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The Catholic Health Care Association of Southern Africa (CATHCA) serves as the
Catholic Church’s dedicated body for health care in South Africa, Botswana and
Eswatini.

Established in 1987 by the Southern African Catholic Bishops' Conference (SACBC)
and the Leadership Conference of Consecrated Life (LCCL-SA), CATHCA has
grown into an association of 229 faith-based, community-linked member
organisations. These organizations work tirelessly at the intersection of health
education, primary health care, mental health, HIV/TB, vaccine promotion, palliative
care and child safeguarding, providing critical support to some of the most
underserved communities in Southern Africa.

CATHCA'’s mission is to empower the Catholic Health Network to deliver
compassionate, person-centred services, complementing the efforts of governments,
civil society and development partners in advancing health coverage and promoting
health justice throughout the region.

CATHCA is inspired by Matthew 25:36: “| 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 Respect
Doing the right thing, honestly and in Valuing self, staff, people, communities,
harmony with our other values. cultures and the environment, while

upholding the sanctity of human life.
Quality Accountability
Meeting high standards that align with Ensuring transparency with all
those of the church, government and stakeholders including members, donors
donors. and government.
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“I was sick and you took care of me”
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1 | Message from the Chairperson and Director

Dear Members, Stakeholders and Friends:

As we reflect on the past year, we are filled with gratitude and admiration for the
unwavering dedication of everyone who contributes to CATHCA'’s mission. Together,
we have strengthened our resolve to bring compassionate and person-centred care
to some of the most underserved communities in Southern Africa.

In 2024, CATHCA'’s network of 229 member organisations continued to serve as a
beacon of hope in addressing critical health challenges. Guided by the principles of
Catholic Social Teaching, we upheld the dignity of every individual and demonstrated
a steadfast commitment to health justice. Through collaborative efforts with
governments, civil society and development partners, we have tackled issues
ranging from mental health and HIV/TB to gender-based violence and child
safeguarding.

This year was marked by several notable achievements. We empowered hundreds
of health workers through training, expanded community-based health initiatives and
amplified the voices of our members in advocacy efforts. Each success reminds us
of our shared responsibility to care for the vulnerable and marginalised, embodying
the healing ministry of Christ in our daily work.

Looking forward, we are committed to enhancing the capacity of our network,
fostering innovative solutions and deepening our impact. While limited resources,
systemic inefficiencies and the US Government’s decision to halt aid to South Africa
add to existing challenges, our collective spirit and faith guide us as we strive to fulfil
our mission.

On behalf of the CATHCA Board, we extend our heartfelt thanks to our staff, funders,
partners and members for their support. Together, we continue to illuminate the path
toward universal health coverage and equity, driven by compassion and solidarity.

May God’s grace inspire us to persevere in this noble mission.

Yours in service,

@y &
o2
P
Dr Douglas Ross Dr Andrea Cortemiglia
CATHCA Board Chairperson CATHCA Executive Director
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2 | CATHCA Goals

Government
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Health

Empowering the
Catholic Health Network
(CATHCA Members)

Health System Strengthening
Demand Side | Supply Side | Enabling Environment

Empowering the Catholic Health Network:
1) Capacity Development of Member Organisations

Strengthening the professional and organisational capacities of the Catholic Health
Network to deliver effective person-centred health services to vulnerable
communities.

2) Improved Community-Based Health Delivery by Member Organisations

Supporting the Catholic Health Network in implementing community-based health
initiatives for underprivileged populations in collaboration with governmental and
non-governmental partners.

3) Enhanced Involvement of Member Organisations in Health Advocacy

Facilitating active participation of the Catholic Health Network in clinic committees,
health forums, stakeholder dialogues and advocacy efforts, in collaboration with like-
minded faith-based and secular organisations.
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3 | Catholic Health Network

The Catholic Health Network (CATHCA Members) is a collective of 229 faith-based,
community-linked health organisations dedicated to addressing critical health needs
at the intersection of health education, primary health care, mental health, HIV/TB
care, vaccine promotion, palliative care and child safeguarding, serving some of the
most underserved communities in South Africa, Botswana and Eswatini.

The tables below organise the Catholic Health Providers by type and location.

Catholic Health Network by Type

Outreach / HBC Organizations IS 0
Long-Term Care Facility m——— 34
Clinic m— 19
Hospital 11

OVC Centre 31

Co-Ordinating Structure I 31
Church Health Group = 19

Training Institution m 4

0 20 40 60 80 100

Catholic Health Network by Location

Gauteng T 33
Mpumalanga T 37
Limpopo 9
North-West messsssssssssss——— 21
Free State EEEEEE——————— 17
KwaZulu-Natal e /.5
Eastern Cape I 3
Northern Cape 7
Western Cape m—— 3
Botswana mmm 4
Eswatini mea———— |6

0 10 20 30 40 50
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4 | Empowering the Catholic Health Network

The project co-funded by the German NGO Misereor for the period 2024—-2026 has
been launched to strengthen and empower the Catholic Health Network,
comprising 229 faith-based organisations in South Africa, Botswana and Eswatini.

The Members of the Catholic Health Network achieved significant empowerment
across three complementary levels:

= Enhanced Capacities: 284 health workers and administrators improved their
technical and organisational skills, enabling them to deliver effective health
services to vulnerable populations.

= Community Initiatives: 55 community-based health projects were effectively
implemented in collaboration with government and civil society stakeholders.

= Advocacy: Active participation in 22 stakeholder engagement forums helped
promote health system strengthening at local levels.

The project focused on delivering capacity-building workshops addressing key
community health and organisational challenges. These efforts were complemented
by ad-hoc mentoring, guidance and support. Networking and cross-learning
opportunities were facilitated through organised conferences, while resources were
shared via a dedicated knowledge management system.

The Catholic Health Care Association’s Annual General Meeting (AGM), held on 19
July 2024, provided an invaluable opportunity to review the year’s performance.
Participants reflected on achievements and challenges while charting strategic
directions for the future.
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I 5 | Tackling Gender-Based Violence and Femicide I

The project co-funded by the Irish NGO Misean Cara for the period 2022-2024 has
been carried out to combat gender-based violence and femicide (GBVF) in
underprivileged areas of the Free State and Gauteng provinces.

The implementation of the project relies on a partnership with the Missionary
Sisters of the Assumption with support from five community-based partners:
Kopano Lerato, Holy Cross Home, Inkanyezi, Siyathokoza, Batho Ba Lerato.

The project is grounded in a three-pronged strategy that addresses both the
demand and supply side factors, and supports an environment that enables
vulnerable women to live free of abuse in their families and communities.

The project is bringing about significant changes on three levels:

= Demand-Side: Behaviour Change and Self-Empowerment
13 667 women and vulnerable individuals at risk of abuse have enhanced
their knowledge, skills, attitudes and behaviours to prevent and respond to
GBVF.

= Supply-Side: Enhanced Access to Support Services
1 727 abused women and vulnerable individuals gained access to vital
services addressing safety, shelter, health, well-being, empowerment and
justice.

= Enabling Environment: System Strengthening
13 advocacy initiatives were undertaken to strengthen local systems,
challenge harmful belief structures and uphold the rights of abused women
and those vulnerable to violence.
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6 | Supporting HIV/ITB CTR Services

The project funded by the Gauteng Department of Health for the period October
2021 to March 2024 has been rolled out to provide marginalised communities and
vulnerable groups with much needed counselling, testing, and referral (CTR)
services. The goal of the project is to mitigate HIV/AIDS, STls and TB (HAST) in
Region E (Alexandra township and surrounding areas) of the City of Johannesburg
Metropolitan Municipality, with a focus on high transmission areas such as migrant
hostels, brothels, taxi ranks, taverns, informal and low-income settlements.

The project is achieving results on three levels:
= HIV testing, counselling and education for 36 933 people.

= Referrals for PrEP, TB test testing, VMMC and other health-social services
for 991 people.

» Linkage to antiretroviral initiation for 260 people living with HIV.

The project team reached out to communities and population groups who are liable
to be left out of health care delivery, playing a critical role in contributing to the
UNAIDS 95-95-95 “treatment for all” strategy as well as in the prevention of HIV
transmissions and re-infections through the U=U framework.
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7 | Catholic Mental Health Ministry

The project funded by the Association of Catholic Mental Health Ministers, the
Papal Foundation, and the Vatican Dicastery for Promoting Integral Human
Development was implemented to establish Catholic Mental Health Ministry
(CMHM) in the dioceses of Bethlehem, Klerksdorp and Witbank.

The CMHM is guided by the Guidelines for Catholic Mental Health Ministry
developed by the Catholic Institute for Mental Health Ministry at the University of San
Diego. It is rooted in the practice of companionship, fostering confidential and non-
judgmental relationships to support individuals with mental health challenges.

The project achieved the following results:

Empowerment of Mental Health Ministers

261 clergy and laypeople were trained to raise awareness about mental health
care, provide spiritual/psychosocial support and facilitate referrals to health
care professionals within their local communities.

Awareness and Behaviour Change
48 497 individuals were reached through awareness campaigns and
behaviour-change messages promoting mental health care.

Provision of Psychosocial and Spiritual Support
5 818 individuals facing mental health challenges received psychosocial and
spiritual support.

Screening and Referrals to Professional Care
2 289 individuals with mental health conditions underwent screening and were
referred to health care professionals for further support.
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8 | Story of Human Interest

Mxolisi and Nomaswazi's Journey of Resilience and Recovery

A 36-year-old man from Amakhasi Township in KwaZulu-Natal named Mxolisi faced
a life-altering hit-and-run accident on his way to work. As the sole breadwinner, he
had been supporting his younger sister, Nomaswazi, who was still in high school,
after they lost their parents a decade earlier. At the time of the accident, Mxolisi was
adhering to his treatment and maintaining a healthy lifestyle.

The accident resulted in the loss of his right arm and a severe leg injury, leading to a
three-month stay in intensive care at Dundee Provincial Hospital. Upon discharge,
Mxolisi returned home as a wheelchair-bound patient, but the conditions at home
hindered his recovery and mental health. Overwhelmed by stress, depression and
anxiety about his inability to support Nomaswazi, he began to neglect his treatment.

He later suffered a tragic stroke that affected his speech and mobility. Concerned for
her brother, Nomaswazi reported the situation to a nurse at Amakhasi Clinic. A home
visit was conducted and arrangements were made for Mxolisi’'s admission to St
Antonine Home for the Aged, a CATHCA member organisation.

At St. Antonine, Mxolisi received comprehensive care that included re-initiation of his
therapy, as well as physiotherapy, speech therapy and counselling. With support
from social workers and therapists, he began to show improvement. In the following
months, Mxolisi’s mental health stabilised and his strength gradually improved.

Meanwhile, Nomaswazi was registered for a social grant, ensuring she could
continue her education. Support from St James Catholic Church, facilitated by the St
Antonine Sisters, provided her with additional assistance. Together, they navigated
their challenges, finding hope and resilience in their journey toward recovery.
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9 | Theory of Change

ENHANCED SERVICES

ENHANCED SERVICES BY
CATHOLIC HEALTH PROVIDERS

Supporting Catholic health providers in
designing, delivering, and monitoring a
range of community-based health
initiatives in areas such as PHC, health
awareness, behaviour-change, health
rights, MH, GBVF, child safeguarding,
HBC, palliative care, in collaboration
with duty bearers and stakeholders.

CAPACITY DEVELOPMENT

IMPROVED CAPACITIES OF
CATHOLIC HEALTH PROVIDERS

Improving the organizational and
professional capacities of Catholic health
providers in a variety of technical and

EMPOWERED management areas such as PHC, HIV/TB,
CATHOLIC HEALTH MH, GBVF, child safeguarding, project
NETWORK management, M&E, governance, and
fundraising.

ADVOCACY
WORK

ADDRESSING DEFICIENCIES
OF THE HEALTH SYSTEM

Promoting the participation of the Catholic
health network in clinic committees, health
forums, stakeholder dialogues, and advocacy
initiatives that address structural deficiencies
and inefficiencies of the health system, in
collaboration with concerned stakeholders.

11 |Page




10 | Annual Financial Statements

CATHOLIC HEALTH CARE ASSOCIATION
(Registration number: NPO No.006-174 and PBO No.18/11/13/3636)
Annual Financial Statements for the year ended 31 December 2024

Statement of Comprehensive Income

Figures in Rand Note(s) 2024 2023
Revenue 7 622 339 10 624 562
Other income 4584 -
Operating expenses (7 283 855) (9 309 883)
Operating surplus 343 068 1314 679
Surplus (deficit) for the year 343 068 1314 679
Other comprehensive income - -
Total comprehensive surplus (deficit) for the year 343 068 1314 679
CATHOLIC HEALTH CARE ASSOCIATION
(Registration number: NPO No.006-174 and PBO No.18/11/13/3636)
Annual Financial Statements for the year ended 31 December 2024
Statement of Financial Position as at 31 December 2024
Figures in Rand Note(s) 2024 2023
Assets
Current Assets
Trade and other receivables - 26 300
Investments 6518 738 6 000 053
Cash and cash equivalents 5018 430 6 275 606
11 537 168 12 301 959
Total Assets 11 537 168 12 301 959
Equity and Liabilities
Equity
Sustainablity Reserves 6518 738 6 000 053
Accumulated Funds 3025 965 3201583
9544703 9201 636
Liabilities
Current Liabilities
Provision for Motor Vehicles 397 268 257 759
Project Funds Received , unspent at 31 December 1595 197 2842 564
1992 465 3100 323
Total Equity and Liabilities 11 537 168 12 301 959
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11 | Independent Auditor’s Report

NETWORK
OF THE YEAR

CMA Office & Conference Park

HLE) SOUTH AFRICA INC. - “rims

Member of HLB International o i1y 318 0315

12th largest auditing and accounting network in the world  gaccounting www.hibisouthafrica.co.za

CMA

Formed in 1969, HLB International services clients through its member firms in 150

JSE One of

2 . 2 & 2 2 = :1:1:133 [l Acerediind onlyxgsn
countries, their 25,000 staff including partners in 700 offices worldwide LEVEL ACTRE, Audit Firms

Auditors

HLB CMA South Africa Inc., Reg. 1997/013001/21, is a member of HLB International, the global advisory, auditing and accounting network
Independent Auditor's Report

To the Board Members of the CATHOLIC HEALTH CARE ASSOCIATION

Report on the Audit of the Annual Financial Statements

Opinion

| have audited the annual financial statements of CATHOLIC HEALTH CARE ASSOCIATION (the company)
set out on pages 8 to 15, which comprise the statement of financial position as at 31 December 2023,
statement of comprehensive income, statement of changes in equity and statement of cash flows for
the year then ended, and the notes to the annual financial statements, including a summary of
significant accounting policies.

In my opinion, the annual financial statements of CATHOLIC HEALTH CARE ASSOCIATION for the year
ended 31 December 2023 are prepared, in all material respects, in accordance with the basis of
accounting described in Note 1 to the annual financial statements.

Basis for Opinion

| conducted my audit in accordance with International Standards on Auditing. My responsibilities under
those standards are further described in the Auditor's Responsibilities for the Audit of the Annual
Financial Statements section of my report. | am independent of the organisation in accordance with the
International Ethics Standards Board for Accountants’ International Code of Ethics for Professional
Accountants (including International Independence Standards) (Parts 1, 3 and 4A) (IESBA Code) and
other independence requirements applicable to performing audits of Auditor's Responsibilities for the
Audit of the Annual Financial Statements. | have fulfilled my other ethical responsibilities in accordance
with the IESBA Code and in accordance with other ethical requirements applicable to performing audits.
| believe that the audit evidence | have obtained is sufficient and appropriate to provide a basis for my
opinion.

Emphasis of Matter - Basis of Accounting

| draw attention to Note 1 to the annual financial statements, which describes the basis of accounting.
The annual financial statements are prepared in accordance with the company’s own accounting policies
to satisfy the financial information needs of the company’s board members. As a result, the annual

financial statements may not be suitable for another purpose. My opinion is not modified in respect of
this matter.

Corporate

GLOBAL AWARDS
2019

Audit & Assurance
Services Firm of the Year
in South Africa
IRBA Practice no.:
912476

SAICA Practice no.:
30701993

Directors:

Offices in Gauteng: Midrand, Vereeniging, West Rand, East Rand Our list of directors is available on request from
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12 | Thank you to Our Funders

A huge thank you from CATHCA to our generous funders and supporters.
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Southern African
Catholic Bishops’
Conference

And a Netherlands-based organisation and anonymous supporters.
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