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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 high-quality health services to all, especially the marginalised and
poor, in Southern Africa, 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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Chairperson’s Report

Dr Douglas Ross — CATHCA Chairperson

In the past year the Catholic Church around the world has been energetic in its
response to disasters and health emergencies such as the Ebola outbreak, the
earthquake in Nepal and the Syrian refugee crisis.

In Southern Africa, the Church works quietly in community health, providing
support through small parish-based organisations for orphans and vulnerable
children, the aged, the chronically-ill needing home-based care, those with HIV and
AIDS or tuberculosis, and those needing hospice care.

We do not have a local church-based emergency relief system such as those established in other countries
through CARITAS Internationalis, and this is something that our bishops are currently working on, in the
process of setting up a local CARITAS for South Africa.

In the meanwhile, CATHCA has begun to work with dioceses to help them compile a database of
development organisations working within the diocese that will be a very useful tool for cooperation and
mutual support. It will also be providing capacity-building workshops for diocesan groups to develop them
as efficient organisations.

CATHCA continues to play a supportive role for the various Catholic health care providers in South Africa,
Botswana and Swaziland through its newsletters and conferences, workshops and trainings. Its focus is still
on assisting these organisations to stay effective and sustainable, in a funding environment that favours
nationalised and government-driven health provision over that offered by faith-based communities.

On behalf of the CATHCA Board | wish to pay tribute to those many volunteers who persevere in offering
holistic and faith-driven care to the many who need it, whose work is essential and valuable, and who are so
little recognised. We see the work of the Holy Spirit in what they do.

Dr Douglas Ross
Chairperson



Director’s Report

Yvonne Morgan — CATHCA Director

This year has been a very busy and fulfilling one for CATHCA staff. With the receipt of
funding applied for in 2014, renewal of two three-year grants, and with an exciting
strategic plan for 2015, we could move forward our long-term aim of playing a
facilitating role in promoting, supporting, and developing effective Catholic health care

The concept of palliative care, as encompassing all chronic, HIV, AIDS and TB care and
support and not just end-of-life care, is one that the government has adopted following the World Health
Assembly’s resolution last year, and palliative care, using home-based carers as part of the ward-based
outreach teams, will be gradually introduced into the formal health system. This is both a threat and an
opportunity to our many home-based care projects, and an opportunity for them to apply to government to
run government WBOTSs as well, and this could be something for us to look at.

This year CATHCA has worked with the Hospice and Palliative Care Association, with key civil society
organisations at a World Health Organisation Engage - TB workshop in Addis Ababa, with the National
Religious Association for Social Development, local PEPFAR and USAID-funded partners, and with an
interfaith forum that is preparing for the International AIDS Conference next year, in various workshops and
at meetings. It has enabled the work of its members to become better known that hopefully will open doors
for them in months to come, especially in TB care and support. CATHCA was elected onto the International
Confederation of Catholic Health Care Associations in Rome in November 2015.

We have broken new ground this year with the involvement of nine government districts in our leadership
training project, while expanding our training capacity into maternal and child health and growing the
training unit. More people in government and civil society know about CATHCA and the work of the Church
in health care at the end of this year than did at the start of 2015.

Our communications officer organised an updated website and the distribution of two articles about CATHCA
in local print and established CATHCA Twitter and Facebook accounts. We produced a pastoral care manual
and held a very successful regional workshop where eight countries shared experiences and worked on
common issues in Catholic health care.

With all this it has been a year of accomplishments, steady satisfaction and solid groundwork that we hope
will bear more fruit for CATHCA and for the work of Catholic health care organisations in the near future.
There is still lots to do!

Yvonne Morgan
CATHCA Director
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Goal One: Supporting Dioceses in their Community
Health and Welfare Ministries/Services

BUILDING CATHOLIC HEALTH CARE WORK

In 2015 CATHCA introduced a new programme aimed at providing support to dioceses in health and welfare.
In contrast to funding individual health initiatives, the programmes’ objectives are to identify the health and
welfare activities and organisations within a diocese, help build a database of these and provide capacity-
building in various areas, such a fundraising and report-writing, with the aim of strengthening health
initiatives within the diocese, such as an active parish health ministry.

Four dioceses are currently working with
CATHCA on this initiative; the
Archdiocese of Pretoria and the
Dioceses of Witbank, Tzaneen and
Mariannhill. CATHCA’s Pastoral Care
officer has met with diocesan priests in
each diocese to introduce the project
and look at some of the issues that
health organisations encounter in their
local communities, to assist in creating a
capacity-building plan. CATHCA will
work with each diocese for one year.

Through the generosity of the Embassy of Japan, CATHCA equipped and handed over a mobile clinic to the
Good Shepherd Sisters in Mmakaunyane sub-district, in the Diocese of Rustenburg in the North-West
province. The clinic travels out to distant villages in the sub-district, to provide information and support for
women and youth. It also does basic health screening and refers clients to local clinics for assistance. CATHCA
provided funding for operational costs of the mobile clinic for the first eighteen months from its own funds.

The Clinic Assessment project that began in 2014, to assess the level of clinical standards and operational
management of 14 Catholic primary health care clinics in South Africa, was wound up in 2015 with
assessments being completed on two clinics run by the Good Shepherd Sisters in the Bojanala district, North-
West province, in Mmakaunyane and Madidi sub-districts, and the recently-opened Denis Hurley clinic in
inner-city Durban, Kwa-Zulu Natal province. Clinics received a follow-up visit following their assessment, with
recommendations and a full report, and were given assistance with creating action plans. Clinic staff
attended compliance workshops, run by CATHCA. Community dialogues were held with community
stakeholders and committees, to extend the network of support for the clinics.

Catholic clinics are generally limited in scope due to a lack of staff and funds, but rate highly in staff attitude
and cleanliness, and also in terms of appeal to the local community who value them for their holistic care.
As they cannot levy fees that will enable them to meet their costs, being situated in rural and poor
communities, they need support from local government clinics and districts to survive. The Good Shepherd
sisters, for instance, have built an excellent and cooperative relationship with their local health officials. The
nine Catholic clinics in Swaziland get valuable support from the local Catholic Nurses’ Guild.

The assessment enabled clinics to prepare for the anticipated government compliance inspection that has
been started with private clinics now that all public clinics have been evaluated. CATHCA provided training
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on infection prevention and control, health and safety, stock control, waste segregation and staff
management for the 14 clinics assessed. While delays took place during the adoption of the action plans
phase, and it took some time for recommended policies to be introduced or amended, partnerships grew
well between clinics and their sub-district offices and most clinics were able to develop business plans for
the years ahead based on the assessment results and workshops.

As a follow-up to the clinic assessment project, CATHCA
initiated a similar project to conduct an assessment of health
and safety measures with a number of OVC projects, aimed at
some of the many small Catholic organisations working with
orphans and vulnerable children (OVCs), as CATHCA is very
aware of the great number of children assisted through these
organisations. The 14 projects selected, in the Northwest,
Gauteng and Eastern Cape provinces, covered those providing
formal Educare Projects providing pre-school education, others
doing home visits to check on child-headed households and
children at risk, and those offering after-school care, soup
kitchens, school uniforms and shoes and psychosocial support,
and between them were caring for 6108 children. The majority
provided such services as they could raise local funds for, so sometimes these were intermittent and limited.

The objective was to ensure projects have sound structures and policies in place to protect and minimise risk
to OVCs and were familiar with the legislation protecting children in South Africa. After a formal assessment
visit and report-back to each organisation, CATHCA ran workshops on the structures and policies of child
care, specifically health and safety, as defined by the Children’s Act 2005, and each organisation received
labour law posters and a comprehensive first-aid kit. As part of the process, each organisation was also asked
to complete an action plan to implement health and safety changes suggested in the assessment report. Two
hundred and thirty-five child care workers completed training on organisational policies in their work place,
including safeguarding children and risk reduction.

Fourteen other OVC organisations, caring for a total of 5723 orphans and vulnerable children, benefitted
from food security funds from CATHCA, in the North-West, KwaZulu-Natal, Eastern Cape and Gauteng
provinces.

Economic Strengthening interventions were done at the following projects:

Mt Carmel Youth Centre — Communal Food Garden Materials.

St Joseph’s Care and Support Trust — Bead Work Materials.

Bokamoso Skills and Youth Development Centre — Computer Centre Project — computers provided.

Lindasizwe Home Based Care and Community Development Centre — Four sewing machines provided.



Goal Two: Enabling Collaboration between
Catholic Health Providers and Government

Without good and interactive relationships with government on health and welfare, the work of Catholic
health care providers cannot be sustainable. This is a truth realised by all who work in this field for the
Church. Many dioceses have far more calls on their resources than they can manage, and are unable to
support Church health and welfare organisations with funding or resources, despite actively encouraging
their work.

CATHCA ran a session for Catholic health care providers at each of its regional conferences during 2015 on
fundraising and proposal writing, especially for small organisations, to encourage them to apply for
government and corporate funding. Finding funding as a small under-resourced organisation is still one of
the most critical tasks of our Catholic health care providers and funding is often very cyclical, making
budgeting and planning difficult.

During 2015 CATHCA was invited by the NRASD to join the non-profit Faith Sector of the SA National AIDS
Committee (SANAC) and attended two meetings in Johannesburg, one to receive and comment on
government’s mid-term AIDS strategy review and one to plan World AIDS Day and plan for 2016.

CATHCA began a three-year project in June 2015 that is aimed at promoting good government/Church
relationships, to train 500 government health officials and non-profit Church health organisations together
in leadership skills and understanding of public participation and levels of government, and how to interact
with them at district and provincial level. The Rural Development Access Partnership (RDSP), a Catholic
development training organisation, was contracted to run internationally-recognised leadership workshops.

Training was done in maternal and child health and gender-based violence for government and NGO
community health workers (CHWs) in the same districts. By December 2015 one hundred and forty-one
CHWs had completed accredited training in maternal and child health in the Bojanala and Tshwane districts
of North-West and Gauteng provinces, while one hundred and fifty-nine had completed leadership training.
Participants were enthusiastic about the training, particularly the maternal and child health and gender-
based violence courses. Mentoring and monitoring of those trained will start in 2016.

District Province TOTAL NUMBERS TRAINED IN 2015

Church Government Leadership Public Gender- Maternal &
community community participation based child health
health workers | health workers violence

Tshwane Gauteng 1 88 49 19 37 75

Bojanala North-West 144 77 55 48 48 66

Vhembe Limpopo 29 37 24 21 21 -

Mopani Limpopo 30 15 31 17 17 -

TOTAL 304 217 159 105 123 141

“An excellent improvement on this year’s national conference especially on the guest speakers’ topics
and presentations, especially on the “Physician-assisted Suicide”. — National Conference 2016

llI

liked all the sessions and topics presented

especially on “Palliative Care” which | am definitely
going to use and help others in my organisation.”

— National Conference 2016

“Thank you CATHCA for all the good work you do.
Please continue to support us and may we have
more training in pastoral care.”

— National Conference 2016




Goal Three: Growing the Unique Spiritual
Dimension of Catholic Health Care

SUPPORTING THE CATHOLIC ETHOS

In late 2015 CATHCA appointed a Pastoral Care officer, to encourage and develop spirituality in health care
for Catholic health care providers. He has written two manuals, one on lay counselling and one of pastoral
care for the sick, with the assistance of other ethical bodies, and will be working closely with dioceses to
develop and apply a model for parish health ministry and pastoral care.

An unsuccessful application in the courts was made to have physician-assisted suicide approved for South
African doctors in 2015. This has now gone on appeal to higher courts. In anticipation of this, CATHCA, after
consultation with the Catholic Parliamentary Liaison Office, and with the input of a Catholic palliative care
doctor (who sits on the CATHCA board) prepared a discussion document that the Southern African Catholic
Bishops’ Conference requested be sent to all bishops. The document outlines the Church’s stance on
euthanasia but also discusses end-of-life care, living wills and care directives.

At each of its three provincial conferences in 2015 CATHCA staff gave a workshop on spirituality in health
care, using a presentation designed by Fr Rick Bauer. It was very well received and generated much
discussion on the Church’s call to provide holistic health care that encompasses the spiritual, physical and
emotional needs of a patient rather than concentrating simply on physical care.

The Pope’s prayer for the World Day of the Sick in February was circulated to all CATHCA’s network and a
prayer service was held at CATHCA for staff, who also went on two one day retreats during the year. To
celebrate Nelson Mandela Day, CATHCA staff created 20 Baby Boxes with clothing, soap, Vaseline and
nappies for new born babies and their unemployed and unsupported mothers, which were distributed by
the maternity unit of George Mukhari Hospital outside Pretoria.




Goal Four: Facilitating Interaction Between all Key
Stakeholders in Catholic Health Provision at All Levels

BUILDING RELATIONSHIPS

v' Three electronic newsletters sent out to 355 people/organisations providing Catholic health care

v" Four quarterly print newsletters posted out to 191 organisations and 29 bishops in the Southern
African region

v" Two notices alerting organisations to potential funding opportunities sent out

v’ 45 visits made throughout the year by CATHCA staff to 30 Catholic health care providers in the field,
to meet them, learn more and share information, monitor progress following funding and support,
and mentor them after training.

2015 was the year for provincial conferences, held in Gauteng, Kwa-Zulu Natal and the Eastern Cape

CATHCA organised three provincial conferences in KwaZulu-Natal, Gauteng and the Eastern Cape for 89
people, representing 44 Catholic health care organisations. During these two-day meetings CATHCA and
other facilitators provided sessions on gender-based violence - how to recognise it and what to do to reduce
it and where to refer people for help; fundraising, compliance and accountability - making financial
management easier for small organisations without accountants, and a session on spiritual health
assessment - seeing the sick person holistically, which was considered as one of the highlights of the
conference. These sessions provided space for organisations to identify challenges and share different
approaches, which all found useful. It was a rare opportunity for Catholic health care providers to meet on
an interprovincial level.

The training has equipped us with better knowledge
on the care of infants and mothers, the trainer is
good on all her presentations”.

- From Maternal and Child Care Training

“l have become more knowledgeable about parental
health, the facilitator is good”

“Being combined with other learners from DOH
helped me learn more and adopt new ideas”

- From Maternal and Child Care Training




Euthanasia and Physician-Assisted Suicide:
Urgent Questions

The question of physician-assisted suicide is one of intense debate, with Canada being the latest country
considering legislation to allow this. As Catholics we must take part in the discussion and suggest responses
inspired by our deepest values and convictions. What is understood by Euthanasia and assisted suicide?

What is Euthanasia?

Euthanasia is the deliberate killing of someone by action or omission, with or without that person’s consent,
for compassionate reasons. A lethal injection would be an example of such an action. Withholding medically
indicated treatment would be an example of an omission. It does not include: respecting a person’s refusal
of treatment or request to discontinue treatment; letting someone die naturally by withholding or
withdrawing medical treatment when its burdens outweigh its benefits; giving drugs to relieve pain and
suffering even if a foreseen but unintended effect is to shorten life.

What is assisted suicide?
In assisted suicide a third person provides the means for the person to kill him or herself (e.g. by providing
pills).

What is the Catholic Church’s position on euthanasia and assisted suicide?

According to Catholic teaching, euthanasia is unacceptable due to the intrinsic value and sanctity of human
life. Although a legal distinction is made between euthanasia and assisted suicide, there is no ethical
difference. The moral responsibility is the same whether the third party provides the pills or gives an
injection. Catholics believe that life is a gift of God’s love and goodness.

What would be some of the consequences of allowing euthanasia or assisted suicide?

The frail, poor, elderly and others who are vulnerable would be at the mercy of third parties who could
exercise pressure on them to see an earlier death as an option. The role of the physician and the patient’s
trust in the physician would be undermined. Palliative care would be marginalized. It would become more
difficult to deny it to those who are depressed, infirm, frail or who suffer for other reasons than health.
Legitimating euthanasia or assisted suicide, which allows one person to kill another, would diminish respect
for human life.

Aren’t assisted suicide and euthanasia victimless crimes? Where is the harm to society?
Legalising euthanasia and assisted suicide is not a private matter; it involves third parties such as physicians,
pharmacists, family and friends. It would seriously undermine the trust between patient and doctor.

The legal prohibition of killing is foundational; it protects everyone equally and is essential to the basic trust
of living together in community. Public acceptance of this act could dull our consciences to the gravity of
taking human life. Euthanasia and assisted suicide, therefore, have a public dimension. Good palliative care,
intended to improve quality of life through prevention and relief of suffering, that recognises physical,
spiritual, mental and emotional concerns as a whole, would result in a drastic reduction in the number of
people who might choose euthanasia.

Is there a difference between euthanasia and the withdrawing or withholding of burdensome treatment?
In the withdrawal or withholding of extraordinary or disproportionate treatment, the intention is not to
cause death but to allow the person to die naturally; in euthanasia the intention is to cause death. When
disproportionate treatment is withdrawn or withheld, the cause of death is the underlying disease or
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condition; in euthanasia the cause of death is the lethal injection, pill or other means used. There is a great
difference between allowing someone to die and causing someone to die, with intention being the key
element.

Does the Church think that it is good for people to suffer?

The Church does not see suffering as a good in and of itself and we all have a duty to work to reduce or erase
it. We need to be compassionate, to enter into and share the suffering of others. We give life dignity by the
way we respond to it — by reaching out to the dying person with compassion and attending to their most
basic needs. This form of accompaniment can be painful and intense, but it is also full of possibilities for
expressing love and gratitude, for spiritual growth and for reconciliation with God and one other.

Melese Shula and Khaya Nzimande

CATHCA’s Training Unit

CATHCA's training unit ran several training workshops during 2015, both for Church groups and for outside
organisations, with funding from Misean Cara, the National Lotteries Fund, the Global Fund and the Anglo
American Chairman’s Fund. It is now able to provide accredited courses in HIV, AIDS and TB screening and
testing, awareness and support, and maternal and child health.

It also offers non-accredited courses in organisational management, designed for small health care
organisations in particular, and for clinics on infection control, stock control and waste management.

Participants Nos of those trained Training provided

Catholic health care
providers based in the
Eastern Cape, Gauteng and
KwaZulu-Natal

56 participants from Aliwal
North Diocese Community
Development Project, KwaKristu
Umsindisi HBC, Lindasizwe
Community Development
Centre.

Refresher course in home-based and
palliative care, TB DOTS support, HIV
and AIDS awareness and HIV
counselling and testing (HCT)

National Religious
Association for Social
Development (NRASD)

23 Lay Counsellors working in
Global Fund projects

HCT, HIV and AIDS and TB DOTS
Support

Catholic health care
providers in the NorthWest
province

100 home-based carers

HIV and AIDS Awareness and TB
Dots, human rights, Human Rights
Communication Skills and
Psychosocial counselling, First Aid.

Catholic health care
providers based in Gauteng
and the North-West
provinces and government
districts of Bojanala and
Tshwane

141 community health workers

Maternal and child health
(accredited)
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The Southern African Regional Network of
Catholic Health Care Providers

The Southern African Regional Network was established in 2014 to share
information on the work being done by the Catholic Church in Southern
African countries in health, to strengthen partnerships between the
various Church bodies and to consider ways to tackle common health
issues across the region. The eight countries of Zimbabwe, Zambia,
Malawi, Lesotho, South Africa, Swaziland, Botswana and Namibia form the
network.

Four newsletters were circulated during the year, both to the region and
to local episcopal conferences and international Catholic bodies. Topics of
interest were care for the elderly, mental health and maternal and child
health, to which countries contributed information, and some countries
sent in reports on their work. Information on funding opportunities were
shared with three eligible countries.

In August 2015 a regional network workshop was organised and conducted by the regional secretariat in
Johannesburg, South Africa, attended by representatives from Zambia, Namibia, Lesotho, South Africa,
Malawi, Swaziland and Zimbabwe. Numerous interactive discussion points included:

e Pastoral care of the care and the ill and the development of a pastoral care training manual for the
regional network

e The importance of individual health desks in unifying the regional network

e The relevance of Catholic Health establishments in each country

Participants used the opportunity to exchange information on their work and challenges, and decided to
focus as a group on training clergy and lay people in pastoral care for the sick. CATHCA secured funding for
the first training workshop which will be done in Johannesburg in early 2016.

The network has its own newsletter and website (www.cathregnet.co.za) and has developed a database of
contacts.
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Profile of a Home-Based Care Organisation -
Refilwe Bophelo Clinic

Refilwe Bophelo Clinic is a non-profit
I organisation that was established in January
2013 by Sr Didi Mojapelo, a retired nurse, with
the help of her husband, both of whom are
pastors of the Good Shepherd healing ministry.
It is a primary health care clinic, based in the
Refilwe community, an informal settlement
~ north of Johannesburg. The clinic provides all
essential services except TB and anti-retroviral
treatment.

“We visit local preschools to check that children
are fully immunised and work closely with all
the schools, especially the high schools where

we give health education to youth” says Sr Didi.

“We also have a programme for the elderly, who meet every Friday, and we distribute food parcels to them
and the needy in the community. We have a small food garden that provides vegetables as part of the food
parcels.

Our caregivers go out into the community to identify health problems and to refer those in need to the clinic.
Through a CATHCA-initiated project our carers do HIV testing and counselling, with funding from the City of
Johannesburg Health Department, which also supplies test kits and vaccines for our immunisation
programme.

As we are not funded by government we are very blessed
to be supported by churches in the USA.”

The clinic’s website is www.refilwebopheloclinic.com

14


http://www.refilwebopheloclinic.com/

Profile of a Catholic Primary Health Care Clinic-
Matikwe Clinic

Matikwe Primary Health Care clinic is a project run by the Daughters of the
Charity of the Sacred Heart of Jesus under the Archdiocese of Durban and is
based next to the Catholic Church at Inanda, KwaZulu-Natal, in the eThekwini
Municipality. The nearest government clinic, Newton A Clinic, is their mother
Clinic which gives them support in terms of material and human resources.
Inanda is a very poor area with a high crime rate, and people live mostly in
informal settlements.

Matikwe Primary Health Care Clinic is a non-profit organization that provides a Primary Health Care Service
to the community.

“In 2015 we celebrated a Nutrition Day, TB Awareness Day, Heritage Day and HIV & AIDS Day with our
patients. At those events people were also educated on the importance of healthy life style. People were
taught on how to live a healthy and positive life when you are affected or infected with HIV/AIDS” said Sr
Josephine Maseko, the sister-in-charge.

Clinic Stats 2015

CODES JAN | FEB | MAR| APR | MAY | JUN [ JUL | AUG | SEP | OCT | NOV | DEC
PHC HEAD COUNT UNDER 5YEARS 390 | 488 | 603 | 436 | 444 | 421 | 390 | 319 | 418 | 476 | 343 | 441
PHC HEAD COUNT OVER 5 YEARS 648 | 688 | 900 | 919 | 912 | 701 | 712 | 712 | 742 | 884 | 800 | 1097
REFERRED TO MO 36 [ 34 | 50| 13 [15 | 24 3 3 8 10 0 0

DIARRHOEA WITHOUT DEHYDRATION UNDERSYE{ 31 | 37 | 19 | 19 | 20 | 15 | 36 | 36 9 “ | 13 29

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

CHILD UNDER 5 WEIGHT ONCE A MONTH 85 94 105 | 118 | 100 80 90 90 76 60 76 70 |
|

T.B. CLIENTS SEEN 380 49 91 45 56 46 49 49 64 54 58 55 i
EPI CLIENTS SEEN 14 1 28 19 15 8 17 17 16 15 12 24 i
|

ONGOING VCT CLIENTS 82 110 | 111 | 106 7 n n n 11 2 16 4 i
CD4 VCT SEEN 43 4 46 43 24 17 27 27 15 19 16 4 i
|

ANC CLIENTS POS 12 6 26 7 7 3 20 20 2 2 5 3 ;
|

ANC FOLLOW UP 3 3 88 88 75 92 108 90 50 143 88 83 i
ATROZIA GIVEN 40 39 43 33 51 34 47 49 27 35 32 2 i
TOTAL CLIENTS SEEN 1834|1670|2110| 1851| 1796| 1512| 1570|1483| 1438| 1734 1459| 1908
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Financials

CATHOLIC HEALTH CARE ASSOCIATION

(Registration number NPQ No.006-174 and PBC No.18/11/13/3636)
Annual Financial Statements for the year ended 31 Dacember 2015

Statement of Financial Position as at 31 December 2015

Figures in Rand Note(s) 2015 2014

Assets

Current Assets

Investments 2 3,271,058 3,639,451

Trade and other receivables 192,063 47,769

Cash and cash equivalents 2,987,738 2,925,373
6,450,859 6,612,593

Total Assets 6,450,859 6,612,593

Equity and Liabilities

Equity

Sustainability Reserves 2,496,500 2,356,123

Accumulated funds 4 470,470 941,568
2,966,970 3,297,691

Liabilities

Current Liabilities

Trade and cther payables 62,761 89,319

Funds received in advance - 816,652

Project Funds 5 3,421,128 2,408,931
3,483,889 3,314,902

Total Equity and Liabilities 6,450,859 6,612,593

office expenses,

CATHCA Overall Expenditure 2015

salaries, 20%
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CATHOLIC HEALTH CARE ASSOCIATION

(Registration number NPO No.008-174 and PBO No.18/11/13/3636)
Annual Financial Statements for the year ended 31 December 2015

Detailed Income Statement

Figures in Rand Note(s} 2015 2014
Revenue

Administration fees received 410,798 84,920
Income and fair value movement on investments 231,606 284,408
Grants received 3 1,592,832 1,620,059
Interest received - Bank accounts 202,039 168,599
Lecal contributions and funds from third parties 106,514 163,952
National Lottery Distribution Trust Fund no.52548 7 - 7,800
National Lottery Distribution Trust Fund no.84124 7 - 699,700
Project Funds received 4,654,101 2,613,763

7,197,890 5,643,201

Operating expenses

Auditors fees (42,290) (39,800)
Bank charges (10,582) 9,311)
Cathca network conferences {226,292) (86,718)
Communications {137,816) (95,524)
Computer equipment (37.624) -
Computer expenses (42,102) (26,500)
Governance (46,853) (43,842)
Naticnal Lottery Distribution Trust Fund no.52548 7 - {513,932)
Naticnal Lottery Distribution Trust Fund no.64124 7 {575,518) (132,864)
Office equipment (22,281) (41,021)
Project funds pald out (4,654,101)  (2,613,763)
Rent, security and cleaning {108,458) (102,257)
Salaries and wages (1,498,820) (1,443.417)
Staff development and welfare {75,204) (42,453)
Travel ang accommodation (60,671) (27,012)
(7,528,612) {5,218,314)
Surplus (Deficit) for the year (330,722) 424,887

Note: The National Lottery Distribution Trust Fund stipulates that its grant and the expenditure related to it are shown in an organisation’s | & E
statement. It should be borne in mind that while a grant may be received in one year, it can be spent down in the following year (as has happened
above) and thus distort the expenditure amount.

CATHCA Project Expenditure 2015

PHC clinic assessment I3

A 11

mobile clinic
HIV testing and counselling ' 16,5
child care project assessment _—

outcome and impact assessment 1

govt working relations - >

information and advocacy 15
Diocesan support 1

capacity-building skills training 50

Catholic Southern African health network

%
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Thank you to Our Funders

CATHCA would like to thank the organisations that funded its work in 2015 -
we are most grateful for your valuable support.

AngloAmerican &

NATIONAL LOTTERIES COMMISSION

a member of the dti group

EE ! GAUTENG PROVINCE MISEHEOH

HEALTH
=) REPUBLIC OF SOUTH AFRICA ®IHR HILFSWERK

J__, ‘ J Embassy of
misean cara apan

Mission Support from Ireland

And our
QENErous
long-standing

ANONYMOUS
donor =
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http://www.health.gpg.gov.za/
http://www.misereor.org/en/misereor-org-home.html
http://www.nlcsa.org.za/
http://www.sacbc.org.za/
http://www.miseancara.ie/

Contact Us

Tel: 011 8804022
Fax: 011 8804084
Email: info@cathca.co.za
Website: www.cathca.co.za

1 @CathHealthSA
n Catholic Health Care Association — CATHCA

GATHGA

CATHOLIC HEALTH CARE ASSOCIATION
OF SOUTHERN AFRICA


http://www.cathca.co.za/

