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ANNUAL REPORT 2021 
The Catholic Health Care Association of Southern Africa (CATHCA) is the Catholic 
Church’s associate body for health in South Africa, Botswana, and Eswatini. The 
organization is a proud affiliate of the Southern African Catholics Bishops’ 
Conference. CATHCA is a membership-based association consisting of 190 faith-
based, community-linked organisations working at the intersection of primary health 
care, mental health, HIV/TB, gender-based violence, and child safeguarding in some 
of the neediest communities in the region. 

CATHCA provides capacity development, empowerment, and networking 
opportunities to its member organizations and their local network of hundreds of 
professionals, carers, community advocates, and volunteers to engage effectively 
and collaboratively in their catchment areas. CATHCA is well-versed in organizing 
community workshops, conferences, stakeholder engagements, working groups, and 
collaborative projects, and follow these up with on-the-job mentoring and coaching, 
in a spirit of co-ownership. All of these are designed to promote the sharing of best 
practices and maximize the unique strengths of the members. CATHCA’s work 
entails partnering with community groups, civil society, government, and 
development agencies in an effort to transform lives, bring about structural change, 
and contribute to a more equitable society. 

CATHCA is inspired by Matthew 25:36: “I was sick and you took care of me.” 

Our Vision: 
CATHCA envisions a world in which even the poorest individual has access to good 
quality and compassionate health care. 

Our Mission: 
CATHCA exists to support and strengthen an evolving health care network of 
members serving the poor and marginalised, in collaboration with others. 

Our Values: 

Integrity 
Doing the right thing, honestly, and in 
harmony with our other values. 

 

Respect 
For self, staff, people, communities, 
cultures and the environment, upholding 
the sanctity and dignity of human life. 

Quality 
CATHCA sets and meets high standards 
and ensures they are aligned with those of 
the church, government and donors. 

Accountability 
Transparency with all stakeholders 
including members, donors and 
government. 
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The year 2021 witnessed an even greater need for CATHCA’s services and 
support to its member organizations, at the very time when the COVID-19 
pandemic is impacting in-person contact, operations, funding, and job security.  

The COVID-19 crisis has thrust us into a liminal space, a transition from what is 
no longer and what is not yet. The uncertainty and lack of control during this 
transition are uncomfortable and unsettling, but we have chosen to embrace it and 
use it to grow both as individuals, as an organization, and as a network.  

CATHCA regards the liminal space as an opportunity to review what the 
organization should continue doing, stop doing, and start doing in the journey 
ahead. We need to keep on thinking differently about how to strategize, fundraise, 
collaborate, serve, and transition into the “next normal”. 

As we come out of this liminal space into a new transformative space, we are 
called to act and reflect on our actions while renewing our commitment to 
improving the health and wellbeing of communities who are at risk of being left out 
of mainstream health care—an effort that epitomizes the contribution of the 
Catholic health network to universal health care and health justice in the region. 

We continue to pride ourselves on supporting the unique role of the Catholic 
health network in person-centred health care that complements the work of 
government and concerned stakeholders in underprovided communities, with a 
focus on vulnerable groups such as informally-housed people, migrants, orphans, 
and the differently abled. 

We are thankful to the Catholic health network for everything they do, working 
daily on the frontlines to make a difference where it is most needed. We honour 
those who have passed on during these times, praying for them, their families, 
and those they care for. 
 

 
 
Dr Douglas Ross      Dr Andrea Cortemiglia 
CATHCA Board Chairperson    CATHCA Executive Director 

1 | Message from the Chairperson and Director 
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1) Capacity Development of Member Organizations: 

Improving the organizational and professional capacities of member organizations to 
provide effective health services to vulnerable populations. 

2) Improved Community-Based Health Delivery by Member Organizations: 
Supporting member organizations in designing, delivering, and monitoring 
community-based health initiatives that focus on vulnerable and marginalized 
population groups in collaboration with concerned governmental and non-
governmental stakeholders. 

3) Enhanced Involvement of Member Organizations in Advocacy for Health 
System Strengthening: 

Enabling member organizations to participate in clinic committees, health forums, 
stakeholder dialogues, and advocacy initiatives in partnership with interested 
organizations and networks within and without the Catholic Church. 

 

2 | CATHCA’s Goals 
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CATHCA is a membership-based association consisting of 190 faith-based, 
community-linked health providers working at the intersection of primary health care, 
mental health, HIV/TB, gender-based violence, and child safeguarding in some of 
the neediest communities across South Africa, Botswana, and Eswatini. 

Below is a breakdown of Catholic health providers by type and location. 
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The first year of a three-year project funded by Misereor for the period 2021-2023 
was rolled out to empower the Catholic health network of 190 community-based 
organizations in South Africa, Botswana and Eswatini. 

CATHCA’s member organizations have been empowered on three levels: 

 Improved technical and management capacities of 259 community health 
workers and administrators to provide effective health services to vulnerable 
populations. 

 Effective implementation of 46 community-based health initiatives in 
collaboration with concerned governmental and non-governmental 
stakeholders. 

 Fruitful participation in 19 stakeholder engagement forums aimed at shaping 
collaborative advocacy for health system strengthening locally. 

These achievements were made possible by a series of training workshops and 
cross-learning conferences on key community health and organizational issues 
followed by tailored mentoring and coaching sessions. The project also enabled 
CATHCA to share a wealth of information and resources about health care via an 
established knowledge management system. All project activities were carried out 
both virtually and physically, in compliance with COVID-19 protocols. 

A key highlight was the Annual General Meeting (AGM) which was held virtually on 
26th November 2021. The AGM was an opportunity for CATHCA and member 
organizations to review the past year, discuss the organisation’s priorities going 
forward, bid farewell to departing Board members and elect seven new Board 
members. 

  

4 | Empowering the Catholic Health Network 
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A one-year pilot project co-funded by the Irish NGO Misean Cara and the Anglo 
American Foundation Trust was implemented in poverty-stricken Winterveld, 
Tshwane District, Gauteng Province in an effort to promote innovative ways to tackle 
the dual epidemics of HIV/AIDS and gender-based violence and femicide 
(GBVF). 

The project was grounded in peer-education and behaviour-change methodologies 
that followed a two-phase process:  

 Phase 1 (“train-the-trainer”) improved the competence of 15 community 
advocates on HIV-GBVF and how to pass what they learnt to fellow 
community members. This phase was grounded in the learning approach 
“Visualisation In Participatory Programmes” (VIPP), which encourages 
participants to contribute to their own learning. 

 Phase 2 (“empower-the-community”) empowered 3,144 vulnerable people 
along with community leaders and duty bearers to be part of the solution in 
the fight against HIV-GBVF and enabled access to essential services for 
needy community members. This phase was spearheaded by a network of 15 
trained community advocates in collaboration with community groups, role 
models and concerned stakeholders. 

The project was co-implemented by the community-based organization, Kopano 
Lerato, run by the Sisters of Mercy, in partnership with the Missionary Sisters of 
the Assumption. 
 
 
 
 

5 | Tackling HIV/AIDS - GBVF 
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A two-and-a-half-year project (renewable on a yearly basis) funded by the Gauteng 
Department of Health for the period October 2021 to March 2024 is being rolled out 
to provide marginalized communities and vulnerable groups with much needed 
counselling, testing, and referral services for HIV/AIDS, STIs, and TB (HAST) 
mitigation. 

 The project is designed to raise awareness and mobilize communities to 
access HAST services, followed by delivery of HAST counselling and 
testing services at mobile sites (non-medical sites) and upstream referrals 
to local health facilities of HAST patients (when needed) and young men 
for voluntary medical male circumcision (VMMC). 

 The catchment area of the project is Region E (Alexandra township and 
surrounding locations) of the City of Johannesburg Metropolitan Municipality 
with a focus on high transmission areas such as migrant hostels, brothels, 
taxi ranks, and informal settlements. 

 The project team prides itself in reaching out to communities and population 
groups who are liable to be left out of mainstream health care and in so doing 
plays a critical role in contributing to the UNAIDS 95-95-95 “treatment for 
all” strategy as well as in the prevention of HAST transmissions and re-
infections. 

 

  

6 | HIV/TB CTR Services 
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A one-year pilot project funded by the Association of Catholic Mental Health 
Ministers (ACMHM) for the period January-December 2022 to support the 
Catholic parishes of All Saints and Our Lady of Mercy in the Archdiocese of 
Johannesburg to develop a Parish Mental Health Ministry (PMHM) as an integral 
part of their pastoral activities. The project is designed to reach out to the 
communities of Emdeni, Ennerdale and surrounding areas. 

The project aims at: 

• Increasing awareness of mental health issues and reducing stigma and 
discrimination against those living with mental illness. 

• Providing spiritual accompaniment and support for people living with 
mental disorders. 

• Welcoming people with mental illness into the sacramental and communal 
life of the Church. 

The project achievements will be made possible by training and mentoring the 
PMHM Teams in areas of mental health self-care and psychosocial support 
(spiritual/pastoral guidance) with the assistance of expert stakeholders. 

The trained PMHM Teams will then work with community collaborators and public 
speakers in creating awareness campaigns through platforms such as homilies at 
Sunday Mass, sodality gatherings, days of reflection, and retreats with a view to 
increase mental health awareness and initiate parish-based support groups for 
people with mental health conditions.  

7 | Parish Mental Health Ministry 
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A total of three grants were awarded by BEGECA to provide the Catholic health 
network with essential equipment during the COVID-19 pandemic. 

 Sixty CATHCA Members in South Africa, Botswana and Eswatini (essentially 
clinics and long-stay facilities) obtained a range of personal protective 
equipment (PPE) to continue the fight against COVID-19 locally in 
coordination with the health authorities. 
The equipment distributed to member organizations comprised tents for 
triage, nitrile gloves, heavy-duty gloves, hand sanitizers, surgical face masks, 
reusable gowns, rubber boots, infrared thermometers, and pulse oximeters 
specifically suitable for use in health care settings. The grant allowed for the 
provision of two distinct sets of PPE that were delivered to members six 
months apart in the course of the year. 

 Eighty CATHCA Members in South Africa (mainly home-based care 
organizations) received a range of digital equipment to help them engage in 
virtual meetings, webinars, and online networking more effectively. 
The digital equipment delivered to member organizations included laptops, 
headphones, projectors, wi.fi routers, and the like. The grant was a great 
opportunity to help the Catholic health network adapt to the “new normal”, 
especially those who have limited access to the technology required to work 
remotely. 

 

 

  

8 | Equipping Catholic Health Providers 
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Learning approach: CATHCA adopted an “action-reflection” approach with a view 
to enhance learning and development and contribute to the common good. 

MEAL system: CATHCA’s monitoring, evaluation, accountability and learning 
(MEAL) system was broadened to include questionnaires to measure changes in the 
beneficiary’s KAP (knowledge, attitudes, and practices) levels. 

Training manuals: CATHCA refined its training manuals for community health 
workers on three flagship programme areas, namely Mental Health, GBVF, and 
HIV/AIDS, in order to remain responsive to the needs of the target audience.  

Catholic Social Doctrine: CATHCA continued to build on the Social Doctrine of the 
Catholic Church, with emphasis on the Catholic Social Teaching and how these 
should be integrated in the work of the Catholic health network. 

Member database: The Member database was kept updated with contact 
information concerning 190 Catholic health providers. 

Protection of Personal Information Act (POPI Act): CATHCA adopted the 
necessary measures to comply with the POPI Act and shared information with its 
members on how to adhere to it. 

Radio Veritas: CATHCA secured a monthly slot on Radio Veritas to share the good 
work of the Catholic health network in some of the neediest areas of the country, 
conveying positive messages on a variety of health issues, and speaking out about 
ways to improve health care delivery in underserved communities. 

Social media: CATHCA social media platforms (Facebook, Twitter, Instagram) were 
used to publish health content and interact with the audience. 

Website: CATHCA’s website was kept updated with content about the organization, 
project activities, events, courses, and health information. 

WhatsApp group: CATHCA WhatsApp Group enabled information sharing with 
members and by members and served as a platform for showcasing and networking. 

Newsletter: CATHCA’s quarterly newsletters were an opportunity to give account of 
the valuable work of the Catholic health network and to share insights on how to 
integrate the Social Doctrine of the Catholic Church in the work of members.  

Mailing list: Invitations to webinars, training courses, conferences, and other events 
hosted by reputable institutions were shared with the Catholic health network in an 
effort to encourage additional opportunities for skills development and networking. 

 

9 | Knowledge Management 
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Learning approach: CATHCA continues to adopt an “action-reflection” approach with 
a view to enhance learning and development and contribute to the common good. 
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CATHCA would like to thank the organisations that funded and endorsed its work in 
2021. We are most grateful for your invaluable support and friendliness. 

 

 

 

 

 

 

 

 

 

 

 

 

 

	

 

	

	

	

	

	

And our generous long-standing anonymous donors. 
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Contact Details: 

Tel: +27 11 880 4022 

Email: info@cathca.org 

Website:  www.cathca.org 

Facebook: @CatholicHealthCareAssociation 

Twitter: @CathHealthSA 

Instagram: @Cathhealth 

Address: Room 7, The Haven Building, Cnr Tottenham Ave 
 and Jellicoe Ln, Melrose, Johannesburg, 2196 
 

 

 

	


