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CHAIRperson’s REPORT

The 2019/2020 financial year was largely a year of transition for HPCA. We welcomed Dr Ewa 
Skowronska as a new CEO and bid Dr Liz Gywther farewell. Ewa has adapted well in her position and 
has been hard at work to implement the new strategy.

This transition period gave us opportunity to reflect on a number of things especially governance of 
HPCA and its relationship with members. The board tasked Ms Elizabeth Scrimgeour to conduct 
workshops in all the provinces to gather ideas about how HPCA can be responsive to the needs of the 
members. These ideas were incorporated during the strategic planning process. The board 
established the governance committee to revise the MOI and develop governance rules. 

The other board committees, finance, project oversight and research and ethics committees 
continued to do their work. During this period, we saw changes in provincial directors of Northern 
Cape and Eastern Cape. The following were board of directors during 2019/2020. 

However, as you all are aware the financial year ended with the start of COVID-19 crisis. HPCA was able 
to support member organisation with guidelines and procurement of Personal Protective 
Equipment.

The funding challenges continue to affect palliative care services in the country, the COVID-19 crisis 
has not made things any better. We appreciate all the hard work from members organisations and 
their continued commitment to serve patients in need to palliative and hospice care. We are also 
thankful to our funders who have continue to support HPCA and member organisations.
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institutional capacity & 
support innovation. As we 
roll out the strategy in the next 
three years, our work will not move in 
a linear trajectory.

We will learn from our experiences and partners and 
adjust as we monitor and evaluate results.

The three Strategic Priorities are interrelated and 
dependent on each other as illustrated in Figure 1 
below:

While a “National Policy Framework and Strategy on 
Palliative Care” has been developed, there is currently 
no budget allocated towards the implementation of 
the policy by NDoH. The situation is exacerbated by 
the that fact that palliative care provision is not fully 
integrated into public health systems, required for the 
implementation of Universal Health Coverage (UHC).

There is still  limited access to palliative care services 
for the majority who need it, and a significant number 
of health care providers lack training and skills in 
palliative care; There is limited awareness and 
understanding of palliative care among the general 
public, medical practitioners and policy makers, and 
resources from domestic and general funding for 
palliative care initiatives are shrinking.

In the light of the above, HPCA developed a new 
Strategic Plan for 2020-2023. The Plan was developed 
based on a HPCA Strategic Planning Workshop held in 
November 2019 and in agreement with the new HPCA 
CEO, Dr. Ewa Skowronska, the HPCA Board, and 
representatives from different member organisations.

The new Strategic Plan was approved by the HPCA 
Board at its first meeting in 2020.

The Strategic Plan serves as an important guide that 
will help HPCA and its members succeed in the face of 
challenges. It is an opportunity to strengthen our 

Figure 1: Venn Diagram illustrating the relationship and interdependence
of HPCA Strategic Priorities

HPCA
Strategic
Direction 
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Improve 
the visibility

of palliative care,
and position

HPCA and its members
as leaders

in PC

Improve the
capability of
HPCA and its

members

Support HPCA
members to

unlock revenue

2020 – 2023 HPCA STRATEGIC PLAN, HPCA'S GOAL AND STRATEGIC
PRIORITIES ARE AS FOLLOWS: 

To position HPCA members as the foremost providers of public and private
palliative care in South Africa.

 To Strengthen HPCA and it’s members capability including resources,
skills, systems and technology.

 To improve the visibility of palliative care, and position HPCA
members as leaders in PC.

To strengthen the sustainability of HPCA and its members sustainability
by unlocking new revenue streams.

Goal:

Strategic Priority 1:

Strategic Priority 2:

Strategic Priority 3:



During this difficult time only 13 hospices closed their 
doors, mostly due to financial concerns. Standard 
Operating Procedures (SoPs) was developed for 
“Providing Palliative Care for Patients with COVID-19”. 
The SoPs provide an easy procedure for the provision 
of Home Based Care to Palliative Care patients who 
may have COVID-19 or who may be at risk of COVID-19.  
Additional PPEs was distributed to HPCA members.

While the primary threat posed by the current Covid-19 
health crisis is to people's physical health, the 
pandemic is also taking its toll on individuals' 
psychosocial health. Restricted visitations as well as 
fear of accessing medical facilities are just two of the 
challenges posed during this time. In response to the 
evident need for raising awareness of palliative care 
and for psychosocial support during this difficult 
period, the HPCA in collaboration with Hospices 
developed a psychosocial support mobile App called 
'WeCare'.

The aim of the App is to make Hospices more 
accessible to people in need of psychosocial education 
and support. It includes information on and links to 
HPCA and its members, and basic information in the 
categories of Covid-19, emotional, social, and spiritual 
wellbeing, grief and loss, and advance-care planning. It 
is interactive and patient and their families in need can 
connect with a counsellor from hospice through the 
App.
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Since March 2020 HPCA and its members have faced a 
new and rapidly escalating challenge – how best to 
care for Palliative Care patients under the COVID-19 
Pandemic? To support members in their response to 
COVID-19, HPCA established the “COVID-19 Hospice 
Advisory Group”. The group has 13 members including 
Provincial Chairs and nominated representatives from 
key hospices.

The group “meets” weekly to discuss HPCA members 
response to COVID-19 and to share information and 
best practices. This forum provides a platform for 
sharing lessons learnt, updating HPCA on the situation 
on the ground and identifying potential initiatives that 
could support members during this difficult time.

Lessons and activities from each province related to 
provision of Palliative Care and protecting Hospice staff 
are shared between provinces. Also, a number of 
Hospices engaged in response to COVID-19 pandemic 
by working with DoH on screening and testing patient 
for COVID-19; helping with triage procedure; and 
assisting with creating isolation/quarantine units at 
their training centres, unused IPU units, or other 
spaces. Examples include:

Ÿ Centurion Hospice has a large IPU which they 
closed a few years ago due to a lack of resources. 
They engaged their local DoH, offering their IPU as 
an isolation and quarantine center. They have 
approximately 34 beds. It seems they are going to 
enter into contract with their DoH, to use their 
space as a quarantine centre, which will cover their 
budget at least for the next 8 to 9 months.

Ÿ Tygerberg Hospice, in collaboration with the WC 
DoH, have taken over the Protea Hotel in Kenridge, 
Durbanville. The DoH pays the hotel R600 per bed 
and it has become a Covid-19 quarantine centre, 
with the Hospice providing care in the hotel / 
quarantine centre. There are 91 patients in the 
quarantine centre all being cared for by the hospice. 
The hospice also does screening, testing, isolation, 
and quarantine.  The payment for this services will 
cover the hospice budget at least until end of 
December.

HOSPICE RESPONSE TOHOSPICE RESPONSE TO
COVID-19 PANDEMIC COVID-19 PANDEMIC 

HOSPICE RESPONSE TO
COVID-19 PANDEMIC 



Advocacy
& Policy SUPPORT



1. National Policy Framework and Strategy 
for Palliative Care

Since the policy for palliative care was approved by the 
Health Council in 2017 little has happened by way of 
implementation at the national level and the COVID 
pandemic has served to highlight the glaring gaps that 
exist in terms of:
Ÿ Expertise in symptom control
Ÿ Expertise in complex communication tasks such as 

advance care planning, withdrawal of treatments, 
understanding diagnosis and prognosis

Ÿ Access to essential palliative care medicines 
Ÿ Family support (informational, psychosocial and 

spiritual), aggravated by the fact that they have no 
access to their loved ones

Ÿ Bereavement support

The lack of implementation of the policy is primarily 
due to funding and so significantly this year private 
funding was secured for an 18-month long Deputy 
Director contract position within the National 
Department of Health to work as a Palliative Care 
Coordinator. Lawrence Madikiana has taken up this role 
as of 01 September and HPCA will be working closely 
with him and role players in the Department to help to 
expedite implementation.

To this end, we have played a leading role in convening 
and coordinating a national Palliative Care Action 
Group that is comprised of a broad range of 
stakeholders in palliative care including Palprac, 
CANSA, Paedspal, the Progressive Health Forum, the 
Independent Community Pharmacy Association, and 
representatives from UCT, Wits University, UFS and 
UKZN. The objectives of the Palliative Care Action 
Group are to:
Ÿ To work with government to expedite the 

implementation of the National Policy Framework 
and Strategy for Palliative Care so that we can meet 
the goals that were outlined in this document by 
2022.

Ÿ To collaborate amongst ourselves to streamline and 
support our advocacy efforts for palliative care.

Ÿ To advocate for the implementation of adequate 
Universal Health Coverage and to use this 
terminology appropriately in our advocacy efforts.

The Action Group is comprised of working groups what 
are focused on the following aspects of advocacy and 
HPCA is playing a Secretariat function amongst them, 
namely;
Ÿ Access to Essential Medicines
Ÿ Children's Palliative Care
Ÿ Education and Training
Ÿ Financing and Health Systems Strengthening
Ÿ Provincial Task Teams
Ÿ Monitoring and Evaluation of Implementation
Ÿ Public Awareness

2. Fast Tracking Advocacy for Universal 
Health Coverage (UHC)

HPCA is a sub-grantee of this Open Society Foundation 
funded project that the African Palliative Care 
Association is coordinating. The project will run over 20 
months until July 2021 and the other countries involved 
include Uganda and Kenya. The purpose of this project 
is to build a compelling case for the inclusion of 
palliative care in UHC policy and the activities that we 
are engaged in include:
Ÿ Framing the inclusion of palliative care into the UHC 

agenda by developing and creating awareness 
around a core package of care.

Ÿ Engaging with and empowering people with 
palliative care needs and their families to be at the 
forefront of advocating for inclusion of their needs in 
UHC.

Ÿ Expanding the scope of partnerships for strategic 
advocacy towards the inclusion of palliative care 
and other essential health services in UHC.

Ÿ Changing the narrative for palliative care with a 
focus on strategic communication that can influence 
support from a wider network of stakeholders in the 
health sector, human rights and UHC movement.

3. Patient Power

HPCA is a sub-grantee of this Joffe Charitable Trust 
funded project that the World Hospice Palliative Care 
Association (WHPCA) are coordinating. This three-year 
project will conclude in January 2021 and we are 
making good progress with our deliverables which 
include to identify people with direct experience of 
palliative care who can work with us as patient 
advocates by providing case studies, quotes, photo 
and video and also working with the media.

Through this project we are generating qualitative 
evidence from patients of the benefits of the 
implementation of South Africa's National Strategic 
Framework and Policy for Palliative Care. We provide 
training and mentorship to patient advocates so that 
they are empowered to engage with government and 
the private sector on issues related to palliative care. 
Another aspect of the Patient Power project is 
providing training for South African journalists who will 
in turn publish and broadcast about hospices and 
palliative care.

We have expanded on this by collaborating with the 
African Palliative Care Association to extend the 
training to journalists throughout Africa. Finally, as part 
of community sensitisation and our ongoing efforts to 
support our hospices, we launched a three part 
webinar series called 'Digital Fundraising for Hospices' 
in August to help our members develop campaigns 
that will generate awareness and funds around World 
Hospice Day on the 10th of October 2020.
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Accelerating Program 
Achievements to Control
the Epidemic (APACE)

During this year, HPCA saw the scale up of community-
based activities under the Accelerating Program 
Achievements to Control the Epidemic (APACE) 
Program funded by USAID through two Primes:
Ÿ BroadReach and Right to Care. HPCA's geographical 

coverage included four and two Districts under
Ÿ BroadReach Sub-Agreement and Right to Care Sub-

Agreement respectively (Fig 1).

HPCA worked in close collaboration with communities 
and health facilities stakeholders to offer 
comprehensive quality HIV Testing Services in the 
community to help People Living with HIV (PLHIV) to 
live well for longer (Fig 2).

Offering services in the community, in rural and peri-
urban settings, brought a fair share of challenges: 
torrential rains, excruciating heat, rough terrain, snakes 
and community unrests to mention a few. Dedicated, 
HPCA team braved the obstacles to reach more PLHIV 
and help them to enter the TB/HIV continuum of care 
(Fig 3).

HTS activities started in January 2019. After a slow start, 
activities were scaled up as new employees joined the 
HPCA District Teams (Table 1).

Initiation on ART is the essential to help PLHIV to live 
well for longer. HPCA consistently learned from its 
successes and challenges to improve community to 
facility linkages to care (Fig 4).

HPCA strived to offer clients safe testing space on their 
own terms and time by providing HTS over weekends 
and public holidays, during extended hours and 
through various testing modalities, including index 
testing.

“Index testing, also referred to as partner 
testing/partner notification services, is an approach 
whereby the exposed contacts (i.e., sexual partners, 
biological children and anyone with whom a needle 

Figure 3: HTS Activities Results: January 2019 to June 2020

Table 1: HTS Activities Quarterly Results - Noncumulative

Figure 4: HTS Activities Quarterly Results - Noncumulative

Figure 2: Comprehensive Quality Community Based HIV Testing Services 6
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  King Cetshwayo
District (BroadReach)
  UguDistrict
(BroadReach)

Figure 1: HPCA Geographical Coverage under APACE - Years 1 & 2



was shared) of an HIV-positive person (i.e., index client), are elicited and offered HIV testing services”-PEPFAR, 
Monitoring, Evaluation, and Reporting Indicator Reference Guide, MER 2.0 (Version 2.4) September 2019.

As index testing had proven to be a high yield - positivity rate – modality, HPCA built on lessons learned across the 
Districts to reach more PLHIV through index testing. By the end of June 2020, 33% of the HIV positive clients 
identified by HPCA were exposed contacts of an HIV-positive person (Fig. x). This percentage will keep growing as 
HTS activities are focusing increasingly on index testing.

In the community, HPCA offered health services to 
people who had not initially sought such services.

In this context, creating demand and generating 
awareness about community-based HIV services are 
critical to assist more clients to know their status and 
link them to care – treatment or prevention (Fig 6).

HPCA team helped PLHIV and TB patients to remain within the continuum of care by working in collaboration 
Community Health Workers from CBOs and WBPHCOTs to track and trace early and late missed appointments, and 
patients with unsuppressed viral load. Enhanced adherence counselling was provided to patients traced before 
linking them back to care (Fig 7).

The past year has been rich in lessons learned, successes and challenges; laying the foundations for HPCA team to 
keep improving and innovating to touch the lives of many more people and help them live well for longer. 

Figure 5: Percentage of HIV Positive Clients through Index and Mobile Testing Modalities

Figure 6: Community Awareness and Demand Creation

Figure 7: Tracking and Tracing activities Figure 8: HPCA active participation in the National COVID-19 Screening Campaign
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Education,
training & research



In 2019, of the 26 nurses who commenced the course – twenty-four undertook the final summative examinations. 
Twelve students passed with distinction, whilst none of the students required a second opportunity written 
examination to prove competency. HPCA values the contribution made by FEM which has enabled transfer of 
palliative care knowledge and skills to both course graduates and increased the capacity of nurse educators to 
provide e-learning. Students with either resource constraints or who are geographically disadvantaged have been 
provided an opportunity for ongoing education and professional development, by the FEM investment.  

41 nurses registered for the 2020 Certificate Course in Palliative Nursing (CCPN) – 35 Professional Nurses and 6 
Enrolled Nurses. The course is being offered in two formats this year, namely day release at St Luke's, Highway and 
Sungardens Hospices and via the e-learning platform.  The donor criteria were utilized to award bursaries to students 
from HPCA member organisations – 22 students were given R20k partial grants and a further 6 students were 
awarded grants of R15k.

The current pandemic has impacted the students gaining access to clinical sites and as a result the examination dates 
have been pushed out by one month, in order to give students the opportunity to complete their clinical practical 
hours. The day release students and nurse educators have been enthusiastic, motivated and very committed to 
utilising various different forms of technology and social media, in order to remain on track with the theoretical 
component of the course. This has been an amazing feat when considering work challenges, family needs and living 
circumstances for many, particularly those students who live and work in extraordinary circumstances. Sound 
educational principles are followed, and quality assurance measures are in place.

CERTIFICATE COURSE IN PALLIATIVE NURSING (CCPN)
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Introduction to Palliative
Care for Professionals (IPC)
- Department of Health (DoH)

training – Western Cape

After being awarded the 3- year contract to train 
health care professionals employed by DoH in 
palliative care across the Western Cape, a service 
delivery package was compiled to meet the 
contractual agreement.

The service delivery package consists of the following:
Ÿ Course overview
Ÿ Course programme
Ÿ 8 palliative care modules 
Ÿ PowerPoint presentation to support the 8 modules
Ÿ Continuous Professional Development (CPD) points 

in place for the programme. CPD points have been 
obtained from UCT with whom HPCA has a 
memorandum of understanding.

A Train-the-Trainer programme was run to increase the 
number of facilitators available to train the IPC and 
produced an additional 7 facilitators for the IPC 
programme.

By March 2020, 82 healthcare professionals had been 
trained, as a result of this DoH contract
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INTRODUCTION TO PALLIATIVE CARE – KZN

The KZN department of health has funded a number of sites in the province to provide Palliative Care services. SLA’s 
to this effect have been signed with Duduza Care Centre (Wasbankn), Philanjalo Hospice (Tugela Ferry), Howick 
Hospice (Howick), Msunduzi Hospice (Pietermaritzburg), Highway Hospice (Durban), South Coast Hospice (Port 
Shepstone), Tender Loving Care Hospice (Kokstad), Estcourt Hospice (Estcourt).

Most of these SLA’s expired at the end of March 2020 and a few extensions have been granted to
the end of September 2020.

One of the side effects of these SLA’s was the delivery of training in Palliative Care (for both professionals and care 
givers) to DoH staff throughout the province. The agreed upon course was the Introduction to Palliative Care which 
Msunduzi Hospice took the lead in developing and obtaining CPD points from HPCSA/SAMA. In the period under 
review the sites above provided training to the following categories of staff. 
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Professional nurses

Enrolled nurses

Community health workers

Dietitians

Enrolled nurse assistant

Medical doctors

Occupational Therapists

Physiotherapists

Pharmacists

Social auxiliary worker

Social worker

61

39

133

3

14

1

1

8

2

1

5

Financial Year April 2019 to March 2020 Total



HPCA HOME BASED CARE
(HBC) TRAINING
PROGRAMME

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 (SAQA) in 
2019. Given the prospect of a national policy 
framework for HBC, coupled with an accredited 
occupational qualification for HBC workers, the stage is 
set for a comprehensive and systematic training programme 
for HBC workers. With the assistance of a grant from the 
Discovery Fund, HPCA initiated a HBC Training Programme in 2018 
/ 2019. 

During 2019 / 2020, twenty HPCA members participated in the programme. The 
focus of the programme was to capacitate HPCA members to become accredited by the 
QCTO as Skills Development Partners (SDP) for the two HBC Occupational Qualifications. Table 1 below shows the 
progress made by HPCA members participating in the programme. During 2019 / 2020 six hospices were accredited 
by the QCTO as Skills Development Partners for teaching one or both of the HBC qualifications. They are: East Rand 
Hospice; Highway Hospice; Leratong Hospice; Stepping Stone Hospice; Tshupe Hospice; and WITS Hospice. 
Stepping Stone Hospice completed their first training for 30 learners in March 2020. 

The range of support services HPCA provides to 
members participating in the programme include:
Ÿ Assisting members to prepare for accreditation as 

QCTO Skills Development Partners.This preparation 
includes the documentation for application as well 
as readiness for site visits by the QCTO.

Ÿ Developing and maintaining a repository of 
templates and tools for everything from 
accreditation, learner selection and support, 
teaching, assessment, moderation, and 
certification.

Ÿ Administrating a WhatsApp support group for 
HPCA members participating in the programme. 

Ÿ Liaison and lobbying with the QCTO and the 
HWSETA on behalf of hospices with regards 
everything from accreditation, learner selection 
and support, teaching, assessment, moderation, 
certification.

Ÿ Supportive HPCA Pre-QCTO on site or online audits 
to prepare HPCA members for the QCTO audit.

Ÿ Guidance and support related to all aspects of the 
programme. 

Ÿ Supply and updating of learning materials for both 
the NQF level 2 and NQF level 3 HBC Occupational 
Qualifications.

Ÿ Exploring funding opportunities for the HPCA HBC 
Training Programme and bursaries for learners.
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PALLIATIVE CARE FOR OLDER PERSONS

Dr Margie Venter spoke at the February WC-HPCA board meeting and suggested there was a great need to 
provide training for all levels of staff working at Rehab centres, frail cares and retirement villages. This was 
warmly received by the members of the organisation. The training material is current and easy to train. 
Breede River Hospice and Knysna Sedgefield Hospice are the only 2 sites that have used the material in the 
WC region. 

Knysna Sedgefield Hospice typically run the programme once or twice a year since the training was 
brought out in 2014. In 2019, Knysna Sedgefield Hospice ran the programme for a combined 
group (professionals and non-professionals) at a single Retirement Home.

Breede River have not run the programme since 2018. The Knysna Sedgefield Hospice 
trainer sent the material for both the Professional and non-professional staff to 
those sites that felt they were a position to run the programme. Dr Venter 
suggested the Metro areas would be first to engage. Unfortunately, with 
the Covid-19 Lockdown regulations which changed access to facilities 
the programme has not been run to date.

The material could easily be adapted to a webinar style 
training programme, however, a large part of the training 
is mentorship in the facility where the learner works. 

This is a valuable feature of the training and 
will need to be carefully considered. 

Learner evaluations indicate 
the training is very well 

received.
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Quality
Assurance,

Mentorship & Accreditation



Review of the Standards for Palliative Health 
Care Services, 4th edition, 2020

HPCA member organisations are recognised as reputable community- 
based organisations across all Health Districts within South Africa. This is 
credit to the commitment of member organisations to implement the 
palliative care standards towards achieving or maintaining their 
accreditation status awarded by The Council for Health Service 
Accreditation of Southern Africa (COHSASA). The HPCA compliance with 
COHSASA accreditation on standards implementation was achieved 
through its members since 2005 for the 1st and 2nd edition.

In 2014, HPCA in collaboration with COHSASA, received the international 
4year accreditation award by The International Society for Quality in Health 
Care (ISQua). The COHSASA technical committee have accepted the 
revision of the standards and is now awaiting approval by ISQua for 
accreditation. 

DGMT funded the activities undertaken for the review process by the HPCA 
Standards Review Sub-Committee for the 4th edition of the HPCA 
Standards for Palliative Health Care Services, towards maintaining 
standards compliance with COHSASA and the 4-year international 
accreditation status awarded by ISQua. The quality of palliative care 
services provided to all patients and families through member 
organisations is the flagship of the HPCA accreditation programme.

Hospice accreditation and continued quality 
improvement 

Continued work by the Standards Review Sub-Committee on the HPCA 
online self-assessment tool (SAT) and the transition process on the 
implementation of the 4th edition of the standards is under construction. 

Continued support by the provincial associations to the accreditation 
champions is necessary to encourage more members to work consistently 
on the HPCA online SAT towards achieving or maintaining their 
accreditation status. 

The appointed Accreditation Champions are selected from HPCA member 
organisations and offer mentorship to members towards improvement of 
their Star rating achievement from Star 1-4 status and ultimately achieve 
COHSASA full accreditation with acknowledgement of HPCA Star 5 rating 
award.

Opportunity for skills development of 
palliative care scarce resources within 
member organisations

The training of palliative care surveyors will be offered by COHSASA in the 
first quarter of 2021 and HPCA member organisations are urged to invest in 
this opportunity to retain the scarce resource of existing palliative care 
trained staff and to enhance their skills development.

This has the potential to create new initiatives for collaboration with 
funders, to redirect their social investment at provincial level, towards a 
sustainable accreditation programme of HPCA member organisations.   
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Monitoring, 
Evaluation & Reporting



ANNUAL PATIENT CARE STATS FOR YEAR 2019 / 2020

TOTAL NUMBER OF PATIENTS / CLIENTS CARED FOR 

The total number of patients / clients cared for by HPCA members reporting on the HPCA Household Data 
Management System (HDMS) during the 2019 / 2020 financial year was 61,789 thousand.

Figures 1 and 2 provides a breakdown of patients by gender and patient diagnosis. Females account for 65% of 
patients and males 35%. In terms of diagnosis, 44% of patients were HIV/AIDS patients followed by Chronic Illnesses 
(24%), Cancer (20%) and Tuberculosis (12%).

Figures 3 and 4 provides a breakdown of the category of illness of patients and their age distribution. Category 1 
patients accounted for 21% of patients, Category 2 for 60%, and Category 3 for 19%. In terms of age distribution, the 
46 – 60 years of age group accounted for 26% of patients followed by 18 – 35 years (18%), 36 – 45 years (16%) and 
above 71 years (15%).
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PATIENT / CLIENT PROVINCIAL DISTRIBUTION

Patient / client distribution by province is shown in Figure 5. Hospices in KwaZulu Natal cared for the largest number 
of patients (20.8%), followed by the Western Cape (18.9%), Gauteng (15.6%) and North West Province (13.4%). A total 
of 453,000 visits (Figure 6) were rendered to 61,789 patients with an average of 7.3 visits per patient. KwaZulu Natal 
rendered 101,000 (22.3%) visits followed by Gauteng (96,000 / 21.3%) and North West Province (67,000 / 14.98%).

During the above patient visits (Figure 6), 1,901,305 million interventions were given (Figure 7) with an average of 
30.77 interventions per patient and 4.2 interventions per visit. 

The majority of interventions (65%), were clinical interventions, followed by social interventions (18%), psychosocial 
(16%), and spiritual interventions (3%). Figure 8 shows the number of interventions given per province. Hospices in 
Gauteng gave the most interventions (402k / 21.16%), followed by KwaZulu Natal (396k / 20.83%), Eastern Cape (301k 
/ 15.85%) and North West Province (256k / 13.19%).
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INTENSITY OF CARE

Figures 9, 10 and 11 speak to the 'intensity of care' provided by each province against a national average. Intensity of 
care could be measured by the average number of visits per patient (Figure 9), the average number of interventions 
per patient (Figure 10) and the average number of interventions per visit (Figure 11). The Figures below provides the 
national and provincial average for each of the above. 

Figure 9 shows that the hospices in Gauteng provide the most number of visits per patient (i.e. 10.1 visits), followed 
by the Eastern Cape (8.82 visits), Free State (8.73 visits) and North West Province (8.22 visits) against a national 
average of 7.34 visits per patient.

Figure 10 shows that hospices in Gauteng provide the most number of interventions per patient (i.e. 41.7 
interventions), closely followed by hospices in the Eastern Cape (41.19 interventions), Free State (35.40 interventions), 
Northern Cape (31.45 interventions), North West (31.03 interventions) and KwaZulu Natal (30.87 interventions), against 
a national average of 30.77 interventions per patient.

Figure 11 shows the average number of interventions given per visit to a patient visit. Hospices in the Northern Cape 
provided an average of 6.55 interventions per visit followed by Limpopo (4.52 interventions) agaist a national average 
of 4.19 interventions per visit.

19



Fundraising
and resource development



HPCA's most significant funder is the United States Agency for International Development (USAID). 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. We are particularly 
appreciative of members of the public who donate funds to HPCA and to our hospices.

Donations received from both City Lodge and Investec and Barloworld 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.

The funding grant from DGMR enabled HPCA to strengthen the resource capacity of the accreditation committee and 
establish the Standards Review sub-committee . It contributed to  exponential growth in the development, 
implementation and accreditation of quality palliative care standards 4th edition. Nurses from Hospices with either 
resource constraints or who are geographically disadvantaged have been provided an opportunity to enrol in 
Certificate Course in Palliative Nursing (CCPN) thanks to the FEM investment.  

APCA funding dedicated to Fast tracking Advocacy for Universal Health Coverage (UHC) is helping to build a 
compelling case for the inclusion of PC in UHC policy and increase awareness of PC in SA. The Road Accident Fund's 
(RAF) corporate social investment initiative funded  The Care Giver training programme. This initiative seeks to 
contribute and expand the reach of quality home care services for persons living with disabilities.

Fundraising and
resource development
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FINANCE REPORT

SUSTAINABILITY

CLEAN AUDITS

HPCA performance is divided into two parts – the USAID funded projects, and HPCA Core projects.

USAID Projects - HPCA runs a large HIV project across 6 Health Districts that was supporting 150,215 clients to know 
their HIV status. The project accounts for 96% 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. 

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 R3 572 056. This was primarily a result of de 
minimus received from APACE projects.

As at 31 March 2020 HPCA has built up a sustainability reserves of R10,7 million which are invested in a diversified unit 
trust portfolio. 

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.

INCOME BREAKDOWN

Our revenue during the year continue to be 
grant funding for specific strategic initiatives. 
4% 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. 
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MEMBER ORGANISATIONS
BY STAR RATING

24

Border Hospic Association trading as Saint Bernard's Hospice Association - EC
Grahamstown Hospice - EC
Golden Gateway Hospice - FS
Goldfields Hospice - FS
Ladybrand Hospice - FS
Hospice Association of Witwatersrand (Hospice Wits) - GP
Hospice East Rand - GP
Leratong Hospice - GP
Highway Hospice Association - KZN
Howick Hospice Association - KZN
Msunduzi Hospice Association - KZN
South Coast Hospice Association - KZN
Verulam Regional Hospice Association - KZN
Zululand Hospice Association - KZN
Witbank HospiceT/A White Rose Hospice - MP
Hospice Matlosana - NW
Tapologo HIV and AIDS Programme - NW
Hospice Association of Kimberley (Saint Teresa's Hospice) - NC
Breede River Hospice - WC
Drakenstein Palliative Hospice - WC
Franschhoek Hospice - WC
Helderberg Hospice - WC
Knysna Sedgefield Hospice - WC
Living Hope - WC
Stellenbosch Hospice - WC
Bophelong Care Centre - NC

St Francis Hospice - EC
Sungardens Hospice - GP
Chatsworth Regional Hospice Association - KZN
Estcourt Hospice - KZN
Choice Trust - LP
Nelspruit Hospice - MP
Bethesda Medical and Relief Services NPC (CMSR) - WC
Overstrand HospiceSaint Helena Sandveld Hospice - WC
Saint Lukes Hospice, Kenilworth - WC
Tygerberg Hospice Trust - WC

Camdeboo Hospice - EC
Good Shepherd - EC
Hospice Association of Transkei - EC
Wide Horizon Hospice - Gauteng
Blessed Gerard's Care Centre - KZN
Isibani Sethemba - KZN
Khanya Hospice - KZN
Ladysmith Hospice - KZN
TLC Home Service Hospice - KZN
Boikhutsong Hospice - LP
Brits-Hartbeespoort Hospice - NW
Hospice Rustenburg - NW
Nightingale Hospice - NC

Lesedi Hospice - FS
Reabarata Reteng - FS
Viljoenskroon Hospice - FS
Arebaokeng Hospice - GP
Centurion Hospice - GP
Eersterust Association for Community Health (EACH) - GP
FWC Hospice (Services the West Rand Area) - GP
Ladies of Hope - GP
Lambano Sanctuary Paediatric Hospice unit only)/
Medical Step Down Facility - GP
Stepping Stone Hospice & Care Services - GP
Holy Cross AIDS Hospice - KZN
Philanjalo Hospice - KZN
Vulamehlo Health Resource Organization - KZN
Hospice White River - MP
Maboloka HIV/AIDS Awareness Organisation - NW
Hospice Moeder Theresa - NC
Noord Kaap Vigs Forum (NKVF) - NC
Boland Hospice - WC
PlettAid Foundation - WC
ThembaCare Grabouw - WC

Blue Crane Hospice Association - EC
Boshoff Hospice - FS
Holy Cross Home - GP
St Francis Care Centre - GP
Thola-Ulwazi Home Based Care and training - GP
Tshwane Leadership Foundation (TLF) -Rivoningo Care Centre - GP
Duduza - KZN
Hillcrest AIDS Centre Trust (HACT) - KZN
Thembalethu Care Organisation - KZN
Abasizikazi Home Based Care - MP
Hosanna Hospice - MP
Inkululeko Home Based Care - MP
Isiphephelo Home Based Care Centre - MP
Phaphamani Home Based Care - MP
Moretele Sunrise Hospice - NW
St Catherina Hospice - NW
Tshupe Hospice - NW
Hospice Richtersveld - NC
ICWIMP (Inter Church Women's "icose" Multi Purpose Project) - NC
Kgatelopele Social Development Forum  (Phedisanang PCP) - NC
Maggie Samboer Hospice - NC
Melomen - NC
Protiro - NC
Renosterberg Gemeenskap Projek - NC
Barrydale Hospice - WC
Groenkloof George Care Unit - WC
Heartlands Baby Sanctuary - WC           



1st Floor | Eagle Park | Corner of Bosmansdam and Omuramba Road | Milnerton
Cape Town, 7441

Tel: 021 531 0277 | Fax: 021 531 1706 | email: info@hpca.co.za | www.hpca.co.za

@HPCA_SA hpca10 @HPCA_SA Hospice Palliattive Care
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