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CELEBRATING

30 YEARS OF PALLIATIVE CARE!

Chairperson's Report
This year, the 30th anniversary of HPCA providing support to hospices in South Africa, has been a momentous year for palliative care in South Africa.
The Minister of Health, Dr Aaron Motsoaledi, appointed a National Steering Committee on Palliative Care with a directive “to create a revolution in health
care through palliative care.” This is a high-profile committee as it is led by Dr Sibongiseni Dhlomo, MEC for Health in KwaZulu Natal and a palliative care
doctor. Under his committed leadership, the Department of Health writing team and the Steering Committee developed the National Policy Framework
and Strategy for Palliative care (NPFSPC) which was approved by the National Health Council in April 2017. The NPFSPC has five goals: 1) To
strengthen palliative care services across all levels of the health system; 2) To ensure adequate numbers of appropriately trained health care providers to
deliver palliative care; 3)To establish and maintain systems for monitoring and evaluation of South Africa’s palliative care program; 4) To ensure
appropriate allocation of financial resources to strengthen and sustain South Africa’s palliative care program; and 5) To strengthen governance and
leadership to support implementation of the policy. It recognises the budgetary constraints facing the Department of Health as well as the leading role
hospices have played in providing palliative care to South Africans for more than thirty years. The NPFSPC acknowledges the need to extend palliative
care services so that they are available and accessible for all people in South Africa who need this care. The steering committee task teams have been
established to address the nine recommendations of the World health Assembly resolution on palliative care co-sponsored by South Africa. HPCA is
proud to have 5 staff members working on the Steering Committee and to be providing the secretariat for the steering committee.
Our annual report describes the 4 strategic pillars which guide support to hospices and partners in palliative care. The pillar of Advocacy and Policy
Support led by Zodwa Sithole has been effective in influencing government to support palliative care and the NPFSPC is seen as a significant
achievement of the effective partnership between HPCA, government and other palliative care partners. Hospices are well placed to continue their local
advocacy and to cement their role as providers of home and community-based palliative care and to apply for government funding to support their work.
The World Health Assembly recommends all health care workers are trained in palliative care at basic, intermediate or specialist level. Education,
Training and Research is a focus area of the HPCA Palliative Care Institute (PCI) with Barbara Green-Thompson as Director of the PCI. South African
hospices have been providing palliative care training since their establishment in the 1980s. HCA PCI partners with hospices as training providers and
with the Foundation for Professional Development to present the Short Course in Palliative Nursing, an intermediate training course for nurses. HPCA
also has an MOU with the University of Cape Town to present a basic training course, the Introduction to Palliative Care, as an e-learning programme to
health care professionals. South Africa does not yet have specialist qualifications in palliative care and HPCA has approached the South African Nursing
Council and Health Professional Council to agree to development of a palliative acre speciality.
With regard to quality assurance, HPCA and member hospices use the comprehensive standards of governance, management and care developed in
conjunction with the Council for Health Services Accreditation of Southern Africa (COHSASA) to work towards and maintain accreditation against these
standards. The National Health Act states that all health care facilities should comply with standards. However apart from the best practice model of the
Hospice Palliative Care Association (HPCA) there are no standards for community based organisations. HPCA has an innovative programme to assist
member organisations working towards accreditation to achieve compliance with the HPCA standards. The HPCA web-based Self-Assessment Tool
(SAT) is used by member organisations to guide their development and progress towards compliance. The SAT website has guidance documents and
templates to assist the development process. In addition, there is a central help-line at the HPCA offices and member organisations are also provided
with direct mentorship assistance by the Provincial Hospice Association and the accredited hospices within the province. Both the Office of Health
Standards Compliance and COHSASA have commented favourably on the innovative practice of facilitating development and accreditation.
The HPCA Household Data Management System was initially designed to serve as a hospice data management system and provides valuable
information about hospice care provided to patients and families. It is used by 82% of HPCA members; meeting reporting needs of hospice management
and providing information for funders and for quality improvement programmes. HPCA is exploring the re-positioning of HDMS as the community-based
health services data management system of choice in South Africa.

HPCA would like to acknowledge and thank our funders for their continued support for the work we do and the support we provide to hospices. The United
States Agency for International Development (USAID) are our biggest funder and the CaSIPO project (Care and Support for Improved Patient Outcomes)
funded by USAID is active in supporting the South African government’s 90-90-90 strategy. CaSIPO aims to achieve improved patient outcomes by
leveraging community support to strengthen patients’ linkages to care and retention in care. CaSIPO works with Community-Based Organisations (CBOs)
to establish community adherence clubs and to support stable HIV positive patients in adherence to treatment.
The project funded by the National Lottery Commission funded nine hospices to provide quality palliative care to patients with non-communicable diseases,
Tb & HIV and to household members. An additional seven hospices were funded for provision of care and support to patients and families through funding
from the National department of Health. We are appreciative of the support from City Lodge which has been a loyal donor to HPCA to provide direct
funding support to rural or township hospice. Federated Employers Mutual is another consistent funder donating funds to HPCA for the training of health
professional in palliative care.
We were fortunate to receive a close-out grant from First National Bank that facilitated the establishment of the HPCA Palliative Care Institute and funding
for the position of Director Hospice Support. These key activities assist us in meeting our training goals and our foundation purpose of providing support to
member hospices. We are actively seeking funds to continue these activities.
Finally, we would like to acknowledge the work of South African hospices for the compassionate care provided to patients and families to ensure good
quality of life and active living for people diagnosed with life-threatening illness. Thank you to HPCA and hospice staff and volunteers for the important work
you do with commitment and love.

DR LIZ GWYTHER

BULELANE KUWANE

CEO - HPCA

CHAIRPERSON - HPCA BOARD

HPCA has

4

Strategic Pillars

These pillars are underpinned by HPCA communication & marketing platforms to create awareness of Hospice and palliative care
services, and a fundraising strategy contributing towards sustainability.
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Advocacy &
Policy Support

National Policy Framework and
Strategy for Palliative Care
Advocacy efforts and the work of the Alliance for Access to Palliative
Care have resulted in the recognition of palliative care as part of the
continuum of health care.
The South African government co-sponsored the World Health
Assembly Resolution 67.19 in 2014. This resolution “Strengthening of
palliative care as a component of comprehensive care throughout the
life course” recommends nine actions for member states. The Minister
of Health appointed a National Steering Committee for Palliative Care
to implement the nine recommendations. HPCA staff are included on
the Steering Committee and contribute to the work of the seven task
teams. A National Policy Framework and Strategy for Palliative Care
has been approved by the National Health Council with the proviso that
the implementation plan takes into consideration budgetary constraints.
Palliative care has been found to lower health care costs for both the
health systems and for patients as well as improving quality of life.
HPCA is negotiating memoranda of understanding (MOUs) with
Provincial Departments of Health to identify how HPCA, regional
associations and hospices can provide technical expertise and training
to the department and to health facilities. Provincial departments of
health are developing strategic plans to implement palliative care
services within the province. HPCA has been active in strengthening
hospice service provision to medical aid clients.

Policy Framework and Strategy for
Ward-based Primary Health Care
Outreach Teams (WBPHCOTs)
During the last financial year, HPCA continued working with the
NDoH, Directorate, Primary Health Care, on finalizing the National
Policy Framework & Strategy for WBPHCOTs. HPCA’s main
contribution to this process has been to integrate HBC, including
palliative care, into the policy and strategy. Consequently, the final
policy, adopted by the National Health Council in March 2017,
includes HBC and Palliative Care.
According to the final Policy Framework and Strategy for WBPHCOT,
the composition of the WBPHCOTs will now include an Outreach
Team Leader (OTL), six Community Health Workers (CHWs), and
four Home-Based Carers (HBCs). CHWs will focus on health
promotion and prevention (e.g. surveillance, early detection and
referral), and HBCs will focus on therapeutic, rehabilitative and
palliative care services.
As a direct result of HPCA's contribution to this policy, HPCA's vision
of “quality palliative care for all” becomes much more tangible since
community-based services provided by the WBPHCOTs will include
palliative care, once these teams are capacitated to provide these
services. Hospices are encouraged to link up with the WBPHCOTs in
their respective districts to provide the HBC (including palliative care)
services in collaboration with the WBPHCOTs under a Service Level
Agreement (SLA) with the DoH.

Care and Support for Improved
Patient Outcomes (CaSIPO)
project
The HPCA CaSIPO project supports the government Adherence
Strategy, in particular the 3rd 90 of the 90-90-90 Strategy to ensure
people living with HIV know their status, start on antiretroviral
treatment through the Universal Test and Treat approach, with 90% of
PLHIV having suppression of viral load.
The community adherence clubs established and supported by HPCA
staff in the CaSIPO project have proven successful in decanting
stable patients from facilities to community adherence clubs and in
tracing loss to follow-up patients for facilities. Since April 2016,
CaSIPO implemented capacity-building strategies to strengthen
community based organisations (CBOs) systems and structures,
developing individual skills for the establishment, maintenance and
expansion of community adherence clubs. CBOs, in collaboration with
Ward-based Outreach teams play a key role in tracing loss to follow
up (LTFU) patients facilitating their re-integration in care.
By the end of March 2017, 57820 stable HIV patients have been
decanted to the 2338 community adherence clubs established by
CaSIPO supported CBOs. Nationally, the project achieved 80% and
97% of the targets for decanted patients and adherence clubs
respectively. Nutrition and sexual and reproductive health (SRH) form
an integral part of the care and support services provided within the
CaSIPO project. Within the year 2016-2017, screening was carried
out for 7337 patients for nutrition and 10225 patients for sexually
transmitted illness.
CaSIPO also contributes toward the development of human resources
for health through organisational and individual capacity development.
CaSIPO staff conducted Site Improvement Monitoring System (SIMS)
baseline assessments for all 161 CBOs supported by the project and
identified organisations needing development (19% of CBOs). By the
end of March 2017, 351 staff members from District Health teams and
1054 staff members from supported CBOs benefitted from training
provided by CaSIPO.

TB Project
HPCA has supported government efforts to control the TB epidemic in
the country. HPCA supports 26 sites on the drug-resistant TB
programme. These sites supported 112 DR TB patients to complete
their treatment and during this same period 145 DR TB patients were
reported as cured. The co-infection rate – DR TB and HIV was 63%
for the patients in the DR TB programme.

Lotto Project
The HPCA Lotto project aims to support nine identified rural
hospices in providing quality home-based care to patients,
supporting households’ members of patients, screening of and
supporting treatment adherence for people with non-communicable
diseases (NCDs) and people with TB and HIV. The project also
addresses stigma mitigation and referrals to and from health
facilities. In addition to staff training, project staff have conducted site
visits including audit of patient files and project reporting. Mentorship
and support has been provided to hospices at visits and via
telephone and email.

“YOU MATTER
BECAUSE YOU
ARE YOU, AND
YOU MATTER TO
THE END OF YOUR
LIFE. WE WILL DO
ALL WE CAN NOT
ONLY TO HELP
YOU DIE
PEACEFULLY, BUT
ALSO TO LIVE
UNTIL YOU DIE.”
– Dame Cicely Saunders

National Department of Health
project
In January 2017, HPCA was contracted by NDoH to provide support for the provision of
community-based home care, psychosocial care and support for people infected and
affected by infectious diseases (HIV and TB), life-threatening diseases and other chronic
diseases. Eight hospices are included in this programme and project activities include
home-based care, NCD & TB screening, education and counselling on HIV, TB and NCD's
and referral to health facilities.

Mainstreaming Disability Project
(FNB funding)
This project started in 2015 and continued for a three year
period to 2017. The core of the project is increased,
equitable access to palliative care services for all persons
with disabilities who require palliative care interventions and
to sensitise hospices to become disability-friendly services.
Training material pertaining to disabilities were developed
and presented to hospices. A document describing disability
friendly etiquette was produced for hospice use. Information
regarding palliative care has been disseminated to disability
organisations. HPCA disability project co-ordinator has been
an active member of the National Steering Committee on
Palliative Care providing input to the National Policy
Framework and the the Vulnerable Persons task team.
HPCA received a letter from the DDG of the National
Department of Social Development congratulating HPCA on
a “pioneering trajectory, and for being a front-runner in the
NGO sector in implementing disability mainstreaming and
the WPRPD.”

Education,
Training &
Research

The vision of the HPCA Palliative Care Institute is “Quality Palliative Care Training for All” and is the impetus that inspires the growth of PCI.
It is based on the WHA Resolution 67.19 which recommends inclusion of “palliative care as an integral component of the ongoing education
and training offered to care providers.” The resolution describes three levels of palliative care training: a) Basic training and continuing
education on palliative care should be integrated as a routine element of all undergraduate medical and nursing professional education, and
as part of in-service training of caregivers at the primary care level.; b) Intermediate training should be offered to all health-care workers
who routinely work with patients with life-threatening illnesses, including those working in oncology, infectious diseases, paediatrics,
geriatrics and internal medicine; c) Specialist palliative care training should be available to health-care professionals who manage
integrated care for patients with more than routine symptom management needs.

Basic Training

Intermediate Training
The Short Course in Palliative Nursing
(SCPN) 2016 graduated 45 participants, 13
completed with distinction. For the 2017
course, the SCPN has 53 participants
currently enrolled with nine on the e-learning
platform, nine engaged in distance learning
and 37 on the day release programme. At the
beginning of 2017, the HPCA Bursary
Committee allocated FEM bursary funding of
R528 000.00 to 46 participants in the SCPN.
One UCT Masters Student in Palliative
Medicine and 11 Post-Graduate Diploma
students at UCT received a total of R230
000.00 in partial bursary funding. HPCA is
grateful for the support from the funders this
funding enables the development of a critical
mass skilled palliative care health providers.

PCI and member hospices offer a number of basic palliative care
training programmes including a 40-hour interdisciplinary introduction to
palliative care as a face-to-face training programme or online e-learning
programme. HPCA is accredited by the HWSETA to offer the Special
Skills Unit Standard Training of Home-Based Care and Palliative Care
NQF Level 2 and 3. HWSETA conducted a verification visit in October
2016. Standardisation of the training programmes and the quality
assurance of the training sites are a work in progress and the primary
focus of the PCI. In 2016 HPCA facilitated the development of a HomeBased Care (HBC) Occupational Qualification for Home-Based Carers
(HBCs) through the Quality Council for Trades and Occupations
(QCTO). During the last financial year, the HBC Occupational
Qualification was approved by the QCTO and is due for approval by the
South African Qualifications Authority (SAQA) in 2017. The PCI will
provide support to HPCA members to register as accredited training
providers with the QCTO. It is anticipated that many hospices will
become Providers for the HBC qualification and benefit financially as a
result.

The approval of the National Policy
Framework and Strategy for Palliative Care is
expected to generate a significant demand for
palliative care training in 2018 and following
years.

Towards Specialist Training
HPCA has submitted competencies for a palliative nursing specialty to
SA Nursing Council for an NFQ level 8 qualification and will work with
SANC and nurse training institutions to develop a standardised
curriculum for this qualification.

Research
HPCA is committed to support the development of research activity
within the hospice sector and is implementing a research activity plan.
To date, the HPCA is associated with 45 publications in accredited
journals.
The HPCA Research Ethics Committee approved three research
projects in the year April 2016 to March 2017.

Quality Assurance:
Mentorship &
Accreditation

Quality Assurance: Mentorship
and Accreditation
HPCA supports member hospices to achieve and maintain
accreditation of their services through the Self-Assessment Tool
(SAT).
This is an online programme where hospices can complete their
report of compliance with HPCA standards of governance,
management and care.The HPCA Operations team together with
Hilary Grey, W.Cape Accreditation Champion from Knysna Sedgefield
Hospice, attended Provincial Hospice Association meetings to
present SAT and to workshop the use of SAT. The use of SAT will
assist
online assessment and reduce costs of assessment visits.
Hospices requiring assistance have two sources of advice, the HPCA
operations team and the provincial association. Mentorship to achieve
compliance with HPCA standards is available form both sources of
advice. HPCA has established an accreditation committee to monitor
the progress and advise hospice development through the provincial
associations.
A guidance booklet has been developed on how to use SAT and will
assist hospices to make full use of the programme and addresses
frequently asked questions. A number of hospice surveyors were
trained by the Council for Health Services Accreditation of Southern
Africa (COHSASA) during the year. These surveyors will undertake
pre-COHSASA surveys and will provide hospice expertise on
COHSASA surveys. In the year April 2016 to March 2017, 56
hospices logged on to SAT and 36 showed steady progress towards
accreditation.

Accreditation of CBOs
HPCA has an established accreditation programme for member
organisations. However, there is currently no standardised
accreditation programme for health NGOs in South Africa. The
National Health Amendment Act of 2013 requires that all health
service providers, including NGOs, be accredited by the Office of
Health Standards Compliance (OHSC) once standards have been
developed for this purpose.
During the last financial year HPCA initiated the conceptualisation of
a strategy to position the Joint Primary Health Care Forum (JPHCF)
which has a number of national health NGOs as members, as an
accreditation body for NGOs.

Monitoring,
Evaluation &
Reporting

HDMS
The HPCA Data Management System was initially developed as a hospice data management system. HPCA is currently exploring the repositioning of
the HDMS as the community-based health services data management system of choice in South Africa. With the increased emphasis on
community-based health services resulting from the NDoH Strategy for the Re-engineering of PHC, there is a desperate need for an effective
community- based health services data management system.
In September 2016 HPCA conducted a comprehensive assessment of the HDMS by surveying the perception of HPCA members using the HDMS. The
objectives of this survey were to:
- Give HDMS users the opportunity to express their opinion of the HDMS
- Assess whether HDMS users were using the data available from the HDMS, and if so, what they were using it for, and how frequently
- Assess whether the HDMS was meeting the patient data management and reporting needs of HPCA members and if not, to identify gaps.
- Identify the challenges HDMS users may have with the HDMS
- Identify the support needs of HDMS users
- Inform the future development of the HDMS
Of the 129 HPCA members at the time, 108 (82%) were using the HDMS as their primary patient care data management system. Of the 108 HDMS
users, 86 (80%) participated in the survey. Figures 1 and 2 provide a snapshot of the results of the survey. Figure 1 shows that the vast majority (82%)
of HDMS users were positive about the HDMS and found it a user-friendly (84%) patient data management system. The HDMS met the patient care
data management needs of 76% and reporting needs of 74% of participating hospices. Most participants (81%), benefitted from the HDMS and often
used information (81%) obtained through the HDMS. Figure 2 shows that information obtained through the HDMS was used extensively by HPCA
members for a number of purposes including: fundraising (79%); reporting to funders (80%); reporting to their Board (81%); quality improvement
(81%); improvement of the patient-care programmes (80%); management of patient-care staff (78%); and for planning (78%) purposes. The full results
of the survey are available from HPCA.
In January 2017, HPCA established an HDMS community of practice (CoP) made up of a small group of highly knowledgeable hospice members to
provide support and guidance on the use of HDMS and make decisions on its future enhancement and development. The first major task of the CoP is
to make use of its experience with HDMS and redefine and simplify a comprehensive set of standard reports that can be executed on request by
hospices on the system to support their operational requirements and planning activities.

CONTENTS • GRILLED

Annual figures for the financial year 2016/2017

In the year under review:
- 21% of patients cared for were new admissions, of which, females constituted the largest group.
- There was an increase in the number of Cancer patients cared for and a reduction in the number of NCD patients cared for.
- TB patients are being reported on for the first time.
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Annual figures for the financial year 2016/2017

Definitions of Palliative Care Interventions
Clinical:

Psychological:

Social:

Spiritual :

- ARV & ART Support
- General Health Services
- Medication in adults and
children
- Nutritional Support
- Pain Management
- Symptom Management
- HIV Infection Control
- TB Infection control
- TB screening
- TB treatment support
- HCT

- Adjustment to illness & dying
- Bereavement
- Counselling
- Memory Work
- Memory Boxes
- Resilience work

- Access to schooling
- Child protection (Rights)
- Economic strengthening
- Education (Patient & Family)
- Financial/ Legal support
- Food parcels
- Food plates
- Grants
- HIV/AIDS Preventative educ.
- Shelter Intervention
- Transport
- Vocational training

- Spiritual Interventions

HOSPICE

YES TO PALLIATIVE CARE

eHospice
@HPCA_SA
#Hospicevisits

SOCIAL MEDIA

#Tweetchat

#NOEUTHANASIA

WWW.HPCA.CO.ZA

Communication &
creating awareness of
hospice & palliative
care

ehospice is the HPCA news outlet on an
international platform shared with
international and national hospice
palliative care organisations. Local,
national and international news and
patient stories are published on this
platform and create awareness of the
scope of hospice and palliative care
services.

Hospice Visits
The HPCA communications team visit hospices in all provinces and
CBOs involved in the CaSIPO project to publicise these activities.
During this reporting period, the comms team visited seven
provinces, 30 hospices and published 120 articles on hospice care to
both the HPCA website and to ehospice.
The communications team link ehospice publications to HPCA
website and social media platforms – Facebook, Twitter, Instagram.
The HPCA Facebook page has the most followers of any national
hospice palliative care page apart from the NHPCO in the United
States. HPCA hold a tweetchat once a month to engage followers in
discussions of relevant palliative care topics.
The communications team distributes an internal newsletter to staff
every month and a quarterly newsletter to members and funders to
ensure those interested in the work of HPCA and hospices are
informed of our activities.
HPCA are appreciative of the ongoing support form print media,
radio and TV for coverage of HPCA activities and flighting
advertisements prior to Hospice Week and World Hospice Palliative
Care Day.

Brand Management
The HPCA butterfly and HPCA colours are well recognised in South
Africa and form the basis of awareness and publicity activities. Jenny
Handley Performance managed the logo change in print and TV
advertisements free of charge and secured over R6 million of free
editorial coverage.In 2017 JHP secured and managed a volunteer to
take the Social Butterfly Campaign to schools.

Events
HPCA undertake projects to enhance awareness of Hospice and palliative care during the
year.
1.Lace-Up for Cancer. This event is shared with members of the Cancer Alliance and is
held on the Sunday closest to World Cancer Day on 4 February.The 2017 event was
very successful, held at Greenpoint Stadium and attracting 4100 participants turning
Seapoint promenade into a sea of bright colours as the participants dressed up to
support World Cancer Day.
2.Hospice Week. HPCA provided information on the HPCA Advanced Care Planning
initiative and circulated the HPCA Advanced Health Care Planning discussion
document for hospices to engage with communities and encourage people to document
their wishes for care at the end of life.
3.World Hospice Palliative Care Day. HPCA disseminated information and materials
received from the Worldwide Hospice Palliative Care Alliance focusing on improving
pain management with the theme ‘Living and Dying in Pain: It doesn't have to happen.’
The communications team also supported the TB project on World TB Day 24 March;
and provided information and publicity through ehospice for World AIDS Day and World
Disability Day in December.

Fundraising and resource development
HPCA would like to thank our loyal individual donors who contribute towards the sustainability of the organisation and the activities to support hospice
services.
Fundraising has been challenging during the reporting period owing to the global economic shutdown and a shift in funding focus and priorities by
donors both locally and internationally. We have maintained our relationships with funders including Investec Bank who support us through an payroll
giving programme. We thank City Lodge Hotel Group who donate funds raised through their online booking system. These funds are used for direct
support of rural hospices.
HPCA fundraising focuses on six pillars of fundraising:
Proposal writing responding to requests for applications, researching appropriate donors, donations programme, engagement with trusts and
foundations (national and international), business development for sustainable funding and social impact investment opportunities.
The HPCA Butterfly Box pop-up shop concept piloted by our brand management team (JHP) and staff has been a successful project and will be
implemented quarterly. We are especially grateful to Spree for their generous donation of quality designer clothing which has benefitted HPCA
Butterfly Box and local hospice shops.
The Palliative Care Institute is an example of business development for sustainability. Palliative Care training is an essential for the provision of quality
palliative care and requires education,training and mentorship to promote the transference of skills to the workplace. HPCA and member hospices
have the skills and expertise both for training and mentorship and we are actively marketing these opportunities for health-care workers to further
develop their skills and expertise to improve patient care.

HPCA
Financial Report

Finance Report
HPCA experienced another stable year financially with funded activities across all 4 strategic pillars. The surplus generated for the year ended 31
March 2017 was R595 950. We extend our heartfelt gratitude to our funders for the ongoing support of the work that we do.

Income Breakdown
Our revenue during the year continues to be grant funding - for specific strategic initiatives. 2% of income was generated from other sources.

Expenditure Breakdown
HPCA’s primary funding was to provide technical assistance to community-based organisations, government and health facilities. As a result, major
expense lines are employee costs, training and technical expertise expenses and sub-grants given to partner organisations. There were significant
direct grants to members to fund TB and HIV interventions.

Summary Statement of
Comprehensive Income

Sustainability
As at 31 March 2017 HPCA has built up a sustainability reserves of R18.3million which are invested in a diversified unit trust portfolio and an
investment property.

Clean Audits
HPCA is committed to maintaining strong governance practices with the full support of our Board and Board sub-committees, and has solid internal
controls in place to mitigate against any unplanned financial losses. HPCA continues to achieve clean audit reports on all external audits performed Statutory, USAID funded and otherwise.

Member Organisations by Star Rating

Bethesda Medical and Relief Services NPC (CMSR) -WC
Border Hospice Association trading as Saint Bernard's Hospice
Association- EC
Breede River Hospice- WC
Drakenstein Palliative Hospice- WC
Estcourt Hospice- KZN
Franschhoek Hospice - WC
Golden Gateway Hospice-FS
Goldfields Hospice - FS
Grahamstown Hospice - EC
Heartlands Baby Sanctuary - WC
Helderberg Hospice - WC
Highway Hospice Association - KZN
Hospice Association of Kimberley (Saint Teresa's Hospice) - NC
Hospice Association of Witwatersrand (Hospice Wits)- GP
Hospice East Rand- GP
Hospice Matlosana- NWP
Howick Hospice Association- KZN
Knysna Sedgefield Hospice- WC
Ladybrand Hospice - FS
Leratong Hospice - GP
Living Hope - WC
Msunduzi Hospice Association - KZN
Saint Lukes Hospice, Kenilworth - WC
South Coast Hospice Association - KZN
St Francis Hospice - EC
Stellenbosch Hospice - WC
Tapologo HIV and AIDS Programme - NWP
Verulam Regional Hospice Association - KZN
Witbank HospiceT/A White Rose Hospice - MP
Zululand Hospice Association - KZN

Chatsworth Regional Hospice Association - KZN
Choice Trust - LP
Nelspruit Hospice - MP
Overstrand Hospice - WC
Saint Helena Sandveld Hospice - WC
Sungardens Hospice - GP
Tygerberg Hospice Trust - WC

Boikhutsong Hospice - LP
Brits-Hartbeespoort Hospice - NWP
Camdeboo Hospice - EC
Good Shepherd - EC
Hospice Association of Transkei - EC
Hospice Rustenburg - NWP
Isibani Sethemba - KZN
Khanya Hospice -KZN
Ladysmith Hospice - KZN
Nightingale Hospice - NC
Right to Care - MP
Saint Joseph's Care and Support Trust - GP
Thusanang Home Based Care & Palliative Care - FS
TLC Home Service Hospice - KZN
Vryheid Hospice Care Group - KZN
Wide Horizon Hospice - GP

Arebaokeng Hospice - GP
Blessed Gerard's Care Centre - KZN
Blue Crane Hospice Association - EC
Boland Hospice - WC
Centurion Hospice - GP
Eersterust Association for Community Health (EACH) - GP
Good Samaritan Home (Cradock Hospice) - EC
Holy Cross AIDS Hospice - KZN
Hospice Moeder Theresa - NC
Hospice White River -MP
Ladies of Hope - GP
Lesedi Hospice- FS
Maboloka HIV/AIDS Awareness Organisation - NWP
MES Impilo Hope for Life (Zaziwe hope for life) - GP
Naledi Hospice - FS
Noord Kaap Vigs Forum - NC
Philanjalo Hospice - KZN
PlettAid Foundation - WC
Reabarata Reteng - FS
ThembaCare Grabouw - WC
Viljoenskroon Hospice - FS
Vulamehlo Health Resource Organization - KZN

Abasizikazi - MP
at Peace Care Centre- WC
Bophelong (Life)Community Hospice - GP
Cecilia Makuwane - NC
Ekukhuseleni Tshireletso Hospice - GP
Footprints Hospice Community Service - GP
FWC Hospice - GP
Hope Town Hospice - NC
Hosanna Hospice - MP
Hospice Richtersveld - NC
ICWIMP (Inter Church Women's "icose" Multi Purpose Project)- NC
Inkululeko Home Based Care - MP
Isiphephelo Home Based Care Centre - MP
Kgatelopele Social Development Forum (Phedisanang PCP) - NC
Kings Hope - GP
Lambano Sanctuary Paediatric Hospice unit only)/Medical Step
Down Facility - GP
Lechabile Aids Awareness Centre - FS
Maggie Samboer - NC
Maskey Health Services - KZN
Melomen (Kareeberg HBC) - NC
Moretele Sunrise Hospice - GP
Petsana Child Care Forum - FS
Phaphamani Home Based Care - MP
Protiro - NC
Renosterberg - NC
Stepping Stones Hospice & Care Service - GP
St Catherina Hospice - NWP
St Francis Care Centre - GP
Thembalethu Care Organisation - KZN
Thola-Ulwazi Home Based Care and training - GP
Tshupe Hospice - NWP
Tshwane Leadership Foundation (TLF) -Rivoningo Care Centre - GP
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