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ANNUAL REPORT 2014
CATHCA is the Catholic Church’s associate body for health in Botswana, Swaziland and South Africa. Its 191 members include
hospices, orphan projects, home-based care projects, primary health clinics and HIV/AIDS projects, and a scattering of hospitals.
CATHCA’s role is to serve as a catalyst and play a facilitating role in promoting, supporting and developing Catholic health care.

Our Vision
Our vision is to enable the provision of accessible high-quality holistic health care services in Southern Africa, especially rural and
marginalized 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.

2014 Objectives
1. To continue to strengthen and develop home-and-community-based care aligned to government health care objectives in
South Africa, Botswana and Swaziland.
2. To deepen the partnership with government - and other key stakeholders - in regard to our members’ work, and through
this partnership to act as a voice for the community.
3. To help improve the effectiveness of our member organisations.
4. To acknowledge and nurture the spiritual values and resources underpinning the work of our members.
5. To contribute to and support the work of the Southern African regional Catholic health care network.
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Director’s Report
Yvonne Morgan
CATHCA devoted much time during this past year to assisting Catholic health care providers to assess their
current and future roles, in a time of upheaval and reduced funds. With fewer religious nursing sisters
available and more laity involved in this ministry, there is a need to re-emphasise the core values that
underpin Catholic health care. This was one of the areas explored during the national conference at
Hartbeespoort Dam in 2014, along with an increased emphasis on the parish as the focus for delivery of health care to
underprivileged communities.
CATHCA continued to prioritise home-based care, HIV/AIDS and tuberculosis training for several Catholic health care providers. It
was again asked to host the secretariat for the Catholic regional health care network of eight Southern African countries; its goal is
to develop this network to become a useful resource and source of information for both bishops and health care organisations.
Following on from the meeting of religious orders and bishops involved in health care last year, where we looked at the
sustainability and future of Catholic health care, we focused this year on building the sustainability of our members, through a
sustainability session at our National Conference, our clinic assessment project that aimed to help those clinics assessed to develop
future plans (very helpful in light of the government’s decision to assess ALL primary health clinics) and our home-based care
refresher training courses that were closely aligned to the scope of work for community health workers.
Catholic health care providers continued to battle a severe lack of funds, in some cases leading to loss of trained carers. I am
constantly impressed by the number of organisations that continue to deliver dedicated service in their communities under the
harshest and most dispiriting of conditions, and I have the greatest admiration for their faith and dedication. This for me is the one
element that sets Catholic health care aside from others providing health care, together with a holistic approach to each patient’s
situation.
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Chairperson’s Report

I would like to esmy grateful thanks for the sustained support of CATHCA’s work by our funders; their generosity is experienced by
many.

Dr. Douglas Ross
It has been a year of taking stock and consolidation for many Catholic health organisations, in a thin funding
situation. They continue to be faced with the dual pressures of growing public health issues and the needs of
their communities. Despite this Catholic health has proved itself resilient and determined, with dedicated
religious and lay health workers. It takes a great deal of tenacity and commitment to be a faith-based provider
of health care, particularly in rural communities. We salute all those who work in this demanding field.
We continue to see the closure of some of our Catholic clinics but at the same time there is an ongoing
commitment to home-based care at community level, despite a lack of income. Home-based care
encompasses care for chronically ill people in their homes and screening and referral of patients with acute
and chronic illness to local clinics, and our carers are often involved in wellness and prevention campaigns and treatment adherence.
In line with the World Health Organisation’s and the South African government’s strategy to promote good health and disease
prevention at community level, CATHCA will continue to focus on the delivery of grassroots primary health care, where the majority
of our Catholic health care providers work.

Catholic health care organisations by location 2014
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Building Capacity
CATHCA regularly supports the capacity of Catholic health care providers to provide holistic and effective community services,
through workshops, conferences and training sessions.


CATHCA ran a two-week refresher training course for 54
carers in KwaZulu-Natal and 36 for carers from Mofumahadi
and the Good Shepherd Mission in the North-West province
on management of Home Based Care, HIV and TB Dots
Support.



A workshop for ten Catholic clinics on financial management,
funding and strategic planning, infection control and waste
management was held in Durban in February.



Preparations for home-based care, HIV, AIDS and TB training
in the Eastern Cape and KwaZulu-Natal for KwaKristu
Umsindisi and for diocesan health care projects in the Aliwal
North Diocese were made, with training planned to begin in
January 2015.



Five home-based care projects in the Archdiocese of Johannesburg were funded to train HCT counsellors and to carry out an
extensive HCT campaign to test 8 000 people over an eight-month period, which will end in March 2015. As part of this
project a new Catholic home-based care organization was started in the disadvantaged community of Cosmo City, north of
Johannesburg.
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Building Sustainability
Support in determining and maintaining Catholic health care sustainability is a crucial part of CATHCA’s work

The Clinical Assessment project was extended to include the two Good Shepherd mission clinics (Madidi and Mmakaunyane) in
Bojanala District, North-West province in March, with clinics being assessed against the National Core Standards of Quality Health
Care Delivery of South Africa as well as the six pillars of Health Care by the World Health Organisation. This involved collecting
information from both clinics and in-depth interviews with staff and patients. Feedback and recommendations of the outcomes
were sent to each clinic as well as the Bishop of Rustenburg.


Two successful community dialogues on running clinics were held at each clinic, proving how important it is to continuously
engage key community stakeholders such as government health care officials, chiefs, counsellors and women.



Final verification visits were done for clinics, and to date seven out of the ten clinics have submitted draft business plans
whilst others are still working through them. 24 health care workers at the workshop were trained on development of
policies, financial management and business plan development. When the project began 25% of the clinics had policies,
some of them outdated. At the end of 2014 50% had updated or put new policies in place.



Patient care: turn round time at the clinics was quick and clients and patients did not have to wait too long to get service.

Many of the patients that were interviewed thanked the staff of the clinics for their great and loving attitudes; many said that they
preferred to come to the sisters and not the government clinics, even though in some cases the two were not far from each other.
Some of the government officials that we spoke to commended the work of the sisters, noting that Catholic values and ethos played
a big role in the quality of service offered.
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Building Recognition
Making the work of Catholic health care providers better known and appreciated is important for CATHCA, with particular focus on
government partnerships




CATHCA has been part of the government/NGO TB task team documenting community contribution to TB care, to collate and
develop NGO TB data collection tools; this gives us the opportunity to provide input from our experiences of working with
home-based care projects.
We also met with senior officials from the National Department of Health’s Primary Health Care section, to discuss Catholic
health care in South Africa and its challenges and the potential to work more closely with government.
CATHCA attended a SANAC conference in Johannesburg on a health investment plan for South Africa, on behalf of the
religious sector.


In consultations between the private health sector and the
National Department of Health on a national certificate of
need, CATHCA attended as the representative for faith-based
health care providers.



The Embassy of Japan visited the Good Shepherd clinic and
nursery school in Mmakaunyane, North-West province, in
support of a funding proposal for a mobile clinic for the
sisters. The clinic will be handed over in May 2015, with
additional funding for equipment and staff provided by
CATHCA.
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Building a Catholic Health Care Network
CATHCA has been involved in the development of a regional
Catholic health care network for eight Southern African countries,
and is currently the secretariat for this body.
Over the past year secretariat staff developed a website and
newsletter and visited with each country’s bishops and health
coordinators to discuss how best to make the network effective and
useful.
The first Catholic Health care Regional Network Conference was
held in Johannesburg, South Africa, from April 7th to April 10th 2014.
Representatives from the eight network countries attended, and
Monsignor Bob Vitillo, Head of Caritas Internationalis Delegation to
the UN in Geneva, and Special Advisor on HIV and AIDS, gave the
keynote address. Fr Richard Menatsi, secretary-general of IMBISA
(Inter regional meetings of bishops of Southern Africa), and Dr Dhali
Menda, Director of Health Programmes for CHAZ, (Christian Health
Association of Zambia) were also present.

During 2014 CATHCA continued to be involved in the development of a Catholic health and welfare network of six dioceses within the
Province of Durban, with a provincial coordinator who works with individual diocesan facilitators. This is a model that CATHCA hopes to
support in other Catholic provinces across South Africa, Swaziland and Botswana, as it develops the concept of parish health and
welfare ministries.
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How many Christians show, not by their words but by lives rooted in a genuine faith, that they are “eyes
to the blind” and “feet to the lame”! They are close to the sick in need of constant care and help in
washing, dressing and eating. This service, especially when it is protracted, can become tiring and
burdensome. It is relatively easy to help someone for a few days but it is difficult to look after a person
for months or even years, in some cases when he or she is no longer capable of expressing gratitude. And
yet, what a great path of sanctification this is! In those difficult moments …we become a special means
of support for the Church’s mission. (Pope Francis, message for the 2015 World Day of the Sick)

Health situation in the 3 countries (source: WHO country profile 2013)
(2011 figures in brackets)
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Catholic Health Care Providers
Catholic health care providers by diocese
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Services offered by Catholic health care providers in 2013 and 2014
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Financial
CATHCA
expenditure
2014 projects
office
expenses
salaries

27.66
64.66
7.68

2.9
2.98
5.03

CATHCA
revenue 2014

1.5

87.55
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admin fees
investments
interest
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CATHCA National Conference 2014
Good Shepherd Retreat Centre
2 May – 4 May 2014
Our national conference theme for 2014 was
‘Where is Catholic health care going?’“ The 81
participants talked about maternal and child care,
and mentor mothers, discussed what parish health
ministry could look like in three different forms,
and shared their common experiences and
challenges as Catholic health care providers.
CATHCA staff gave feedback on issues that had come
up during their assessment of some Catholic clinics, such as drug stock control, patient care and safety
and operational management of clinics, and ran a session on infection control and health and safety.
At the AGM that followed, Dr Khaya Nzimande of Blessed Gerard, Mrs Audrey Montshiwa of St Joseph Care
and Support Trust and Dr Douglas Ross and Mrs. Victoria Sofala of Fr Michael D'Annucci Health Centre were elected as board
members.

Fr. Rick Bauer’s thought-provoking presentation on Spirituality in Health Care was
voted the best presentation of the conference, and the conference ended with a
moving healing service conducted by Fr Barney McAleer.
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Profile of two Catholic Health Providers
SILWANENDLALA MULTI PURPOSE CENTRE












We are situated at PHOLA trust, in MASOYI between White River and Hazyview, in
Mpumalanga province.
The centre is operating in Mbombela municipality in the Ehlanzeni region, under the
diocese of Witbank.
The centre deals with orphan and vulnerable children from the ages of 7 - 18 years.
We are currently looking after 84 children.
The operational structure of the centre is divided into various departments. We have
a department that operates in garden, cooking, administration, arts, fundraising,
sports and we have adopted a home-based care programme.
It is with great jubilance, that after a lot of effort being invested, we now have a functional soccer team that participates in the
community tournaments. We believe that the existence of the soccer team plays a pivotal role in the lives of these children. It
helps them to stay away from alcohol and drugs; it also helps us to realize their different talents.
The garden department also plays an important role in the centre. After harvesting we sell the produce to the community as
well as use some of the produce in the kitchen.
Art and culture department is another existing department that aids the centre in generating income. Beads and other
interesting hand work is done.
The centre really appreciates the commitment and loyalty of all the caregivers who, through their efforts, are making a
difference to the lives of these children. In total we have 38 caregivers working in the centre.
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Mamosa Home Based Care’s WORLD AIDS DAY



Our goal is to have a HIV and TB free society in the community of Kanana.
Mamosa Home Based Care staff conducted a TB/HIV awareness campaign as a build up towards commemorating world AIDS
day which was conducted on the 4th of December 2014 at Samuel Mokati Hall. Education on health and HIV/AIDS was given to
the 637 community members who attended:
360 TB/HIV smart cards were distributed by Mamosa staff| 48 people were screened for TB | 21 suspects identified and
referred to Kanana Clinic | Screening and collected 7 sputum on the spot and referred immediately to the clinic | Department of
health Matlosana sub-district facilitator contributed screening tool, sputum bottles, sputum plastics, laboratory forms and
TB/HIV smart cards | Sister in charge of Mamosa weighed 16 people to check their weight | 64 people had their BP checked| 4
people referred to clinic for abnormal BP | 51 people were checked for diabetes and were found normal.



TB and HIV health talks were given to community members about treatment adherence by Mamosa counsellors.

To serve the life of the sick man becomes, indeed, service to God
and also cooperation with God: the gesture of loving welcome of
the weak and sick life in order to give health becomes the giving of
praise and glory to God.
(Extract from the introduction to The Charter for Health Care
Workers).
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Training
CATHCA was accredited as an Education and Training Provider by the Health and Welfare SETA for the National Certificate in
Community Health Work Level 2 in June. This enables us to deliver certified training in areas such as tuberculosis, HIV and AIDS, and
chronic disease management as well as wellness and prevention training. This accreditation is valid for five years. Gill Chihwayi has
been appointed as the CATHCA Training Manager. We hope to be able to provide accredited training to rural health care projects at
a very reasonable rate, while at the same time generating income for CATHCA itself.
This will enable us to:









Offer subsidised rates on training
Provide accredited training in Community Health Care Level 2
Provide non-accredited short courses in Health and Social Development
Provide capacity-building and mentorship to Home Based Care Projects, Hospices, Primary Health Care Facilities etc
Offer training to Government, NGOs and the private sector
Assist caregivers to earn credits
Align to new model of primary health care reengineering
Continue to offer exceptional training in line with good ethics, values and morals

CATHCA will continue to harness its partnership with the Department of Health and Social Development, the Private Sector and the
extended communities to ensure that knowledge and skills are transferred to community health workers to enable them to provide
holistic, dedicated and compassionate care in all provinces within Southern Africa.

The activities of the health care worker are the expression of a deeply human and Christian act of service precisely because such
service is not only of a technical character but also and above all else because it involves devotion to, and love for, one's fellow
man, one's neighbour. (Extract from the introduction to The Charter for Health Care Workers).
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Thank You to Our Funders
The Embassy of Japan
Gauteng Department of Health
A generous anonymous donor
The SACBC Lenten Appeal
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Contact Us
Tel:

011 880 4022

Fax:

011 880 4084

Email:

info@cathca.co.za

Website:

www.cathca.co.za

@CathHealthSA
Catholic Health Care Association – Cathca

CATHOLIC HEALTH CARE ASSOCIATION

CATHOLIC HEALTH CARE ASSOCIATION
OF SOUTHERN AFRICA
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