who we are

St Joseph’s Home for Chronically ill Children is a
registered non-profit organization and a pioneer in the
field of paediatric intermediate health care in South
Africa. We provide transitional care free of charge for
chronically ill children from disadvantaged families,
from hospital to home through a holistic health and
wellness programme.

management board

Archbishop Stephen Brislin; Thurston Brown; Dayne
Falkenberg, Christian Kaestner; Sr Annemarie Niehsen
SAC; Clara Paulse (ex officio); Russell Smith; Adrian
van Stolk (Chairman), Prof Anthony Westwood, Thea
Patterson (Director).

registration

St. Joseph’s Home is a registered non-profit
organization (NPO No: 002/908) and a recognized Public
Benefit Organisation (PBO No: 130000399)

fiscal transparency

Our fiscal records are audited by Meridian Chartered
Accountants (SA) and are available on request

banking details

Bank Name: Standard Bank
Account Holder: St Joseph’s Home
Account Number: 271 166 614
Branch Name: Pinelands / Branch Code: 036 30982
Routing Code: 051001 / Swift Code: SBZAZAJJ (XXX)

tax receipts

St Joseph’s Home is a recognized public benefit
organisation and your donations are tax deductible. We
issue tax certificates according to the rules of Section
18A of the Income Tax Act (Public Benefit Organisation
Ref No 130000399).

B-BBEE Level One and 96.83% Black beneficiaries.

www.stjosephshome.org.za

Honouring the
Catholic Legacy

St Joseph’s Board and Management at a strat planning session. Front row from left: Shaun Browne (Financial Manager), Thea Patterson (Director), Sister Annemarie
Niehsen, SAC (Board), Audrey Gourrah (Matron), Clare Paulse (Board), Faiza Achmat (Therapeutic Manager), Charlton Lasker (Operations Manager) and
Alrika Hefers (Resource Development Manager). Middle row from left: Dayne Falkenberg (Board), Thurston Brown (Board) and Tina Gough (HR Manager).
Back row from left: Prof Anthony Westwood (Board), Adrian van Stolk (Board Chairman) and Russel Smith (Board). Apologies: Archbishop Stephen Brislin and
Christian Kaestner - Board Members.

chairman’s review

Almost 85 years ago, a small
group of Pallottine Sisters
arrived in South Africa
and over time established two major hospitals in Cape

larger, acute hospital such as the Red Cross Children’s

Town, the Vincent Pallotti Hospital in Pinelands and the

hospital, we call it a Home, as they not only

St Joseph’s Home for Children, now in Montana near

receive medical care but schooling and spiritual

the airport. Working unsalaried for many years in a

support as well.

funding for an additional 60 beds in 2018. This means

Our finances remain strong as evidenced by our

we now have 175 beds in total, some of which we fund

financial statements and our healthy reserve, created to

ourselves enabling us to look after a number of children

ensure stability and security for the Home. We remain

who otherwise would not be able to stay with us for

realistic that at any point, our funding could be reduced

extended periods of time.

and we need to be able to continue to serve the children
for as long as possible thereafter.

We have a very clear vision of our future and have

challenging socio-political environment, the sisters
built up these two iconic institutions, one of which

In early 2018, we completed a three year, R47m

still serves the poorest of the poor today. The other, the

renovation project which was funded by an overseas

Vincent Pallotti Hospital, was initially set up to serve

donor and 2018/2019 saw the children and staff

the Irish railway workers. This hospital was eventually

experiencing the incredible results. It is a major

sold in the mid-nineties and the sisters donated a large

milestone for the Home and means a large part of our

portion of the proceeds to the poor. Through these two

building capital requirements have been staved off

hospitals, the sisters created an indelible legacy. With

for a number of years. The renovated Home is a joy to

their focus on the most needy and vulnerable, they have

experience and we hope as many of our supporters

always set a very high standard, and it is this standard

as possible will get to see it. There are of course

that we strive to maintain in what is arguably the

other capital and maintenance needs for which we

last Catholic owned and run hospital in South Africa.

must continue to fundraise, but our fundraising

Their selflessness remains a beacon for us all and we

team is now well established, and we rely on them to

continue to wish them well as the majority enjoy a well-

generate the additional funds and continue to raise

earned retirement.

the Home’s profile. The majority of our expenses are
operational, and we remain grateful to the Western

While St Josephs is a hospital for children who are

Cape Government Health for their ongoing support. In

too sick to be at home but not sick enough to be at a

particular, we thank them for their trust in awarding us
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continued in the last year to work towards our goal of

I would like to pay tribute to our donors, our staff and

becoming a Centre of Excellence, not only in the spheres

our magnificent board. The board themselves are all

of clinical services but also in our governance and

volunteers and between the nine members have almost

administration. As one of the few intermediate care

one hundred years’ service to St Joseph’s. Their loyalty,

facilities dedicated to children, we hope to learn from

commitment and contribution remains greatly valued.

other African and global organizations but also to share

This combination of staff, management, board, donors

some of our capabilities and learnings with them. We

and friends is what makes the St Joseph’s Home the

see the Home as a future hub for research, conventions,

impressive institution that it is. With God at its centre,

learning and extensive interaction. While cognisant of

we trust it will continue to be of service to the poor

always being relevant and adjusting to the ‘needs of

children of Cape Town for many years to come.

the time’, we hope we can make a small contribution to
meeting the critical need for intermediate paediatric
care in our own country but also on our continent. We
have a capable management team of which we are very
proud, and they are driving a seven-point plan to deliver
our vision. They make an immeasurable contribution to
the secure running of the Home and for this, we are

Adrian van Stolk

very grateful.

Chairman
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Expanding Our Services
director’s review

2018/2019 was another year
of surprises and exciting new

reflection of what is happening in our province due to

The Harry Crossley Foundation generously funded this

an increase in motor vehicle and pedestrian accidents,

programme enabling us to train and upskill our staff to

violence and abuse. This was a new category of patient

meet the new challenges.

for us and we struggled to understand and manage

developments!

the behavioural challenges some of these children

The Home was privileged to receive generous financial

exhibit. Prof Anthony Figaji, a neurosurgeon from Red

donations from corporates, foundations and trusts as

Cross Children’s Hospital (RXH) came to address us

well as individuals. In addition, substantial donations-

In July 2018, St Joseph’s Home was successful in its bid

We increased our clinical staff as well as our operational

on the implications of TBI, its physical complications

in-kind helped to defray operational costs. Without

for 60 additional paediatric beds from the Western Cape

staff. Fortunately with the extra beds came extra

and how best to manage these patients. In addition,

these wonderful donations, we would not be able to

Government Health (WCGH). An opportunity to tender

funding from the WCGH. Therefore, the growth in patient

we developed an in-house training programme for

provide for the children’s needs in a holistic way.

for these beds arose and we were keen to take up the

volumes has not compromised the Home’s future

our clinical staff to help manage the new medical

challenge. As a result, our bed capacity increased to 175

sustainability.

conditions we encountered.

by 1 September and our subsidised beds from 117 to 168
beds.

Our enhanced and expanded service now boasts a
fully-fledged multidisciplinary clinical team consisting

While our original intention for 2018 had been to

of a doctor, + 70 nurses and carers, a 17 strong rehab

consolidate and improve our service delivery, we could

team of physiotherapists, occupational therapists,

not overlook this opportunity to expand our service.

speech therapists, rehab care workers, social workers,

This new development was exciting albeit demanding,

a dietician and a psychologist. In addition, the

as we needed to equip the Home with beds, cots, staff

appointment of a medical officer allowed us to accept

and facilities to accommodate the additional patients

more medically complex cases. Patients previously

by September. We transformed a storeroom and lecture

excluded due to their need for specialised services, for

room into a ward of 20 cots with the remaining 40 beds

example, patients with spinal cord injuries and multiple

being absorbed into the existing five wards. The newly

medical diagnoses, could now access our care.

established ward, which we named Lily ward, treats
babies between the ages of 0 to 1 year.

We are better able to respond to new challenges such as

The increase in bed capacity resulted in an increase in

rapid increase in the number of Traumatic Brain Injury

patients and consequently a need to increase staff.

(TBI) children admitted to the Home. Sadly, this is a
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05

A Legacy of Hope and Healing

Annual Report

director’s review

2019

At the beginning of 2019, we resumed our quest to

remember them with great fondness and respect.

admin block, resource development wing, parents’

become a Centre of Excellence (COE) an endeavour

The WCGH remains our major partner and provides us

accommodation, Nurses Home, a Special Needs School,

which we believe is realistic. We focussed our efforts

with a significant annual subsidy to render a paediatric

a preschool and large grounds with our own borehole.

on ways of improving our service and becoming more

intermediate health care service. We enter into annual

relevant to the communities we serve. We presented the

contracts with them to deliver this service. Currently we

Our Service

Board with our vision on developing our current service

are the only paediatric intermediate care service in the

St Joseph’s Home provides intermediate or transitional

offering into a COE. The Board approved the vision and

Western Cape. We are most grateful for their continued

medical care for children from the Cape Town Metro and

the implementation strategy as the way forward for the

belief and trust in our organisation to deliver this vital

the Western Cape. Intermediate Care means that the

next five years.

service. We have enjoyed an excellent partnership with

child is no longer acutely ill and in need of specialised

them for more than 50 years.

medical care. We provide a safe, child friendly space for
the patient to access multi-disciplinary interventions,

Part of this strategy is the imperative for succession
planning as both the financial manager and I retire early

Our Facility

to strengthen and heal optimally and return home as

in 2020. Planning for the replacement of these two key

Over the years, our facility has grown into a small campus

soon as possible. The advantage is that all required

positions started earlier in the year.

of six wards with capacity for 175 beds as follows:

treatments can take place under one roof!

Two of our pioneering Pallottine Sisters, Sister Othmara
and Sister Simone, passed away last year. Both these
Sisters were instrumental in developing the Home into

F R E E S I A WA R D

35

D A I SY WA R D

28

P R O T E A WA R D

35

S U N F L O W E R WA R D

25

B A S I L WA R D

32

L I LY WA R D

20

Acute hospitals, district hospitals or community
based health care facilities refer children to us for the
following kinds of treatment:
with the other children at home, she fell into a bathtub

the first class service it is today. The quality of their care,

In addition, we have extensive physical infrastructure

••

Post-acute care

of boiling water. She spent weeks in the Burns Unit

their compassion, loyalty and dedication is legendary.

which includes a Convent and Chapel, a therapy hub

••

Rehabilitation

at RXH receiving numerous skin grafts. Makanakah

The patients and staff of St Joseph’s Home will forever

with a hydrotherapy pool, a maintenance block and

••

Palliative care

transferred to St Joseph’s in July 2015 for nursing and

••

Respite care

rehabilitation. At the time, she had developed severe
contractures at her shoulder, elbows, hands, hips and

For us to provide these interventions, our service

knees. She also had significant scarring on her face and

needs to be holistic in nature as well as multi- and

body. She arrived at St Joseph’s covered in bandages

interdisciplinary. Our nursing care and rehabilitation is

and afraid of any person in uniform.

a fully integrated service, which is embedded in holistic
care. The best interests of the child are paramount in

While at St Joseph’s, her nursing care consisted of

our work and our approach is always mindful that first

wound care, massaging of the skin to keep it moist and

and foremost the patient is a child, and secondly a child

flexible, in addition to the routine care of assisting her

with a life-threatening condition. This means that the

with bathing, brushing her teeth , eating and dressing

doctor, nurses and therapists work as a team, taking

herself. She was unable to do any of these activities

into account the medical, physical, emotional, social,

herself.

educational, spiritual and recreational needs of the
child. Our integrated care is best illustrated by three

According to the physiotherapist who treated her,

case studies of patients.

Makanakah would initially pretend she was sleeping
when she was collected for therapy sessions. Stretching

Our Dietician and Medical Doctor.
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Case studies of integrated care

was painful, but essential to preserve function. She

makanakah goes home

would only allow scar tissue massage and as soon

Several years ago, four year old Makanakah sustained

as she was expected to do anything functional, she

80% hot water burns across her tiny body. While playing

would scream and cry continuously. One day, they had
07
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-

a breakthrough when they incorporated the pasting of

structures were put in place and school placement

kiara

stickers on a board into therapy sessions. She loved the

organised. Her case was also referred to Community

Kiara is a former patient of St Joseph’s Home. She was

stickers and soon forgot that she was supposed to be

Health Workers for follow up after discharge to ensure

admitted in 2004 when she was three years old. Kiara

sleeping! Playing with the different colour stickers was

her continued wellbeing.

came from the Eastern Cape and was refered to RXH for

the start of her recovery.

a good news story

oncology treatment. After her condition stabilised, Kiara
After her discharge home, Makanakah continued her

After about a year and a half, Makanakah improved so

education at our Special Needs school on the premises

much that she was discharged from Physio. Up until her

where her wellbeing is monitored and she continues to

final departure from St Joseph’s, she would still seek

receive occupational therapy.

out therapy, even though she knew that she no longer
needed it.

Eight year old Makanakah has transformed from a
scared, tearful little child, to an assertive, lively and

The Occupational Therapist reports that Makanakah

socially confident young girl, despite her severe burns

was unable to dress herself, do up buttons and zips

and physical limitations.

was sent to St Joseph’s to strengthen and heal while

and turn door handles, or open and close taps. She

continuing her chemotherapy treatment at RXH.

struggled to hold a spoon and needed to be fed. She

a lv e r n o ’s r e m a r k a b l e r e c o v e r y

At St Joseph’s Kiara received daily nursing care

could not hold a pencil or crayon and activities such as

Fourteen year old Alverno was admitted to St Joseph’s

consisting of administering her medication and

cutting with scissors requiring the use of both hands

in April 2018 for rehabilitation and medical care after a

monitoring for side effects. Care included daily checking

were extremely difficult. She also struggled to socialise

traumatic brain injury caused by a pedestrian vehicle

of her vital signs, routine hygiene care and transporting

with other children due to her physical appearance and

accident in February 2018. When transferred from

her to and from RXH for follow up treatment and tests.

psychological scars.

Tygerberg Hospital (TBH), Alverno was unable to walk,

After making significant progress, he no longer needed

talk, eat or perform any independent tasks, because of

the tracheostomy and it was removed by Tygerberg

brain damage caused by the accident. On arrival at St

Hospital. As he regained the ability to swallow safely

that she was able to dress herself, tie shoelaces and

Joseph’s he depended on a tracheostomy (breathing

and to feed himself, his gastrostomy was also removed.

do up buckles! She attended school on our premises

tube) and a gastrostomy tube (for feeding directly into

Over time, and with further intensive therapy and care,

which helped her to socialise and feel accepted. Her

the stomach) for his survival. He was totally reliant on

Alverno regained the ability to walk, talk, write and

others for all his needs.

perform other activities of daily living that allow him to

She progressed so well in her activities of daily living

handwriting and cutting skills improved significantly.

Kiara also attended our preschool in the mornings and
rested in the afternoons to assist her healing process.
Kiara stayed at St Joseph’s Home for six months before
being discharged back into the care of her mother. While
with us, Kiara received nursing care and monitoring
so crucial to her recovery. We recently received news
from Kiara after all these years and were delighted to

function independently. Alverno received 113 hours of

hear of her full recovery! She has gone from strength to

Her social worker counselled her mother and together

Alverno received daily Nursing care in the form

multi-disciplinary therapy as well as continuous 24

strength. She has excelled as a hockey player and at age

with the multidisciplinary team prepared her for her

of administering of medication, suctioning of his

hour nursing care over the nine months that he was

16 has been selected for the girls EP u18A.

tracheostomy, turning and repositioning in his bed to

an inpatient at St Joseph’s Home.

child’s return home and future care needs. Support

prevent bedsores, giving gastrostomy feeds, routine
checking of his vital signs. He also received regular

Alverno has been discharged into his parents’

Occupational Therapy, Physiotherapy and Speech

care. He will attend a school where he will receive

Therapy. Alverno took some time to show signs of

ongoing support to continue to grow in strength and

improvement but two to three months after admission,

independence, consolidating the gains that he has

he started to respond to the therapeutic interventions

made so far. Alverno’s recovery has been remarkable.

and nursing care. Alverno progressed to sitting and later

Everybody at St Joseph’s is very proud of him for the

learnt to propel himself in a wheelchair. He pointed at

great progress he has made and the obstacles he

pictures to communicate his basic needs and wants.

has overcome!

Makanakah and her mom.
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GENDER

2019

LANGUAGE

54%

7%

44%

46%

3%

ENGLISH

AFRIKAANS

XHOSA

OTHER

Patient Statistics

over the age of 18 years. We have had a 7% increase in

During 2018 we cared for 347 children of whom 335 were

children of school going age.

inpatients and 12 outpatients. Of the 335 inpatients, 120
Average Length of Stay - was 6 months.

were existing patients and 215 were new patients. We
had 12 outpatients, 4 readmissions and 7 deaths.

46%

Bed Occupancy Rate - ranged between 88% (May) and
127% (Nov) with an average of 104% through the year.

We cared for 72 more patients than in previous year.
A G E O F PAT I E N T S

INTERVENTIONS

P U R E LY M E D I C A L

52%

0 - 5 YEARS
6 - 18 YEARS

59%

47%

> 18 YEASS

This is due to the increase in bed capacity after

R E H A B I L I TAT I O N

19%

1%

Admissions and discharges - The number of new

higher number of admissions (215) and discharges (160)

patients admitted during the year was 215 and

as compared to 2017.

the number of discharged patients was 160. It is
encouraging that re-admissions were minimal (four

M E D I C A L A N D R E H A B I L I TAT I O N

22%
T O TA L PAT I E N T S
R E F E R R I N G H O S P I TA L S

Patients that received
treatment:

September 2018. The additional beds resulted in a

Of the total 347 patients, 68 were referred for

patients) however we are not informed of patients who

rehabilitation only (19%), 74 for medical and rehab care

were readmitted to the acute hospitals and discharged

(22%) 205 for medical care only (59%) The percentages

directly from there.

for the different types of care remained more or less
6%

347

B E D O C C U PA N C Y R AT E

104%

G R O O T E S C H U U R H O S P I TA L

consistent from last year, except for a reduction in

Language - Of our patients 46% were Xhosa speaking,

43 %

R E D C R O S S WA R M E M O R I A L H O S P I TA L

the number of cases needing both medical care and

44% Afrikaans speaking, 7% English speaking and 3%

24 %

T Y G E R B E R G H O S P I TA L

rehabilitation and a 2% increase in children needing

other. The distribution of languages spoken was more or

27 %

OTHER

medical care only.

less the same as in previous years.

Of the 335 inpatients, 24 are social cases and their

Referral source - We received referrals from altogether

average length of stay is 54 months (just short of 5

27 health facilities in the Western Cape ranging from

years). This contrasts strongly with the 160 patients

Community Health Centres to acute hospitals. The

discharged last year who stayed on average 8 months.

majority of our patients came from RXH (43%) then

AV E R A G E L E N G T H O F S TAY I N M O N T H S
MEDICAL:

Bed Occupancy Rate
on average

SOCIAL CASES:

TBH (24%) and GSH at 6%. Referrals from RXH went
DISCHARGED

Patients that were
discharged during the year:

D E PA R T E D

READMITTED

160

4 Patients were
readmitted after
discharge.

7 Patients passed
away at St Joseph’s.

illnesses with Infectious Disease and Traumatic Brain

experienced an upsurge in referrals from Mitchells Plain

Injury, neurological conditions, malnutrition, diabetes

District hospital and from Somerset hospital.

and Cerebral Palsy being the most prevalent diagnoses
(see Ailment Summary Chart). The profile of disease has

Origins - The majority of our patients live in Mitchell’s

seen an increase in Infectious Diseases referrals, TBI

Plain/Khayelitsha, the Cape Flats and Tygerberg areas.

Increase in Staffing

T R A U M AT I C I N J U R Y *

ONCOLOGY

14%
5%

(>

5 YEARS)

29%

INFECTIOUS DISEASES

ENDOCRINOLOGY (DIABETES)

13%

NEUROLOGY

*

up by 3% and TBH went down by 2% from last year. We

referrals as well as Oncology, Diabetes and malnutrition.

AILMENT SUMMARY

MALNUTRITION

Diagnoses - The children suffer from a range of

C E R E B R A L PA L SY

9%

OTHER

MOTOR VEHICLE ACCIDENT, ABUSE, BRAIN INJURY

7%

Gender - The breakdown remains the same as the

Our staff complement increased from 103 to 131 due

previous year with 54% male and 46% female.

to the increase in patient numbers. The bulk of the
additional staff comprise of clinical staff including

6%
16%

Age distribution - The majority of our patients are

a medical officer, a dietician, a social worker, speech

between 0 – 5 years (52%) with children between ages

therapist, 24 more nursing staff but also an increase

of 6 to 18 years making up the rest (47%) and 1% being

of three general staff. Not all the new appointees are
fulltime staff. In addition, provision was made for two

10
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external counsellors to debrief the clinical staff and

in Health Education respectively. They are now all set to

assist with processing some of our more difficult and

take our clinical services to the next level. We are very

even tragic cases. This initiative was well received by

proud of their achievements!

2019

the staff.

St Joseph’s RC Special School expands
The clinical services are underpinned by administration,

St Joseph’s RC Primary School is a Special Needs

finance, human resource, and resource development,

school catering for primary school children with severe

operations, including security, cleaning and transport,

intellectual disabilities. The school is on St Joseph’s

food and laundry and gardening services. These

premises and services children in need of special needs

essential support services are well managed and

education from both the Home and the community. It

contribute significantly to the smooth functioning of

is a public school on private property and is managed

the Home.

and funded by the Western Cape Education Department.
The school had 220 learners last year of which 57 were

Ongoing Training

patients from the Home.

We recognise ongoing learning as essential to our
future development. Three of our Enrolled Nurses

At least 34 ex-St Joseph’s patients continue their

qualified as Registered Nurses after completing their

education at our school after discharge. This is

bridging course at Robin Trust in 2018. In addition,

reassuring as it allows us to monitor their wellbeing

three of our managers, the therapy manager, nursing

after discharge from the Home.

services manager and deputy nursing services
manager completed their postgraduate studies. They

Last year the school was fortunate to receive three

successfully qualified with a Masters in Physiotherapy,

new prefab classrooms from a donor to meet their

a Postgraduate Diploma in Palliative Care and a Masters

growing needs.

Nursing School – The end of the
road, for now...

celebrated by the Archbishop of Cape Town,
Stephen Brislin.
••

Sadly, we came to the end of the road with our St

The generous donor support that we receive from
Trusts and Foundations.

Joseph’s Nurses Training School. The obstacles for the
••

registration as an Institution of Higher Learning in

Being the lucky beneficiary of the Spar Golf Day and
Stellenberg Open Garden’s days.

our own right became insurmountable, and affiliation
to other nursing institutions was not a viable option.

••

Meeting the projected shortfall of R4.9m.

As the training of nurses is not our core business, we

••

Dedicated funding received from The Harry Crossley
Foundation for staff training and development.

turned our focus to internal training and the upskilling
••

of our staff in preparation for our Centre of Excellence.

Providing local and overseas interns and volunteers
with a place of learning and valuable experiences.

Nevertheless, we hope that in the future we will be able
to resume a form of accredited training for nurses as
we produced excellent results from our training courses

Challenges faced in 2018

while uplifting the lives of some 200 students.

••

Our biggest challenge remains shortening the
average length of stay for patients.

••

Highlights enjoyed in 2018
••

The allocation of the additional 60 beds by WCGH.

some of our more medically complex patients is

••

The establishment of the new Lily ward for babies

extremely difficult. We refer to these patients as

between 0-1 years of age.

our social cases as often home is not equipped

Our annual Thanksgiving Mass in September

to manage their condition, or is not conducive to

••

12

Finding suitable permanent placement for
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their wellbeing or even survival. Sadly, there are few

donors, volunteers and friends, not least the Pallottine

paediatric facilities for such long-term cases and

Missionary Sisters who keep us in their daily prayers.
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most are full to capacity.
••

••

Meeting the educational needs of the mainstream

St Joseph’s Home is blessed to have devoted staff, a

and teenage patients/learners.

committed and skilled management team as well as

Security has been a constant challenge with regular

board members who are experts in their respective

trespassing of the vacant land adjoining the Home

fields. The Board has provided invaluable guidance

and N2, and some of our staff being mugged on the

in assisting us through both the good times and the

way to work.

challenging times. We are also profoundly grateful to
the Pallottine Sisters headed up by Sr Annemarie for

Future Goals

their loving support and prayers.

1.

Resolution of our patients’ educational needs.

2.

Sale of vacant land.

This past year was a demanding one and I am proud to

3.

Ongoing development of the COE.

say that the staff at St Joseph’s rose to the challenge

4.

Identification of future capital projects.

and delivered! I would like to thank my management

5.

Appointment of a new CEO and financial manager.

team for their tremendous support and commitment

6.

Creating self-sufficiency regarding the provision

especially with the establishment of the additional

of water.

ward and everything that it entailed. This bodes well
for developing St Joseph’s Home into an even better

In conclusion

service and ultimately into a Centre of Excellence. May

As we continue in our mission to improve the health

St Joseph’s Home go from strength to strength and

and wellbeing of the children we serve, we are mindful

become a leader in the field of paediatric

of all the support, encouragement and assistance

intermediate care!

we receive from the Board, WCGH, our colleagues,

Thea Patterson
Director
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Building Lasting
Relationships
resource development

We thank our funders, donors
and supporters for their
generous support during the
past financial year.
We met our budgeted shortfall of just more than R4.9m,

whose continued support has since 2016 raised more

which included various projects and programmes

than R400 000 through this event. Pictured opposite

designed to generate much-needed income. The

Stellenberg Homestead.

campaigns (Happy Nappy and 5 in a Box) raised more

The volunteer and intern programme remained vibrant

than R207 992 in savings on operational expenses and

and robust, and individuals fundraised a total of

added more names to our donor lists. Our Adopt-a-Bed

R142 000 within their groups. A total of 22 interns and

project remained an attractive funding model to Trusts,

20 volunteers worked at SJH during the past year, while

High Net Worth Individuals and Companies and resulted

another 31 volunteers were involved in community

in R2.4m. In-kind savings totalled R422 332 for the year.

service projects and ad hoc visits. Individuals came

A slight increase in corporate funds was recorded while

from Guatemala, the USA, Malawi, The Netherlands,

SJH had to sit out a year regarding the National Lottery

Germany and Switzerland.

Commission, being our "cool off" period. Community

Resource Development developed a three-year

Chest (Western Cape) committed to a three-year

integrated marketing and fundraising strategy to

funding cycle, while the Harry Crossley Foundation

address changing audiences and future methods of

continued its funding to upskill clinical staff within

giving. Communication with funders and donors are

the workplace. SPAR Western Cape again chose SJH as

via print, electronic, "face to face" and social media. The

their beneficiary for the year and we received R500 000

website has a five -star Google rating and endorsed as a

from their golf day as well as in-kind support via the

charity by CAF America.

Happy Nappy campaign. The Stellenberg Open Gardens
Days has become an annual SJH fundraising event, and
more than R100 000 was raised. We remain indebted to

Alrika Hefers

the owners of the Estate, Andrew and Sandy Ovenstone

Resource Development Manager
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Financial Report
for

the

year

ended

31 march 2019

An abbreviated Balance Sheet and Income Statement is detailed below.

168 beds. In order to continue to provide our children with the quality of

We also include a Graph indicating the ever widening gap between funds

care necessary, we have initiated a Campaign "Adopt-a-bed".

received from the Western Cape Government Health and our Operational
We are extremely grateful to our donors who have contributed R5.1 mil-

Expenditure.

lion and R5.9 million respectively over the past two years and continue
to be reliant on their support.

The current Provincial Grant received equates to R534 per bed per day
compared to our Operating costs of R625 per day. This shortfall is R91
per Child per day. Annualised this equates to R5.6 Million. During the

In addition funding for significant major maintenance and improve-

Current Financial Year the Provincial Grant increased from 117 beds to

ments is needed over the next 5 years.

Abbreviated Income Statement

Abbreviated Balance Sheet

for the year ended 31 March

2019
R
29 036 646

o p e r at i n g i n c o m e

21 057 836

non-current assets

o p e r at i n g e x p e n d i t u r e

Property, Plant and Equipment
Investments

Personnel
Depreciation
Other

32 328 441
24 147 191
405 609
7 775 641

30 355 170
20 525 021
3 221 421
6 608 728

o p e r at i n g d e f i c i t

(3 291 795)

(9 297 334)

t o ta l a s s e t s

3 161 146
2 382 094
779 052

2 676 269
2 212 940
463 329

(130 649)

(6 621 065)

5 118 733
0
5 118 733

8 314 985
2 385 464
5 929 521

4 988 084

1 693 920

current liabilities

Requiring funding from donors
d o n at i o n s a n d b e q u e s t s

Building Fund - Anonymous Donor
Other
a m o u n t s a d d e d t o / ta k e n f r o m

(-)

29 609 727
1 129 518
28 480 209

363 975

429 388

35 095 310

30 039 115

33 093 527

28 105 443

2 001 783

1 933 672

35 095 310

30 039 115

c a p i ta l a n d l i a b i l i t i e s
a c c u m u l at e d f u n d s

net deficit

34 731 335
962 033
33 769 302

current assets

Requiring funding from donors and the
Home’s resources

Interest on investments
Miscellaneous

2018
R

assets

Provincial Government Grants

other income

2019
R

at 31 March

2018
R

a c c u m u l at e d f u n d s

Financial Projections
Provincial Government Grants
Operating Expenditure
Operating Deficit
Operating Income -investments and other
Net Deficit - ‘The Gap’

2020
R

2021
R

2022
R

2023
R

34 372 000
38 740 000
(4 368 000)
3 096 000
(1 272 000)

36 090 600
41 451 800
(5 361 200)
3 250 800
(2 110 400)

37 895 130
44 353 426
(6 458 296)
3 413 340
(3 044 956)

39 789 887
47 458 166
(7 668 279)
3 584 007
(4 084 272)

2024
R
41 779 381
50 780 238
(9 000 857)
3 763 207
(5 237 650)

50 780
-9 001

-7 668

41 779

47 458

39 790

-6 458

44 353

-5 361

o p e r at i n g e x p e n d i t u r e

37 895

41 452

-4 368

36 091

38 740

provincial government grants

34 372

St Joseph’s - ‘Mind the Gap’

o p e r at i n g d e f i c i t

2020

2021
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2022

2023

2024
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Thank You for
Making a Difference
1

donor report
april 2018 - 31 march 2019

Companies and Individuals with Regular
In-Kind Donations and Support:

Champion Charitable Trust; The Lynette Croudace Trust;
The Pallottine Missionary Sisters; Podlashuk Charitable
Foundation; Stellenberg Gardens Fundraising Event

Adidas; Adonis Family; Alphen Spar; Joy & Janine
Arendse; Barrie Cline Clothing; Bellville South SDA

R 25 000 – R 49 999

Youth Society; Boland Market; Calore Sustainable

Chemcape CC; Community Chest of the Western Cape;

Energy; Capepots (Pty) Ltd; Chemcape CC; Christiaan

The Davies Foundation Trust; Mr G de Mink; The Dermot

Barnard Memorial Hospital; CID Airport Industria; N &

McGivern Will Trust; Gray Trust; Lewis Stores; The Otto

M Claassen; Clipper Food & Beverage Services (Pty) Ltd;

& Minna Battenhausen Will Trust; Mr & Mrs E Splinter;

The Clothing Bank; Constantia Bowling Club; Mr I Cloete;

Webtickets

Ms M Drake; Dryden Doors; Mr S Desai; Ms A du Preez;

R 10 000 – R 24 999

Envirochem; Fair Cape Dairies; False Bay College;

Anonymous donors; CAF America; Mr C Dalton; F G

Fang Fences and Guards; Fine Music Radio (FMR);

Connock Charitable Trust; FIA Peninsula Branch; Mr

Freshworths, Bellville; Mr P Flamini; GAC Shipping SA

& Mrs P K Hughes; IQRAA Trust; Ms C Keller, Family

(Pty) Ltd; Mss L Govender & S Neeson; Ms M Harrison; Ms

and Friends; Ms A Paus, Family & Friends; Power

A Hendricks; Hindu Association Western Cape; Mr & Mrs

Transformers; Rhoda and Ewart Harvey Trust; Mr & Mrs

Hughes; Immaculate Conception Catholic Church (MIC);

M Schwartz; Soroptimist International, Cape of Good

Impi Social Media; Mr & Mrs W Jacobs; Ms S Joffe; Kekkel

Hope; Mr S Sylvester

& Kraai; Kirstenhof Primary School; Kolbe Acts Youth; La
Rochelle Dutch Reform Youth Group; Mr M Leeson; Levi

R 5 000 – R 9 999

Strauss Foundation; Manenberg High School; Mr & Mrs

American Fund for Charities; Ms J Ashworth; Bag-in-Box

A Maritz; MEDICLINIC Louis Leipoldt; Mom’s Soul Foods;

Consultants; BFBA Consultants Cape Town (Pty) Ltd; Mr

Monteagle Africa Limited; Morgan & Friends; Mowbray

N J Bourne; CTP Limited; Fr R de Hahn; ; Mr L Gordon;

Presbyterian Church; Nakhlistan; National Pride; Mr

Helga Blake Charitable Trust; JG Afrika; Messrs M Otto

D Nathoo and Family; New Apostolic Church Montana;

& T Streit; Pep Stores; Pick n Pay; Ms A Rademeyer; Ms

Nulaid; Nurcon Trading; Ms A Nwachakwa; Ms N Okonkwa

J Robarts; Ryans Autobody Repairs; Ms K Sutterland

and Victor; Old Aquata Progressive Union; Ms A Oliphant;
Peninsula Beverage Company (Pty) Ltd; Pick n Pay

R 1 000 – R 4 999

Vangate Mall; Pick n Pay Kenilworth; Pinelands Catholic

AAaron & Charles; Backabuddy; Rev. Msgr. J D Baird; S M

Church Youth; The Pound; Radio Goodhope FM; Rainbow

Bandli; Boogertman & Partners; Ms J Bunsee; Mr R A

Dreams Trust; Reach for a Dream Foundation; Rosendal

Buser; Cape Town Mayalee Prayer Forum (CMA Charity);

Primary in Delft; Rotary Club Kirstenbosch; Salem Full

Bishop R Cawcutt; CBC St Johns Parklands (Cape Town);

Gospel Church; Mr M Schablitzky & Friends; Scouts from

R 150 000+

Mr J Dammert; Mr T Dryden; Mr U Emmanuel; Ms L-A

1st Belhar & 3rd Bonteheuwel; Senator Brothers in Cape

M C Davis Trust; Pearly Trust; Templer Buissine Will Trust

Engelbrecht; Mr D Falkenberg; Mr I Fallon; R A and R M

Town; Shoprite in Charlesville; Simon’s Town Catholic

Foster; Ms A B L Friederich; Ms M Greenwood; Ms L Greig;

Church; Sisanda FUNdaytion; Sonnendal Dairies; Spar

We wish to thank all donors who have supported us in making a difference in the lives of the children at St Joseph’s

Our Core Partner
Western Cape Government Health

R 600 000

R 100 000+

Ms H Greulich; The Greyladies Association; Dr B Jacobs; Mr

The Joan St Leger Lindbergh Charitable Trust; The Linda

Western Cape; Springfield Convent Junior School; St Clare

The Harry Crossley Foundation

B Joyce; Ms G Kaminski; Ms G E Knight; Countess Labia; Ms

Catholic Church, Elsies River; Steinbuild; St Gabriel’s

K R Lalu; Mr D Lariviere; Ms R Longrigg; Ms C Mackenzie;

Sacred Heart Solidary Group; St Joseph’s Staff; St.

Mr W Marais; Mr G D Marsden; Fr G Masters; Merchant

Michael’s Catholic Church; St Margaret’s AWF & Youth;

Factors; Prof A J W Millar; Ms C R Price; Riley Inc.; Ms

St Ninian’s CWL Kuils River; St Vincent de Paul Societies

Nagel Foundation; Phoenix Burns Project; Reynolds

R 500 000

Group (Pty) Ltd; The Rita Maas-Phillips Educational

Spar Western Cape

Trust; The Ryan Foundation

R 300 000+

R 50 000 - R99 000

G Robertson; Mr B Sass; Mr G Scott; Mrs S Simenhoff; Mr

of Bellville, Durbanville, Pinelands and Somerset West;

Elsie and Allan Chamberlin Charitable Trust;

Capitec Foundation Trust; The D G Murray Trust;

R M Smith; St John’s CWL Fish Hoek; St. Michael’s Catholic

Tandym Print; The Foschini Group (TFG) & TFG Design

Estate S V Webb

The Edward Leonard Wiehahn Testamentary Trust;

Church; St Paul’s CWL Somerset West; Mr C Taylor; United

Centre & Pick ‘n Pay in Parow; Uthando South Africa

E J Lombardi Family Charitable Trust, Elia Belgium;

Presbyterian Church South Africa; Mr & Mrs M van Deelen;

& Africa Collection UK Ltd; UCT Medical Students;

E R Tonnesen Will Trust; Eskom Social & Economic

Ms C van Zyl; Mrs L Visser; Mr R E Whitmore; Woodside

Water4CapeTown; YMCA Cape Town; Woolworths

Development; Grandslots CSI; The Hillary and Dorothy

Retirement Village (Tenants); Ms A Zalgaonker

Tygervalley.

R 200 000+
Anonymous donor; Estate Late H E Ranford
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contact

St Joseph’s for Chronically Ill Children
Pallotti Road, Montana 7490
Cape Town, South Africa

PO Box 21, Howard Place, Pinelands 7450

t: +27 (0)21 934 0352
f: +27 (0)86 605 9366
e: info@stjosephshome.org.za

funder and donor relations

e: resourcedevelopment@stjosephshome.org.za

www.stjosephshome.org.za

