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Dr Michelle Meiring I
Palliative Treatment for Children (Patch) South Africa is an inclusive :
compassionate network that aims to share specialised knowledge, tools .
opportunities to ensure the best possible care for children with- lif '
threatening and lifdimiting illnesses, and to provide support to families and lay !
caregivers. I

The networkconsists of 3 different but interelated networkseach represented by a different badge:
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Patch SA is constituted as a Voluntary Association of members and is aucobymittee with the support of |
a paid administratdinformation officer. All of the committee members work in the NGO sector and volunteer |
their time to Patch SA. Our committee was expanded this year with the successful nomination of Melissa Platt
from Fatprints for Sam to head the Family Support network. :
This has been a busy and historic year for PatchSA. Historic because the South African National Health Cq:uncil
F LILINE @SR { 2dzi K ! FNA OF Q& "sfApiERGL7. Mhisfistadesighificénactieve@nt L2 £ A
because it mandates the South African government to begin the process of integrating palliative care into the
{2dziK ! FNAOIY tdzofAO | SIHEGK /FNB &aSO00G2NW al-yéi 2
development of the Paty Framework and continue to serve on the task teams of the national policy making
steering committee. '
I
Fundraising for a network continues to be challenging in the current economic climate but nonetheless \/i'e
continued to raisesome funding to support our vork this year mostly through fundraising events. Our |
Hatson4CPC awareness raising campaign grew exponentially in 2017 thanks to Linda Ganca and our \iouth
Ambassador, Ms Huyaam Samuels and was embraced by the likes of Mrs South Africa and the Office of the
Premier. Our administrator, Fiona McLennewordinated the compilation of our monthigewsletter with
excellent contributions from professionals and organisatiansoss SAFiona also completed a survey of

palliative care services for children begun ii@@&nd has mapped these out on our website. 1
I

Members of the PatchSA committee presented at several local, national and international confeMjeces
partnered with Hospivision to run a seminar on Spirituality in Palliative Care in Pretoria and Capan@iown |

OS2y iNROdzi SR (2 GKS &dz00Saa 2F (KS 1ariveitadSeminafR i |
Pretoria.

With the Policy now ratified by the SA Department of Health, PatelsSide only national network of palliative |
care expertsnow has ecrucial role to play in the training of multidisciplinary testa improve the lives of
thousands of children living with life threateniagd life limiting illnesseacross the country
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Tracey Brand
The Annual Financial Statementirged in this report reflect our

financialposition at the end of the February 2017. Sincere thanks
Williams IDM incorporated for doing this audit for us grona.

Most of our Funding for 2017 came from a golf day organized for us by Cindy llliagy@&tmother
! 2F w2oey {d2ySadNBSI FyR tI dOK{! Qa TFT2NNSNJ | !RY
Brown) as well as income generated from two PatchSA symposiums in 2®L6L K a &Y LJZ:a A
included international speakers who came to South Afaictheir own expenseGrateful thanks go '

! to Prof MaryAnn Muckaden from India and Prof Hal Siden from Canada as well as Jansen Cilag _hnd

! Discovery for sponsoring catering for the respective events. '

1 1

i We have had a difficult year from a fundraising perspectvith no positive responsde any of our '

i proposals sent out this yealt really is difficult to raise funding for a network supporting others asi

i most donors are wanting to support projects that have a direct impact on patient care. We are hopirig
i howeer that our training proposals will be successful for 2018 as there is huge need for paediatiic
i palliative care training in South Africa. I

j j

i Most of our funding for this year was raised from events and our Hatson 4CPC AGlarity Tea |

i and Jazz Eveningised R1®00and the Hatson4CPC campaign raised just o380R. Although the i

i Hatson4CPC initiative is mostly focused on raising awareness, we plan to use it more in 2018 to ralse

i funds as well similar to the hugely successful bandana day for the Senfiomd. !
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Annual Financial Statement 2017 :
i

i

Palliative Treatment for Children South Africa (Patch SA) !
(Registration number NPO No: 124201) I
Financial Statements for the year ended 28 February, 2017 ]
Statement of Comprehensive Income :
Figures In Rand Note 2017 2016 :
Revenue '
Donations recelved 65,769 92,830 1
1

Operating expenses :
Administration and management fees 1,033 6,394 I
Bank charges 3,505 2,366 .
Catering expenses 11,742 - :
Computer expenses 4,788 - 1
Employee costs 132,000 - i
Fundraising 1,500 :
Printing and stationery 1,500 . :
Travel - local 8,408 2,239 :
Workshop expenses 3,652 - 1
168,128 10,999 :

(Deficit) surplus for the year (102,359) 81,831 '
1

i

i

i

| . i
in-aid of: PatchQA k. i
Wherc Amuse Cafe, 34 5th Street Linden / . i

Time: 19:30

Cost: a donation towards PatchSA

/
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is a year that will go down in histogs the first ever National Strategic Plan fi
Palliative Care for South Africa was approved by the South African National
1 Council on the 6 April 2017.

This strategy was put together by a writing team with input fronNational

Seering Committee for Palliative carethat was appointed by Dr Aaron Motsoaledur National Minister of
Health. The steering committee is led by Dr Sibongiseni Dhlomo, MEC for HealthZnlAdwatal, who hasa .
I Diploma in Palliative Medicine from UCT. Two members of &tehSA committee, Dr Michelle Meiring and |
i Petra Burgeare privileged to be part of the national steering committee that has met every quarter since the,
committee was formed in August 2016.

i The National Steering committee for Palliative Care i

! The workof the national steering committee is done through designated task teams all in a voluntary capacit;/.

1 Dr Meiring has led the Vulnerable populations task team that includes children, the elderly, disability sectdr,

i prisoners, patients in TB and psychiatrwspitals, refugees and the homeless. She is also a member of thei

i drug availability and training task teams. Petra Burger and Joan Marston are members of the Vulnerable
i Populations task team, Dr Julia Ambler is on the drug availadildytrainingtask teams and Tracey Brand on |

the Family Support task team. ]

1 The work of the tasks teams has fed in to tiaionalstrategic framework and will continue into 2018 to assist |
I with the development of an implementation pldar the country I



The NationaPalliativeCareStrategyhas 5 goals:

i Goal 1: To strengthen palliative care services across all levels of the health system from the tertiary hosplial
i to the patient in the home to provide integrated and equitable care. i
1 Goal 2 Ensure adequate numbers of appropeig trained health care providers to deliver palliative care at !
I all levels of the health service. 1

i . i o i I
Goal¥y 9aulofAaK YR YIAYUFEAY aeadusya ?2NJY2V)\UENJ\:3/EI
I Goal 4 Ensure appropriate allocation of fiffeOA I £ NB &2 dz2NDSa G2 aGNByIGKSyI |
i care program. i
! Goal 5: Strengthen governance and leadership to support implementation of the policy. '
I I

i /1 L[5w9bQ{ t![[L!¢L%*9 /! w9 121 w9bo{{ iw!

PatchSA continues to raise awareness ansbhgalth care professionals, patients and families on the value!
of palliative care in improving the quality of life of children with-tlieeatening and lifdimiting illnesses. This
is done through presentations and networking at Paediatric and ChédthiHeonferences, by participating in
global awareness campaigns and through media (tv and radio) as well as social media platforms. .
I I
¢CKS Y2ad AYLRNILIFyG 3Ft26Ff OFYLIAIY (2 NIAAS |4l i\lBy
al FGa2yn/ytR NI Yof @ggbbeti W15 . Theocampaign gained considerable momentum this yeat

and enjoyed participation from Dr Dhlomo, Palliative care NGOs, several schools and offices. Mrs South Aftica,
the National post office and even the Office of themrere donned hats to work to raise awareness of the '
over 20 million children worldwide in need of palliative cavts Linda Ganca, Huyaam Samuels and Fiona!

1 McLennan in particular worked hard to maximize awareness raising through this campaign. 1
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i Dr Samantha Govender and Dr Sibongiseni Dhlomo |

A

Mrs South Africa: Mrs Nicole Caper Tammy Taylor |
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