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ation of Palliative Care Centres
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Consultants: Clint Cupido; Liz
Gwyther; Neo Tlaleng Tlebere.

Data collected: From December 2023
toMarch 2024.

Date validated by consultants: Yes

Endorsed by National PC Associa-
tion: Yes

Edition: Edited by Atlantes Research
Team (University of Navarra, Spain).
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COUNTRY REPORTS

@ South Africa

COUNTRY REPORTS

@ South Africa

Ind1

Existence of groups
dedicated to promoting
therights of patientsin
need of PC, their care-
givers,and disease
survivors.

O00®

Strong national
and sub-national
presence of
palliative care
advocacy and
promoting

patient rights (as
aprofessional
association of
Palliative Care, i.e.)

The Association of Palliative Care Centres (APCC), formerly the
Hospice Palliative Care Association was founded in 1987. With 69
members, APCC delivers palliative care nationally through inter-
disciplinary teams of trained professionals. Its members adhere
tostandards accredited by the Council for Health Service Accred-
itation of Southern Africa and the International Society for Qual-
ityin Health Care. The APCC provides education, accredited
training, and quality assurance programmes. The Association of
Palliative Care Practitioners of South Africa (PalPrac) leads the
National Palliative Care Advisory Group. Other key organisations
include CANSA, the Cancer Alliance, CanSurvive, Living With
Cancer, PATCH, and PaedsPal, supporting cancer and paediatric
palliative care. Community-based hospices and initiatives such
as Abundant Life Palliative Care promote advocacy and pub-
licengagement. Despite strong efforts, legal advocacy remains
underdeveloped.

Ind2

Is there a national policy
or guideline on advance
directives or advance
care planning?

00RO

Thereis/are
national policies
or guidelineson
living wills and/
oronadvanced
directives.

In South Africa, the National Health Act of 2003 provides guid-
ance on surrogate decision-makers for patientsincapable of mak-
ing decisions. Although it was originally designed for patients
with mentalillness rather than for palliative care, it can Legally
beapplied to guide palliative care teams. Additionally, the Health
Professions Council of South Africa’s Guidelines for Good Prac-
tice offer more comprehensive guidance. Specifically, the Eth-
ical Guidelines on Palliative Care include clear instructions on
advance care planning, assisting patientsin drafting advance
directives orliving wishes, and emphasizing the importance

of regular reviews. PalPrac and PaedsPal provide guidance on
Advance Care planning for adults and children.

Ind3

3.1.Thereisacurrent
national PC plan,
programme, policy,
or strategy.

3.2. The national
palliative care plan

(or programme or
strategy or legislation)
isastandalone.

O®00

Developed over 5
years ago.

O00®

Thereisastand-
alone national pallia-
tive care planand/or
thereis national palli-
ative care law/legis-
lation/government
decreesonPC.

The National Policy Framework and Strategy for Palliative

Care (NPFSPC) 2017-2022 was approved by the National Health
Councilin 2017, providing a framework for integrating palliative
careinto the health system. The policy includes monitoring and
evaluation indicators (page 53), and a national audit of services
was conducted in 2019. The National Palliative Care Coordina-
tor within the Department of Health is responsible for tracking
progress against theseindicators. A review and update of the
policyisplanned for 2025. At the provincial level, the Western
Cape Province developed a Palliative Care Strategy during the
COVID-19response in 2020, allocating funding for 20 nursing
posts, demonstrating progress in service expansion. Addition-
ally, palliative careisincorporated into the National Cancer
Control Program (2017-2022), which also requires updating to
align with evolving healthcare needs.
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3.3.Thereareindicators
in the national plan to
monitor and evaluate
progress, with
measurable targets.

00RO

Theindicators
exist, but have
not been updated
(implemented out
of the determined
period).

Ind4

PC services areincluded
in the list of priority
services for Universal
Health Coverage at the
primary care levelinthe
national health system.

O®00

Decree orlaw to
include palliative
careinthelist of
health services
provided at the
primary care level
in preparation.

South Africa’sintent to integrate palliative careinto primary
health care servicesisdocumented in the National Health
Insurance (NHI) Bill, which references “comprehensive service
health” that includes palliative care. However, this integration
hasnot yet been formalized or fullyimplemented within the
health system.

Ind5

5..1s there a national
authority for palliative
care within the govern-
ment or the Ministry of
Health?

5.2. The national
authority has concrete
functions, budget and
staff.

O0G®O

Thereisacoordi-
nating entity but
hasanincomplete
structure (lack of
scientific or tech-
nical section)..

O00®

There are con-
crete functions,
staff and budget.

A National Palliative Care Coordinator was appointed and fund-
ed for three years through donor support, during which service
audits were conducted, palliative care guidelines were updated,
morphine use was monitored, and basic training was supported.
However, after theinitial funding ended, the position remained
vacant for a period before the coordinator was reappointed, again
with donor-dependent funding. Additionally, a group of pallia-
tive careleaders who contributed to drafting the National Policy
Framework and Strategy for Palliative Care formed an advisory
group. However, this group operates voluntarily, without formal
government appointment or dedicated resources.
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COUNTRY REPORTS

@ South Africa

COUNTRY REPORTS

@ South Africa

— Existence of congresses
or scientific meetings

at the national level
specifically related to PC.

O00®

At least one
national confer-
ence specifically
dedicated to pal-
liative care every
3years.

South Africa has a history of hosting national palliative care
conferences. The Hospice Palliative Care Association of South
Africa (now APCC) previously held annual conferences, but
these were discontinued in 2017 due to funding constraints. In
2023, a consortium of NGOs, including APCC, the Association of
Palliative Care Practitioners (PalPrac), and three children’s pal-
liative care organizations (PaedsPal, Umduduzi, and PATCH-
SA), organized a national South African Palliative Care Confer-
encewith the aim of establishing it asa regular event every 1-2
years. Additionally, palliative care topics have been included

in other medical conferences, such as the Physicians Refresh-
er Courseat UCT (2024), the Heart Failure Association of South
Africa Conference (2023), and Pain SA (2023).

— Estimation of the level
of peer-reviewed
articles focusingon PC
research publishedin
any languageinthe past
5years with at least one
author fromthe country.

O0EO

Representsa
considerable
amount of arti-
cles published..

A comprehensive scoping review conducted in March 2023,
covering publications from 2017 onward, identified 114 peer-re-
viewed articles on palliative care in South Africa that met the
inclusion criteria for thisindicator.

Ind8

Reported annual opioid
consumption -excluding
methadone-in S-DDD
per millioninhabitants
per day.

Average consumption

of opioids, in defined
daily doses for statistical
purposes (S-DDD) per
millioninhabitants per
day, 2020-2022.
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Ind9

9.1. Percentage of
health facilities at the
primary carelevelin
Urban areas that have
pain and palliative care
medications as defined
inthe WHO Model List
of Essential Medicines.

9.2. Percentage of
health facilities at the
primary carelevelin
rural areas that have
pain and palliative care
medications as defined
inthe WHO Model List
of Essential Medicines.

00RO

Good: Between
30%to70%.

90/0@)

Fair: Between 10%
t0 30%.

In South Africa, pain and palliative care medicines are included
in the Essential Medicines List (EML), which covers all levels of
health facilities. The EMLincludes a dedicated chapter on palli-
ative care, specifying essential medications. While institutions
providing palliative care generally have access to pain medica-
tions, including morphine, their availability at the primarylevel
can beinconsistent. Shortages occasionally occur, and access to
certain schedule medicines, such as morphine, often depends
onwhetheradoctorisregularly available at the clinic.

Ind10

10.1. Percentage of health
facilities at the primary
care levelinurban areas
that have immediate-
release oral morphine
(liquid or tablet).

10.2. Percentage of
health facilities at the
primary carelevelin
rural areas that have
immediate-release oral
morphine (liquid or
tablet).

00RO

Good: Between
30%to070%.

®©000

Poor: Between 0%
t010%.

The availability ofimmediate-release oral morphine at the
primary care level in South Africa varies significantly across
provinces. The Western Cape Province hasimplemented
aproject toenhance access to palliative care and ensure

the availability of medications, including liquid morphine.
However, in other provinces, especially in rural areas, access
isinconsistent, with little to no use of morphine reported.
Challengesincludeirregular procurement and inconsistent
storage of morphine powder required to constitute liquid
morphine.
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COUNTRY REPORTS

@ South Africa

COUNTRY REPORTS

@ South Africa

Ind1

1.1. The proportion

of medical schools with
COMPULSORY teaching
in PC (with or without
other optional teaching)

11.2. The proportion

of medical schools with
OPTIONAL teaching
inPC.

11.3. The proportion

of nursing schools with
COMPULSORY teaching
in PC (with or without
other optional teaching).

1.4. The proportion

of nursing schools with
OPTIONAL teaching
inPC.

3/8

4/8

0/120

0/120

1))
1))

In South Africa, all eight medical schools include palliative care
educationin their curricula, though the amount of training var-
ies significantly. The medianis 27.5 hours, with arange of 4 to

46 hours dedicated to palliative care. Efforts are underway to
standardize palliative care education through collaborations
between academics at these institutions. Additional optional
blocks and programs in palliative care are available at four med-
ical schools. On the other hand, palliative careis not included in
the South African Nursing Council (SANC) accredited under-
graduate training curriculum.

Ind12

Existence of an official
specialisation process
in palliative medicine for
physicians, recognised
by the competent
authority in the country.

O00®

Palliative medi-
cineis a speciali-

ty or subspeciality
(another denom-
ination equiva-
lent) recognized by
competent national
authorities.

The Health Professions Council of South Africa (HPCSA) has
approved Palliative Medicine as a subspecialty. Specialists in
Oncology, Family Medicine, Internal Medicine, and Emergency
Medicine are eligible to pursue a two-year fellowship through
the MPhilin Palliative Care program. The first cohort of
fellowsis expected tobegin training in 2026.In addition to

the subspecialty, recognized postgraduate qualifications in
palliative careinclude: 1st) Postgraduate Diploma in Palliative
Medicine, and 2nd) Master of Philosophy (MPhil) in Palliative
Care.
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Ind13

13.1. There is a system of
specialised PC services
or teamsin the country
that hasa GEOGRAPH-
ICreachandis delivered
through different ser-
vice delivery platforms.

13.2. Are available in
HOSPITALS (public or
private), such as hospi-
tal PC teams (consulta-
tion teams), and PC units
(with beds),tonamea
few examples.

13.3. Free-standing
HOSPICES (including
hospices with inpatient
beds).

13.4.HOME CARE

teams (specialised in
PC) are availableinthe
community (or at the pri-
mary Healthcare level),
asindependent services
or linked with hospitals
or hospices.

13.5. Total number of
specialised PC services
orteams inthe country.

00RO

Generalized provi-

sion: Exists in many
parts of the country
but with some gaps.

O®00

Adhoc/insome
parts of the country.

O0EO

Foundin many
parts of the country.

O®00

Adhoc/insome
parts of the country.

Over the past decade, the number of hospices has declined from
201in2011to 69 currently registered with the Association of
Palliative Care Centers. There are about 15 hospital-based palli-
ative care teamsin the state sector. Most private hospitals claim
to offer palliative care through physicians, some employing
nurses trained in palliative care. Each province has at least two
registered hospices: Gauteng (18), Western Cape (16), KwaZu-
lu-Natal (14), Eastern Cape (6), North West (4), Mpumalanga (3),
Free State (3), Northern Cape (3), Limpopo (2). Of these, 30 pro-
videin-patient and 65 offer home care. Sixteen provide pediat-
ric care, plus seven specialist pediatric palliative organizations.
According to APCC 2023/24 data (54 members), 36,664 clients
were cared for, including 18,780 patients (51%) and 17,884 house-
hold members (49%).
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Ind14

14.1. There is a system of
specialised PC services
or teams for children

in the country that has
geographicreachand

is delivered through
different service delivery
platforms.

14.2. Number of pediatric
specialised PC services
or teamsinthe country.

O®00

Isolated provision:
palliative care spe-
cialized services or
teams for children
existbutonlyin
some geographic
areas.

33

PPC
TEAMS

Out of the nine provinces, only six have at least one service ded-
icated to providing care for children. Across these provinces,
there are 26 generalist children’s palliative care services, sup-
ported by 103 clinicians—primarily doctors and nurses—who
hold qualifications in Pediatric Palliative Care and integrate
this expertiseinto their practice. Additionally, there are seven
specialized Pediatric Palliative Care organizations delivering
focused carein this field: 1st) Sunflower House (Free State)-
NGO, 2nd) Paedspal (Cape Town) - NGO, 3rd) Butterfly Hospice
(Paarl) NGO, 4th) Umduduzi (KZN)-NGO, 5th) Lambano (JHB) -
NGO, 6th) Butterfly House (KZN)-NGO, and 7th) Stepping Stone
Hospice & Care Services (GP)-NGO.
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