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CATHOLIC HEALTH CARE 

ASSOCIATION 

 

. 

 

The Season of 

Christmas 

Lord in this holy season of prayer and song and 

laughter, we praise you for the great wonders you 

have sent us: for shining star and angel’s song, for 

infant’s cry in lowly manger.  We praise you for the 

Word made flesh in a little Child.  We behold his 

glory, and are bathed in its radiance! 

Amen 

 

 

DECEMBER 2021 
NEWSLETTER 

 
 In this Issue – 
 

 

• CATHCA AGM – New Board Members elected! 

• CATHCA Free State Conference 

• CATHCA Eswatini Conference 

• World AIDS Day – 1 December 

• Recognizing our Members!  - Kopano Lerato 

• Misean Cara:  2021 HIV/AIDS and GBV Projects 

• World Diabetes Day 

• Doctors’ Day / CATHCA Manuals 

• 6th Catholic Social Teaching: xxxxx  

• Mental Health Awareness  

• Misereor / BEGECA Projects 

• Our Environment  

• Social Media / Stock for Sale 

 

. 

The CATHCA Team would like to wish all our 

 Board Members, Members and Colleagues a very Holy, Peaceful 

and Safe Christmas season! 
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Sr Rudo Garedondo 

Social Worker, Holy Cross Home 

Sr Mary McAteer 

Provincial, Assumption Sisters of South Africa, Ireland and Malawi 

Dr Khosi Mthethwa 

Co-Ordinator, Manzini Diocesan Health Desk 

Mr Zibukele Mqadi 

Co-Ordinator, Caritas Durban 

Mr David Mokoteli 

Project Co-Ordinator, Siyathokoza OVC Project 

Ms Sefora Mohale 

Project Manager, Inkanyezi HIV/AIDS Organization 

We our new BOARD MEMBERS!!! 

Ms Dora Moremi 

Board Chairperson, Botswana Catholic Health Facilities 

At the CATHCA AGM on Friday 26 November 2021 – which was held online via ZOOM for the first 
time ever – Members voted seven new Members onto the CATHCA Board of Management. 
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A Free State provincial conference was held on the 14th of October 2021 at Kriste Tshepo ya Rona 

Catholic Parish in Botshabelo, Mangaung District, Free State Province.  On behalf of the Arch-Bishop, Fr 

Mothe blessed the conference. 

 

The theme of the conference was: 
  

“Strengthening community-government partnerships for universal health coverage.   

If you want to walk fast, walk alone.  But if you want to walk far, walk together.” 
 

The conference was attended by members across the three dioceses of the Free State - the Arch-diocese 

of Bloemfontein, Diocese of Bethlehem and Diocese of Kroonstad.  Thirty-eight people attended from the 

following organizations: 

 

Siyathokoza OVC Centre 

Siyathokoza Health Care Centre 

Boitumelo Disability Centre 

Lesedi Centre of Hope 

Batho ba Lerato 

Sekwele Centre for Social Reflection 

St Kizito OVC 

Ikemeleng HBC 

Rebolokehile HBC 

Holy Family Sisters 

Mark 

 

 

We were also honoured by having guests from the Free State Department of Health (Mental Health 

Directorate) and the Free State Premier’s Office (Provincial Council on AIDS Directorate) 

SPEAKERS 
 
Free State Provincial Council on AIDS- Mr T Mahlatsi 

Mr Mahlatsi presented on the structure of AIDS Council and how it works from the WAC, LAC, DAC,  

PCA and SANAC.  He also spoke about how our member organizations in the province can be involved  

In those structures and the role of each sector in the council. He then requested that Sister Obehi be  

part of the Technical Working Group in the council at the Premier’s Office. He further said, they will  

engage us when there is funding available in the province as they just recently awarded  

grants to other NGO’s that were not previously funded.   

. 
 

x 

x 

x 
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 Free State Department of Health- 

 Mrs Molahloa-Nhlapo 

 

Mrs Nhlapo gave a presentation on Mental Health and how 

can we partner with them in the mental health directorate. 

She spoke about the services that the department is 

providing on mental health and that they do have a 

residential facilities for mental health patients, she also said 

they have outreach services and also community based 

mental health services. She also explained processes on to 

be licenced as a institute that provided Mental Health 

service in the province and she said, an organization can 

decide whether they want to become a day care centre or a 

residential care centre and the processes. She said they 

have already assessed Lesedi centre of Hope and they are 

in process on licencing them.  

 

Certification / Evaluations 

Membership certificates were awarded to 

members present by Sister Sophie Phiri who is a 

Board member for CATHCA.   

Oral evaluations were given by members - they 

all expressed their gratitude to CATHCA for the 

platform which enabled them to meet with 

Government Officials. The guests were also 

appreciative of the opportunity to address the 

CATHCA network of members and they 

promised to keep in touch with us.  

 

 
 
 
 
 
 
 
 
 
 
 
 
 

  

 

 

x 

Mrs Molahloa-Nhlapo, Dept of Health 

Sr Electa and Sr Sophie 
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CATHCA ESWATINI CONFERENCE 
CATHOLIC CENTRE- MANZINI - 30 OCTOBER 2021 

 

 

The CATHCA Conference in Eswatini was held on the 30 October 2021 at the Catholic Centre in Manzini.  Twenty-eight 

delegates from eleven organizations attended.  The theme of the conference was “Strengthening Community-

Government Partnerships for Universal Health Coverage”.  

 

Bishop Jose Luis Ponce de Leon of Manzini opened the conference 

- thanking CATHCA, the attendees and the speakers for taking the 

time to get together despite the many challenges the country is 

facing at the moment. He read the story of the Good Samaritan from 

Luke 10:25-37.  

Addressing the health workers he said, “Through your profession 

you are called to emulate the example of the Good Samaritan.” He 

said that during this time of Covid-19 which affected the whole world 

and with political unrest threatening the nation they are 

courageously serving selflessly with passion, and mercy”. 
 

He further noted, “You are not alone in this task. The church is on 

your side, our government is also on your side. We have to 

strengthen our relationship with different sectors to mend the 

wounds of the poor in our society”. He then blessed all and officially 

opened the conference.  
 

Presentation of the Honourable Minister of Health  

 

The spokesperson for the Hon. Minister of Health, Senator Lizzie Nkosi 

shared the Minister’s message and acknowledged the effort of the Catholic 

health facilities in Eswatini to reach out to the many in need.  She noted that, 

the theme “Strengthening Community -Government Partnerships for 

Universal Coverage and Health Justice” is very relevant, because as a 

country we are committed to the global goal for universal coverage and 

leaving no one behind. This goal can be realised by us working together and 

in partnership with faith based organizations and local, regional and internal 

non-governmental organizations including the private sector.  

 

Understanding Gender-Based Violence 

Mrs Nonhlanhla Dlamini from the Eswatini Action Group Against Abuse and   

Representative from the DPM’s Office spoke on strengthening partnerships 

against GBV.  Her presentation aimed at fostering an understanding of key 

gender concepts, to enable an understanding of Gender Based Violence 

(GBV) and its manifestations and to create a safe space to ask questions and engage in dialogue.  She dealt with, Sex 

vs Gender, Gender Concepts, Gender Based Violence, Types of Abuse, and the Impacts of GBV.  Members were asked 

key questions about the challenges of GBV and how government and health workers could engage in finding a better 

way to fight this pandemic.  
 

Mental Health 
Dr Ciusuka’s presentation on mental health focused on understanding the 

impact of sexual offences, promoting a response to clients (that is 

empowering and minimising secondary trauma) and enabling them to 

access initial emotional support. He noted that cooperation with ministry 

of health requires a holistic approach to dealing with mental health.  

 
  

Bishop Jose Luis opening the conference 

 

Message from the Hon Minister of Health 

Dr D. Cisuaka from the National 

Psychiatric Centre 
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Boitum Boitumelo Nkomo -Mahlahlaneelo Nkomo -Mahlahlane 

by Boitumelo Nkomo-Mahlahlane 

 
KOPANO LERATO OVC and CATHCA - PROMOTING INNOVATIVE WAYS to DEAL with HIV/AIDS & 
GENDER BASED VIOLENCE in POVERTY-STRICKEN WINTERVELDT in TSHWANE. 
Kopano Lerato OVC with support from CATHCA were able to reach 50% of the Winterveldt population on GBV /HIV 
awareness for the community to be aware of different signs of abuse, how to identify the signs of early stages, who to talk 

to and where to find help. 

 
Throughout the project GBV/HIV awareness sessions were conducted at local clinics, sports facilities, taxi ranks, local 
NGO’s, homes and schools for differently-abled children. All thanks to our different stakeholders that we were given 
information on referral systems to different departments so that our community can access services to get help needed. 

 
In the past few months of the project we were able to assist defaulters back to treatment encouraged by U=U or 
Undetectable=Untransmutable education which we conducted on HIV.  Foreign Nationals are now getting better services at 
health facilities because we were able to advocate for their rights to access health care.  Women and children were able to 
come forward and speak out on matters affecting them where GBV is concerned and we also reached out to males to speak 
out so that we can help and give advice on GBV issues. 

 

At the end of the project 
KAP sessions were 
conducted to get feedback 
and monitor behavior 
change and mindset based 
on information provided.   
 
 

 
All thanks to our Kopano Lerato 
OVC champions for the hard 
work they have put into this 
project and to CATHCA for their 
continuous support.  
 

 

 

  

What Our Members Are Doing!  
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See the UNAIDS site at: 

https://www.unaids.org/en/2021-world-aids-day 

 

UNAIDS warns of millions of AIDS-related deaths and continued devastation 

from pandemics if leaders don’t address inequalities. 

GENEVA, 29 November 2021 – UNAIDS issued a start warning that if leaders fail 

to tackle inequalities the world could face 7.7 million AIDS-related deaths over 

the next 10 years. 

UNAIDS further warns that if the transformative measures needed to end AIDS 

are not taken, the world will also stay trapped the COVID-19 crisis and remain 

dangerously unprepared for the pandemics to come. 

 

https://www.unaids.org/en/2021-world-aids-day
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This project ran from January to December 2021 in the poverty-stricken, previously-segregated area known as 
Winterveldt in the Tshwane District, promoting innovative ways to tackle the dual epidemics of HIV/AIDS and Gender-
Based Violence.  
 

The local co-implementing partner is the long-standing CATHCA Member, Kopano Lerato, which is a community-based 
health organization run by the Sisters of Mercy.  They have the trust of the target communities and local stakeholders 
such as government health facilities, social workers, police stations, and community leaders.  
 
The project was designed to reach out to particularly marginalized and vulnerable populations such as migrants, 
undocumented foreigners, people living in informal settlements, vulnerable households, people living with HIV, GBV 
survivors, women at risk of GBV, orphans and vulnerable children, and people with disabilities who live in the catchment 
areas. It was designed to roll out IEC / behaviour-change dialogues / empowerment sessions in 5 public schools, 3 
government health facilities and 3 community settings.  
 
The Steering Committee was made up of the Assumption Sisters, Mercy Sisters of Kopano Lerato & CATHCA. 
Implementing partners were Kopano Lerato & CATHCA, while Institutional stakeholders included DSD, DOH, SAPS, 
DOJCD, People Against Abuse, Wits Reproductive Health Institute, Treatment Action Campaign and Scalabrini St 
Patrick’s Community Health Centre. 
 

The hoped for impact of the project was to: 
 

• Contribute to reducing the HIV incidence and achieving the UNAIDS 90-90-90 targets; 
 

• Bring about a positive change in men’s perceptions, expectations and behaviours towards women and their 
willingness to act against GBV; 
 

• To increase women’s ability to prevent and respond to GBV. 
 
 
 
The goal was to improve Knowledge, Attitudes, and Practices (KAP) in relation to HIV with a view to contributing to 
UNAIDS 90-90-90 targets as evidenced by a higher percentage of people living with HIV who know their status, adhere 
to ARV treatment and remain virally suppressed. 

Actions: Behaviour change education: 
 

• Addressing the key drivers of HIV infections/re-
infections and optimal ways to prevent these including the 
knowledge that Undetectable = Untransmittable (U=U). 
 

• promoting VTC, ART initiation, literacy and adherence 

via the U=U concept; regular VL testing and monitoring; 

PLHIV rights; links to community networks, support 

groups, psychosocial support and mental health services; 

ways to challenge HIV stigma and discrimination; 

advocacy for the creation of community-based ART pick-

up points. 

 

 

 

 
 
 
The goal was to improve knowledge, attitudes, and practices 
(KAP) in relation to GBV with a view to a positive change in 
men’s perceptions, expectations, and behaviours towards 
women and their readiness to act against gender inequality 
and GBV. In addition, a positive change in women’s aptitude 
and ability to prevent, curtail and respond to GBV was 
sought. 
 
Actions: Behaviour change education - 
 

• Encouraging a cultural shift in the attitude of men/boys and women/girls in relation to gender relations, gender 
equality, women’s rights, and gender-based violence—based on the HeForShe message. 

  

 

CAs conducting KAP sessions in the community 

HIV prevention talks at Zamile Clinic, Winterveldt 

HIV AIDS 
 

GENDER-BASED VIOLENCE 
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• Defining GBV, highlighting gender equality and human 
rights principles.  

 

• Promoting access to law enforcement, the criminal 
justice system, restorative justice, health care and victim 
support services, shelters, social services, as well as 
psychosocial support and counselling for women, girls, 
and male allies... 

 

 
 
CATHCA conducted the following: 

• 1-day HIV/AIDS refresher course  with all 15 CAs 

• 3-day GBV training  

• 1-day skills’ strengthening on LIVES and Child 
Safeguarding  

• Behaviour-change education dialogue/sessions with 
foreign nationals, minors, differently abled people  

• 3 GBV awareness events in the community 

• 5 Monthly on-site mentoring sessions  

• One KAP session targeting 27 adolescents to assess 
change in their behaviour & practices relating to HIV and GBV. 

 
Expected Total target = 2,400  
Actual Total achieved= 3,144 (reached through community 
awareness events, community dialogues and peer education 
sessions) 
 Total Males     = 1,447 
       Total Females = 1,697 
 
At Clinics, men and women displayed a clearer understanding 
of the causes of HIV, symptoms and transmission of the virus.  
The message of ‘Undetectable=Untransmittable’ was positively 
received as most men showed an understanding of adherence 
to treatment as a means of suppressing VL and reducing 
chances of HIV transmission rates. 
 

In Communities men, women and children reflected an 
understanding of the different types of SGBV. Men in particular 

displayed a positive attitude towards treating women equally and with respect both at home and in society. By-stander 
effect was described adequately along with some practical means of preventing this practice.  
Although quite controversial at first, parents reflected an understanding of the difference between child discipline and 
physical abuse. Meanwhile, community members indicated knowledge of their local SGBV service providers, which 
previously had not been detected. Service providers identified included Kopano Lerato-for psycho-social support, Loatle 
or Soshanguve police station, and People Against Abuse – where survivors could access assistance concerning 
temporary shelter or legal help, access to social grants and counselling. 
Lastly, migrants reflected increased knowledge of their rights as outlined by the South African Human Rights Commission 
and the Refugees Act. They reported feeling empowered to report xenophobic attacks, denial of access to basic needs, 
as well as where to get assistance with legal documentation and even repatriation to their countries of origin.  
 
In Schools, minors indicated knowledge of their rights, roles and responsibilities in the community regardless of their 
biological sex. A change in attitude toward cultural and social beliefs concerning the way girls were raised and generally 
treated was detected. Minors indicated improved reporting and help-seeking practices concerning local social services. 
 
 
 
Many of the trained CA’s reported that they had:  
 
• Improved their knowledge on how gender roles are conceptualised, sustained and over time adapted to promote 

equality and equity through various interventions; 
 

• Significantly increased empathy and understanding of the male’s vulnerability and equal need for psycho-social 
support;  
 

• Increased understanding of ARV adherence to reduce HIV infection rates, particularly between discordant partners; 
 

• Increased self-confidence in identifying and liaising with local stakeholders for the realisation of the rights of their 
community members; 
 

• Increased ability to refer and follow up on survivors of GBV as well as to conduct effective awareness events on 
various platforms. 

 
  

GBV prevention talks at Reinotswe Special School, Winterveldt 

Stakeholders meeting at Kopano Lerato 

THE PROJECT in SUMMARY 

THE COMMUNITY ADVOCATES (CA’S) 
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Highlights from the CA’s 
 
“I was privileged to share the message of U=U because I managed to correct PLHIV who thought a suppressed viral load 
meant that they are cured”. 
 
“The U=U message was new to some people, when they heard about it, they went home and shared it with their partners 
and the next time they came back for an HIV session, they brought their partners along to also learn”. 
 
“We worked well with other organisations such as The Traditional Council of Mhlaumbe, who gave us a platform weekly 
to give GBV prevention talks to their clients”. 
 
“The KAP sessions were a success, we saw a change in men who contributed a lot during discussions around gender 
equality, something that they had not done when we had previously visited their homes during GBV awareness activities” 
 
The CA’s also summarised self-reported change in KAP through a few words  
- Some interesting words shared were: 
 

 ‘Responsible’ 
‘Knowledgeable’ 
‘Accountable’ 
‘Transformed’ 
‘Vigilant’ 
‘Empowered’ 
‘Trusted’ 
‘Dedicated’ 
‘Confident’ 
‘Safe’  

 
 
 

Julia (not her real name) is an illegal immigrant who has resided in Winterveldt 
for almost 9 years. At the time of meeting the CA’s, Julia had two children and 
was heavily pregnant with a third, HIV positive and malnourished.  Although 
due to deliver in the next 4 months she had not received antenatal care at the 
local clinic because nurses there only serve ‘documented foreigners’. 
Consequently, she did not register her pregnancy or access government 
subsidised ART. 
 
She told of being physically abused by her new partner, to whom she had not 
yet disclosed her HIV status for fear of escalating the violence or her partner 
leaving her.   
 
The CA’s met her during a GBV door-to-door campaign and accompanied her 
to the clinic where they liaised with staff to enable her and her children to 
access health services.  Julia was immediately registered for antenatal care 

and re-linked to ART.  Her children were tested for HIV and receive previously missed immunisations. Julia was also 
referred to People Against Abuse for therapy regarding her abusive relationship, and assisted to start the process of 
securing asylum documents for her and her children.  
 
 
 

 

• Men’s health-seeking behaviour continues to be a challenge especially amongst taxi drivers. The reason cited being 
the long queues that would interfere with their busy schedules. 
 

• A handful of youths continue to exhibit a false belief that HIV does not concern them because they don’t exhibit signs 
of illness and therefore were not infected. They refused to be tested for HIV. 
  

• Female CA’s continue to experience gender-based negative attitudes from some community male members who 
refuse to be addressed by women wearing long pants, showing that there is still ample work to do in changing mind-
sets especially of the significantly older generation. 
 

• Elderly men are reluctant to talk about abuse and sexual practices during door-to-door visits.  
 

• Men require continued support to openly discuss personal experiences of abuse and violence in their homes for fear 
of being labelled weak. 
 

• CATHCA continues to struggle to gain support from the DSD, which would make resolution of the majority of 
challenges identified easier. 
 

• Due to the success of the project in the Winterveldt, the project will be expanded to include Orange Farm and 
Soshanguve in Gauteng and Botshabelo and Thaba Nchu in Bloemfontein.  
 

• The project will be scaled up to run over three years beginning 2022 to 2024. 
  

A STORY of SIGNIFICANT CHANGE 

CHALLENGES ENCOUNTERED 

Community Advocates 

Julia 
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The World Diabetes Day logo is the blue circle – the global symbol for diabetes. IDF 

welcomes the widespread use of the WDD logo to raise diabetes awareness and support 

people affected by the condition. 

 

WORLD DIABETES DAY 
 

World Diabetes Day (WDD) was created in 1991 by IDF and the World Health Organization in response 
to growing concerns about the escalating health threat posed by diabetes. World Diabetes Day became an 
official United Nations Day in 2006 with the passage of United Nation Resolution 61/225. It is marked every 
year on 14 November, the birthday of Sir Frederick Banting, who co-discovered insulin along with Charles 
Best in 1922. 
 
WDD is the world’s largest diabetes awareness campaign reaching a global audience of over 1 billion 
people in more than 160 countries. The campaign draws attention to issues of paramount importance to 
the diabetes world and keeps diabetes firmly in the public and political spotlight. 
 
The World Diabetes Day campaign aims to be the: 

• Platform to promote IDF advocacy efforts throughout the year; 

• Global driver to promote the importance of taking coordinated and concerted actions to confront 
diabetes as a critical global health issue. 

 
The campaign is represented by a blue circle logo that was adopted in 2007 after the passage of the UN 
Resolution on diabetes. The blue circle is the global symbol for diabetes awareness. It signifies the unity of 
the global diabetes community in response to the diabetes epidemic. 
Every year, the World Diabetes Day campaign focuses on a dedicated theme that runs for one or more 
years. The theme for World Diabetes Day 2021-23 is Access to Diabetes Care – If Not Now, When? 
 

Exercise in blue!! 
Regular physical activity is an 
important part of diabetes 
management and reducing the risk 
of type 2 diabetes. Whether indoors 
or outdoors, every step counts to 
help stay healthy! 
 
Join the Global Diabetes Walk, an 
initiative created by the World 
Diabetes Foundation in support of 
World Diabetes Day. Take to the 
streets – if circumstances allow – to 
raise awareness of the impact of 
diabetes and the importance of 
physical activity. If outdoor activities 
in your community are restricted, 
walk or exercise in your home or 
workplace and encourage your 
friends, family and colleagues to join 
in. 
 
Whichever way you exercise, make sure to wear blue and show your support for #WorldDiabetesDay and 
the #IfNotNowWhen campaign.  Together we can beat diabetes!!! 
 

 

  

http://worlddiabetesday.org/resources/wdd-2019/logo/
https://www.worlddiabetesfoundation.org/global-diabetes-walk-2021
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Doctor’s Day is celebrated on 16 November to acknowledge and thank South African doctors for the 

exceptional services they deliver on a daily basis.  EthiQal is proud to continue to honour this annual 

tradition of celebrating doctors countrywide, this November. 

“The challenges that our medical professionals have confronted and overcome over the last year have 

been astounding,” says Alex Brownlee, EthiQal executive. 

The pandemic has placed immense pressure on doctors and their families, through the increased 

personal risk of exposure, the frustration associated with delayed surgeries and erratic schedules, and 

the emotional trauma of seeing more suffering and fatalities. 

There’s no better time to say “Thank You, Doctor!” 

 

 

 



13 

 

 

 

 

 

 

 

 

 

xxxxxxx 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

6th CATHOLIC SOCIAL TEACHING: 

SOLIDARITY 
 

 

 

Common Good in Healthcare 

 

Catholic social teaching emerges from the truth of what God has revealed to us about himself.  We 

believe in the true God whose very nature communal and social.  God the Father sends his only Son, 

Jesus Christ and shares his Spirit as his gift of love.  God reveals himself to us as one who is not alone, 

but rather as one who is relational, one who is Trinity.  Therefore, we who are made in God’s image share 

this communal, social nature. 

More than ever in this era of Covid we are called to reach out and to build relationships of love and 

justice.  Catholic social teaching is based on and inseparable from our understanding of human life 

and human dignity.  “Every person, from the moment of conception to natural death, has inherent 

dignity and a right to life consistent with that dignity.  Human dignity comes from God, not from any 

human quality or accomplishment.” [Catholic Social Teaching: Challenges and Directions] 

We must then ask ourselves, “What is the social doctrine of the Catholic Church regarding solidarity?”  First of 

all, it is not a feeling about helping other people, but rather a way of life that recognises that we are all 

brothers and sisters regardless of race, creed, or ethnic background.  It has a global dimension.  Solidarity is 

first of all an obligation of society, of nations, and secondly of individuals.  “A consistent them of Catholic 

social teaching is the option or love of preference for the poor.  Today this preference has to be expressed in 

worldwide dimensions, embracing the immense number of hungry, the needy, the homeless, those without 

medical care and those without hope.” [Of Social Concern, #42] 

“Solidarity helps us to see the other – whether person, people, or nation – not just as some kind of 

instrument, with work capacity and physical strength to be exploited at low cost and then discarded when 

no longer useful, but as our neighbour, a helper [GN 2:18-20] to be made a sharer on a par with ourselves 

in the banquet of life to which all are equally invited by God. 

The obligation of solidarity is also one for individuals.  While nations must provide for its citizens and give 

them a just and healthy life, individuals also have an obligation toward one another.  While it is both lawful 

and moral to own things, the question becomes, “What are the obligations of an individual to provide for 

those who do not have?” It is a moral principle that one must provide for the necessities of the individual 

and the family. But when the demands of necessity have been met, there is the duty to give to the poor out 

of that which remains.  Our faith challenges us to reach out to those in need… and to resist the immorality 

of isolationism.  Pope John Paul II reminds us that to turn to ‘selfish isolation’ would not only be a betrayal 

of humanity’s legitimate expectations… but also a real desertion of a moral obligation.  
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1 - 31 October 
  

  
The month of October has been declared Mental Health Awareness Month with the objective of not 
only educating the public about mental health, but also to reduce the stigma and discrimination that 
people with mental illness are often subjected to.  The aim of the awareness is also to curb the rising 
depression rates in the country. 
 
On 10 October, we observe World Mental Health Day, an international day for global mental health 
education, awareness and policy advocacy.  This year’s theme – as announced by the World 
Federation for Mental Health – is Mental Health in an Unequal World. 
 
According to research done by the Harvard Medical School, sitting indoors for long periods could 
lead to mental illness. 
 

 
 
 
 
 

Screenings for mental health offer tremendous advantages – such as 
 

• They are fast and simple, taking only a few minutes to complete; 
 

• They are a cost effective way to identify at-risk children and adults; 
 

• They NOT ONLY identify those at risk, but children and adults who may already be 
experiencing significant symptoms; 
 

• They can also highlight sub-clinical symptoms, enabling early intervention; 
 

• They lead to lower disorder rates, reduced employer health care costs, reduced 
absenteeism, enhanced job and school satisfaction, and increased productivity; 
 

• The results can provide accessible mental health services and support to those in need. 

 
  

https://youtu.be/ZSWfPimQttg 

Pharmacist Abdurahman Kenny says, “The causes of mental 

illness are always multi-factorial.  Some of these factors are 

directly related to the type of lifestyle we are living and these 

factors are quite surprising – such as not getting enough 

sunlight, lack of exercise, also being stuck in traffic for 

extended period of time as well as excessive social media use, 

and even slouching. . .”. 

Watch video below: 

https://youtu.be/ZSWfPimQttg
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MISEREOR / BEGECA PROJECTS 

Misereor/ BEGECA very generously funded three projects for CATHCA in 2021.  Two of these were for 
PPE and one was for various IT components to assist with communication and the enhanced connectivity 
of our Members. 

 
The PPE projects were for the supply of masks, sanitizer, gloves, boots and other equipment to assist 
some of CATHCA’s Members in hospitals, hospices and old-aged home and long-stay facilities in 
Botswana, Eswatini and South Africa in their fight against the COVID-19 epidemic. This assistance was 
for the protection of health care workers caring for infected patients, and the prevention and the mitigation 
of the effects.   Many of these institutions were facing a shortage of PPE and other preventive materials, 
with the realisation that COVID-19 is here to stay.  
Our Membership in South Africa, Botswana and eSwatini were very grateful for the welcome donations. 
 

 

 

 

 

 

 

 

 

 

 

 

 

The Digitalisation project was for the supply of some laptops, projectors, screens, and wi-fi routers to 

the home based carer community of CATHCA’s membership.  COVID-19 has brought about a change in 

the way we do many things, one of which is our communication.  Physical meetings have largely been 

replaced by ZOOM meetings, and the ability to 

communicate by email has become essential.   

 

In addition, online workshops, webinars and use of the 

Internet has grown in importance.  

 

 

BEGECA has assisted greatly in allowing many 

of our members to join in this new normal way of 

interaction. 
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For years, many eco-warriors and eco-driven companies have pushed for people to recycle and it seems as if people are 

finally listening. Recycling is beneficial to the environment in so many ways. 
 

Reduces Waste 
According to a report published by the World Bank in 2016, South Africa produces 
54,425 tonnes of rubbish every day.  In another new report released by Statistics 
South Africa, 12,9% of metropolitan households self-reported that they recycled, 
followed by 10,8% of households across urban areas and 3% of households in 
rural areas. Probably the best reason why we should recycle, therefore, is to 
reduce waste.  
 

Reduces Water Pollution 
Unfortunately there remain a great deal of companies that continue to dispose of 
their waste, such as oil and raw materials, into the water supply and the 
environment. This clearly leads to water pollution. This negatively impacts the 
environment as well as causes problems of water supply in areas where it is 
desperately needed. 

Saves Energy 
Recycling can create a great deal of energy which could be 
used for manufacturing. According to research, the energy 
required to manufacture can be saved 95% when you recycle 
aluminium cans, for example. In South Africa, where we are 
faced with a continuing energy crisis, creating energy would 
certainly be a positive result of recycling. 
 

Protects Wildlife 
Recycling helps protect wildlife and restore the environment’s oxygen 
levels. When we recycle we reduce the demand for wood and other 
parts of the forest required for manufacturing. This, over time, also 
ensures that wildlife is undisturbed. 
 

Job Opportunities  
Recycling is not only beneficial to the environment, but also to us as 
humans. There are over 56,000 recycling companies who employ 
over 1.1million individuals annually. In addition, South Africa has 
various programmes such as Packa-Ching in the Western Cape, 
where community members can earn money from cardboard 
‘deposits’. 

 

 
 
 
Reduces Global Warming 
Recycling solid wastes can reduce the emission of harmful gases into 
the environment. As a matter of fact, in the year 2000, the recycle of 
solid wastes prevented the release of 32.9 million metric tonnes of 
carbon equivalent into the environment. 
 

Reduces the Depletion of Natural Resources 
Recycling inevitably helps in the reduction of the depletion of natural 
resources in the environment. This way they are available for a longer 
time. 

 

Fundraising Opportunities 
More and more non-profit organisations and schools use recycling to raise money for their schools. It gives new meaning 
to the phrase “one man’s rubbish is another man’s gold”. Some of the items one could recycle for money include plastic, 
cardboard and paper, cans, glass, clothing, cooking oil, rubber, and electronics / scrap metal.  
 

The bottom line is that recycling is possible so why NOT do it?
 

[Extract from https://neatfreak.co.za]  

 

https://businesstech.co.za/news/general/123769/how-much-rubbish-you-dump-in-south-african-each-day/
http://www.statssa.gov.za/?p=11527
http://www.statssa.gov.za/?p=11527
https://www.polyco.co.za/
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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 

   

    
 

 

 

 

 

 

 

 

 

Members can 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, please contact our offices on the 

following email address info@cathca.org or you 

can phone us on +27 (011) 880-4022. 

 

 

 

 

                       

              
    

            

       

 

 

              

                  NPO:  006-174 

                    PBO: 9718/679/1416 

                    B-BBEE Status: Level 1 

Offices are at:  
Room 7, The Haven  
St Vincent’s School  
Cnr Tottenham Ave & Jellicoe Ln, 
Melrose, Johannesburg. 

 

Postal Address:  
CATHCA  
P O Box 52015  
SAXONWOLD  
2132  

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

. 

Don’t forget to check out our Website, Instagram, 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.  
 

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 

jane.sutherland@cathca.org 

 

                                Social Media  

Stock for Sale 

 

 

http://www.cathca.org/
mailto:admin@cathca.co.za
mailto:info@cathca.org
http://www.cathca.org/

