AS WE HEAD TOWARDS
SPRING
– a Prayer of Hope
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Dear Heavenly Father,
Thank you for the wonderful
season of spring. During this time,
I ask You for a fresh beginning in
each of our hearts.
Please allow each of us, as
Christians, to bloom in Your word,
just as the flowers are blooming.
Help us to be witnesses
whenever there is an opportunity,
and followers of Your word every
day.
Let our petals continuously grow
and our leaves steadily extend, as
we work to gather more and more
seedlings for Your harvest. In
Your precious name, I pray.
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Amen.

W

e extend a very warm welcome to our new Director, Dr Andrea Cortemiglia, who took
over the reins at CATHCA from 1 August.

Andrea says: “I am honoured to be part of the
CATHCA Team and have the opportunity to
be of service to a network of Catholic health
providers dedicated to reach out to
vulnerable communities holistically, and
contribute to health system strengthening.
I cherish the valuable lessons we learn from
our
members,
stakeholders
and
communities, which enable CATHCA to play
a meaningful role towards achieving
universal health coverage and health justice
for all.
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A

ndrea is an experienced development professional with a broad base of skills acquired
through hands-on work in grassroots projects and through holding management positions
in international NGOs and government agencies.

.

He obtained a Bachelor’s Degree in Business Administration and a Master’s Degree in
Development, Innovation and Change from reputable universities in Italy. He also holds a Doctor’s
Degree in Development Studies from the University of South Africa.
Born and raised in Italy, Andrea has more than 25 years of post-graduate experience mostly in
Southern Africa. He started his development career at the United Nations in Pretoria in 2002, after
spending 8 years in the private sector in Italy, mainly as internal auditor. Since then he worked with
the Italian Agency for Development Cooperation and NGOs such as CESVI, AIFO, Oxfam Italy and
Misean Cara across Southern Africa and beyond.
His major areas of expertise include leadership, change management, strategic planning,
knowledge sharing, capacity building, evidence-based research, stakeholder engagement and
fundraising—all with a focus on accountability, learning and creating positive change through
collegial action.
Andrea enjoys working with others for the benefit of vulnerable people, communities, and the wider
society. He lives in Bryanston with his wife, Lucy, from Angola and their six-year old son, Logan.
E-mail: andrea.cortemiglia@cathca.org
LinkedIn Link: https://www.linkedin.com/in/andreacortemiglia
Twitter Handle: @acortemiglia
Facebook Link: https://www.facebook.com/acortemiglia
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What do you think of the…

“NATIONALISATION” of COVID-19 VACCINES?

C

ATHCA firmly believes that any vaccines which may be developed with proven efficacy in

combatting the Coronavirus should be shared with the worldwide population in the interest of
social equity and global solidarity, while leaving no one behind. The poor and marginalised of
the world over have been devastated, not only by the effects of the virus, but by what it has done to the
economic situation of every country on the
globe. If new vaccines are not made
available at a reasonable cost to all people,
the poor will be unable to afford them, and
the devastation will continue…

H

is Holiness Pope Francis

also took a stand when he
warned against the prospect that
wealthy countries would get
priority for the COVID-19 vaccine.
He also said it would be scandalous if all
the economic assistance in the works,
most of it using public funds, ends up
reviving industries that don’t help the poor
or the environment.

“

“It would be sad if this vaccine were to become the property of this nation or another, rather
than universal and for all,” the pontiff added, without indicating any particular country.
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“The pandemic has laid bare the difficult situation of the poor and the great inequality that reigns in the
world,” the Pope said in his speech. “And the virus, while it doesn’t make exceptions among persons,
has found in its path, devastation, great inequalities and discrimination,” Francis said, adding “and it has
increased them.”
Read More here: https://www.cbsnews.com/news/covid-vaccine-pope-francis-wealthy-priority-access/

T

he World Health Organization is also concerned that once developed, drugs to
prevent COVID-19 might be hoarded by some countries at the expense of others. In urging
countries to join a global vaccine agreement, the Director-General of the WHO, Tedros
Ghebreyesus, issued a call to avoid "vaccine nationalism" by joining the COVAX Global
Vaccines Facility – a pact aimed at ensuring access to such drugs around the world.

https://www.npr.org/sections/coronavirus-liveupdates/2020/08/18/903617560/who-chief-urges-nations-to-join-in-preventing-vaccine-nationalism
Read more here:

Ghebreyesus claims that "Nationalism exacerbated the pandemic and contributed to the total failure
of the global supply chain". He noted that hoarding by some countries led to shortages of protective
gear in the early days of the pandemic.
He said that the world's interconnectedness means that "a vaccine developed in one country may need
to be filled in vials with stoppers that are produced in another, using materials for the high-grade glass
that is only available from yet another country."
"Sharing finite supplies strategically and globally is actually in each country's national interest," Tedros
said.
WHO's push for an international pact to share vaccines comes as the European Union, Britain,
Switzerland and the United States are forging deals with drug makers that have prospective COVID19 vaccines in various stages of trials. China and Russia also are working on vaccines.

…

CATHOLIC NETWORK –
COVID – 19 RESPONSE
In May, CATHCA gave once off grants to the following members to help them support needy
communities and chronic patients that had been affected by the Covid-19 pandemic during the
lockdown period.

The Aliwal North Diocese in the Eastern Cape Province

Lesedi Centre of Hope in the Free State Province, and

Siyathokoza OVC centre in the Free State Province.
These members are currently doing
community health work and are supporting
HIV/AIDS and TB sufferers, chronic
patients, Orphans and Vulnerable children,
as well as taking care of the elderly and
those with disabilities. They are also
currently offering door-to-door Covid-19
screening and referrals to clinics and
Covid-19 virus prevention education during
South Africa’s 2020 lockdown periods.
They have reported back on a period of 36 months on their activities in the
community and on how they have spent
the allocated grants.
Bishop Joseph Kizito of Aliwal North with Diocesan HIV/AIDS
committee blessing food parcels before they distribute to the poor
during the covid-19 pandemic.
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AIDS OFFICE, ALIWAL NORTH DIOCESE
The project focused on HIV/AIDS affected and infected child headed families in Aliwal North and
Sterkspruit. They managed to help 11 households and a total of 55 children received food parcels
and Covid-19 prevention education. Six caregivers visited these homes, cooked and helped with
cleaning.
They received funding for food parcels from the SACBC, Poland, Germany and Switzerland. They
tried to get hold of as many poor people as possible. They also encouraged members to make
masks as a form of fundraising – 170 masks have already been delivered to local schools.
Awareness campaigns for COVID-19. The majority of members are contracted by Public Works for
the next 4 months. They managed to employ 200 youth from Aliwal North, Sterkspruit and
Burgersdorp.
LESEDI CENTRE OF HOPE
The project delegated 2 caregivers and one social worker
with the help of 6 volunteers who are working in Chris Hani
Square, Freedom Square, Phases 3, 4 & 7 and Khotsong
areas. They have managed to reach out to 50 households
and a total of 36 children who they have been supporting
from June to date. They give them food parcels, motivate
them to stay on treatment and to observe Covid-19
preventive measures and also give some PPEs to those
who do not have any.
SIYATHOKOZA OVC
There are 6 volunteers in charge of this project with the help of 2 clinic nurses from the
Siyathokoza Clinic who have been reaching out to areas around Botshabelo, including 30
households and about 37 children in total. These are benefiting from the monthly food parcels
since June to date.
The volunteers offer door to door health talks and educate households about the Covid-19 virus,
they also screen and refer persons to the clinic, offer psychosocial support to families where some
breadwinners have been unemployed since lockdown and those taking drugs or have substance
abuse problems. The clinic also offers PPEs to some patients who come for treatment without
wearing any masks.
They have also been running Covid-19 awareness campaigns around some schools in
Botshabelo eg Ntumediseng, Semomotela and Nkgothatseng Primary schools where they are
also screening and referring positive cases to the clinic. The Siyathokoza clinic staff also received
formal Covid-19 training from the Botshabelo district hospital.

x
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Other CATHCA Members have also been doing wonderful work. . .
VIANNEY CHILD AND YOUTH CARE CENTRE





Organised food parcels for 72 households from KFC and PWC companies
Provided 80 households with 80 food parcels donated by the Gift of the Givers
Organised and distributed dairy products donated by Parmalat to more than 200 families in a
number of communities
Dominican Sisters donated food parcels to 20 families

KwaKRISTO UMSINDI POVERTY ALLEVIATION




Applied for and supplied with Covid-19 mitigating resources from SACBC AIDS Desk.
Applied for and supplied with two 5 litres of sanitiser and wipes for children
Have applied for additional resources viz. sanitisers, masks and food parcels from AIDS
Foundation and the Lottery

ASIPHILE e-ST JAMES



Tracing chronic treatment defaulters through the local clinic and collect medication for bed
ridden and elderly patients
Doing Covid-19 awareness raising and screening through one on one and home visits.

ST CLEMENTS, CLERMONT








Provided meals 4 days a week to 20 people and saved people from hunger
Secured 480 face masks which were given to children
Provided 12 households with food parcels 5 days a week
2500 bars of soap were given to school children before lockdown
Organized 18 mushroom boxes with over 50 family packs donated by Mother Africa
Sukumawenze Hospice got adult nappies
St Theresa’s Children’s Home got groceries

DIOCESE of KLERKSDORP
The Diocese of Klerksdorp COVID-19 team
managed to outsource some donations and
1000 food parcel,
Under the supervision of the Bishop the team
identified
those most in need. Communities assisted were:
Rorisang Home Based Care, Mamosa Home
Based Care, Dominionville Farm, Oblate Farm,
Wolwerand Farm, Welda Farm, and more than
1000 poor families around the Diocese.
Bishop Victor Phalana of Klerksdorp diocese with Covid-19 team & the children

ENKUTHAZWENI DISABILITY PROJECT
The project has been closed during the lockdown, but has been in touch with some of their most needy
families, and ensured that they had food parcels.
The OT head of the Rehab section has been giving regular on line "classes" to the carers, and the
other managers have been in regular touch with their staff, and with the children/ young people/families
in their section.

.
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WOMEN’S MONTH – August 2020
Women’s month Campaign 19-21 August 2020
CATHCA member organisations in the City of Johannesburg, Mountainview Health
Organisation and Inkanyezi HIV/AIDS Organisation took part in a three-day campaign in
Orange Farm from 19-21 August 2020. The campaign was aimed at:


Educating Adolescent Girls and Young Women (AGYW) in schools identified to be highly
affected with teenage pregnancy. These are Letasha, Orange Farm and Thusa–Setjhaba
Secondary schools



Rendering awareness on community-based services and to promote these services to
around these schools.



Helping girls Adolescent Girls and Young Women be aware of the help they can get from
their local clinics which are Stretford CHC, Stretford CHC and Sinethemba Clinic.

CATHCA members took part in the different activities and offered their services doing COVID-19
screening and testing, child immunisation, blood pressure testing, distribution of sanitary pads,
HIV testing, wellness screening and weight checking.

Women’s health: BP checking

Weight check, HIV testing

Distribution of sanitary pads

Wellness Screening

Mothers2Mothers (M2M) donated 500 boxes of sanitary pads (8000 packets) and 100 packs
(600 units) of nappies to the HAST programme. The intent was to distribute the sanitary pads to
young women last for 6 months and the nappies be distributed at MOUs in collaboration with the
Mother and Child District team.
Due to the daily increasing number of Covid-19 infections, innovative ideas/suggestions were
sought on how girls and young women could still safely be offered integrated Covid-19, NCD,
HAST and Mother and Child services promoting good health.
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Go for … Food Security!!!
Grow your … Garden!!!
atholic Relief Services (CRS) have given once-off support to assist the following five
Members with their gardens in the interest of continued and future food security.

C
-

Kopano Lerato OVC- Tshwane
Inkanyezi HIV/AIDS Org - Orange Farm
AFRA Community Development Centre
Tembisa- Ekurhuleni
AFRA Community Development Centre
Kempton Park- Ekurhuleni
Siphesihle Home Based Care - Ekurhuleni

CRS was in a position to assist these
locations that are associated with CATHCA
in Gauteng (especially Tshwane and
Ekurhuleni).
The sites needed to have an existing food
production/garden facility (e.g. a community
garden that was currently producing food
which benefits a larger community).
The granting of assistance was based on a needs assessment and an agreed-upon list of items
needed - CRS was responsible for procuring and delivering the items.
Items included:
gardening
equipment/tools,
water tank/s,
piping,
seeds/seedlings,
compost, fencing,
shade/netting
etc. and limited
funding for
installation.
CRS would like
the communities
to provide their
labour towards
the initiatives.
At the end of the project, a report will be required outlining the interventions conducted and
documentation showing the products grown.
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CCMDD - EXTERNAL PICK-UP SITES

D

o you find it difficult to collect your medication from the clinic? Do you want to save money for
transport and avoid the long clinic queues to protect yourself from COVID-19 infection?

A Central Chronic Medicines Dispensing and Distribution (CCMDD) service offers a simple,
fast and efficient service for you to collect your medication from a wide range of safe and convenient
medicine pick-up points, saving you time, reducing your transport costs, and ensuring that you have the
stocks you need to maintain your treatment programme.

C

atholic Relief Services are assisting certain Members to become external pick-up sites in
Tshwane, Ekurhuleni, City of Johannesburg, Nkangala and Gert Sibande.

Currently CCMDD sites are Asiphilenikahle Home Based Care (Nkangala) and Philisa Home
Based Care (Gert Sibande). External Pick up points are Inkanyezi in City of Johannesburg and
Kopano Lerato in the Tshwane District.
Being a CCMDD is a long legal process, but an intermediary step to assist communities to access their
medication is to arrange with the local clinic to be an external pick-up point. Here there are less legal
issues as it’s an arrangement between the FBO and the local clinic. The medication is packed at the local
clinic and handed out at the FBO.
We would strongly advise that other sites try to become external pick-up points.
WHAT ARE THE BENEFITS OF CCMDD?
 The CCMDD programme helps people with chronic conditions to adhere to their medication
much more easily by offering them a convenient medication collection service
 The service is free, collection is easy & quick, at convenient pick-up points with extended
opening hours
 Crowded clinics and long queues can be avoided, especially during the COVID-19 pandemic
 You can collect 3 months’ worth of medication at once, and you visit the clinic only twice a year
 If you are on antiretroviral treatment for HIV, viral load testing is done 6 months after you begin
treatment, and again 6 months thereafter to check that the medication is working. After your first
2 clinic visits, a viral load test will be done once a year.
 You can nominate 2 people, like family members, to collect your medication for you. This is
useful for older people, patients who are not mobile, and those with weaker immune systems
who may be in isolation due to their increased risk of COVID-19 infection.
 There are seldom medicine shortages at these pick-up points, so your treatment is not likely to
be interrupted, and this helps to keep your condition stable.
 Your medication is packed in a sealed box, so no-one can see what’s inside

WHO QUALIFIES?
Adults, adolescents and children can register for CCMDD if:
 you have a valid SA Identity Document (ID), Asylum Seeker Permit or Foreign Passport;
 you have a chronic condition and your test results are within the normal range.
 If you are younger than 18 and do not yet have a South African ID, a birth certificate may be
used for registration on the CCMDD programme, as well as for verification when collecting
medication.
If a child is younger than 12, he or she will require a parent, guardian or proxy to collect medication
on his or her behalf
HOW CAN I REGISTER AND START USING CCMDD?
You can only register on CCMDD if you meet the qualifying criteria. Ask your healthcare worker about
CCMDD at your next clinic appointment. The process for registering is as follows:
 If you qualify, the healthcare worker registers you on the CCMDD programme
 You get an SMS when your parcel is ready to collect
 Take your ID document and your CCMDD Collection Card with you and collect your medication
 After 6 months, visit your clinic to get checked and have your script renewed.
Your medication is packed in a sealed box, so no-one can see what’s inside your parcel
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HUMAN DIGNITY IN HEALTHCARE
The first principle of Catholic Social Teaching is the inherent value, worth and
dignity of each of God’s human beings. Catholic social teaching believes that human
beings, created in the image and likeness of God (Genesis 1:26-27), have by their very
existence an inherent value, worth and distinction.
It asserts that all human beings must see within every person both a reflection of God
and a mirror of themselves, and must honor and respect this dignity as a divine gift.
People do not lose dignity because of disability, poverty, age, gender, nationality, race,
ethnicity, orientation, culture or social standing. This emphasizes people over things,
being over having.
From this principle follows the obligation for every Christian Healthcare provider to
preclude any medical procedure that directly takes the life of a person, including
abortion, euthanasia, and physician-assisted suicide. This and other principles from
Catholic social teaching apply, as well, to infertility medical technology and research
involving human embryos. The Ethical and Religious Directives for Catholic Health
Care Services are clear: “Catholic health care ministry is rooted in a commitment to
promote and defend human dignity,” and they explain, “This is the foundation of its
concern to respect the sacredness of every human life from the moment of conception
until death” (10). The primary principle of the dignity of the human person applies on
both sides of the stethoscope. Respect for the dignity of physicians, nurses,
pharmacists, and other providers contradicts efforts to force them to participate directly,
or complicity, in procedures or treatments or prescriptions that violate their conscience
or ethical principles of practice.
Human dignity is a fundamental value in the Catholic tradition. It is a
cornerstone of Catholic
social teaching, and a
core
commitment
of
Catholic health care. It
serves, for example, as
the foundational value for
the Ethical and Religious
Directives for Catholic
Health Care Services.
For the most part, the
directives concern the
meaning
and
implications of human
dignity
in
particular
health care contexts.
Consequently, all those
involved
in
caring
ministry, our members
whether have to adopt
respect for human dignity
as one of their core
values.
The commitment of the Catholic Healthcare providers to human dignity is particularly
critical in three areas — patient care, care of the poor and advocacy. These areas
present ongoing challenges. And all these provide a test of the breadth and depth of
Catholic health care's commitment to this value. They are barometers of how well
health care organizations "walk the talk."

.
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The EARTH – Our Home
In a matter of months, the world has been transformed. Thousands of people have already
died, and hundreds of thousands more have fallen ill, from a coronavirus that was previously
unknown before appearing in the city of Wuhan in December 2019. For millions of others who have
not caught the disease, their entire way of life has changed.
Pollution and greenhouse gas emissions have fallen across continents as countries try to contain
the spread of the new coronavirus. Is this just a fleeting change, or could it lead to longer-lasting
falls in emissions?
The streets and motorways of major cities were deserted after authorities implemented strict
lockdown restrictions. In Italy, the most extensive travel restrictions were in place since World
War Two. In London, the normally bustling pubs, bars and restaurants have been closed and
people have been told to stay in their homes. Worldwide, air flights have been cancelled as the
aviation industry buckles. Those who are able to do so are holed up at home, practicing social
distancing and working remotely.

Motorways have emptied around the world as governments increased travel restrictions
(Credit: Getty Images)

This is all aimed at controlling the spread of Covid-19, and hopefully reducing the death toll. But all
this change has also led to some unexpected consequences. As industries, transport networks and
businesses have closed down, it has brought a sudden drop in carbon emissions. Compared with
this time last year for example, levels of pollution in New York have reduced by nearly 50%
because of measures to contain the virus.
In China, emissions fell 25% at the start of the year as people were instructed to stay at home,
factories shuttered and coal use fell by 40% at China’s six largest power plants since the last
quarter of 2019. The proportion of days with “good quality air” was up 11.4% compared with the
same time last year in 337 cities across China, according to its Ministry of Ecology and
Environment. In Europe, satellite images show nitrogen dioxide (NO2) emissions fading away
over northern Italy. A similar story is playing out in Spain and the UK.
Only an immediate threat like Covid-19 could have led to such a profound change so fast. As well
as the toll of early deaths, the pandemic has brought widespread job losses and threatened the
livelihoods of millions as businesses struggle to cope with the restrictions being put in place to
control the virus. Economic activity has stalled and stock markets have tumbled alongside the
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falling carbon emissions. It’s the precisely opposite of the drive towards a decarbonised,
sustainable economy that many have been advocating for decades.
A global pandemic that is claiming people’s lives certainly shouldn’t be seen as a way of bringing
about environmental change either. For one thing, it’s far from certain how lasting this dip in
emissions will be. When the pandemic eventually subsides, will carbon and pollutant emissions
“bounce back” so much that it will be as if the clear skies never happened? Or could the changes
we see today have a more persistent effect?

The skies have cleared around many cities known for high levels of air pollution
(Credit: Getty Images)

What are the different reasons that emissions have dropped?
 Transport, which makes up 23% of global carbon emissions. These emissions have fallen in the
short term in countries where public health measures, such as keeping people in their homes,
have cut unnecessary travel.
 Driving and aviation are key contributors to emissions from transport, contributing 72% and 11%
of the transport sector’s greenhouse gas emissions respectively.

We know that for the duration of reduced travel during the pandemic, these emissions will stay
lowered. But what will happen when measures are eventually lifted?
In terms of regular trips like commuting, those miles left untraveled during the pandemic aren’t going
to come back – you’re not going to travel twice a day to make up for all the times you stayed at home.
But what about other kinds of travel – might the self-isolation encourage people to travel more when
the option is there again?
Some people who are avoiding travel right now are really appreciating spending time with families
and focusing on those core priorities, which these moments of crisis can highlight how important it is
to focus on the health and wellbeing of family, friends and community.
If this change in focus as a result of the pandemic sticks, then this could help to keep emissions
lower. It could also be that people are putting off long-distance trips but plan on taking them later,
so these emissions could simply come back if people return to their old habits.

.
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WHAT CATHCA HAS BEEN DOING . . .
APRIL-AUGUST 2020
CATHCA is currently implementing an HIV/AIDS and TB programme called FOCUS_SA in
Mpumalanga and Gauteng provinces, specifically in 5 districts of the City of Johannesburg,
Ekhuruleni, Tshwane, Gert Sibande and Nkangala. CATHCA’s 10 members are working in the
community and with their local church parishes to empower and mobilize Faith Based Leaders and
traditional leaders in these targeted health districts to use their influence to decrease stigma,
discrimination, gender-based violence, as well as to increase demand for HIV testing and linkage to
treatment.

92 Faith Based Leaders were trained on HIV and AIDS prevention and treatment, on fighting
stigma and discrimination associated with it and to motivate their communities through spreading the
Undetectable=Untransmittable messages to them. However activities planned to take place from
March until September this year were put on hold due to the outbreak of the Corona virus and the
lockdown restrictions in the country.

Through the FOCUS-SA project, these CATHCA members work as Community Advocates offering
HIV Testing Services, tracking and tracing lost to follow up (LTFU) persons and bringing them back
on treatment, while they support them through adherence clubs and support groups so that they are
able to live a healthy life.
CATHCA achieved these results between April and July under the FOCUS-SA project.
Total HIV Testing Services
Total Re-actives
Total Re-actives Linked to ART
Total TRACED and RE-LINKED to ART
Total Retention: in support groups

6700
392
357
700
1057

Due to the outbreak of the Coronavirus in March, HIV community testing campaigns and door to door
visits have been reduced because of the lockdown restrictions. Some people living with HIV have
missed their ART collection dates at the clinic because of the fear associated with Covid-19 and our
track and trace numbers also dropped because the community advocates could not fully operate
during the lockdown period.
However the community advocates have continued to work during the Covid -19 pandemic, with
permits to carry out HTS work and integrating it with Covid-19 screening, testing and referrals to
clinics.
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APRIL
In April, Covid-19 awareness training was conducted by CATHCA member organisations,
Asiphilenikahle HBC in Witbank for their staff, and AFRA Kempton Park at Kaalfontein Informal
settlement.

The community advocates from Lufuno Education for Life, Mountainview Health Organisation
and Inkanyezi HIV/AIDS Organisation in Johannesburg took part in mass campaigns for both
HIV/AIDS and Covid-19. They are targeting hot spots such as taxi-ranks and farms.

Asiphilenikahle HBC: TS and Covid-19 screening and testing campaign: April 2020

MAY

In May 2020, CATHCA’s members AFRA Tembisa & AFRA Kempton Park were trained on how to
screen for Covid-19 by a professional nurse from Spartan Clinic.

HIV Testing Services and Covid-19 screening: May 2020 Johannesburg
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JUNE
CATHCA’s results on the total number of Covid-19 screening and testing conducted by the FOCUSSA community advocates.

CATHCA Member Organisation

Total no of persons on ART who
received Covid-19 information
April-June 2020

Mountainview Health. Centre

608

Kopano Lerato OVC
Asiphilenikahle HBC

760
1325

Philisa HBC

98

Inkanyezi HIV/AIDS Organisation

560

Lufuno Ed. For Life

180

Lindanisizwe

63

AFRA Tembisa
AFRA Kempton Park

170
168

Siphesihle HBC

177

GRAND TOTAL

4109

CATHCA member organisation Kempton Park: June HTS work at Essellen Park.

JULY
CATHCA member Lufuno Education for Life held an HTS and Covid-19 campaign at Protea Glen
Mall, Soweto from 16 - 17 July

KOPANO LERATO OVC in Winterveldt, Pretoria: HTS and Covid-19 Screening Campaign: July 2020
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SOCIAL MEDIA
Facebook:

Our Facebook page is now at 540 Likes! It has been reviewed several times and we
now have a 5-star rating.

Twitter:

Our Twitter handle @cathhealthsa is also trending and most of the information that
we tweet is also being retweeted by other organisations - we are gradually getting
more followers.

Website:

Our website is up and running and our new address is www.cathca.org

WhatsApp:

Information is always shared on WhatsApp with Members, who like to network
amongst themselves on this platform.

Web: www.cathca.org

@CathHealthSA

@CatholicHealthCareAssociation

Don’t forget to check out our Website, Facebook page and Twitter for updates, news, Member
articles, interesting reads and contact details.
Help us to help you spread the wonderful work that you do by sending us articles, photos and
information from your projects to jane.sutherland@cathca.org - we will put them on our
Website, Facebook page and Twitter.

EXCITING STOCK FOR SALE
Members have a great opportunity during the year to buy summer golf-shirts (blue or white), caps and
hats, navy CATHCA jerseys for themselves or for the caregivers in their organisation, and now these
lovely mugs. If you need further information on prices or to place orders and sizes available beforehand,
please contact our offices on the following email address info@cathca.org or you can phone us on
+27 (011) 880-4022.

CATHCA
MEMBERSHIP
Do you want to be part of the
Catholic healthcare network in
Southern Africa?
Please contact the office for more
information on
+27 (011) 880-4022 or
kgomotso.pitso@cathca.org

Offices are at:
Room 7, The Haven
St Vincent’s School
Cnr Tottenham Avenue
and Jellicoe Lane, Melrose

Postal Address:
CATHCA
P O Box 52015
SAXONWOLD
2132

Contact information :
Telephone: +27 (011 880-4022
Fax: +27 (011) 880-4084
Email: info@cathca.org
Website: www.cathca.org

.
.

NPO: 006-174
PBO: 9718/679/1416
B-BBEE Status: Level 1
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