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Participants in Gert Sibande district attending a public participation workshop: July 2017 

 

 

ANNUAL REPORT 2017 

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

CATHCA’s more than two hundred organisations and individual members include 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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Coordinators of health and welfare Witbank diocese at Schoonoord during a workshop. 
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Message from the CATHCA Chairperson 
 

We have serious and deep-rooted health issues in this corner of Africa.  People 
still wait far too long to access treatment and medication, and HIV, AIDS and 
TB are not going away any time soon, despite a drop in both maternal and 
child mortality and AIDS-related deaths and a significant growth in the 
numbers tested for HIV and those on treatment for AIDS.  

The South African government is still working towards the introduction of 
universal health coverage. However a poorly-performing economy has meant 
a delay in this. It has also led to reduced numbers and delay in paying 

government-employed community health workers, who play a crucial role in community health care and 
disease prevention.  

The Catholic healthcare network is not unaffected. With government funding for NGOs reduced at 
provincial and district level, several Catholic healthcare providers offering home-based care are now 
doing so using a skeleton volunteer staff or have curtailed some of their services or provide them more 
sporadically. Many battle to find funding from other sources, and some have lost trained carers to 
government service. However CATHCA has noted the ongoing and steadfast efforts made within Catholic 
parishes and Catholic healthcare organisations to continue to offer assistance in their local communities 
using basic resources. They don’t seem to give up easily.  

Catholic healthcare providers who have the backing of their parish or diocese or a religious congregation, 
with sufficient resources behind them, are quietly and steadfastly doing what they can to assist the 
deprived and the needy in meagrely-funded situations. 

What is sustainable is the spirit in which they work, seeing this often as part of their Church’s social action 
– ‘faith in action’. This inspires our Catholic healthcare organisations and their carers to keep going where 
other NGOs might fold. 

CATHCA regards it as an honour to support their work. 

Thank you to the CATHCA Board, the Director and the CATHCA staff for the sterling work they have done 
this past year. 

 
Dr Khaya Nzimande 

Chairperson of the CATHCA Board 

 
 
 
 
 
 
 

Chairperson’s Report 



5 
 

 
 
                                                                                                                                                                                      

Message from the Director 
 
Here ends another busy and productive year. CATHCA staff have worked hard to 
support its members in their work in various ways. We ran two provincial conferences, 
in Gauteng and KwaZulu-Natal, and three mini-conferences in Gauteng, Mpumalanga 
and the Free State during 2017, and visited thirty-seven Catholic healthcare 
organisations across South Africa, to expand their knowledge of the work being done, 
to mentor where we have previously trained, and to make CATHCA more visible. 

Over the past years CATHCA has given much attention to strengthening its capacity to monitor and evaluate 
its work, and encouraged its network to do likewise. It is redesigning its website to provide better 
information, and has expanded its training unit to increase the amount of training available to its members. 
CATHCA is a registered training service provider for the Community Health Worker qualification.  

In 2017 we increased our partnership with dioceses to support structures such as a Catholic Health Workers 
group that would provide more resources in the form of volunteer health professionals and support at parish 
level. CATHCA’s work with dioceses emphasises the use of low-cost initiatives in low-resourced areas such 
as parish health initiatives, so as to build stronger independent Catholic healthcare networks at community 
level. We continued to visit and get better known at health district level, targeting eleven districts during 
2017. 

CATHCA introduced mini-conferences to reach poorer areas where Catholic healthcare providers cannot 
afford to travel to CATHCA provincial conferences and encouraged local networking at these events.  

There is growing demand at parish level for support for small and relatively-under-resourced Catholic groups 
providing healthcare to local communities. CATHCA is running organisational management workshops 
including fundraising and proposal writing and pastoral care and basic counselling, encouraging parish-based 
health ministries to network more for mutual support and to grow their relationships with local government 
health districts. 

Our Catholic healthcare providers often suffer from cyclical funding from government and have to use 
volunteer staff in their work; this is not an acceptable situation. Community health workers, whether 
government or NGO-linked, deserve a regular income, good training and supervisory support in order to play 
their important role in the provision of primary health care. We need more commitment from government 
here. 

 

CATHCA supports the provision of holistic care for the sick that takes into account their spiritual and 
emotional needs. Twelve lay people from five dioceses completed an accredited pastoral care for the sick 
training in 2017. Thank you to the CATHCA staff; you are often hectically busy but never fail to come through. 
It is a pleasure to work with you.  

 
Yvonne Morgan 
Director 
 

 

Director’s Report 
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 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. 

 

CATHCA training workshops in 2017 

Training  No. of workshops Number of people reached Accredited/not 

accredited   

Maternal and Child health  7  x ten-day  194 community health workers Accredited  

Pastoral care for the sick  1 x five-day  12 participants from five dioceses Accredited  

Leadership 2 x four-day  61 Managers from Catholic NGOs and district health Not accredited 

Public Participation 1  x two-day  13 Managers from Catholic NGOs Not accredited 

Fundraising and proposal-writing 3 x one-day  52 Parish  representatives and health/welfare 

organisations  

Not accredited 

Pastoral care for the sick and 

basic counselling 

2 x one-day  61 Parish representatives and health/welfare 

organisations  

Not accredited 

Caring for the Carer 2 x one-day  43 Parish representatives and health/welfare 

organisations  

Not accredited 

Establishing a parish health 

ministry 

2 x one-day  67 Parish representatives and health/welfare 

organisations  

Not accredited 

 

2

21

29

122

60

20

12

2

4

21

4

1

9

5

7

0 20 40 60 80 100 120 140

hospitals

hospices

clinics

HBC projects

OVCs

care for elderly

diocesan health ministry

Parish Nurse programmes

Mental health

parish healthcare

ARVs

TB

Peer education

youth care

HCT

Services provided by Catholic healthcare organisations in 
2017

CATHCA’s Overall Objectives are: 



7 
 

Witbank diocese, Highveld deanery health and welfare coordinators 

 

 

 

 

 

Sharing information and creating opportunities for our organisations to network are two of the services that 
CATHCA provides to the Catholic healthcare network.  In 2017 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.  
 
Our website is currently under construction; our CATHCA WhatsApp group and Facebook pages enable 
people on the Catholic health network to seek information and share news and events as they happen.  
 
As part of its 2017 conferences CATHCA organised speakers on dementia and Alzheimers Disease, legal 
compliance for NGOs, basic financial management, pastoral care for the sick, caring for community health 
workers and organ donation. 
 

PROVINCE DATE NO. OF ATTENDEES 

TYPE OF 

CONFERENCE 

No. Of Organisations 

attending 

     
KwaZulu-Natal 9-11 June  42 Provincial 17 

Free State 20-23 June  43 Mini  13 

Gauteng  10-12 March  41 Mini 12 

Gauteng  17-19 April  52 Provincial 19 

Mpumalanga 3rd August  33 Mini  13 

Gauteng 7th October  65 Mini Individual health workers 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Sharing Information and Networking 
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In Kroonstad projects have begun income generating activities in gardening and bead making. We feel that we can now 

implement what we learnt. Catholic health provider. 

 
 
 
 

 

Project Objectives 

 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 

 

CATHCA embarked on a large leadership and public participation training programme in eleven districts in 
April 2015 that will end in March 2018.  The final six workshops (four on leadership and two on public 
participation) were run in 2017, facilitated by the Rural Development Support Programme (RDSP). This was 
followed by extensive mentoring of participants through discussion groups and individual interviews that 
ended in December 2017. 
 
In total six hundred and one health workers from government district health services and Catholic health 
providers completed the leadership and public participation training, with forty-seven Catholic organisations 
represented and eleven government districts. 

 

 

 
 
 
 
 
 
 
 
 
 
 
In 2017 the CATHCA training Unit conducted 10 training workshops on maternal and child health between 
May and September (with two additional trainings in Mpumalanga - Ehlanzeni and Ekangala Districts - in 
March 2018).  
 
These were done in four provinces; Limpopo- Mopani District, Free State- Fezile Dabi and Mangaung 
Districts, Mpumalanga-Gert Sibande District and Eastern Cape- Joe Gqabi District.  Participants came from 
both NGOs and the local Government health sector.  
 
Three hundred and twenty trained community health workers (CHWs) (73.9% of the 433 trained in total) 
who had completed the maternal and child health training workshops provided statistics over a six- month 
period on the use of their new skills, against the set indicators. They used a standard CATHCA-designed 
template and received a reporting stipend each month once their data had been received and appraised. 
 

Maternal and Child Health Training 

Leadership and Public Participation Training  
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Catholic Archdiocese of Pretoria 

Healthcare Association during one 

of their meetings in 2017 

The carers trained are working 

closely with DOH, since all the 

trainings received from CATHCA, 

they are able to refer GBV cases to 

DOH and the victims have been 

assisted. DOH refers people back to 

CBOs for help and follow-ups. 

Catholic health provider. 

 

Some stats 

 Ten ten-day training workshops on maternal and child health were held in four provinces 
(Mpumalanga, Eastern Cape, Free State and Limpopo) and in five districts (Mopani, Gert Sibande, 
Mangaung, Joe Qabi and Fezile Dabi) 

 Two hundred and twenty-three  community health workers (CHWs) were trained  (sixty-five from 
the local Department of Health and one hundred and fifty-eight from twenty-three Catholic 
healthcare organisations) 

 Three hundred and eighty-two cases of gender-based violence were reported and referred to 
social workers, the police, lay counsellors and churches between May and December 2017, by 
CHWs trained in GBV.  

 Forty-eight government clinics gave CHWs access to do their practical maternal and child health 
training with them 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Baseline questionnaires, attendance registers and evaluation forms were used to collect quantitative and 

qualitative data against the baseline data. 

 60% of Catholic Healthcare providers (CBOs) reported significantly improved relationships with district 

health offices (DoH) since the training workshops  

 35% have worked with the district health offices on at least one health initiative since the training. 

 Some CBOs and DoH have started working together and are having joint awareness days in the 

community such as St Joseph’s Care and Support Trust. 

 St Martins in Joe Gqabi district, Siyathokoza Clinic in Mangaung, Lesedi Centre of Hope have started 

income generating activities such as gardening, recycling of glass and plastics and sewing which they sell 

in the community. 

Monitoring and Evaluating the Impact of the Maternal and 
Child Health, Leadership, and Public Participation Training 
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The Leadership training taught me that as the Operational Manager I am not just responsible for staff, but everything that 

happens here is my responsibility. Health district operational manager. 

 The DoH in Fezile Dabi and Mangaung have made changes in their leadership and management styles, 

better teamwork and have started making staff members responsible for clinic projects. 

 A high turnover of staff in one or two clinics or organisations or a lack of community support meant that 

no implementations were done by them.  

 A couple of organisations closed down due to lack of funds, while one had a lot of work delegated by the 

diocese and so did not find time to implement what they learnt. 

 
How the community health workers used their new skills 

The community health workers (CHWs) trained in maternal and child health reported back to CATHCA on a 

monthly basis using a standardised template on the number of referrals of mothers and children made to 

and from the clinics after training, the number of mothers seen and advised on ante-natal care and also the 

number of children below five years who were referred from clinics. 

 

Indicator Nos. reported Average per month Average per CHW reporting 

No. of referrals of mothers made TO 

clinics by CHW in six months after 

training 

2 879  480 mothers referred 

to clinics 

8 mothers per month referred 

to each CHW 

No. of referrals of children under 5 

made TO clinics by CHW in six months 

after training 

2 355 392 children referred 

to clinics 

6-7 children per month 

referred by each CHW 

No of mothers referred to CHW FROM 

clinic 

1 319 220 mothers referred 

by clinic to CHW 

3-4 mothers referred to each 

CHW monthly 

No of children under 5 referred to 

CHW FROM clinic 

861 143 children referred 

by clinic to CHW 

2-3 children per month 

referred to CHW 

No of mothers seen and advised by 

CHW in the community 

6 885 1 147 mothers seen 

and advised 

19 mothers seen monthly by 

CHW 

 
 

Training in tuberculosis (TB) in the Mariannhill diocese 

Thirty-six community health workers completed a TB workshop in October 

2017 on how to assess and refer TB patients, be part of adherence clubs 

and the importance of support for TB patients, how to protect themselves 

from contracting TB, different types of TBs, sputum collection, and why TB 

DOTS is important. The pass rate was 95%. 
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As Department of Health we now understand the Catholic health care 

organisations better and the two of us accept each other as different 

groups with our own strengths. The attitude towards each other is 

good. We do not judge each other like we used to before… more people 

are reached then when DoH and CBOs worked independently. Health 

district manager. 

Health and welfare coordinators from Tzaneen diocese at Ave Maria 

Pastoral centre after “pastoral care and basic Christian counselling 

skills” workshop in March 2017    

 

 
 
 
 
 
 

Project Objectives 

 Promoting the spiritual dimension of Catholic healthcare. 

 Facilitating interaction between key stakeholders in Catholic healthcare provision. 

 
 

CATHCA provides support to healthcare organisations within 

dioceses, including running training/workshops on organisational 

management, pastoral care of the sick, basic counselling, 

strengthening parish health ministry, and creating relationships 

with Catholic health professionals. In 2017 CATHCA worked with 

the dioceses of Mariannhill, Witbank, Tzaneen, Umzimkhulu, 

Pretoria and Port Elizabeth. 

 
It brought together organisations involved in health and welfare 
within these dioceses to create a platform for sharing their 
successes and failures, for their mutual benefit. In Mariannhill and 
Witbank dioceses we were able to set up a “Health desk” as well. 
 

Results for 2017 

 29 carers were trained in pastoral care for the sick and counselling  

 66 carers were trained in care of  the caregiver trainings   

 21 parishioners trained on parish health ministry model in Port Elizabeth diocese  

 32 CATHCA projects were trained in fundraising in Harding and Grahamstown 

 65 Catholic healthcare professionals attended a mini conference in Pretoria  

 Hospi-Vision trained 12 carers on pastoral care for the sick in Pretoria 

 An evaluation workshop was conducted at Mariannhill for 23 participants. 

 An evaluation workshop was conducted in Tzaneen for 43 caregivers. 

 An evaluation workshop was conducted in Pretoria for 9 health professionals 

 Two fundraising workshops were held in Umzimkhulu and Port Elizabeth dioceses. 

 the Archdiocese of Pretoria Catholic Healthcare Workers group was established; over sixty-five Catholic health care 
workers attended their first mini-conference in October 2017.    

 
 
 
 
 
 
 
 
 
 
 
 
 
 

The Diocesan Support Programme 

Healthcare providers Tzaneen diocese at 

Ave Maria pastoral centre. 
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Participants in the Pastoral care, counselling and hopeful compassion 

training in Pretoria East. 

 
 
 
 

 
 

In September 2017 CATHCA organised accredited Pastoral Care for 

the Sick training for twelve diocesan representatives from the 

dioceses of Pretoria, Johannesburg, Rustenburg and Dundee, 

facilitated by Hospivision, based at the University of Pretoria.  

The common feelings of the participants was that the training they 

received was very important; they were tasked with taking it back 

to their dioceses.  

 

 

 

Impact assessment of the Diocesan Support programme 

Three follow-up workshops were held within three dioceses to assess the effectiveness of the training 

workshops. 

Successes: Generally the trained parish representatives reported well on how they had used their 

counselling skills to help others in their parishes and how they have started seeing those who are sick 

differently. At least 50% of them reported on how they had started a fundraising project in their communities 

and have at least tried to contact a funder to access money for their projects. 

Twenty had held fundraising meetings in their communities/parishes as a result. 50% of the group had started 

projects like vegetable gardens and bead-making and sewing is now being done at the Ngwabitsi parish to 

support elderly women. Four organisations had contacted funders to sustain their OVC projects (the 

Department of Health, Lotto and local stakeholders eg Checkers and Shoprite for food parcels). However 90% 

of those contacted did not have a current funding strategy 

60% of the group highlighted that during their home visits as caregivers, they have dedicated a few minutes 

to listen to their patients, to respect and keep their problems confidential and not to judge them and refer 

them to support structures such as social workers, the priest, clinics or to offer them love and words of 

encouragement. 60% of the group (29/48 present caregivers) provide counselling in their communities 

Challenges: Most of the parish people did not have any funding strategies in place and though they had tried 

contacting funders, they have not yet received any funding. 30% of the trained people have discussed the 

parish health model in their parishes or have tried to come up with a health activity as a result of the 

fundraising workshops. 

Two had used the knowledge they acquired to help a group that was looking for funding to start a 

programme that addresses the problem of “Nyaope” in areas such as Soshanguve, Mabopane and Rosslyn 

in Pretoria North. An organisation called Masole ka Kristu used the skills to apply for funding from Lotto for 

their Youth and Children’s project. The Holy Cross Home had raised some funds to run a successful Women’s 

Month event. 

 

Pastoral Care for the Sick Training 
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Thusanang Home Based and Palliative Care staff:  

September 2017 

Beads making and sewing projects at Siyathokoza 

organisation: Mangaung District (Free State) 

 

 

 

 

Project Aim:  

 To increase number of skilled Child Care Workers (CCW) working with OVC in rural projects.  

 To increase health and safety standards at the 10 OVC partial care centres.  

 To open up new career paths for rural young women as trained child carers.  

 To improve organisational management of the 10 partial care centres.  

 To allow families and guardians of OVCs to demonstrate greater understanding of the needs of OVCs 
and to meet these needs. 

 

CATHCA reached two hundred and twenty-two child carers and their communities in 2017 through trainings 

on psychosocial support and community dialogues held to help in networking and strengthening the 

relationship between the child care workers and the community stakeholders. 

More than 70% of the trained learners said they benefitted from having a better understanding of child 

needs, rights and responsibilities, what experiential learning and resilience is, what constitutes a balanced 

diet for children, the different types of child abuse, how to deal with stress, and knowledge of the child 

protection laws. 

 

Feedback from trained participants (based on evaluation forms) 

 Children are vulnerable beings, they must be given their rights to basic and social needs: EC CCW 

 The training was good, I have learnt the difference between an orphan and a vulnerable child, the 

rights and responsibilities of a child and the child support grants: KZN CCW 

 I enjoyed learning the laws that are available in  

SA to protect the rights of our children: NW CCW 

 

 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 
 
 
 

Working with Carers of Orphans and Vulnerable Children (OVCs) 



14 
 

 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
In September 2017, CATHCA invited a number of representatives of various faiths to a meeting of faith 
institutions that are involved in health provision, to discuss the formation of an inter-faith health forum.  The 
main aim of this forum was to help define faith-based institutions’ role in health provision in South Africa – 
providing answers to questions such as what can we contribute, what is government’s role, how do we 
complement and support that, what do we need to challenge and what avenues would we use to do this. 
 
Such a forum is also intended to serve the important purpose of researching what is being done by faith-
based organisations and institutions in health, an area that little is documented about, which will assist 
government to identify areas where we can form effective partnerships, and enable us to speak with one 
voice. The concept was well-received by the seven churches and faith institutions that attended and will be 
carried forward through an exchange of information and future  
meetings.  
 
 

 
 
 

Inter-faith Health Forum 

Income generating activities: Gardening at Good Shepherd Hebron 

Pretoria 
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 95% of the trained participants were able to understand the 
importance of working together with other organisations. 
Some have realised that the lack of funding and resources have 
encouraged them to work in partnership, and they also have 
realised that looking for other funders was something that 
might improve their working conditions.  

 95% of the selected districts are working very well with the 
local projects and they have built and sustained their 
relationship. 

 DoH has invited the CHW’s to training courses they believe the 
CHWs can benefit from. E.g. in Tshwane they received a health 
calendar from DoH where all the stakeholders in their areas share their activities. With this calendar the 
CHWs are now aware of upcoming events in the district which makes it possible to plan to participate 
and work together. In this district the DoH district office had written recommendation letters for some 
CBOs that applied for funding. CHW’s were excited about the visits that they got from DoH staff to 
discuss and listen to their challenges. They said there were positive outcomes from those visits and 
improved relationships. They were never engaged with or respected to this extent when compared to 
before the CATHCA project 

 Participants said that the learning from the training will also assist them to improve the working 
relationship within their teams. They were looking forward to implementing the things they have 
learned about leading themselves and others. Some said the leadership mind-sets were what they were 
going to share with their teams and also try to apply them so that they could improve their facilities. 
Participants from DoH said they had called their district office and asked them to postpone their exam 
dates (was to be the day after the Leadership training). 

 

Comments from Beneficiaries 

 The session was useful as it helps me to become a better leader. I have been able to do introspection –
Fezile Dabi District Beneficiary 

 The Leadership training taught me that as the Operational Manager I am not just responsible for staff, 
but everything that happens here is my responsibility- Gert Sibande District Operational Manager 

 Thank you CATHCA we need more training, your training was very good- Tshwane District beneficiary 

 The Public Participation training has helped us understand how to work with our Government better- 
Mangaung District Beneficiary 

 We do need each other thanks for showing and guiding us- Tshwane District beneficiary 

 A good reflection as it shows that little progress is being made with DoH and this highlighted the 
interaction between CBO and DoH and the need to share information- Bojanala District beneficiary 

 Thank you for your time you have motivated us to do more- Joe Gqabi District  

 I now understand that getting things immediately does not work – we have to plan for things. Listen to 
others and be patient. I can work better with the children now. 

Results and Impact of the Programme 

Free State: Bloemspruit Clinic: 

September 2017 
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 Before the leadership course I was very shy, unable to lead others – just leading myself. Now I lead by 
example and can even talk in front of others (even doing presentations). 

 I used to have a negative mind-set – not I don’t think like that. 

 I was always afraid to have a relationship with our beneficiaries parents – now I have more confidence 
and can get them to share with me, this has improved my relationships. 

 I was always having negative thoughts. Now I understand that nothing productive can come of this – 
that I must have a positive mind-set. 

 I am now a thinking leader – I see and I act 
 

CATHCA’S THEORY OF CHANGE 

OBJECTIVE  

 

 

 

OUTCOMES 

 

 

 

 

OUTPUTS 

 

 

 

 

 

 

 

ACTIVITIES  

 Advocacy with government and key stakeholders 

 Building organisational capacity of the Catholic health network through workshops 

 Networking through workshops and conferences 

 Provision and sharing of information/knowledge 

 Leadership trainings   

 Mentoring sessions               

 Maternal and Child Health trainings 

 Gender based violence workshops 

An effective, focused and informed Catholic healthcare network 

 

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 2017 - 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.co.za 

Website:     info@cathca.co.za 

Address:     58 Oxford Road, Johannesburg, South Africa 
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