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Chairperson's Report
The approval of the National Policy Framework and Strategy for Palliative Care with the the mandate set by Minister Motsoaledi “to create a
revolution in health care through palliative care” is good recognition of the impact of palliative care and the policy acknowledges the contribution
hospices have made to healthcare in South Africa. We need to follow through on the Policy and support the Department of Health to implement the
policy.
Recent research shows that only 18% of people needing palliative care are able to access this care so there is a great need to develop further
services. Hospices have provided quality palliative care since the early 1980s and have the knowledge and experience to guide both state
services and private services to integrate palliative care into healthcare services.The important steps are to ensure training of healthcare
professionals and to measure quality of care through standards and assessment of patient-reported outcomes.
The implementation of the policy depends on training healthcare staff and on allocation of a budget. Currently, there is no funding available to
implement the palliative care policy. However, the Departments of Health in KZN and in W Cape have contracted with hospices and with HPCA to
train healthcare professionals in these provinces. Experience has shown that this training will identify and develop palliative care champions
who will also promote integration of palliative care into their work. We will continue to advocate for funding for hospices as providers of communitybased palliative care. We welcome the establishment and activities of the W Cape Department of Health palliative care task team in the and the
efforts to implement the palliative care policy in the W Cape with a formal launch of the policy in Cape Town in October 2018 by the W Cape
Department of Health.
Funding has been an even more worrying constraint for hospice managers in the past year. When we prepared for the media training – part of our
Patient Power project – we identified that 10 hospice services had closed. Mostly hospices closing in-patient units but also some hospices
changing the focus from palliative care and closing this service.The closure of services is the tip of an iceberg and below the surface are
hospices who have had to reduce staff numbers so reaching fewer patients.This at a time when private healthcare is looking to palliative care as an
income stream. This does provide an opportunity for hospices to source income through training and mentorship and linking with more strongly with
private clinicians for referrals to hospice. The work HPCA has been doing with the Council for Medical Schemes has led to the recognition of
palliative care as a prescribed minimum benefit and we expect more medical schemes to follow Discovery Health in funding palliative care at
hospices.
We are particularly appreciative of members of the public who donate funds to HPCA and to our hospices and to funders of HPCA projects and
costs. HPCA’s most significant funder is the United States Agency for International Development (USAID). We have received funds for HIV care for
fifteen years through USAID and the impact this has made for people living with HIV has changed lives and uplifted individuals and communities.
The HPCA Care and Support for Improved Patient Outcomes project (CaSIPO) has achieved an excellent success rate in assisting people living
with HIV to stay on treatment and have undetectable viral loads. From 2016, the CaSIPO project focused on the establishment of communitybased adherence clubs in support of the implementation of the National Adherence Guidelines. In the last year of the project, a total of 171
374 HIV positive stable patients were decanted from 387 health facilities to 7057 community-based adherence clubs established across 15
Districts in eight Provinces. By the end of September 2018, 157 783 (92%) patients remained in clubs and only 906 (0.53%) were Lost to Follow
Up. This year HPCA has been a sub-partner with 2 organisations Right-to-Care and BroadReach to support the 90-90-90 strategy across all three
elements. The funding also provides some support towards HPCA’s operational activities.
The Discovery Fund awarded a grant to HPCA to support integration of Home-Based Care (HBC), including Palliative Care, into the South African
PHC system. HPCA worked with the Quality Council for Trade and Occupations, Health & Welfare Sector Training Authority and key stakeholders
to develop the HBC curriculum which has been presented to the South African Qualifications Authority for registration.HPCA has been active in
engaging with hospices to provide this training. In addition, HPCA participates in the NDoH HIV Think Tank and has been active in contributing
towards the National Policy Framework and Strategy for the Ward-Based Primary health Care Teams highlighting the role of Community-based
Organisations (CBOs) in the provision of community-based health care services.
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HPCA are appreciative of the long-standing support for FEM (Federated Employers Mutual). Funding from FEM supports our bursaries for
professional nurses employed by hospices to undertake training in palliative care. HPCA recommends that all new clinical staff employed by
hospices undertake palliative care training in their first year of employment to ensure that patients receive the full benefit of quality palliative care.
These bursaries are also available for professional nurses from organisations outside hospices if funds allow.
Last year FEM asked HPCA to undertake a new project to train family caregivers of FEM beneficiaries who had head or spinal injuries resulting in
disabilities. HPCA staff trained family carers with good response from the families and disabled people involved in the training. HPCA has identified
the need to develop additional disability champions knowledgeable about palliative care.
HPCA education and training committee continues to meet quarterly and reports on training activities and plans for future training. The committee is
not yet at full strength but has active contributions from KZN, W Cape and Gauteng and the palliative care training for the Departments of Health in
KZN co-ordinated by Warren Oxford Huggett, Msunduzi Hospice, and in W Cape, co-ordinated by Leonore Haley, brings good funding to member
hospices. The training on palliative care for older people is underway in KZN with Highway Hospice providing the training staff within TAFTA.
The accreditation champions on the accreditation committee are again most active in W Cape, Gauteng and KZN. The Self-Assessment Tool has
been updated to be more efficient and faster to use and the accreditation champions assist hospices in using this tool and in undertaking hospice
surveys and mentorship. This programme is to be supported by the DG Murray Trust in the following financial year and will also update the HPCA
Standards.
We would like to acknowledge the careful stewardship of HPCA funds by our finance department that resulted in stabilising our financial situation
and a turn-around from the financial losses of the previous financial year.
This year saw the resignation of HPCA CEO Liz Gwyther. Liz has been with HPCA since 1998. First, through her work at Helderberg Hospice,
as a member of the HPCA Patient Care and Education sub-committee, then as HPCA Education Manager between 2004 and 2007. She was
appointed as CEO in 2007 and has resigned for family reasons. Liz has been and remains a champion for palliative care not only in South Africa
but across the globe. During her time with HPCA, Liz steered the organisation through a rapidly changing health care environment, established the
UCT diploma and post graduate Palliative Care programmes and has been the driving force behind the development of a National Policy
Framework and Policy for Palliative Care. Liz has a heart for hospice and palliative care and will continue playing a role in this arena. We are
thankful for having
her as leader of HPCA for so many years. A new CEO will be recruited to start in August 2019.
The care provided by hospices to patients and families in need is the best advocacy for palliative care and we acknowledge this important work and
continue to support member organisation to provide quality palliative care for all.

BULELANI KUWANE
CHAIRPERSON - HPCA BOARD
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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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These strategic activities support the HPCA vision of Quality Palliative Care for All

Monitoring,
evaluation &
reporting

Advocacy &
Policy Support

1. The National Policy Framework
and Strategy for Palliative Care
The final meeting of the national Steering Committee on Palliative
Care was held at the end of November 2018. There are a number of
useful outputs from the work of the Steering Committee: the National
Policy Framework and Strategy for Palliative Care approved by the
National Health Council in April 2017, a draft implementation plan
(which still needs a budget), a paper on support of families, a
statement on spiritual care, competency document for palliative care
relevant to different disciplines, a position paper on essential palliative
care medicines, chapters for the Essential medicines Lists on
palliative care and on pain management, recommendations for a
national morphine monitoring system, a draft policy on end of life care
and end of life decision-making, a draft policy on euthanasia and
assisted suicide.
The Policy calls for a national lead on palliative care but there is not
yet funding for a post for palliative care and the responsibilities lie with
Sandhya Singh at the national Department of Health. In the Western
Cape the National policy was launched in October 2018 and a
palliative care task team is working to implement the policy at
provincial level.

2. National Policy Framework and
Strategy for the Ward Based Primary
Health Care (PHC) Outreach Teams
(WBOTs)
During 2017 and 2018 HPCA was working closely with the National
Department of Health (NDoH), Primary Health Care (PHC)
Directorate, on the integration of Home-Based Care (HBC) into the
National Policy Framework and Strategy for the Ward Based PHC
Outreach Teams (WBOT’s). Although the function of HBC was
included in the final NDoH Policy Framework and Strategy, the HBC
cadre was removed from the
policy which left Community Health Workers (CHWs), deployed
through the WBOTs, with the full spectrum of PHC services (i.e.
health promotion; prevention; treatment; rehabilitation and palliative
care) for which they neither had the time nor the expertise.
Consequently, the final Scope of Work of CHWs focus on health
promotion and prevention and excludes HBC (i.e. treatment;
rehabilitation and palliative care).
During 2018 / 2019 the Discovery Fund awarded a three-year grant to
HPCA for its work on HBC. The aim of the grant is “to integrate HBC
into the South African PHC system”. The objectives of the grant are:
(i) “to contribute towards the integration of HBC into the NDoH policy
framework and strategy in order to create a favourable policy
environment for the implementation of HBC”; and (ii) to position HPCA
and its members as the primary HBC Skills Development Providers in
South Africa.

During 2018 / 2019 HPCA submitted a motivation to the National HIV
Think Tank for the recognition and integration of HBC as an essential
component of PHC. Through HPCAs work with the National HIV Think
Tank, HBC was identified as a policy gap in the current NDoH policy
framework and strategy. Consequently, the NDoH HIV Think Tank is in
the process of drafting a motivation to the NDoH to develop a National
Policy Framework and Strategy for HBC including clarity on the role of
CBOs in the delivery of HBC services.

3. Private Palliative Care Project
During the past few years the community-based health care space in
South Africa has changed significantly. In the public health care sector
changes have been driven by the NDoH Re-engineering of PHC Strategy
and the deployment of the Ward Based Primary Health Care Outreach
Teams (WBOTs). In the private health care sector, changes have
been driven by the spiralling costs of health care in private hospitals.
In both the public and private health care sectors, health care is being
driven down to the community-based level, resulting in a significant
increase in community-based health care providers.
Since the release of the NDoH Re-engineering of PHC Strategy, HPCA
has focused on creating a policy (e.g. National Policy Framework
and Strategy on Palliative Care) and a community based health care
context (e.g. HBC Occupational Qualifications) that would realize HPCA’s
vision of quality palliative care for all’ while positioning HPCA members
strategically within the public health sector in order to benefit from the
National Health Insurance (NHI) in the long term.
While continuing with the above strategy, changes within the communitybased health care space, coupled with the intention to move HPCA and
its members from a ‘cap in hand’ funding model to a more sustainable
business model, HPCA has initiated a Private Palliative Care Project to
enhance the strategic positioning of its members in the private health
care sector. Given that approximately 80% of South Africa’s national
health budget is used by 17% of the SA population who have health
insurance, private health insurers (i.e. Medical Aids) hold significant
resources that can be utilized for the benefit of patients, communitybased service providers (i.e. hospices) and Medical Aids.
Some Medical Aids have already cottoned on to the massive savings that
community based Palliative Care holds for them. According to initial
calculations, based on modelling developed by the South African Medical
Research Council (MRC), community based Palliative Care could save
Medical Aids in excess of R500 million per annum. Judging by
HPCA’s initial discussions with the CEOs of several Medical Aids, and
presentations to the Board of Health Funders of South Africa (BHF) and
the Health Funders Association (HFS) of South Africa, Medical Aids are
very enthusiastic and supportive of HPCA’s intention to escalate the
provision of quality palliative care for patients at the community-based
level.
In keeping with HPCA’s project development approach,input from its
members is critical to the development of appropriate programmes. To
this end, HPCA established a Private Palliative Care Reference
Group during the 2018 / 2019 financial year to inform the development of
the Private Palliative Care Project.
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4.CLOSE OUT OF CaSIPO Project
(July 2013 – September 2018)
During this year, HPCA saw the close out of the CaSIPO Project after
five years of implementation (July 2013 to September 2018). Funded
by USAID in South Africa and implemented by HPCA (prime partner)
in collaboration with sub-partner FHI360, CaSIPO aimed at
strengthening community systems to empower patients to take
ownership of their health.
During the five years of the CaSIPO Project implementation, HPCA
worked with organizations and individuals to strengthen and develop
their capacity to play a meaningful role in strengthening the continuum
of care and providing quality care and support services at community
level.
From October 2016, CaSIPO focused specifically on the
establishment of community-based adherence clubs in support of the
implementation of the National Adherence Guidelines. CaSIPO’s
strategic approach was context specific and relied on the collaboration
and partnership wiith CBOs or ward based primary health care
outreach teams (WBPHCOTs) according to the Districts’ preferred
model.
As patients have increased access to the various Repeat Prescription
Collection Strategy options, the quality and relevance of the clubs to
members played a key role in their retention in adherence clubs.
CaSIPO focused on supervision and monitoring to strengthen and
maintain the quality of services provided during community-based
adherence clubs
Between October 2016 and September 2018, a total of 171 374 HIV
positive stable patients were decanted from 387 health facilities to 7
057 community-based adherence clubs established across 15
Districts in eight Provinces; achieving 79% of USAID targets. By the
end of September 2018, 157 78392%) patients remained in clubs.
Among the 13 591 patients who exited the clubs over the two years
period, only 906 (7%) were Lost to Follow Up. One percent (1%, 112)
of club members passed away (Rest in Peace (RIP)), 1 726
(13%,Unstable & back to clinic (BTC)) returned to the main stream at
the clinic,9 312 (68%, transferred out (T/O)) were transferred to other
decanting modalities and 1 535 (11%, unknown) patients were called
back to the clinic to be cohorted.

Throughout the Life of the Project, Capacity Development was geared
toward improving geographical coverage and quality of services delivered at
community level.
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In July 2018, CaSIPO’s best practices and innovations were
showcased at the 22nd International AIDS Conference in Amsterdam,
Netherlands. Dr. Manganye, CaSIPO Technical Director, proudly told
the story of CaSIPO’s mixed approach to provide sustainable and
scalable community adherence support structure to ART patients
within South African complex public health dynamic. Lastly, HPCA
hosted a Best Practices and Innovations in Community Adherence
Clubs Symposium on the 29 November 2018 in Pretoria.

Key lesson learned from the implementation of the CaSIPO Project
Strengthening the community system and facilitating linkages between community and health facilities has proven to be critical in promoting
retention in care. The integration of the community system into the overall health system requires innovative approaches to build bridges between
the components of the two systems. The absence of full integration of the community system threatens the institutionalisation and scale up of HIV
services at community level.

Engaging people living with HIV to support active ownership of own health outcomes and health/community systems strengthening:
Discussion with representatives from Civil Societies
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5. ACCELERATING PROGRAM ACHIEVEMENTS TO CONTROL THE
EPIDEMIC (APACE)
In October 2017, USAID South Africa issued a Request for Applications (RFA) for the implementation of the Accelerating Program
Achievements to Control the Epidemic (APACE) in South Africa starting October 2018 until September 2023. The RFA referred to CaSIPO as
one of the two community projects supported by USAID South Africa, indicating that “lessons learned from these activities have been
integrated into (the) solicitation” and that “activities under these community projects will be integrated into (the) award in 2019”[1]. APACE
Conceptual Framework highlights the integration of activities across the continuum of care, including community level.
Right to Care and BroadReach have respectively been awarded a grant to implement the APACE Program with the aim to prevent new HIV
infections and reduce HIV morbidity and mortality through an improved and sustained HIV and TB Continuum of Care in their designated
Districts.

Both organisations have sub-granted HPCA for the implementation of community-based activities under the APACE Program to:
·
Increase the proportion of people living with HIV who know their status
Increase the proportion of people living with HIV who are on treatment
Increase the proportion of people living with HIV who are virally suppressed
Following the signature of the sub-awards (November 2018 and January 2019), HPCA built up the six District teams needed to scale up
activities and achieve results especially around provision of HIV testing services to identify PLHIV and link them to care for treatment initiation.

HPCA team is helping PLHIV and TB patients to remain within the continuum of care by working in collaboration with Community Health
Workers from CBOs and WBPHCOTs to track and trace early missed appointments, defaulters, missed viral load tests and patients with
unsuppressed viral oad. In addition, HPCA works with CBOs and health facilities to develop their capacity to offer peer support, health
education and faster service to promote adherence to treatment and retention in care through Support Groups for clients newly initiated on
treatment or unstable on treatment and Community-based adherence clubs for clients who are stable and adherent on treatment.
Working in the community comes with its own unique challenges with team members exposed to weather conditions, unfriendly terrain and
sometimes safety concerns. In these conditions, innovative approaches had to be used to maintain compliance with DOH requirements and
Quality Standards while keeping the comfort and safety of
staff in mind at all time.
A lot has been learned during the first months of implementation of APACE Program. HPCA will continue to innovate, learn from successes
and challenges experienced to contribute toward BroadReach and Right to Care’s efforts to prevent new HIV infections and reduce HIV
morbidity and mortality through an improved and sustained HIV and TB Continuum of Care in Ehlanzeni, Gert Sibande, King Cetshwayo,
Nkangala, Thabo Mofutsanyane and Ugu Districts.
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Education,
Training &
Research

Certificate Course in Palliative
Nursing (CCPN)

KZN Palliative Care District Training
Rollout

In 2018, 41 learners completed the Certificate Course in Palliative
Nursing (CCPN) requirements and were eligible to sit for the final
examinations, 40 of whom were found competent. HPCA values the
contribution made by FEM which has enabled transfer of palliative
care knowledge and skill not just to the learners but has also
advanced the capacity of the tutors to provide e-learning as a real
option.Learners who are disadvantaged geographically or due to
resource constraints have been afforded an opportunity for continued
growth and ongoing learning due to the FEM investment.

Service Level Agreements between the KZN provincial Department of
Health and selected KZN hospices resulted in 707 department of health
staff being trained in the previous financial year. This includes 382
community health workers, 67professional nurses, 57 ENs and ENAs and
44 doctors. This is proving to be a highly successful project and is
growing the number of palliative care champions in KZN. Congratulations
to Warren Oxford-Huggett and the KZN training team!

26 nurses registered for the 2019 Certificate Course in Palliative
Nursing – 21 Professional Nurses and 5 Enrolled Nurses.The course
is being run in two formats this year, namely day release at St Luke’s
Hospice and Highway Hospice and via the e-learning platform. The 15
students from HPCA member organisations were given R20k partial
grants, whilst 5 students from non-member NGO’s were each given a
smaller partial grant. Foreign students and those working in the
private sector could not be awarded a bursary, due to donor criteria.

Home Based Care (HBC) Occupational
Certificate with the Quality Council
for Trades and Occupations (QCTO)

The course is progressing well, and no student had withdrawn by the
end of March. Sound educational principles are followed,
and quality assurance measures are in place.

During 2016 / 2017, HPCA developed an NQF level 2 and an NQF level 3
Occupational Qualification for HBC workers through the Quality Council
for Trades and Occupations (QCTO). Both qualifications were registered
with the South African Qualifications Authority in 2019. Given the
prospect of a national policy framework for HBC, coupled with accredited
occupational qualifications for HBC workers, the stage is set for a
comprehensive and systematic training programme for HBC workers.
With the assistance of the Discovery Fund grant, HPCA initiated a HBC
Training Programme in 2018 / 2019. Currently there are 17 HPCA
members participating in the programme.
The objectives of the programme are: 1) to set standards for the training
of HBC workers; 2) to support HPCA members to meet these standards;
3) to monitor and evaluate the provision of HBC training; 3) to develop
and maintain standardized learning materials, forms & tools for the
training of HBC workers; and 4) to mobilize resources for the training of
HBC workers.I
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Palliative Care for Older Persons
(PCOP)

Introduction to Palliative Care pilot
(Western Cape)

There are three key areas where HPCA has progressed access to
palliative for older people in South Africa during the past year.

HPCA and Western Cape hospices were tasked with training health care
professionals (HCPs) from Department of Health facilities in the first half
of 2019 and following the success of this training HPCA have been
awarded a contract to train HCPs in 5 health districts over a 3-year
period.

Firstly, HPCA has a memorandum of understanding (MOU) with The
Association for the Aged (TAFTA). This collaboration aims to improve
access to palliative care for older people through training, support and
policy development. The MOU runs from April 2018 to March 2020. A
number of activities have already taken place within the framework of
this MOU.These include rekindling links between local hospices and
TAFTA; establishing new links with palliative experts in the public and
private sectors; and promoting palliative care principles within
TAFTA’s many services to older people.There are a number of
activities still scheduled - for example training of TAFTA staff between
May 2019 and January 2020.
Secondly, HPCA has built a new relationship with the South African
Association of Homes for the Aged (SAAHA). HPCA has written
articles on palliative care for the SAAHA website and has also
assisted SAAHA with technical advice regarding the development of
their proposed new qualificatio for caregivers.We hope this
relationship will result in further collaboration.

Disability Care
Federated Employer’s Mutual Assurance Company (FEM)
approached HPCA to facilitate training of family members of FEM
beneficiaries who have sustained head or spinal injuries. This training
was carried out in people’s homes from remote areas and was very well
received with both family members and people living with disability very
appreciative of the advice received.The Road Traffic Fund (RAF) has
also requested similar training for family members of people injured in
traffic accidents.
We are appreciative of Petra Burger’s work in putting the training material
together.

Finally, it is worth mentioning that HPCA has developed a suite of
training materials designed specifically for health care staff working in
aged care settings.These are readily available for all member
hospices to use to support aged care facilities in their localities.
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Quality Assurance:
Mentorship &
Accreditation

Quality Assurance: Mentorship
and Accreditation

Using the Self Assessment Tool (SAT)

The HPCA accreditation committee was established in 2017.The
purpose of the HPCA Accreditation Committee is: 1) to review and
update HPCA standards; 2) to promote and facilitate the survey,
mentorship and accreditation process in all provinces; and 3) to
encourage and support the process in member organisations.
Provincial Associations identified Accreditation Champions in each
province. The accreditation committee reviews hospice progress in
star-rating,and towards accreditation.The accreditation champions
offer mentoring of use of the online self-assessment tool (SAT) to
hospices requesting assistance.This has ensured hospices comply
with the HPCA standards and has allowed hospices to move to the
next level in their star rating status.
The accreditation champions assist accredited hospices to maintain
their accreditation and also assist the provincial chairpersons to
assess and mentor new members with their development in
Palliative Care before recommending them for membership of
HPCA. An accreditation report is a key part of provincial
associations meetings and a standing item on their agenda. HPCA is
in discussion with DG Murray Trust for a grant to support the
accreditation programme in the following activities: support for
accreditation champions, survey & mentorship in the province;
funding the self-assessment tool; developing assessment tool for
CBO certification/accreditation; review and update of the HPCA
standards.
Congratulations to the three hospices, Franschhoek Hospice,
Knysna/Sedgefield Hospice and Living Hope Healthcare Centre that
had Cohsasa surveys during the year and received accreditation
confirming 5-star status.
We encourage our member organisations to have regular surveys,
to identify the areas for development and to progress towards full
accreditation with Cohsasa and 5-star rating with HPCA and that
there is an ongoing programme to maintain their accreditation
status.
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Monitoring,
Evaluation &
Reporting

The Household Data Management System (HDMS)
The HDMS is the primary patient care data management system for HPCA and its members. Information obtained from the HDMS is used
extensively by members for:
fundraising proposals
reporting to funders
reporting to Hospice Board
improving patient care services
managing patient care staff
patient care planning
as illustrated by the following comments from a few Hospice Managers.
“The HDMS is of great value to us. We use it for our quality improvement purposes” Sr Janetta Crafford, Acting General Manager, Golden Gate
Way Hospice, Bethlehem, Free State. (Feb 2019)
“Tapologo has been using the HDMS for reporting purposes since January 2015. To date we have captured 12,237 patient details onto the
system. The HDMS has proven to be a very useful tool for information gathering. We currently use the system for patient care, staff
management and funder reporting. HPCA has done well in maintaining and managing the system.” Steve Blakeman. CEO Tapologo,
Rustenberg, North West. (Feb 2019)
“The HDMS provides a reliable source of a varied range of statistics which board members and management use for planning and staff
assessment purposes while fundraisers are able to impress donors with verifiable data in support of funding requests. The ability to download
data across differing time ranges (e.g. day, month, year) has proved a real boon. Being able to filter information per outreach, per nurse etc.,
provides a flexibility which broadens options for funding applications directed at specific projects/areas. St Francis Hospice remains grateful to
HPCA for the provision and support of the HDMS”. Trevor Wiblin. CEO, St Frances Hospice, Port Elizabeth, Eastern Cape. (Feb 2019)
“Msunduzi Hospice has been using HDMS for over ten years. The ability of the HDMS to capture information on the various interventions
provided by the care team in a manageable way that produces sensible reports is invaluable and sets Hospices apart from most other NGO’s.
Information drawn from the HDMS is used by the patient care team for quality improvement, informing management decisions,reporting to the
Board and funders and obtaining new funders.” Warren Oxford-Hugget. CEO, Msunduzi Hospice, Pietermaritzburg, KZN (Feb 2019).
During 2018 / 2019 HPCA established an HDMS Community of Practice (COP) ‘to provide strategic direction for the HDMS’ and ‘to support the
ongoing development, implementation and effective use of the HDMS.’
The objectives of the HDMS CoP are:
To maintain the functionality of the HDMS
To ensure the HDMS remains relevant to management, patient care and the operational needs of HPCA members
To align the HDMS with the major reporting requirements of members
To periodically review the HDMS and its fit-for-purpose
To promote the integration of the HDMS into the operational activities of member organisations
To promote data quality and verification to meet statutory and funder audit requirements
To consider various sustainability options for the HDMS for the short, medium and long term.
The composition of the HDMS CoP includes CEOs and provincial HDMS super-users from HPCA member organisations with the expertise to
meet the above objectives during this financial year HPCA appointed an HDMS Co-ordinator to provide support to HPCA, its members, and to
provincial HDMS super-users in terms of patient care data capturing and reporting. Patient care data, drawn from the HDMS, is disseminated to
all HPCA members towards the end of each month.
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CONTENTS • GRILLED

Annual Patient Care Stats for year 2018/2019
Total number of patients / clients cared for
The total number of patients / clients cared for by 122 HPCA members reporting on the HPCA Household Data Management System (HDMS) was
73,783 thousand disaggregated as follows.

As shown above most of our patients are female. HIV still holds the bulk of our diagnosis distribution; however, we did see an
increase in cancer patients this year. Our care ranged across all age groups as seen below. Most of our patients are Cat 2.

Category 1:
The patient has been diagnosed with a life-threatening illness but is still asymptomatic. No restrictions to
Activities of Daily Living. The patient requires the support of a HBC worker,Professional or Enrolled Nurse, or Social Worker once a
month or could be part of a Support Group. The patient needs support re diagnosis. Interventions may include nutritional support;
health education; TB screening; infection control; economic strengthening; and vocational training.
Category 2:
The patient is symptomatic, is on medication, is limited in terms of Activities of Daily Living, and needs the support of a HBC worker
at least one a week and professional care twice a month. Professional carers may include a Medical Doctor, Professional Nurse;
Social; Worker; Spiritual Counsellor and Dietician. Interventions will be wide ranging including ART / TB treatment support; pain
and symptom management; medication; infection control; counselling; memory work; etc.
Category 3:
The patient is severely symptomatic, very restricted in terms of Activities of Daily Living and in the end-of-life stage
of the disease. They require support from a HBC worker 3 or more times per week and care by professional staff at least once a
week. Interventions as per category 2 patient but also includes: end-of-life care; adjustment to illness
and dying; and bereavement counselling.
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Patient/ Client Provincial Distribution
Patient / client distribution is illustrated below in thousands (K), with KwaZulu Natal holding 25.8% of the patient pool. There was a total of 569
thousand (K) patient / client visits rendered to patients.

While visiting patients / clients we rendered a total of 2.152 million interventions as shown below. The number of interventions are
expressed in thousands (K) and millions.

Category of Interventions:
Social Interventions
Spiritual Interventions
Psychological Interventions
Clinical Interventions
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Communication &
creating awareness of
hospice & palliative
care

Comrades 2019
The Hospice Palliative Care Association (HPCA) has been
nominated as one of the Comrades Marathon beneficiaries
for the next 3 consecutive years.As a nominated beneficiary,
every hospice has a golden opportunity to fly the Palliative
Care flags high, bringing to attention the importance of
Quality Palliative Care services to patients and the support
given to family members.
The hospice crew which consisted of staff from various
hospices came together the night before the event and
started preparing the station from 4am the morning. The
atmosphere and the excitement amongst the crew was
amazing as it brought about unity and it displayed that if we
all work together, nothing is impossible!
As the first runners approached our station, it was the most
beautiful scene seeing them run through the 30 hospice
flags which was placed on either side of the road with prayer
flags in between which consisted of messages from patients
wishing them well. Part of these scenes were aired live
on SABC!
We are looking forward to next year!

Lace - Up for Cancer
In its 7th successive year, Lace - Up for Cancer has brought
thousands of people together to celebrate and
commemorate those infected and affected by Cancer. This
event which takes place in a form of 5km/10km walk or run
is shared with members of the Cancer Alliance and is held
on the Sunday closest to World Cancer Day which takes
place on 4 February.
It attracted close to 6000 participants who came dressed in
their craziest costumes to showcase how crazy they can be
for cancer. A family filled day event accompanied by food
trucks and scenic landscape views of the ocean, made it the
ideal setting for people to come together.

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.

This year our event was supported by the City of Cape Town
who started off the walk with a welcoming message and of
course led the participants into the walk by doing the
countdown. We are looking forward to 2020 which promises
to be bigger!
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Fundraising and resource development
Grateful thanks is given to City Lodge, as HPCA has once again been one of three charity organisations selected by City Lodge to participate in the
online website booking initiative in which City Lodge clients select the charity of their choice to benefit from their CSI project.
HPCA has been the recipient of Investec’s Touch by Giving Payroll Programme for 2019 and have committed to matching all employee contributions
during the year.
Donations received from both City Lodge and Investec have been used to strengthen hospice awareness and support through the self-assessment
tool (SAT).
HPCA is grateful to the Discovery Fund for providing a grant to continue the HPCA Home Based Care project and for initiating the HPCA Home
Based Care Training Programme.
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HPCA
Financial Report

Finance Report
HPCA experienced a difficult financial year. HPCA performance is divided into two parts – the USAID funded project, and HPCA Core projects.
USAID Projects - HPCA runs a large HIV project across 15 Health Districts that was supporting 129,205 patients to stay on Anti-retro viral treatment.
The project accounts for 88% of HPCA’s revenue, is run on a cost recovery basis. During the year the project operated at a break-even. However, as
HPCA recognises income on grant funded assets in the year of purchase, but the expense related to those assets over many years in line with their
useful lives this creates a timing difference in our accounts. During the year, with the CaSIPO project in its last year, this timing difference resulted in
an accounting surplus of R1,219,850.
HPCA Core Projects – HPCA other projects relate to the core palliative care work and support of members around the country. Core projects recorded
an operating surplus for the year of R696 848.25. This was primarily a result of de minimus received from APACE projects.

Income Breakdown

Our revenue during the year continue
to be grant funding for specific
strategic initiatives. 2.2% 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.

Sustainability
As at 31 March 2019 HPCA has built up a
sustainability reserves of R10,4 million which are
invested in a diversified unit trust portfolio. R3.1 Million
of the sustainability reserves was used during the
financial year.
Clean Audits
HPCA is commited to maintain 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.
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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
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
St Francis Hospice, EC
Sungardens Hospice - GP
Tygerberg Hospice Trust - WC

Boikhutsong Hospice - LP
Blessed Gerard's Care Centre - KZN
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
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
Hillcrest AIDS Centre Trust (HACT) - KZN
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, GT
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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