GATHGA

A

CATHOLIC
HEALTH CARE
ASSOCIATION

SUMMER 2018 NEWSLETTER

In this Issue —

1 Au Revoir and Welcome

1 CATHCA 2019 - Provincial Conferences
1 The Environment: Care for our Common Home
9 Prayer for the Caregiver

1 What CATHCA has been Doing é

1 Non-Communicable Diseasesi Di d

you

9 CATHCA on Social Media

G

“Come Summer with Me”

Come summer with me, Lord;

summer deep down in my soul;
restore my faith in

in rest, in joy, in play, in you...

Summer in my heart, Lord,
and dwell there as if time would never end,
as if all time were children's time, eternal time
when school is al ways

And let others summer in my shade, Lord,
and share whatever sumf
give,
what ever summaatoshedl i g
whatever summer's warmth is mine to share...

Good God of every season and every day this
week

come summer with me, Lord, and let the child in
my heart spend this summer in your love...

Amen

(A prayer by Fr. Austin Fleming)

Au Revoir and Welcome

It is with heavy hearts that we say Au Revoir to our Director, Yvonne Morgan, who after 10 years at CATHCA,
will be moving with her family to the UK in mid-December. We thank you for your unwavering, and dedicated
leadership! We wish you everything of the best for your future, bon voyage and God speed Yvonne.

We also Welcome our new Director, Thomas Joseph, who will be joining the CATHCA team in January. Thomas
brings a wealth of local and international experience with him, and we look forward to working with him. Best
wishes for a wonderful start to your career at CATHCA Thomas.

We wish yoBlasse
Christmas and a H
andPeacefthlew Ye




CATHCA PROVINCIAL CONFERENCES - 2019

2019 is almost here! That means that CATHCA will be once again be hosting our
very popular Provincial Conferences!! The chance to learn from experts in their
field, a time for spiritual reflection, and a wonderful opportunity to network with

other CATHCA organisations

Invitations will be sent out in January, so be on the lookout

Care for our Common Home — the 8™ Work of Mercy
Source: Thinking Faith

Reading: Matthew 25: 31-40

The printin italics indicates the words of Pope Francis

In his message for the 2016 World Day of Prayer for the Care of Creation, Show Mercy to our Common
Home,Pope Francis surprised many by introducing an eighth w
new work of mercy would be both corporal and spiritual.

O60Not hi ng uni t es anasacttofomer@p fdr it imloymercytthiat the Lord forgives our sins and gives us
the grace to practise acts of mercy in his name. 0

The Christian |ife involves the practice of the tradition,
usually think of the works of mercy individually and in relation to a specific initiative: hospitals for the sick, soup

kitchens for the hungry, shelters for the homeless, schools for those to be educated, the confessional and spiritual
direction for thoseneeding counsel and forgivenessé

But if we |l ook at the works of mercy as a whol e, we see t |
it embraceso.

Obviously &édhuman | ife itself and everythi ngletmeépropassa aces 6 |
complement to the two traditional sets of seven: may the works of mercy also include care for our common home.

As a spiritual work of mercy, care for our common home <cal
6al |l owdi siscowe®r in each thing a teaching which God wishes t
As a corporal work of mercy, care for our common home req|l
of violence, exploitation andveelhfashhessbtbhandsémakesoi bs

You are all looking forward to greeting Christ seated in heaven. Attend to him lying under the arches, attend to him

hungry, attend to him shivering with cold, attend to him needy, and attend to him in the foreigner.

‘*Care for our common home’ opens our eyes to the beauty o
common home to become unliveable for animals and plants as well as humans?

Allthesethingsé have value i n t heesdhe tisappsaranc&d ihdusayds @ plantsand animal
species which we will never know, which our children will never see, because they have been lost forever. The
great majority become extinct for reasons related to human activity.

Because of us, thousands of species will no longer give glory to God by their very existence, nor convey their
message to us. We have no such right!

How do we Care for our Common Home?

Education in environmental responsibility can encourage ways of acting which directly and significantly affect the
world around us, such as avoiding the use of plastic and paper, reducing water consumption, separating refuse,
cooking only what can reasonably be consumed, showing care for other living beings, using public transport or car-
pooling, planting trees, turning off unnecessary lights, or any number of other practices.

All of these reflect a generous and worthy creativity which brings out the best in human beings. Reusing something
instead of immediately discarding it, when done for the right reasons, can be an act of love which expresses our
own dignity.

The eighth work of mercy completes and illuminates our compassion for the one in need when we practise any

other work of mercy. Along with L a u d a titoemBids &s that we cannot understand an individual human being in

isolation from the social and natural world.

When we give drink to the thirsty, tameé ngi dlotrh owor lc oonfimome th
looking beyond the immediate needs; it also means considering the societal and environmental conditions needed

to ensure that water is clean and available not only for the thirsty here and now, but also for future generations.



This applies to the spiritual works of mercy no | ess than
us to understand and change the societal and environmental conditions that, for example, keep people in ignorance
or impel them to injure others.

u gave me to eat’ ( Ma'

‘When | was hungry,’' said Jesus ‘y
n w i fTHisiisnhe pew integgab Mmmo n h o

‘“and you tried to improve conditio
viewpoint of the eighth work of mercy

Prayer for the Careqiver

God of comfort and strength,

Be with those whose backs ache with the weight of lifting,
Whose hands are raw from the constant washing,
Whose eyes close frequently from lack of sleep
And whose bodies feel broken and weary.

Be withthosewh ose anxi ety cannot ?face one more “what
Whose thoughts do not dare go beyond the next moment
Whose tears have flowed until there are no more
Whose patience has worn too thin
And whose minds and emotions have become fragile.
Be with those whose spirits are exhausted by
the demands of caring for the sick
Amen
WHAT CATHCA HAS BEEN DOING . . .

STREET CHILDRENS’ POSITIVE PEER EDUCATION
The goal was to reach 960 children from 12 to 14 years old in Johannesburg through a 12 lesson peer education program on delayed
sexual debut and other prominent social issues. The intention was to ensure that at least 50 children reached have a positive attitude
towards delayed sexual debut and that a functional stakeholder support network be developed, inclusive of the trained peer educators
and their supervisors, at the disposal of the 80 trained street children as well as fellow school mates.
In 2018, 13 sessions were successfully completed and 938 children displayed a positive attitude towards delayed sex, reflecting a
successful intervention.
A network of support was developed which included the local NGOs against drug abuse, Department of Health, local priest, Local
SAPS, Love Life, trained peer educators and school teachers.
The peers gained a lot of knowledge which included: change in attitude about how they make decisions about their bodies, making
friends and sharing problems, improved communication skills, why it is important to wait to have sex until marriage, what God says
about love and sex, abstaining from alcohol and drugs and how to create a support network when they are at school, in the community
and also at home.
HOME BASED CARE TRAINING
Objectives

1. To train 40 community members in basic home based care aligned to QCTO accreditation.

2. To conduct an impact assessment post training and implementation.

3. Toinitiate and support mentorship and partnership with local Government.
40 people trained, in turn reached a total of 1600 Witbank community members with acquired skills on community health care work.
A community dialogue was held between the carers and the clients who receive their services so as to measure the impact of the work
they do and how the skills they gained through the training are useful to the community. Feedback discussions were done and the
following stories were told:
What are the changes you have seen / received through the Ca r e serwiges to you?
- The encouragement they give to clients reduce the cases of stigma
- Convincing clients to accept their diagnosis and learn how to deal with their conditions
- Carers have built a network of trust in the community and the clients rely on them because of their regular visits. They teach them

hygiene in the home environment and check if they have taken their medication on time.

Does the community feel that the C a r e help & significant? If yes, in what ways?
Yes, because they offer ongoing visits, they collect medication for clients, they communicate with clients on time about their days due to
visit the clinics for checkups and they listen to their needs attentively and help. One clientsaidfit hey are | i ke friends t
medi cal help just like nurses dod. They accompany t he supporeteirs t o t

clients spiritually and refer clients to the Department of Social Development.



Challenges in the community that are faced by the carers
- Starving patients

- Orphans without foster care grants

- Families hiding sick patients from Carers

- Undocumented patients

PROJECT SITE VISITS

Visits have been conducted in Ehlanzeni, Joe Ggabi, Fezile Dabi and Thabo

Mof ut sanyane. The Fezile Dabi district
support and network with projects on TB community awareness events. While in
Mangaung, CATHCA attended the Provincial NGO Partners meeting arranged by
the Department of Health.

TB and HIV WORKSHOPS

CATHCA conducted TB and HIV workshops in the following districts: Free State (Mangaung, Fezile Dabi, Lejweleputswa and Thabo
Mofutsanyane districts), Mpumalanga (Ehlanzeni and Nkangala districts), Gauteng (Tshwane District), Eastern Cape (Joe Ggabi
District) and Limpopo (Mopani District).

A total of 333 people from 23 projects have already been trained from the following projects:

Free State: Siyathokoza OVC, Holy Cross Clinic, Thusanang HB and Palliative ~ [/W"/7 N
Care, Batho Ba Lerato, Ikemeleng Multipurpose Centre, St Kizito OVC, Diocese V' il
of Kroonstad Development Agency. =

Mpumalanga: Vezokkuhle Multipurpose Centre, Numbi HBC, Mthimba Home
Care, Justicia Orphanage Centre, Dwarsloop Catholic Care Centre,
Bushbuckridge HBC.

Eastern Cape: Aliwal North Aids Office, Vukani Centre, Sizanani Centre,
Sizamulwazi Centre, Lesedi Hospice, House of Hope, St Martin de Porres, St
Benedict Daswa.

Gauteng: St Jos eph’ SuppBraTrust (Szzandni).

Limpopo: Kurisanani TB and HIV session in Kroonstad: 11 October 2018
Project name Total number trained

Siyathokoza OVC 35
Thusanong HBC & Batho ba-Lerato 22
St Kizito OVC 25
Ikemeleng 20
Vezokuhle HBC, Numbi HBC an Mthimba HBC 30
Justicia orphanage, Tiyimiseleni HBC, Bushbuckridge HBC and Dwarsloop 30
Kroonstad Diocese 54
Aliwal North Diocese 40
St Joseph parish 44
Kurisanani 33
Total to date 333

Project Beneficiaries District Diocese
1. Siyathokoza OVC Mangaung Bloemfontein
2. Holy Cross Clinic Mangaung Bloemfontein
3. Thusanang Home Based and Palliative Care Mangaung Bloemfontein
4. Batho Balerato Mangaung Bloemfontein
5. Ikemeleng Multipurpose Centre Thabo Mofutsanyane Bethlehem
6. St Kizito OVC Thabo Mofutsanyane Bethlehem
7. Diocese of Kroonstad Development Agency Fezile Dabi & Lejweleputswa Kroonstad
8. Vezokuhle Multipurpose centre Ehlanzeni Witbank
9. Numbi Home Based Care Ehlanzeni Witbank
10. Mthimba Homed Care Ehlanzeni Witbank
11. Justicia Orphanage Centre Ehlanzeni Witbank
12. Dwarsloop Catholic Care Centre Ehlanzeni Witbank
13. Bushbuckridge Home Based care Ehlanzeni Witbank
14. Aliwal North AIDS Office Joe Gqabi Aliwal North
15. Vukani Centre Joe Gqabi Aliwal North
16. Sizanani Centre Joe Ggabi Aliwal North
17. Sizamulwazi Centre Joe Gqgabi Aliwal North
18. Lesedi Hospice Joe Gqabi Aliwal North
19. House of Hope Joe Ggabi Aliwal North
20. St Martin de Porres Joe Gqabi Aliwal North
21. St Benedict Daswa Joe Gqabi Aliwal North
22. Asiphile niKahle Home Based Care Ekangala Witbank
23. St Joseph’'s Care and Supp Tshwane Pretoria
24. Kurisanani Mopani Tzaneen

t

h

was



What was learnt in this training?

- The different types of TB and why we need to track TB patients so as to support adherence to treatment.

- The need for faster acting and simplified TB drug regimens that can help to fight TB.

- How to attend to the missing TB cases in the community by finding undiagnosed / unscreened patients, those stigmatised, in
prisons, pre-treatment loss to follow up, post treatment but loss to follow up and also the undiagnosed cases within health care
facilities.

- Understanding the six classes of ARVs and how they work and help to fight against infection and re-infections.

The goals of ARVs are to:

- Maximally and durably suppress the HIV virus.

- Restore and preserve the immune system.

- Reduce HIV-associated morbidity and prolong the duration and quality of survival.
- Prevent HIV transmission.

It is critical that people understand the need to adhere to ARV treatment!!

CATHCA plans to continue doing TB and HIV workshops, as well as those in Non-Communicable Diseases and Mental health.

DIOCESAN SUPPORT PROGRAMME - PASTORAL CARE and COUNSELLING

OBJECTIVES:

1. Supporting selected Catholic dioceses in SACBC region in their community health and welfare services
2. Facilitating collaboration between Catholic health providers and government within these dioceses

3. Developing the unique spiritual dimension of Catholic healthcare within these dioceses

4. Initiating iteration between all key stakeholders in Catholic health provision at all levels.

On 12 October, 2018 Miss Nosisa Ngwadla and Mrs Mfene Bongiwe who had previously attended five full days accredited pastoral care
and counselling training organized by CATHCA through Hospivision conducted a pastoral care and counselling workshop at our Lady of
Assumption parish in Cedarville, Diocese of Kokstad. There were 15 participants. It was simply

All those who attended our training in May were encouraged to do similar trainings/workshops in their respective communities and
dioceses. CATHCA had also reminded participants that follow ups and
observations would be made to ensure that all is done accordingly. Some
participants said that it was their first time speaking in public about their personal
challenges in life, while otherssai d t hey wer e Thankstod8ishgpg h €
Pambani Zolile Petros, SCJ for encouraging these lay people to be trained and
train others in this important area.

The trained carers walked away with an understanding of the necessary
characteristics of a pastoral counsellor, including spiritual maturity, being non-
judgemental and willing to shed stereotypes. Also to be authentic people in the
counselling relationship, being teachable and willing to go out there and touch or
change the lives of sick patients in the community.

The target group of our workshops have been parish coordinators, diocesan health
and welfare projects (OVCs, Home based care, Old age homes, all those who are
involved in health and welfare), parish coordinators and Catholic health professionals! Before we embarked on our works we discussed
with the bishops and the priests chaplains and got their buy in.
il CATHCA’ s o0bj e cupportselsctecaCatholid dnceses in the SACBC region
‘ ” with their community health and welfare services, to facilitate collaboration between
Catholic health providers and government, to develop the unique spiritual dimension of
‘ Catholic healthcare within these dioceses, and to initiate iteration between all key
stakeholders in Catholic health provision at all levels.

CATHCA also works in the Archdioceses of both Durban and Pretoria, as well as
Dioceses of Umzimkulu, Port Elizabeth, Manzini (Swaziland) Kroonstad, Tzaneen and
Witbank.

Workshops are conducted in holistic parish healthcare, pastoral care of the sick and
basic Christian counselling skills, Care of the carers, Fundraising and writing funding
proposals, spiritual care for people with dementia,

Discussions are held on how to cope emotionally as carers, which includes
sharing of personal experiences encountering sick people who are not coping
well with life, what their approach is in dealing with these situations.

Other topics include:

- Ways of establishing a mutual relationship with a sick person especially
by exercising patience, love, care, being trustworthy and confidential
without judging the other person;

- Communication in care and counselling: emphasis is made on listening to
patients using non-verbal signs, listening with respect and concern even
when one does not have solutions;

- Hospital environment and etiquette - highlighting procedures to be
followed when doing hospital visits;




- Improved ways of working with the sick and how peace can be found through offering spiritual support. Patients embrace and value

theCarers’ teachings foor gieweoemesd, aghami mqpdt he word of God and

of His will in their lives.

- The emphasis on the i mportance of pastoral care as it is a

- The characteristics of Pastoral care counsellors such as being warm and relaxed, trustworthy, a good listener, emotionally and
psychologically mature and patient;

- The art of creating a support system for sick people in their communities which focuses on active listening with empathy. Through
this, the patients build trust and respect, and it facilitates the release of emotions whilst reducing tension, creating an environment
conducive to collaborative problem solving with the Carers.

NON-COMMUNICABLE DISEASES - Did you know...

Non-communicable diseases (NCDs), (such as high blood pressure, diabetes, cancers, heart diseases, stroke, injuries,
mental disorders and blindness, etc.) also known as chronic diseases, tend to be of long duration and are the result of
a combination of genetic, physiological, environmental and behavioural factors.

Despite the fact that the majority of non-communicable diseases are preventable, they are increasingly recognized as
a major cause of morbidity and mortality.

Unhealthy lifestyles, stress, tobacco use, unhealthy diets, lack of physical activity, obesity, hereditary and
environmental factors are giving rise to various non-communicable diseases.

High blood pressure
Hypertension Blood pressure results from the pumping of the blood by CANCER
the heart against the walls of arteries.

Normal blood pressure for a young person is 120 (90-140)/80 (60—90).
High blood pressure increases the risk of getting heart disease and/or
kidney disease, and/or having a stroke.

CHRONIC
DIABETES LUNG DISEASES

HEART DISEASE
AND STROKE

Who can get it?

Anyone, regardless of age, sex and race can have high blood Gl Bl Bl vl ALt Bl bl gt
pressure. Once high blood pressure develops, it usually lasts a lifetime TOBACCO
although it can be prevented and controlled. .:’,{g'.\c,.‘h
ALCOHOL UNHEALTHY
ABUSE DIET

What causes high blood pressure and what are the main signs and symptoms of high blood pressure?

Blood pressure monitor

Lack of exercise, smoking, obesity, a high salt intake, and a range of other
factors may cause high blood pressure although in most cases the cause is
unknown

iedl o

B.E@

& Diastole

Blood prossure cut R It is important for everyone,
especially those who are over 30
years oId or who have a family history of high blood pressure, to have their
blood pressure checked regularly.

Systole

.Common symptoms of high blood pressure include

Headache, blurred or double vision, chest pain, shortness of breath and
dizziness but a person may have high blood pressure without symptoms.

Early detection and control is important for reducing the dangerous effects
of this condition.

High blood pressure can cause stroke, kidney damage, heart attacks and
visual problems.

How to prevent or control high blood pressure.
In order to prevent or control high blood pressure, it is important to:

o Eat more healthy foods such as vegetables, fruit, fish and cereals instead of eating food rich in fats and
cholesterol such as, eggs, butter or too much sugar.

o ltis also important to reduce salt intake in the diet; maintain a healthy weight; enhance physical activity; and
quit smoking.

o Avoid alcohol, as an excess can harm the heart, liver and brain.

“
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Treatment
The first step in controlling high blood pressure is to adopt changes in lifestyle.

These changes may include undertaking: Physical exercise,

\ reducing weight, reducing salt and fat intake and quitting
smoking.
I f these changes alone are not reduci
pressure then medicine can be prescribed by a doctor.
Refer patients with high blood pressure to a health centre for
treatment.

SOCIAL MEDIA

On Facebook, many health organisations share and like CATHCA’ posts. Our page now has a five star rating!

The Instagram page was created in July 2018 and now has 300 followers, it feeds onto our Facebook page, twitter and
website gallery.

An article by CATHCA on Non Communicable Diseases was published in the Southern Cross on 8 August and a
poster was also developed to promote the screenings. A poster on TB and HIV will be finalised shortly!

Don’'t forget Website liracebbok page andTwitter 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 administrator@cathca.co.za. We will put them on our website, Facebook page and Twitter.

)
Web: www.cathca.co.za @CathHealthSA Catholic Health Care Association — Cathca

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 before hand, please contact our offices on the
following email address admin@cathca.co.za or you can phone us on 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 011 — 880-4022 or
administrator@cathca.co.za

Offices are at: Postal Address : Contact information :
Room 7, The Haven CATHCA Telephone: 011-880-4022
St Vincent's P O Box 52015 Fax: 011-268-1875
off Tottenham Rd SAXONWOLD Email: administrator@cathca.co.za
Melrose 2132 Website: www.cathca.co.za
NPO: 006-174

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

CATHGA
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