 it sent out three newsletters in both 
hard-copy and electronic versions to over three hundred recipients. CATHCA also regularly circulates 
information on funding opportunities or changes in government policy, strategy documents, new health 
findings and events and other interesting items to the network.  

1.1 CATHCA IN SOCIAL MEDIA 
Facebook.  Our Facebook page Catholic Health Care Association-CATHCA is getting lots of followers, and 

people are engaging on the page posting questions. It is a very interactive page with 5 stars reviews and 

ratings and is reviewed almost every day with over 500 followers. 

Instagram. Our Instagram handle is @Cathhealth - it feeds into our facebook, twitter and website, with a 

growing number of followers. Twitter @CathHealthSA is our twitter handle with many followers and our 

tweets are being retweeted by many Catholic organisations, including the Bishops who are following us. 

Website. Our redesigned website is up and running and now interactive; www.cathca.org  

NEWSLETTERS 

CATHCA produces and distributes quarterly newsletters through which we share information on various 

current and world-wide health topics, environmental issues and the work CATHCA is currently doing in 

terms of training, workshops, monitoring and evaluation and our pastoral works country wide in various 

Dioceses. 

1.2 THE CATHCA NATIONAL CONFERENCE - 2018 
The CATHCA National Conference was held from Thursday 19 – Sunday 22 April at the eMseni 
Christian Centre in Brentwood Park, Benoni, Gauteng.   

 

 

The overwhelming opinion from the organisations was that it was a great success! Sixty-
nine members from thirty-two organisations attended from all over South Africa and 
Swaziland, together with sixteen CATHCA board members and staff.   

4 SHARING INFORMATION 
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“There was a great blend of theory, practical and spiritual inputs.  A great opportunity for discussion with presenters and 

attendees” 

Guest speakers gave us a wealth of information on various topics, all of which the delegates 
found most interesting and pertinent, and which they felt could be applied to their own 
situations as caregivers in their own organisations.   
 
Some feedback from the Delegates 
 

“A beautifully positive and prayerful atmosphere . . .”  

“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” 

 “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” 

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

 
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 pertinent and topical 
issues. 

 
The topics were: 

 

 Working with Funders  Mental Health and Disability 

 UIF and Trade Unions  Dealing with Stress and Those Who Are 
Stressed 

 Working with Health NGOs  Caring for the Environment 

 Measuring our Impact  Lay Ministry to the Sick and Outcast 

 Health and Safety in the 
Parish 

 

 
From evaluation forms submitted by the delegates at the end of the conference, the majority of 
responses stated that the most useful session was that on “Working with Funders”.  Clearly this would 
be of utmost importance to many organisations given most of their circumstances.  The presentation 
gave clear guidelines on how to follow the process of applying for funding and successfully managing 
the relationship with potential funders on an ongoing basis. Also very popular was Fr Chaka 
Motanyane’s advice on “Dealing with Stress and those that are stressed”, focussing on the need for 
caregivers to take care of themselves first, in order that they may continue to take care of others.   
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“I enjoyed the workshop because the facilitators are very good experienced and they respect and accommodate everyone, I 

love the way they used the language to suit everyone and I have learned a lot” Kroonstad 

Batho ba Lerato Trained Carers 

at Mokwena Clinic in Thabanchu- 

Free State Province. 

 
 
 
 
 
 
 
 
 

Project Objectives 

 That selected poor and rural communities in SA will have improved access to a 
range of health services through NGO/government partnerships 

 District health offices and Catholic Health providers (CHPs), strengthen their 
working relationship to be able to provide their communities with improved 
health services 

 Health Care providers are enabled to extend Maternal Child Health (MCH) and 
Gender Based Violence (GBV) support services in communities 

 

Year 3: Project end activities  

 3 HIV treatment adherence intervention campaigns (impact assessments) 

 2 additional Maternal and Child Health trainings 

 2 monitoring and evaluation follow up workshops 

 5 Department of Health districts report back meetings   

 
In year 3 of a three-year project funded by Misean Cara, two trainings in maternal and child health were 
conducted to empower the community health care workers in Mpumalanga (Witbank area)  and Hazyview 
with the skills they needed in their day to day work with mothers and children. 
 

Projects trained Total number 
trained 

Date trained Province District 

Asiphilenikahle HBC  
St Joseph Catholic Mission  

36 5-16 March  
2018  

Mpumalanga Emalahleni 

Total number in year 3 of the 
project  (2017 + 2018)  

259    

 

 
          

5.1 MATERNAL AND CHILD HEALTH TRAINING 

5 TRAINING UNIT REPORT 
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LOTTO HOME BASED CARE PROJECT: JULY 2017-AUGUST 2018 

Objectives  

1. To train 40 community members in basic home based care aligned to QCTO accreditation.  
2. To conduct an impact assessment post training and implementation.  
3. To initiate and support mentorship and partnership with local Government.    

 
Activities 

 Regardless of agreed way forward CATHCA is still awaiting formal MOU from DOH. Although formal 
document has yet to be received, CATHCA is working with a DOH representative on project activities.  

40 trained community members have, over the four months (March, April, May, June) been reporting 
on the number of referrals made to their local clinics via the use of acquired skills on community health 
care work. 

3 day M&E follow up workshop was held to evaluate the use of HBC skills gained and establish ways to 
continue sustaining these skills. A community dialogue with the community (patients) was done in order 
to get feedback on the change of their lives and how they value the service they receive from the carers. 

 

Outcomes 

Beneficiaries (reached through home visits in 4 months) 

Service Area Women Men Children Older persons total 

Witbank 661 339 487 113  1600 

Statistics 

Training Total 
trained 

Total Home visits Total Referrals (March-June) 

Basic HBC 40 40 x 10 visits per 
month X 4 months 
(1600) 

1920 (Average of 12 referrals per carer per 
month) 
533= Social Workers 
642= Clinics 
319= church (spiritual support) 
426= Ward councillor & municipality 
38=Department of Social Development 

 

In the three months of reporting, the total number of referrals reached was 1958 
 

5.2 LOTTO TRAINING- HOME BASED CARE 
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 “Before you test a person and know their status, refrain from judging” Kroonstad participant 

 

 

Successes: 

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

 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 

 The referrals to the clinics, spiritual support person and social worker are done after an actual needs 
assessment and what is required to deal with the needs only on condition that the family and the 
patient have participated in the care plan. Yet still the condition of the patient does not change. 

 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 patients are trusting 
the carers more and feeling better when attended to by them. 

 Every trained carer has been able to structure and apply the principle of the HBC plan in all the 
holistic issues. Feedback from supervisors is that, on the carers HBC plan, the expected outcome is 
always met by the action planned and the person who is responsible for that action, either, the 
social workers, the councillor, clinic/ hospital, the church or lay counsellors. 
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Project Objectives 

 Promoting the spiritual dimension of Catholic healthcare. 

 Facilitating interaction between key stakeholders in Catholic healthcare provision. 
 

Through the diocesan support programme CATHCA offers to parishes and healthcare organisations within 

the dioceses, workshops/trainings on pastoral care of the sick, basic Christian counselling skills, promoting 

holistic parish health ministry, care of the carers and spiritual care of the people affected with dementia. 

In 2018 CATHCA worked with the following dioceses in the SACBC region.  

1. Archdiocese of Durban  

2. Archdiocese of Pretoria 

3. Diocese of UMzimkhulu 

4. Diocese of Port Elizabeth 

5. Diocese of Manzini-Eswatini 

6. Diocese of Kroonstad  

7. Diocese of Tzaneen  

8. Diocese of Witbank  

Workshops were presented on 

1. Initial meetings with the bishops/priests/parish representatives – a parish health ministry 

2. Holistic parish healthcare  

3. Pastoral care of the sick and basic Christian counselling skills 

4. Care of the carers  

5. Fundraising and writing funding proposals  

6. Spiritual care for people with dementia 

7. Catholic healthcare groups/associations  

8. Follow up workshops 

Within these eight dioceses CATHCA brought together all 

the diocesan organisations involved in health and welfare 

programmes and created a forum for sharing their success 

and failure for mutual learning.      

      

 Successes 

 33 health providers received a workshop/training on 

pastoral care of the sick  

 90 healthcare providers received training/workshop on 

care of the carers  

 17 healthcare providers attended a workshop on 

holistic parish health ministry 

 141 healthcare providers and parish representatives received training on fundraising and writing 

funding proposals  

 

 

6 DIOCESAN SUPPORT REPORT 
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Screening for Non- Communicable Diseases ( NCD’s ) in Pretoria Archdiocese 

 

 17 Catholic health professionals committed themselves to conducting screening for NCDs (Non-

Communicable diseases) in their communities.  

 16 community leaders from 6 Catholic dioceses completed an accredited course on pastoral care of 

the sick and basic counselling by Hospivision, funded by CATHCA.  

 6 Community leaders who were trained by CATHCA through Hospivision conducted 

trainings/workshops in their respective communities. 73 members were trained by these leaders. 

CATHCA reached to out to others through these leaders.  

 Three fundraising workshops were held, in Manzini-Swaziland, Kroonstad and Durban.  

 In UMzimkhulu diocese the Catholic Healthcare association has been instituted.  

 CATHCA made two follow ups on pastoral care and council trainings implementations (Bloemfontein 

and Kokstad) 

 Some healthcare providers initiated parish health programs in UMzimkhulu and PE where some of 

those who attended our workshops started visiting the sick and offering counselling whereas others 

committed to offering workshops.  

 CATHCA ended its work with the dioceses of Pretoria, Witbank and Tzaneen after supporting their 

diocesan projects for over a period of two years. However, mentorship and follow up will be made 

per the request of the bishops and project leaders.  

Healthcare providers reported that the skills they received through pastoral care and counselling workshop 

or training, have assisted them to offer more structured pastoral care and counselling to the sick in their 

respective areas/ parish communities.  

Many healthcare providers have shown a keen interest in the care of the carers workshop as they find 

themselves challenged by socio-economic situations that put heavy burdens on their shoulders.  

Some healthcare providers initiated fundraising initiatives (eg Tzaneen) with chickens and gardening. The 

objective was to create local income.  

Workshop on fundraising and writing funding 

proposals in Kroonstad 

Challenges: 

Even though CATHCA offers workshops on 

fundraising and writing funding proposals, most 

of the dioceses don’t have fundraising strategies 

for the health and welfare projects in their 

dioceses. This hampers the continuity of the 

projects and the creativity of the health care 

providers.  

The financial sustainability of the projects of 

health and welfare in the dioceses is challenged 

by the current socio-economic vicissitudes in our country. Where the diocese takes financial responsibility 

for the H+W it has a greater chance of success. All the coordinators of the diocesan health and welfare 

organisations are unpaid volunteers and this also brings some difficulties to demand their time to 

coordinate the work. 
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“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.” 

 
 
 
 
 

Tuberculosis and HIV workshops 

Educating people about TB is also an important part of TB prevention, as well as ensuring that people who 

need TB treatment receive it as soon as possible. It is also important to keep our health workers up to 

date with research findings and changes in health policy in these two critical areas. 

South Africa is one of the countries with the highest burden of TB, and while it is doing great on HIV with 

over 4 million people on Anti-Retrovirals Treatment. 

CATHCA conducted thirteen one-day workshops on TB and HIV management in nine districts; in the Free 

State (Mangaung, Fezile Dabi, Lejweleputswa and Thabo Mofutsanyane districts), Mpumalanga ( 

Ehlanzeni and Ekangala districts), Gauteng ( Tshwane district), Eastern Cape ( Joe Gqabi district) and 

Limpopo ( Mopani district). 

 

TB and HIV Management workshop in Kroonstad 

The purpose of these workshops was to give information on latest developments on these two medical 

conditions. For some the information was new while others found it a good opportunity to update their 

knowledge. A total of three hundred and forty-two health workers from twenty-four organisations in the 

Catholic health network benefited from the workshops. 

Comments from the Workshop beneficiaries 

 “The way he explained the topics, he was much clearer and knowledgeable.”- Eastern Cape  

 Ï enjoy it and I have learned something that I didn’t know about HIV and AIDS which stated that 

Undetectable=Untransmutable” Sizanani 

 “CATHCA’s Facilitators are well skilled in terms of HIV and TB training” Vezokuhle 

 “This workshop was a refresher for me and my knowledge has been added with the latest new 

information” Retired Nurse- Thusanang 

 

 

 

7 CATHOLIC HEALTHCARE NETWORK SUPPORT 
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Project goals and objectives 
1. To reach 80, 12 to 14 years old street children in Johannesburg through a 12 lesson peer education 

programme on delayed sexual debut and other prominent social issues.   
2. To ensure that at least 50 children reached have a positive attitude towards delayed sexual debut.  
3. 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 

 16 peer educators from Don Bosco School identified and trained over 3 days on content and nature 
of peer education intervention.  

 4 peer educator supervisors were identified and trained on supportive and administrative role for 
the peer educators. 

 13 sessions were successfully completed, with 938 street children out of the target of 960 reached.  
 

Total no 
of 
sessions 

Total target 
per session: 
Peers 

Targeted number of 
Peers out of 12 
sessions 

Reached 
to date 

Total 
shortfall  

Total out of 84 
peers 
Males      /  
Females 

12 80 960 938 22 35 49 

 

 

Peer educators receive their purity pledge certificates at Don Bosco School in Ennerdale, south of 
Johannesburg. 

8. Street Children Project 
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Changes since the sessions 

• The peer educators demonstrated confidence, worked as a team and led by example throughout the sessions as 

they presented their topics. 

• The supervisors monitored the sessions successfully and managed the referral system with improved expertise. 

• 70% of the trained peers have displayed a positive attitude towards delaying sexual debut. 

• The peers gained a lot of knowledge from the sessions which included: change in attitude about how they make 

decisions about their bodies, making friends and sharing any problems when they come across them, improved 

communication skills, why it is important to wait to have sex until marriage, what God says about love and sex, abstaining 

from alcohol and drugs and how to create a support network when they are at school, in the community and also at home 

 

 

 Pre-workshop          Post-workshop   

 The peers were given a chance to write a pre and post-test before the training and after the 

completion of all the sessions which reflected a more positive attitude to delayed sexual debut. 

The peers overally displayed 

change in attitude when 

making decisions and about 

their bodies, making friends 

and sharing personal 

information, they have 

improved communication 

skills and now know the 

importance of abstaining 

from sex until marriage. They enjoyed most, the session on what God says about love and sex, 

they also vowed not to take alcohol and drugs and were able to create a support network at 

school, in the community and at home. 
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Project Duration: April 2018 – March 2019 

 

Gauteng DoH Monthly Stats Jan - Dec 2018 
 

Activities: nine trained community health care 

workers employed by three CATHCA member 

organisations; Lehlohonolo, Mountain View and 

Lufuno, with a fourth, Inkanyezi, providing the 

Linkage Officer who provide HIV testing and 

counselling , TB and diabetes screening and referral 

and linkage to care services Data Element  Total 

  HIV/AIDS OUTREACH   

1 

Client pre-test counselled for  HIV (incl 

TB Screening) 11116 

2 Client tested for HIV 15-59 months 46 

3 Client tested for HIV 15-59 -positive 0 

4 Client tested for HIV 5-14-yrs 175 

5 Client tested for HIV 5-14-yrs - positive 3 

6 Client tested for HIV 15-49 yrs 9695 

7 Client tested for HIV 15-49 yrs-positive 207 

9 PROVISION OF HIV TESTING AND TUBERCULOSIS SCREENING IN THE CITY OF 

JOHANNESBURG 
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8 Client tested for HIV 50 yrs and older 1042 

9 

Client tested for HIV 50 yrs and older - 

positive 17 

TOTAL: HIV clients tested (=4-6-8-10).   11112 

TOTAL: HIV clients tested positive (=5-7-9-11).   235 

TB SCREENING   

10 

Client screened for TB symptoms (excl. 

antenatal) 11116 

SOCIAL MOBILISATION AND REFERRAL   

11 

Number of people reached through 

social mobilisation 94120 

12 

Number of people referred to Health 

Care Facilities 392 

13 

Number of people referred to Social 

Services 94 

CHRONIC DISEASE SCREENING   

14 

Client screened for Diabetes - 5yrs and 

older 150 

15 

Client screened for hypertension 25 

and older 1072 

TOTAL PAMPHLETS DISTRIBUTED   10061 
 

  

   

  
Linkage follow up report from 
April to November 2018   

1 Referral made 90 

3 Clients initiated 39 

4 
Clients promised to honour the 
referral 60 

5 Clients contacted telephonically 226 

6 Voice mail / number not working 107 

7 Clients untraceable 20 

8 Wrong number/contact 32 

9 Clients home visited 23 

10 Clients already taking medication 26 

11 Clients not initiated 69 
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OBJECTIVE  

 

 

 

OUTCOMES 

 

 

 

 

OUTPUTS 

 

 

 

 

 

 

ACTIVITIES 

 Networking with government and strengthening the relationship 

 Increased organisational capacity 

 Networking through workshops and conferences 

 Pastoral care for the sick 

 TB and HIV workshops 

 Monitoring and Evaluation follow up workshops               

 Peer Education programme 

 Home based care trainings 

 Gender based violence workshops 

 Capacity building of health care workers 

 

10    CATHCA’S THEORY OF CHANGE 

• An effective, focused and informed Catholic healthcare network 

• Supporting the Catholic Health Care network and dioceses in their 

community and welfare ministries/services. 

• Enabling the collaboration between Catholic Health Providers and 

government. 

• Facilitating interaction between all key stakeholders in Catholic 

Health provision at all levels. 

 

 

Catholic healthcare providers consider 

themselves better equipped to 

provide health services 

 

Increased Catholic healthcare 

provision at community level 

 

Increased 

organisational 

capacity 

 

Development of 

community-based 

health initiatives  

 

Acquisition of knowledge, 

useful information 
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Financials 
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CATHCA would like to thank the organisations that funded its work in 2018 –  

we are most grateful for your valuable support for all we do. 

 

 

 

 

 

 

And our generous and long-standing Anonymous donor. 

 

 

 

 

 

 

 

 

 

Thank you to Our Funders 

http://www.sacbc.org.za/
http://www.nlcsa.org.za/
http://www.nlcsa.org.za/
http://www.miseancara.ie/
http://www.miseancara.ie/
http://www.misereor.org/en/misereor-org-home.html
http://www.misereor.org/en/misereor-org-home.html
http://www.health.gpg.gov.za/
http://www.health.gpg.gov.za/
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CATHOLIC HEALTH CARE ASSOCIATION 

OF SOUTHERN AFRICA 

Contact Details 

Tel:              +27 11 880 4022 

Fax:             +27 11 880 4084 

Email:          info@cathca.org 

Website:     www.cathca.org   

Address:    7 The Haven, St Vincent School for the Deaf, cnr 

Jellicoe and Tottenham Rds, Melrose, Johannesburg, Gauteng, 

South Africa 

Postal address: Box 52015, Saxonwold, 2132, Gauteng. 

 


