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Board Chair letter

Time flies and it is hard to believe 
we are celebrating our 35th anni-
versary. We have come a long 
way since 1979, when a small 
group of Johannesburg parents 
established CHOC, to becom-
ing a national organisation in 
2000 and then opening the first 
CHOC house in Johannesburg in 
2001. Over the years we have 
expanded rapidly and have had 
to transition from being predom-
inantly volunteer-led to being 

managed and run by a staff complement of trained 
professionals.

Yet, at heart, CHOC remains a parent support group. 
Many of the members of our board and executive 
committee, our divisional committees, and many 
of our volunteers are either bereaved parents or 
parents of survivors. 

My involvement with CHOC began after my daughter 
Clarissa passed away. With her arrival in the world 
hope was born, and with her departure it felt as 
if hope had left. She battled the disease for two 
and a half years, undergoing many months of 
chemotherapy and several operations. But the 
cancer kept re-emerging in different parts of her 
body. Her final six months were spent at home, cared 
for by us, until she passed away in our bedroom.

I was broken by the experience – it ended my 
marriage, broke up friendships, took a terrible toll 
on our extended family and crippled me financially. 
I felt so alone.

But some months later I called Sadie Cutland 
and with her help we started a CHOC branch in 
Bloemfontein. We were very small back then - just 
a parent support group. I had nothing to say or offer 
but I could listen and understand because I had been 
there. I could tend to some of the basic needs – tell a 
child a story so a mother could grab a cup of coffee 
or advise on when to cut a child’s hair. 

Then I became the chair of the Free State Committee,  
and later a member of the board and the executive 
committee, and today I am the chairperson. Gradually, 
over years my life got better - I remarried and now have 
another daughter Nadia, whose name means hope.

This year Clarissa would have turned 22. There are 
no guarantees when it comes to childhood cancer 
but we can give hope and that is what making a 
difference in people’s lives is about.

Our outgoing CEO Francois Peenz also got involved 
with CHOC after his daughter was diagnosed with 
acute lymphoblastic leukaemia (ALL) in 2001. This 
year Francois’ daughter is in her teens and celebrates 
a decade of being cancer free. Francois progressed 
from minute-taking for ExCo to becoming a board 
member in 2004. He then served as vice-chair from 
2005 to 2007, followed by a year as one of the two 
national directors, together with Kenneth Dollman. 
In 2008, when the national director posts fell away, 
Francois became our first CEO. 

After seven years at the helm he has stepped down  
in pursuit of an opportunity to develop his career.  
CHOC would like to say a special thank you to Francois  
for his unflagging dedication to the development  
of CHOC. 

I would like to take this opportunity to welcome 
our new CEO, Carl Queiros. With two decades of 
experience in the humanitarian and development 
sector, Carl is a skilled professional and highly 
competent in a number of areas, including strategic 
planning, resource development and fundraising. 

This annual review is a tribute to everyone who has 
walked the path with us so far. To our committed staff, 
volunteers, partners, and extended CHOC network; 
to the dedicated medical fraternity; and to our loyal 
supporters and donors, I thank you and hope that 
you will continue to support CHOC in keeping more 
than hope alive.

- Ben Visser, Board Chair
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letter FroM the Ceo 

Before I joined CHOC my as sump-
tion was that CHOC is a valuable 
organisation that does good work.  
Now that I am an integral part of 
CHOC I have experienced first-
hand that CHOC is a fantastic 
organisation that does vital work! 
CHOC’s high credibility and strong 
brand, dedicated staff and vol-
unteers, high-quality facilities, 
long-standing relationships – 
with the hospitals, donors and 
others – all mean that CHOC 

has a firm foundation and much to offer. I would like 
to acknowledge and thank my predecessor, Francois 
Peenz, who together with the CHOC family and team, 
have taken CHOC from a small local organisation to 
what it is today. It is my absolute pleasure and a privi-
lege to take the helm at CHOC. 

I joined CHOC at the beginning of August 2014. 
Since I arrived we have created a Strategic Plan for 
the period 2015 to 2019. This plan was developed 
through a comprehensive and consultative process 
that included the board, staff, volunteers and 
members of the paediatric oncology fraternity. 
The new Strategic Plan provides us with a clear 
vision; compelling, ambitious yet achievable goals 
and some excellent strategies to get there. Some 
of the strategies are a continuation of the good 
programmes and activities that got us here; some 
are new strategies needed to take us where we want 
to be in three, four and five years’ time.  

Our vision and mission statements in the new Strategic 
Plan are:

Vision
To be the leading organisation in childhood cancer 
and life-threatening blood disorders. 

Mission
Supporting children with cancer and life-threatening 
blood disorders, and their families; improving early 
detection and facilitating effective treatment. 

These statements are, naturally, not very different 
from the previous ones; but they differ in one key 
aspect. Historically we have focused more on direct 
service to children and their families. Going forward 
that remains our number one priority, but CHOC 
has also realised that as the largest organisation 
involved in childhood cancer in South Africa, and as 
a representative of parents and survivors, we have 
the role of highlighting the needs and promoting the 
cause in South Africa in general. In the years to come 
we will thus play an increasing role in advocacy;  
mobilising resources for the benefit of children with 
cancer and the sector; assisting with early detection; 
and the like. In short, we need to move from purely 
being a provider of services and support to a sector 
leader. You will see elements of this emerging 
throughout the Strategic Plan, this Annual Review 
and in other documents. 

I would like to highlight some of the main aspects of 
the plan. Our plan is divided into six goals. 

1
  To deVelop and MainTain CHoC as THe 

leading organisaTion in CHildHood 
CanCer in souTH afriCa 

We understand that our position as the leading  
and largest organisation in childhood cancer is not 
assumed and not a right – it is something we have to 
keep working to earn, and we need to keep leveraging 
this position for the benefit of the children and the  
cause in general. Some key objectives under this 
goal include playing a leading role in a childhood 
cancer alliance; advocating on behalf of the sector to  
government; and expanding and strengthening 
partnerships, such as with the South African Children’s 
Cancer Study Group (SACCSG), hospitals and Childhood 
Cancer International (CCI, formerly ICCCPO).

2
  To HaVe eVery region proViding 

our Core serViCes aT suiTable 
qualiTy and sTandards, and 
effeCTiVely iMpleMenTing naTional 
prograMMes as appropriaTe

In parts of the country CHOC evolved in its own way. 
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While some of our services and programmes have 
become fairly standard, there are inconsistencies. 
This Plan defines what our primary or core services 
are and sets the goal of having an effective monitoring 
process to ensure that all of these are being delivered 
effectively, at suitable quality and in every region. 
This goal is also about monitoring the outcomes and 
impact of our programmes in general.   

3
  parenTs and oTHer VolunTeers 

effeCTiVely Mobilised in eVery region

Parents and survivors remain at the heart of CHOC 
– from the leadership level through to our volunteer 
base, our purpose and so on. Priorities for the next 
five years in this regard are: acting more as a voice 
for parents and survivors, a greater focus on parent 
support, mobilising survivors on a broader scale and 
greater and more effective use of volunteers. 

4
  To be finanCially susTainable and 

HaVe HigH naTional VisibiliTy

As CHOC expands its vision we need to continue 
finding sufficient funds to support our ongoing 
services as well as financing new programmes and 
a greater number of clients served. Beyond seeking 
income, a priority is to develop a funding and income 
strategy that is sustainable in the long term. This 
implies diversifying our income sources, as well as 
seeking and/or growing funding sources that are 
regular and sustainable. 

5   To expand aCross souTH afriCa

CHOC’s focus has been, and is, supporting children 
and their families close to the treatment centres. To 
this we would now like to add areas outside of the 
main urban areas where some sort of a CHOC pres-
ence is needed. This will involve expanding some of 
our services and programmes, and a crucial aspect 
of this is Awareness. While the chances of survival of 
childhood cancer in developed countries is high (up 
to 78% depending on the type of cancer) in South 
Africa the survival rate remains low (at an estimated 
50%) mainly due to the fact that diagnoses happen 
late. Children who are diagnosed with cancer in 
stage one or two have a good chance of recovery 
but, sadly, in South Africa children are typically being 

diagnosed at stage three or four. A main objective of 
our Awareness campaign is to see referrals happen-
ing earlier and thereby increase those chances of 
survival. While children may 
be treated at the main cen-
tres with paediatric oncology 
wards, initial diagnosis (or 
misdiagnosis) often occur in 
secondary towns and in 
rural areas. CHOC thus needs 
to expand its presence and 
create national awareness of 
the early warning symptoms. 

While South Africa remains 
our focus and operational 
area, we acknowledge our 
strength and (comparatively) fantastic capacity and 
resources and have thus committed to playing a 
greater support role in Africa. There is no set agenda 
and goals for this. Our support will be based 
where and when requested and needed. (This will 
not entail any physical organisational expansion, 
such as setting up an office outside of South Africa, 
and our support will be purely that of a capacity 
builder and technical advisor.) In the same vein, we 
hope to strengthen our international alliances and 
to contribute – where we can – to the cause interna-
tionally. The next opportunity to do just that is the 
International Society of Paediatric Oncology (SIOP) 
conference in Cape Town in October 2015, where we 
are co-hosting the parental part with CCI and as the 
local CCI member. This is an exciting opportunity for 
us to serve, share and learn.  

6
  To ensure appropriaTe HuMan 

resourCes and THeir deVelopMenT 
To MeeT THe 
sTraTegiC goals

As this Strategic Plan increases 
our outputs and aims as 
a growing organisation, we 
need the parallel growth in 
organisational capacity. An 
appropriate resource base 
of staff and volunteers will 
continue to be nurtured, with 
staff assessed to ensure that 
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their performance assists the organisation achieve 
the strategic goals.

Apart from the Goals, there are two themes that cut 
across all of the goals and strategies:  transformation 
and sustainability. CHOC needs to represent the 
society in which we operate and serve. Sustainability 
is not only about being financially sustainable, but 
also being organisationally and programmatically 
sustainable. Making these cross-cutting themes 
means that for every goal and strategy we will always 
ask: is this promoting transformation; and, how can 
CHOC fund and support this in the long term? 

Organisations, like people, mature and develop. 
Each developmental stage is vitally important, and 
each stage needs to be followed by the next. CHOC 
was birthed by parents that underwent traumatic 
and confusing experiences as their children were 
diagnosed and being treated for cancer. Not 
wanting any parent to go through this alone and 
without support, these parents established parent 
organisations. As these parent bodies grew, became 
more complex and were operating in an increasingly 
demanding and involved fiduciary and legal context, 
it become necessary to form an organisation. CHOC 
was formed as a national organisation in the year 
2000. Since then the attention has been on the 

programmes and the organisation. Now we are 
at yet another new phase in our development. We 
need a more sophisticated organisation that can 
successfully operate in an ever more competitive 
and complex NGO/charity environment (with more 
sophisticated and particular donors and partners) 
to offer greater support to medical facilities and 
staff/professionals involved in childhood cancer; to 
advocate nationally for the needs of children with 
cancer and their families in general; and overall to 
move from focusing on our programmes to becoming 
a leader in the field of childhood cancer. I trust you 
will join us in the next vital, challenging and rewarding 
phase in CHOC’s journey and for us to do whatever 
we can to ensure that children suffering with cancer, 
their families, and all who care for them get the best 
possible support! 

Carl Queiros, CHOC CEO

Apart from the Goals, there are two themes that cut 
across all of the goals and strategies:  transformation 
and sustainability. CHOC needs to represent the 
society in which we operate and serve. Sustainability 
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ask: is this promoting transformation; and, how can 
CHOC fund and support this in the long term? 
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Each developmental stage is vitally important, and 
each stage needs to be followed by the next. CHOC 
was birthed by parents that underwent traumatic 
and confusing experiences as their children were 
diagnosed and being treated for cancer. Not 
wanting any parent to go through this alone and 
without support, these parents established parent 
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at yet another new phase in our development. We 
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and complex NGO/charity environment (with more 
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advocate nationally for the needs of children with 
cancer and their families in general; and overall to 
move from focusing on our programmes to becoming 
a leader in the field of childhood cancer. I trust you 
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phase in CHOC’s journey and for us to do whatever 
we can to ensure that children suffering with cancer, 
their families, and all who care for them get the best 
possible support! 

Carl Queiros, CHOC CEO
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exeCutive suMMary

From small beginnings we have evolved to having a national 
footprint, with six divisions and two branches. As specialist 
treatment facilities have opened in the tertiary academic 
hospitals, we have grown in step to create accommodation 
facilities to serve the patients referred to these centres. 
Treatment can vary from eight months to three years and 
during this time CHOC accommodates the child and a 
caregiver, providing clothing, transport and meals, as well 
as funds to go home and then return for follow-up treatment 
and check-ups. In this financial year alone, three new 

accommodation facilities were opened, bringing the total 
to 13 nationwide. 

This annual review provides an overview of what we have 
achieved in the last financial year. As we expand our 
services to ensure that all children with cancer and other 
life-threatening blood disorders, and their families, are 
supported, our operating expenses, and hence our budget 
and income requirements, continue to grow each year.

2014 2013

Total income R24,939,000 R20,583,000

Total operating expenditure R22,626,000 (90.73%) R20,401,000 (99.12%)

 

23.68%

30.25%

10.89%

19.80%

9.27%

3.44%
2.01%

0.66%

20.52%

38.85%

12.91%

20.99%

3.76%
0.88%

1.74%
0.34%

Breakdown oF expenditure

   CHOC accommodation 23.68%

   Programme expenditure 30.25%

   Parent, child and family support 10.89%

   Ward comfort and facilities 3.44%

   Medical/ hospital equipment 0.66%

   Support for medical staff 2.01%

   Administration 19.80%

   Unspent budget  9.27%

   CHOC accommodation 20.52%

   Programme expenditure 38.85%

   Parent, child and family support 12.91%

   Ward comfort and facilities 3.76%

   Medical/ hospital equipment 0.34%

   Support for medical staff 1.74%

   Administration 20.99%

   Unspent budget 0.88%

2014 2013
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expenses Breakdown

Parent, child and family support: Practical and psychosocial support, including support from 
professional social workers placed full time in the wards; bereavement counselling; 
support groups; recreation; transport funds; and education liaison.
CHOC accommodation: Running costs, maintenance and repairs, municipal 
charges, vehicle expenses and staff costs.
Programme expenditure: CHOC Shop expenditure; marketing and 
communications; the Awareness Programme where we train on the 
early warning signs of childhood cancer; membership of and support 
to Childhood Cancer International (formerly the International 
Confederation of Childhood Cancer Parent Organisations); 
support of medical staff in terms of funding attendance 
at conferences and the data-capture of the South African 
Childhood Cancer Study Group’s (SACCSG’s) childhood cancer 
registry; parent skilling; staff expenditure; volunteers and 
committee development; as well as divisional development 
and support.
Administration: Office costs, IT infrastructure, vehicle costs, 
investment management fees, rental costs, HR administration 
and staff costs.
Ward comforts and facilities: Maintenance and decoration of 
wards, caregiver support, refurbishment projects and volunteer 
support to hospital staff.
Medical staff support: Medical staff posts and nursing staff 
posts, support staff and SACCSG support, Childhood Cancer 
Research Fund (Zach Foundation).  
Provision of medical and hospital equipment and con sumables, 
where needed.
Administration costs in 2014 were below 20%, which is lower than the 
acceptable sector average of 25%.

July 2013 to June 2014 inCoMe
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where we are

ChoC divisions

CHOC Head Office is situated in 
Johannesburg with six divisions: 
Johannesburg, Pretoria, Free State, 
KwaZulu-Natal, Eastern Cape and 
Western Cape. Situated close to 
the treatment centres, located at 
tertiary academic hospitals, the 
10 CHOC houses and three CHOC 
lodges collectively provide over 
28 000 bed nights annually.

Cape Town •
Western Cape

Eastern Cape

• Port Elizabeth

• East London

• Durban

• Pietermaritzburg

KwaZulu-Natal
Free State

Bloemfontein •

CHOC Lodge

CHOC House
Gauteng

• Pretoria

Johannesburg •

ChoC CirCle oF Care

For successful outcomes children need to 
be diagnosed timeously, have access 
to paediatric oncologist care, and be 
supported in terms of their physical 
and psychosocial needs. CHOC’s 
holistic approach enables us to 
create a positive atmosphere 
conducive to healing, where 
unnecessary stressors are 
alleviated; suppor ted by 
the best possible medical 
treatment.

speCialist 
treatMent 

support 

CHOC funds doctors to 
attend conferences and the 

data-capture of the SACCSG’s 
childhood cancer registry. We 

maintain and at times renovate 
paediatric oncologist units, and provide 

some equipment and consumables.

o
u
t-patien

t ph
ase

There are 13 CHOC houses 

and lodges, where parents 

can stay whilst children are 

hospitalised and children can stay 

during the out-patient phase. Clothing 

and food are also provided. Transport funds 

ensure children return for follow-up treatm
ent 

and check-ups. Outings and recreational 

cam
ps are arranged.
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deteCtion

CHOC educates healthcare practitioners, 
traditional healers and communities 
on the early warning signs to ensure 

that children with cancer are 
diagnosed timeously.
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e of diagnosis, the paediatric 

oncologist will refer the fam
ily to CHOC 

for assistance. W
here available, 

CHOC social workers help explain 

the processes and provide 

psychosocial support. 
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soMe highlights

The team of social and social auxiliary workers we established has proven invaluable to the children and their 
families. Being able to speak to patients in their home languages, social workers have also been effective at 
eroding the cultural barriers and dispelling the myths that relate to the diagnosis and treatment of childhood 
cancer. CHOC social workers are based in the wards of the treatment centres where CHOC has a presence. 

CHOC’s Awareness Programme, initiated in 2011, continues to expand, with the appointment of qualified 
nurse Sr Silvia Craukamp to run the programme full time. She trains healthcare providers, communities and 
traditional healers on detecting the early warning signs of childhood cancer, leading to more referrals. 

Our alliances with other organisations, both locally and globally, has strongly influenced the development of 
CHOC and enabled us to keep abreast of global developments. Being the South African Children’s Cancer 
Group’s (SACCSG’s) primary civil society partner has resulted in the forging of a strong relationship between 
CHOC, paediatric oncology specialists and parents. CHOC funds the data management of the SACCSG’s 
childhood cancer registry and we also put some funds towards capacitating paediatric oncologists. CHOC 
was invited to attend the International Society of Paediatric Oncology’s conference in Hong Kong in 2013, 
where Johannesburg Divisional Manager Adri Ludick gave a presentation on hospital schools and setting 
up a schooling programme for hospitalised children.

Since we developed so quickly into a national organisation, over the past few years it has been necessary 
to fine-tune all our internal practices to ensure that we have the necessary physical, process, and business 
support infrastructure for our employees and volunteers.  This will ensure that CHOC will continue to meet 
the increasing demand for support and care as awareness of childhood cancer grows. 

Although support is based primarily in the urban areas, usually associated with the academic hospitals, we 
have increased our reach in the peri-urban and rural areas through outreach interventions. While this is still 
in its infancy, this is an important growth area for CHOC.

“Pull a thread here and you’ll find it’s attached to the rest of the world” 
Nadeem Aslam, The Wasted  Vigil
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early 
deteCtion 

LEADS TO 
Better 

outCoMes

Although childhood cancer is relatively rare, the incidence 
rate has been increasing. According to a 2014 report by 
the American Cancer Society, it is now estimated that one 
in 408 children worldwide will be diagnosed with cancer 
before the age of 15. Yet with early detection and treatment 
in paediatric oncology units, globally the survival rate is as 
high as between 70% and 80%, with variance depending on 
the type of cancer. 

“Taking into account all stages and types of childhood 
cancer South Africa is far behind in terms of the overall sur-
vival rate – here only around 50% of cases will be cured,” 
says Professor Janet Poole, who heads the paediatric 
oncology unit at Charlotte Maxeke Johannesburg Academic 
Hospital (CMJAH).



survival rates in south aFriCa

The reality in South Africa is that less than half of expected 
cases are being diagnosed and of those diagnosed, the 
majority present in advanced stages. In hospitals the 
paediatric cut-off age is 12, which Poole believes should 
be revised up to 15. This means some teenagers could be 
treated in adult oncology centres but Poole comments that 
the number of these is not significant.

Though cancer in children is relatively rare, in Western 
countries it is the second most common cause of death in 
children aged 5 to 14 years, after accidents, whilst in Africa 
it does not even make it into the top 10 common causes. 

According to the most recent South African Children’s 
Cancer Study Group (SACCSG) registry statistics for 2009 
to 2013 the five most common childhood cancers locally are 
leukaemia, lymphoma, nephroblastoma, brain tumours and 
soft tissue sarcomas.

Leukaemia comprises 25.4% of all cancers, which is similar to 
rates in other countries. However, in developed countries brain 
tumours make up another 25% whilst in South Africa they only 
make up 13.4%. This discrepancy is thought to be due to under 
diagnosis, especially in rural and smaller hospitals.

Despite the fact that tertiary academic hospitals have 
paediatric oncology units providing specialised treatment, 
many children present too late for successful treatment 
outcomes. Some of the challenges to improving survival rates 
include limited resources, late presentation, co-morbid 
infections and malnutrition.

These were the findings of the first study on survival 
rates in South Africa, headed by Professor David Stones 
of Universitas Hospital, with the results published in a 
2014 paper. The researchers calculated that the survival 
rate for the most common cancers was an average of 
52.1%. Lymphoma and nephroblastoma had the highest 
survival rates at 63.9% and 62.6% respectively, whilst 
brain tumours had the lowest survival rate at 46.4%. 

Although the most common forms of cancer are similar to 
those found in developed countries the survival rates are 
lower. In the UK, for example, over the past 40 years the 
overall survival rate has increased from 10% to nearly 90%. 
Acute lymphoblastic leukaemia (ALL) can reach a survival 
rate of 85%. Due to its fairly distinct presentation ALL is 
usually the one cancer that is diagnosed fairly early, unless 
the patient comes from a far rural area where malaria is 
prevalent and the signs may not be detected. 

Solid tumours, such as a brain tumour, and lumps tend to 
be diagnosed very late, where the tumour is so large that it 
is causing a lot of problems in the surrounding area or has 
spread to the rest of the body, which would be considered 

stage four. The later the stage the more intensive treatment 
required, the greater the side-effects, and the lower the 
survival rate.

In developed countries, a stage one nephroblastoma, 
or Wilms tumour, which is the most common kidney tumour, 
is confined to the kidney and is relatively small, meaning 
that it can be cut out and the survival rate can be as high as 
95%. However, by stage four the cancer could have spread 
to lungs or liver, reducing the survival rate to 65% or 70%. 

“Sadly, by the time most children are referred to the 
paediatric oncology clinic their tummies are distended and 
the cancer has progressed. Yet this cancer can be detected 
by clinic staff in the early phases and thus education on early 
warning signs is very critical,” says Dr Linda Wainwright, a 
paediatric oncologist at Chris Hani Baragwanath Academic 
Hospital (Bara). “In terms of eye tumours, from the time a 
mother first notices something wrong with her child’s eye it 
can take nine months to get to the oncology unit.”

Although cancer does not discriminate by race, the survival 
rate between races differs in South Africa, with the highest 
rate of 62.8% found in white children and the lowest of 
48.5% in black children. Reasons for many black children 
presenting at an advanced stage is due to inadequate 
access to healthcare in impoverished areas, late referrals 
and a lack of knowledge about paediatric cancers.

Thus, although cancer is relatively rare and the cure rate 
can be high, the reality for many facing this disease is 
grave. Presenting late dramatically reduces the chances of 
a positive outcome. 

early deteCtion is key

Recognising the need to promote early detection, in 2011 
CHOC embarked on an Awareness Programme to promote 
knowledge of the early warning signs.

Spearheaded by Adri Ludick, CHOC Johannesburg Divi-
sional Manager, negotiations were pursued with the 
Gauteng Department of Health and training began in 2012. 
“When we started the programme we realised that while the 
project management and compilation of the statistical data 

one in 408 Children 
worldwide will 
Be diagnosed with 
CanCer BeFore 
the age oF 15
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could be handled by the Johannesburg Division, the train-
ing needed to be done by a qualified nurse,” says Ludick. 
Thus Sr Busi Ramaru was recruited in 2012 and when she 
resigned, Sr Silvia Craukamp took over in May 2014.

Craukamp explains that partnerships have been formed with 
private medical groups such as Mediclinic and Netcare. The 
latter wants the training to go out nationally, which will entail live 
podcasts from the Netcare training centre in Johannesburg.

A more recent partnership has been initiated with Hospice 
South Africa. “Training their community workers and care-
givers is highly beneficial because these people go 
door-to-door and we get feedback from them on a monthly 
basis,” says Craukamp.

For traditional healers and community caregivers the training 
takes about two hours. From the discussions that form part 
of the training, Craukamp has referred not only paediatric 
cases but also cases of adult cancers. For registered and 
wellness nurses the training goes into more detail, followed 
by an open-book test that Craukamp then marks.

Travelling to far-flung places, and negotiating bad roads and 
a dearth of facilities are all in a day’s work for Craukamp. 
“Sometimes my husband is able to come with to interpret, 
as he speaks Fanagalo, but otherwise I call ahead and 
arrange for a local interpreter. The training is three-fold: 
to break down myths around childhood cancer, create 
awareness and mobilise communities.”

Some of the myths Craukamp has encountered are: cancer 
is a white disease; cancer can be due to angry ancestors 
or bewitchment; and cancer doesn’t run in the family so my 
child is not at risk. 

“The discussion time is an opportunity to engage with 
people. Some find it difficult to use the word cancer and 
will rather name it as another disease, such as diabetes 
or asthma. But as I speak to people I am able to dispel the 
myths and make them understand that cancer does not 
target a certain race or age.”

“Our aim is to ensure that primary healthcare nurses refer 
children to the district hospitals and from there we need to 
train the district healthcare workers to refer the children to 
academic hospitals.” 

In the last financial year CHOC Johannesburg has overseen 
the training of 3 307 health professionals, traditional healers, 
home-based care workers and communities in Gauteng, 
North West, Mpumalanga, and Limpopo – as far afield as 
Venda. This brings the total trained to around 4 500.

Ludick comments that the awareness campaign has resulted 
in an increase in the number of bed nights in CHOC houses. 
From January 2013 to March 2014, there was a 52% growth 
in the bed nights at CHOC House Saxonwold as compared to 
the year before, with the house running at 101.2% capacity 
in March. CHOC House Diepkloof experienced a 40% 
increase in bed nights in the same period and CHOC House 
Pretoria also showed a rise. CHOC Eastern Cape, Western 
Cape and KwaZulu-Natal divisions also run awareness 
campaigns in their regions.

November 2013 marked a momentous event for the cam-
paign when CHOC, together with the Gauteng Department 
of Health and the Traditional Healers Organisation, arranged 
for traditional healers and medical specialists to discuss 
how they can work together to fight childhood cancer, which 
begins with early diagnosis. “Considering that 82% of South 
Africans make use of traditional medicines, it is crucial that 
traditional healers are trained in detecting the early warning 
signs,” Ludick explains. 

FroM January 2013 
to MarCh 2014, there 
was a 52% growth 
in the Bed nights 
at ChoC house 
saxonwold, CoMpared 
with the year BeFore
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the evolution oF the early warning 
signs CaMpaign 

In the early 1990s a study was undertaken at Bara on three 
tumours, and the impact delays in diagnosis had on the 
stage at when diagnosis occurred and the survival of the 
child. This impact turned out to be significant.

This led paediatric oncologists at Bara and CMJAH to devise 
the St Siluan Warning Signs, which were then revised for 
medical practitioners. Both sets of signs were adopted by 
the SACCSG, and in 2000 by the International Society of 
Paediatric Oncology, to be disseminated globally.

Poole explains that awareness used to be so low that health 
professionals were not even aware that childhood cancer 
could be treated let alone that patients could be referred 
to treatment centres. This inspired Dr Stelios Poyiad-
jis, a paediatric oncologist at Bara, to spend a six-month 
sabbatical in 2006 running a campaign in Gauteng and Lim-
popo, to educate the public and primary health workers on 
the early warning signs.

There was a significant increase in the number of new 
patients referred in the six years following the campaign to 
Bara; however, the campaign did not succeed in patients 
being referred at earlier stages. Also, as time progressed, 
there was a fall in the number of new patients. Thus it 
was clear that the campaign needed to be ongoing. As the 
SACCSG’s primary civil society partner, CHOC embarked on 
a campaign to disseminate these signs.

The aim is to ensure that all medical, nursing and primary 
healthcare staff throughout the health system are aware 
of the symptoms of childhood cancer and know the appro-
priate action to refer children to the appropriate facilities. 
CHOC is also in the process of negotiating with the nursing 
council to include a module on the early warning signs in 
the nursing training.

delays in the systeM

In addition to the delay until a parent or patient recognises 
the need to see a health professional there can be a delay 
from the time of seeing a health professional to admission 
into a paediatric oncology unit. In the West the length of 
these delays is similar, unlike in South Africa, where the 
delay from seeing a health professional to arriving at the 
oncology unit can be long. The referral process is unwieldy 
and laborious, with no direct lines but rather several stages.

Delays like this can have tragic outcomes for the patient. 
Thus the early warning signs awareness needs to be allied 
with a more efficient and direct referral system. The SACCSG 
is encouraging the Department of Health to streamline the 
referral system.
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“In African cultures there is a beautiful saying: ‘It takes a 
village to raise a child’. In the same way it takes a multi-
disciplinary team to provide the high-level of care required 
for children undergoing treatment in the specialised field of 
paediatric oncology,” says Alta Bence, CHOC Psychosocial 
Services Manager. “A committed full-time social worker ful-
fils a very important role in this team to ensure that holistic 
care services are rendered to the child and family to help 
them cope.” 

A diagnosis not only affects the child but the whole family, 
and even sometimes the community. The purpose of the 
social worker in the ward is to walk the path with each family 
– not just the child diagnosed – from diagnosis through 
treatment and the outcome phase – whether the child is 
treated successfully and needs to re-integrate or, tragically, 
the treatment is not successful and the child is going to die, 
Bence explains.

“Often the parents of a newly-diagnosed child do not initially 
realise how serious the illness is. Our work begins when the 
doctor breaks the news – we bridge this gap by explaining 
the medical jargon in layman’s terms. Having someone to 
talk to them in a way they can understand helps to calm the 

parents down,” says Thabo Dube, a social worker at Chris 
Hani Baragwanath Academic Hospital (Bara).

The lead up to a diagnosis is often very stressful. In one 
case a child had spent a long time in another paediatric 
ward before being admitted into the paediatric oncology 
ward because the staff did not know what was wrong. In 
other cases delays in referrals from primary healthcare 
facilities to district hospitals and then the oncology wards 
are lengthy and by the time the families arrive they are 
already emotionally overtaxed.  

“At this stage, what the family often needs most is to have 
someone there to listen and gain an understanding of their 
journey up to that point,” Dube explains. In the case of some 
cancers, such as leukaemia, treatment can last up to three 
years and a child can be hospitalised for many months, with 
extensive follow-up visits. The strain on parents is immense, 
what with trying to juggle their other commitments and 
seeing to their other children’s needs whilst spending long 
hours in the hospital. So the social workers assist children 
with adjusting to the hospital setting and make the parents 
feel comfortable about going back home and leaving the 
children in their care.

guides on the Journey 
through Childhood CanCer
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For lower-income families, single parents, and families 
living far from the treatment centres, the economic impact 
alone can be debilitating. During the psychosocial assess-
ment the social worker gets to understand the family 
dynamics as well as the socio-economic context. Bence 
likens their role to the hub of a wheel, where they assess 
the needs and connect families with the available services 
and resources, as well as providing psychosocial support. 
This can even extend to assisting with negotiating with 
employers if a parent is having a problem balancing work 
and hospital visits.

preparing Children For proCedures

Social workers play an integral role in preparing children 
for procedures, using verbal explanations combined with 
drawings, books, and other materials. When the family and 
child understand why a procedure needs to be done and 
they understand what to expect, they feel less resistant and 
fearful. This also lightens the load on medical staff when 
patients are cooperative.

One young boy with leukaemia was very anxious about 
having a port inserted to administer chemotherapy. So the 
social worker had a bedside session with the boy alone, 
using the CHOC Keemo series of books (one specifically 
deals with the insertion of a port). Then there was a second 
session with his mother present. Giving the boy the oppor-
tunity to go through the book again, and ask questions, gave 
him a sense of owning his own story and calmed his fears. 

To prepare a child and family for a more serious procedure 
requires a longer process. One 14-year-old with osteosar-
coma had to have one of his legs amputated. Leading up 
to surgery the social worker used a talking mat – on which 
children can stick pictures that describe how they feel – to 
assist the child to open up. She also used a book about the 
human body to explain his condition. Part of the process 
was helping the child to understand that he would still be 
himself afterwards, even though he would face many chal-
lenges. It was also necessary to ease his siblings’ concerns, 
especially his younger sister. 

In another case, a young girl was also struggling to face the 
reality that she would have to lose her leg. The social worker 
involved says: “Initially the patient did not even want to look 
at me or the nursing staff. She would ask me not to talk to 
her about the procedure. I respected her decision and did as 
she wished, giving her the space she requested.”

Gradually, however, the social worker was able to broach the 
subject and prepare the child. As time passed the emotional 
issues came up and then the mother and child started to 
ask questions as to whether the cancer would spread or 
come back. The preparation continued until the surgery and 
through the post-operation chemotherapy.

2004 

2011

Alta Bence was appointed the first full-time 
CHOC-employed social worker, assigned to 
the paediatric oncology unit at the Char-
lotte Maxeke Johannesburg Academic 
Hospital (CMJAH), in collaboration with 
hospital management and their social 
work department.

By 2011, the psychosocial services team 
had grown to six:  four social- and two social 
auxiliary- workers, with Bence taking the 
role as manager. Two are placed at the 
CMJAH, two at the Chris Hani Baragwanath 
Hospital in Soweto, one at Universitas 
Hospital in Bloemfontein and one at Frere 
Hospital in East London.



“Sometimes you need to give the parent and child space 
and time to deal with the diagnosis or the need for a certain 
procedure, whilst letting them know you are there for them, 
and then you need to trust the process.”

A withdrawn and depressed young teenager had to have her 
womb removed due to cancer. She would sleep the whole 
day, neither speak to the staff nor her mother, and decline 
to get involved in any ward activities. Discovering that the 
girl liked magazines, the social worker would keep some in 
her office where the girl could page through them in a safe 
space. It was whilst doing this that she began to open up 
and talk about how she felt. The social worker also sourced 
some books on adoption to assist the girl in accepting the 
reality that she would never be able to have children. By the 
time she had the surgery she had found acceptance.

helping Children to reintegrate

Reintegration after a successful outcome can be chal-
lenging and often children will go back to school before 
their hair has grown back. Confronted by the unknown, 
classmates may tease and ostracise children in this posi-
tion. Thus, where needed, the social worker will consult 
with teachers and classmates to explain childhood cancer. 
Once the children are empowered with knowledge they can 
become very supportive. 

“We don’t tell families what to do; rather we are guides and 
companions on their journeys. Each step and each mile-
stone counts, so you can’t take anything for granted. We 
also need to ensure that each family has the same level of 
support. It is about being present and aware and building a 
rapport. There are many moments of loss, even for children 
who survive, and guiding the parents through the process 
takes a level of maturity. You need to stay grounded when 
you are assisting a family through loss, particularly if they 
lose a child,” Dube explains. 

“There are some rough days but there are also a lot of suc-
cess stories and it is heart-warming when children who 
survive cancer complete their schooling, begin careers and 
then come back to tell us about it.”

In addition to rendering professional psychosocial services, 
the social work team are also involved in non-professional 
support groups. There is the parent-supporting-parent pro-
gramme, where parents who have been through the process 
are available to talk to families faced with the same jour-
ney. Psychosocial Services is also directly involved with the 
ward volunteer programme and responsible for selecting 
and training volunteers. These are people that come into 
the wards to do activities with the children. 

2015

Another social worker will be appointed to 
the Dora Nginza Hospital in Port Elizabeth 
early in the year.

“The idea of a dedicated social worker 
in the paediatric oncology unit came 
to me when I was working in the ward,” 
says Bence. I had been employed by the 
CMJAH in their social work department for 
several years when I was part assigned 
to the children’s cancer ward in 1996. I 
quickly realised that this field of expertise 
requires a full-time social worker on the 
floor. Yet the hospital social work depart-
ment had neither the financial nor human 
resources to allocate one social worker 
to a particular unit. CHOC had a strong 
presence in the ward and I tapped into 
their resources to assist me in support-
ing the children. This gave me the idea to 
approach CHOC. Discussion ensued and 
some years later I became the first CHOC 
social worker. 

Before a social worker can be appointed 
to a ward there is the work of building a 
relationship of network and partnership 
with the hospital and the social work 
department. 
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ChoC interaCtive play (Cip) 

During hospitalisation and then treatment on an out-patient 
basis children are catapulted out of the schooling system. 
This is particularly challenging for children that come from 
rural areas, where they have limited access to sub-standard 
schooling located far from their homes. 

In the treatment centres of hospitals that do not provide 
some form of schooling, it was the paediatric oncologists 
who initially identified the need for a programme that keeps 
the children stimulated and maintains their motivation to 
continue with school once they leave.

Thus CHOC Interactive Play was developed as a tool for chil-
dren to interact with each other, as well as adults, whilst 
learning new skills, explains KwaZulu-Natal (KZN) Divisional 
Manager Agie Govender. “Although not advocated as a 
replacement for schooling, Interactive Play fulfils a social, 
emotional, cognitive and interactive function. Our role is to 
help close the gap by imparting tried and tested skills that 
a child with cancer can incorporate into their schooling and 
reintegrate into society painlessly.”

The Inkosi Albert Luthuli Central Hospital (IALCH) in Durban 
does not have a school for children and this programme has 
been introduced there, as well as other paediatric oncology 
units nationwide. Regular volunteers form part of the pro-
gramme so the children become familiar with them and feel 
comfortable. Govender explains that finding a Zulu-speaking 
volunteer has made a big difference in the level of participa-
tion of children who speak this language.

In KZN the programme is managed by a trained teacher with 
the schedule adapted to suit the specific ward. At the IALCH 
there are two-hour sessions four mornings a week. These 
sessions involve movement, arts and crafts, storytelling 
and the celebration of special days. For bed-ridden children 
trays with the activities are used.

Eastern Cape Divisional Manager Debbie Kleinenberg adds 
that play in hospital has a very beneficial effect. Apart from 
promoting periods of concentration and combating bore-
dom, a variety of stimulating materials provides children 
with the opportunity for learning through exploration and 
experiment. Children can express their emotions, even 
their aggression and fear, as well as their hopes and aspira-
tions. It also aids in their effort to overcome any disabilities. 
Through this guided play, friendships are formed and prob-
lems shared, giving the helper a sense of value. For a while 
children can forget their illnesses and have a chance to be 
just that, children. 

“We enjoy good 
relationships with the 

hospitals and the 
paediatric oncology 

wards where we have a 
presence. The hospitals 
are very appreciative 
because ultimately we 

are rendering a 
service to them”
- Alta Bence
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east london

The second house in East 
London opened on 23 
August 2013.

Cows co-founder Kerrin 
Bain, CHOC Eastern 
Cape Divisional Manager 
Debbie Kleinenberg, and 
then CHOC CEO Francois 
Peenz cut the ribbon at 
the opening.

pieterMartizBurg

A house in Pietermar-
itzburg was scheduled 
for 2014/2015 to sup-
port the opening of a 
paediatric oncology ward 
at Greys Hospital; the 

establishment of which should have taken three to five years. 
When this was moved forward to 2013 we would not have 
been in a position to provide the much needed support of the 
CHOC House to the hospital without assistance from Plati-
num Life. In record time a house was purchased and officially 
opened on 11 September by Liesl Matthews, Operations 
Director of Platinum Life.

“The CHOC house has been a home-away-from home when 
attending chemotherapy sessions with our son.  We stay over 
four hours away from Pietermaritzburg and travelling to and 
from the hospital is very tiresome and expensive but, because 
of CHOC, we have a place to stay while receiving chemo, which 
has really lifted the load and gave relief”
– Mabhena Family, Newcastle

port elizaBeth 

Another achievement was the establishment of a CHOC Lodge 
on the grounds of Dora Nginza Hospital in Port Elizabeth, which 
opened in August 2013 to support the newly established 
paediatric oncology ward. 

 2001 First CHOC house opens 
in Saxonwold, Johannesburg, 
through funding from Investec, 
Nedbank, Liberty Life, and the 
Chairman’s Fund of the Anglo 
American Group.

 2003 A CHOC lodge opens on the 
grounds of the Tygerberg Hospital in 
Cape Town and then a lodge is opened 
in Durban, on the grounds of the Inkosi 
Albert Luthuli Central Hospital. 

 2004 Danone Clover begins a 
five-year long campaign and the 
first year the proceeds go towards 
purchasing a CHOC House in 
Bloemfontein.

 2005 Danone Clover House in 
Diepkloof, Soweto opens.

 2006 Danone Clover House in 
Plumstead, Cape Town opens.

 2007 Danone Clover CHOC 
House in Pretoria opens.

 2008 First CHOC house opened 
in East London, utilising funds from 
the final year of the Danone Clover 
CHOC campaign.

 2009 A second house is opened 
in Diepkloof, through Cows funding. 

 2012 CHOC House in Bergvliet, 
Cape Town opens specifically for 
bone marrow transplant patients.

House 
mile

stones

hoMe-away-FroM-hoMe
One of the most critical services CHOC provides is accommodation 
close to treatment centres, as well as daily transport to the 
hospitals. In our houses and lodges the child and family can feel 
at home, be provided with food, and clothing if necessary, and 
have access to information and emotional support. Without this 
service, it would be impossible for many children to complete the 
entire treatment cycle, which can take up to three years.

A significant accomplishment in the last financial year has 
been the opening of three new accommodation facilities, 
bringing the total to 13. Our deepest thanks go to The 
Cows for the East London House and to our regular donor, 
Platinum Life, who stepped in and provided the necessary 
funds for the house in Pietermaritzburg. 
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support For 
MediCal FaCilities
CHOC works in close liaison with medical staff to ensure 
that the treatment facilities are of a high standard, with 
units providing a warm, child-friendly environment. We 
decorate the wards and provide toys, games, DVD players 
etc. for the children. We also have trained volunteers who 
do activities with the children on a regular basis. 

Although not a core programme, over the years CHOC has 
raised funds for, and overseen, some major refurbishments 
and some more minor renovations, where needed.

In the last financial year funds raised by The Cows went towards 
refurbishing the paediatric oncology ward at Charlotte Maxeke 
Academic Hospital in Johannesburg and the upgrading of 
procedure rooms at Grey’s Hospital. 

2012

2010 -  
2012

A new paediatric oncology unit opened at 
the Dora Nginza Hospital in Port Elizabeth. 
Funds raised by CHOC were used to 
renovate this unit.

The Cows sponsored an extensive 
upgrade and renovation of the paediatric 
oncology ward at Chris Hani Baragwanath 
Hospital. This project was overseen by the 
Johannesburg division and took two years. 
The same professional team that designed 
and built Soccer City worked with CHOC 
to upgrade this ward, to ensure that the 
children with cancer not only receive world-
class treatment but are also treated in a 
world-class facility.

Towards the end of the 2013/2014 financial 
year the Johannesburg division embarked 
upon a full-scale refurbishment of the 
children’s oncology ward at the Charlotte 
Maxeke Johannesburg Academic Hospital. 
With the help of committed sponsors 
the dream of creating a flagship ward for 
paediatric oncology units nationwide is 
being realised. Between 600 and 800 
patients are admitted to the day clinic per 
month whilst the in-patient ward 286, which 
currently has 26 beds, is home to children 
in the battle against cancer. 

2014

CHOC assesses the 
needs of children and 
links them to resources. 
In East London two 
patients received 
prosthetic limbs, 
funded by The Kirsty 
Watts Foundation.

CHOC Interactive 
Play teacher, Glenda 
Edworthy, at Frere 
Hospital in East 
London.

At Grey’s Hospital CHOC PMB provides tea twice a month 
for children and caregivers with the support of St Anne’s 
Finance Department, giving mothers the opportunity to talk 
about their experiences and learn some new skills. CHOC 
PMB also provides interactive play activities for the children.
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enhanCing our Business developMent CapaCity
Challenging economic times have impacted the NGO sector, 
making it necessary for non-profit organisations to seek inno-
vative ways of creating a continuous revenue stream. 

Our Business Development Unit (BDU) needs to be robust 
to raise the much-needed funds whilst providing support to 
all the divisions. This unit is responsible for the development 
and management of CHOC’s fundraising strategy; fundraising 
at a corporate and individual level; media and relationship 
management; PR, communications and event management. 
At the same time, the unit provides support to The Cows, our 
core fundraising body, as well as The Zach Foundation and 
external fundraisers.

In the year under review we recognised that boosting the 
human resource capacity of this under-resourced unit was a 
priority. Thus the managerial position was split into two, so 
that a fundraising manager could focus on procuring funds 
whilst the communications manager could develop brand vis-
ibility. One co-ordinator in the unit, who previously handled 
The Cows administration whilst assisting the BDU, shifted to 
solely working for the The Cows whilst the other co-ordinator 
now focuses on CHOC events and campaigns. A new team 
stepped into the unit in March to take over from two members 
who left after several years of service. 

With the boosted capacity, the unit will be able to provide 
better assistance to the divisions in terms of their local fund-
raising, as well as ensuring that all divisions are aligned to a 
national strategy and participate in national campaigns. 

Despite the transition, throughout the year we have been 
active in signing new Memorandums of Understanding, had 
great success with existing partnerships, and received signifi-
cant donations from corporate South Africa.  We are eternally 
grateful for the ongoing support from The National Lottery 
Distribution Trust Fund. 

Our long-time loyal donor Platinum Life generously provided 
the funding for the purchase of the house in Pietermaritzburg 
and committed to creating financial stability by providing fund-
ing for the operational costs of the house in the past year.

Dell supported awareness to communities in the Eastern 
Cape, Western Cape and Gauteng. Anglo American also 
donated generously towards our operating costs and aware-
ness programmes.

The board appointed a fundraising team from within the 
members to ensure that all avenues of corporate funding are 
explored. A task team pack that includes a donor film has 
been developed to aid them in approaching potential donors.

The CHOC Charity Shop opened in 2012 and within some 
months had developed so quickly that it was soon necessary 

to rent the adjoining shop. A strategy has been developed to 
ensure that in-kind donations needed to keep the shop run-
ning are procured.

Our series of books that follow a young calf, Keemo, through 
his journey of battling childhood cancer, has proven to be 
an invaluable aid to help prepare children for the various 
steps they face in the process of treatment. The most recent 
addition to the series is Keemo goes for a check-up, bringing 
the total to seven, with further books planned. The Keemo 
and Thandi (Keemo’s mother) mascots are becoming more 
strongly associated with the CHOC brand and we also sell 
Keemo and Thandi soft toys.

A major ongoing focus has been promoting early detection of 
childhood cancer. Through our Awareness Programme many 
healthcare workers, traditional healers and community mem-
bers were educated on what to look out for in terms of the 
early warning signs. 

To create broader awareness, a CHOC television advert was 
produced in conjunction with Red Pepper Pictures and this 
was allied to a billboard campaign. Our aim has been to raise 
awareness amongst the general public on childhood cancer 
and the early symptoms, encouraging people to go to the CHOC 
website to get educated and get involved. We are grateful to 
Primedia, the SABC and e.tv for their commitment to provide 
airtime for this public service announcement and to Out of 
Home Media South Africa for negotiating billboard space. 

Overall, more children are being diagnosed, which means 
that our ongoing awareness campaign is gaining traction. 
This means we will need to intensify our fundraising efforts to 
expand in line with the increasing number of children coming 
into the system.

With the expansion of the BDU, our social media and 
communication has been strengthened and the process 
of redesigning and updating our website began. The new 
website will be updated regularly with news on develop-
ments in CHOC as well as the most recent trends within 
childhood cancer.

In terms of events, in collaboration with Revlon, the CHOC 
Celebration of Life Fun Walk raised funds and awareness. 
This was also made possible with support from Run/Walk for 
Life, The Saturday Star and Eukanuba. 

External fundraisers have player their part in raising funds 
for CHOC by taking on immense challenges. To name but one 
of these endeavours, a team from Discovery climbed the 
majestic Mount Kilimanjaro in December 2013. Naming their 
intiative Glamping4Charity, this one event raised an impres-
sive R163 562.
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ChoC aMBassadors

Well-known television actress Lillian Dube and internation-
ally renowned swimmer Romina Armellini have both signed 
up as ambassadors for CHOC. Having both survived cancer, 
not only do they promote CHOC but also inspire the parents 
of children going through the battle not to lose hope. It was 
due to Soul City’s information on breast cancer that Dube 
had a lump detected early enough to beat the disease whilst 
Armellini was diagnosed at the age of 17 with stage four 
cancer. At that time she had achieved a global ranking of 
second in her event age group for swimming but the doc-
tors advised that she would never be able to return to a 
professional swimming career. Five months later the cancer 
spread to her liver and she was given a 25% possibility of 
survival. Romina decided to stop treatment and enjoy her 
life one day at a time. A month later a control scan revealed 
that the cancer had completely disappeared. The doctors 
were speechless.  

Romina knew this was no ‘miracle’ but due to her own holis-
tic approach to healing – physical, mental and spiritual. Her 
mantra was ‘be positive, fight and you can beat this thing’. 
Throughout her ordeal she kept swimming, and collecting 
trophies – in university games; local, European and World 
Championships; and in the Olympics in 2008. Now, as a pol-
ished motivational speaker and fundraiser, Romina is active 
in supporting CHOC.

Our SOLID (Survivors of Life-threatening Illness and Dis-
eases) group continue to grow and have hosted several 
events for survivors to meet as well as interacting with chil-
dren in the hospital and providing support at events and 
fundraising activities. 

Being ranked as one of the most reputable and trustworthy 
NGOs in South Africa positions CHOC well to partner with 
organisations and marketers and a more capacitated BDU 
will be able to seize more opportunities. Now that the new 
BDU team is in place, our new CEO has settled in, and we 
have a strategic plan for the medium term, we look forward 
to a very dynamic year to come. Thanks to the support of 
our dedicated employees, our unwavering volunteers and 
our committed donors.

2001

2013

One of our early ambassadors, Francois 
Pienaar, ran the London Marathon to raise 
money for CHOC. Highveld Stereo 94.7 
came on board and ran a telethon and 
through this initiative around R3.1 million 
was raised.  

In October The Cows won the Innovative 
Fundraising Campaign in recognition of 
the participation of their highly-visible 
herd of around 400 Cows in the 94.7 
Momentum Cycle Tour the previous year, 
which raised R3.35 million. This was 
the inaugural South African Institute of 
Fundraising awards.



soMe highlights FroM the ChoC Calendar

28 September 

The Hell-Bent MCC held their 
annual Bikers Day in Port 
Elizabeth, with all the proceeds 
donated to CHOC and over 350 
bikers attended. 

Childhood Cancer Awareness Month

CHOC sells beaded and satin 
ribbons to commemorate Childhood 
Cancer Awareness Month.

Day at the Races – Kyalami  
Race Track

Historic SA Racing hosted CHOC 
children and their caregivers for 
a day. Five of the children had 
the opportunity to ride along 
in the cars and were treated to 
some goodies. Cancer survivor 
Nastassja Kean was proud to give 
back and to see smiles on the 
children’s faces.

august 

Christmas parties are a special 
time to spoil children staying in 
the homes and in hospital.

deCeMBer

septeMBer 

24 August

CHOC Revlon Celebration of Life 
Walk at Zoo Lake.

Glamping4Charity 

Linda Perlov and team from 
Discovery started their climb of 
Mount Kilimanjaro on the 29th of 
December, for cancer awareness 
and to raise funds for CHOC 
Johannesburg, Glamping4Charity 
Expedition handed a cheque of 
R163 562.25 to CHOC. The funds 
went towards the upgrading of the 
kitchen in CHOC House Saxonwold. 

“…only when your two feet are on 
the mountain can you begin to 
understand what tough is. With that 
said, we pushed hard daily to reach 
our camps. On the morning of the 
3rd of January 2014 the group were 
very excited to summit the highest 
point in Africa and have our picture 
taken at Uhuru Point” Linda Perlov 

Well done Linda and team!!

Berg River CHOC Challenge 

2013 marked the 23rd annual 
Berg River Rubber Duck 
Challenge, which spans 4 days, 
with 20 men in 7 rubber ducks, 
accompanied by a support 
team on land, braving the cold 
Berg River to raise funds and 
awareness for childhood cancer. 
Each leg of the challenge ends 
with a concert and auction to 
raise funds in a different town 
along the river. 

July
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On 15 February East London held 
the Nutri Kids Mini Tour cycle 
challenge for children from the 
ages of three and up.

International Childhood Cancer 
Day February 15

Have a heart for a child with 
cancer Brescia House School 
Civvies Day in Johannesburg

Table Mountain went blue for the 
eve of ICCD.

Thank you to all the schools for 
taking part in ICCD day!

Twilight Walk at Blaauwklippen 
Vineyards.

FeBruary

For the second year running 
Kaitlynn Van Rooyen, a grade 5 
pupil from Cape Recife High School 
in Port Elizabeth, raised funds to 
buy gifts for the 2013 Christmas 
Party. She has been involved 
with the CHOC foundation since 
2012. Through her independent 
fundraising efforts she supplied 
party bags for the Christmas party 
that year. 

Toy Run February

On Sunday 2 February Byron 
Poson and The Cows™ organised 
a very successful toy run for the 
Johannesburg division.

In February the 8 Mile Club once 
again reached out to CHOC with a 
generous donation of R264 084, 
raised from swimming the 
Midmar Mile.

PMB Divisional Manager Chilufya 
Pikiti accepts the cheque.

On 15 February East London held 
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buy gifts for the 2013 Christmas 
Party. She has been involved 
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2012. Through her independent 
fundraising efforts she supplied 
party bags for the Christmas party 
that year. 
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On Sunday 2 February Byron 
Poson and The Cows™ organised 
a very successful toy run for the 
Johannesburg division.

In February the 8 Mile Club once 
again reached out to CHOC with a 
generous donation of R264 084, 
raised from swimming the 
Midmar Mile.

PMB Divisional Manager Chilufya 
Pikiti accepts the cheque.
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7-a-side Soccer tournaments were 
held in some provinces and in 
May the Free State event had a 
whopping 41 teams entering and 
over R20 000 was raised.

A Chocolate Festival was 
organised by Jennifer van den Bos 
in Port Elizabeth.

Hosting a Pay it Forward tea is but 
one of the ways to raise funds for 
CHOC.

Anette Rheeder (PR Training 
Manager, SANP); Nadia Herbst 
(singer); Monique Strydom and 
Vanessa Vermaak (Divisional 
Manager: CHOC)

At the SA Natural Products Pay 
it Forward Women’s Tea in Cape 
Town, Monique Strydom shared 
her inspiring story. She and her 
husband Callie were two of the 
hostages held by Abu Sayyaf rebels 
for 127 days in the jungle on the 
Philippine island of Jolo in 2000.

May 30 is Tekkie Tax Day and a 
total of R4.8 million, across all 
charity sectors, was raised. Thank 
you to those who bought stickers 
and funky shoelaces to wear on 
the day! 

Tattoo-a-thon 6 June

Beginning in Cape Town in 2012, 
the annual Tattoo-a-thon is now 
a national campaign and doubled 
in size from 2013. More than 100 
artists from 49 studios all over 
the country gave of their time and 
talent to donate a portion of the 
proceeds from tattoo sales on the 
days. A big thank you especially to 
Jordon Gray and organisers!

May

June

please visit our 
weBsite For 

upCoMing events

The Biker Breakfast Run on 
February 14 raised R2 200 for 
CHOC Bloemfontein.
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Early bird entrants in the 947 Cycle Challenge were 
asked by the race office to explain why they 
chose to ride for The Cows. Here is a moootiful 
response:

“Udderly easy to think of reasons… The awe-inspiring 
sight of a herd of bovine inspired athletes quivering with 
passion dressed in cow suits, udders flapping in the wind, 
cannot be adequately described in mortal languages. 
“LupDujHomwIj lubuy’moH gharghmey,” in  Klingon, says 
it best. You do not have to be mad to be a cow, though 
it certainly helps in understanding the rest of the herd, 
which will then make your udders feel warm and fuzzy. 
The expansion of herd like activities from cycling to trail 
running, Ironman and mountaineering shows that Cows do 
not shrug away from a challenge. We do not do it because 
it’s easy, we do it because it is hard.

The principal of «harass without shame» in fundrais-
ing, has led to the successful completion of projects and 
improvements at hospitals across our nation together with 
accommodation (not milk sheds) and social workers (not 
actual cows) support to the brave calves in their treatment 
and recovery. Transport is also provided (though bicycles 
are by far the herd’s and patients’ preferred mode of trans-
port) – vans or similar is preferred by the less adventurous 
(parents and doctors). 

Yours in Udderly Cowness, 

Johnny Strydom

P.S. LupDujHomwIj lubuy’moH gharghmey - My Hovercraft 
is full of eels”

Overall the proceeds raised by The Cows in the past year 
have supported: the CHOC Bergvliet House in Cape Town, 
where bone marrow transplant patients are housed for up 
to nine months because of the risk of infection, the new 
CHOC House in East London, and social work support in 
three provinces, amongst other projects.

Some Cows take themselves to the limit of endurance.  
Roberto Riccardi completed his 9th Ironman in Port  
Elizabeth! Since 2012, Andre van Soelen has completed 
11 events in the full cow suit, including Ironman Austria at 
the end of June. The 2013 Freedom Trail Cow, Erik the Viking, 
did a self-supported bike ride from Cape Town to Tankwa in 
the Karoo, travelling a distance of around 860kms, which is, 
as far as we know, a first.

Udderly 
    committed to 
FUNdraising 

In 2008 The Cows started out as a group of eight 
people riding the Momentum 947 Cycle Challenge 
to raise funds. By 2012, a herd of 400 participated, 
generating R3.45 million! This won them the Inno-
vative Fundraising Campaign award at Southern 
Africa’s inaugural fundraising awards in Oct 2013. 
To date the ever-growing herd has raised over 
R17 million for CHOC!

A full calendar of events leaves little time for grazing.  
Cows participated in the Pick ‘n Pay Cape Argus, the 
Amshova Durban Classic, and of course their signature 
event, the 947, amongst many other smaller ones.

How it all started
“After our daughter Jessica passed away 
from neuroblastoma at the age of two, 

we realised that even though we had lost 
our child, we had still been lucky.  We 

lived close to a treatment centre and had 
transport and the means to get what we 

needed.  So we decided to help others who 
were not so fortunate and ride the 947 for 
CHOC. This simple fundraising challenge 

became ignited when some friends 
decided they also wanted to participate but 

only if they could dress up and do it in a 
fun way. And it took off from there.”

– Kerrin Bain



“In 1978, when our seven-year-old daughter Hilary was 
diagnosed with bone marrow failure, we didn’t live in today’s 
world of medical technology, with bone marrow transplants 
and advanced treatment. At first Hilary was admitted into the 
old Transvaal Memorial Hospital. We had a very rough time with 
the facilities being very basic and parents not being allowed to 
stay overnight.

Then, in 1979, the Johannesburg General Hospital opened 
and patients were transferred to the new paediatric unit. One 
day, as we were leaving a consultation with heamatologist 
Professor Lorna MacDougall, she looked me straight in the 
eyes and asked: ‘How are you?’ and I replied: ‘I feel so alone.’ 
Then she asked me, ‘Why?’ And I said: ‘Well, I have met parents 
of children with leukaemia and other kinds of cancers but I 
haven’t met another parent of a child with aplastic anaemia. 
Then Prof MacDougall mentioned that in the US, where she 
had done specialist training, there were parent support groups 
for families of children with cancer. The seed was planted and 
we decided to start a local group. When thinking about a name, 
we asked Prof what we should call the group and she took us 

outside Ward 294. Above the entrance was the sign: Childrens 
Haematology Oncology Clinic, and thus CHOC came into being.

By that stage we were two years down the line with treatment 
for Hilary and I was aware that for leukaemia the treatment 
could be three years and longer. The ward was very clinical 
and we realised that these long periods of hospitalisation 
necessitated a more child-friendly environment, so we started 
to add ward decorations. The way CHOC developed was based 
on identifying needs and then finding a way to raise money to 
fulfil them. 

Some years later, when I was working as a nurse in Ward 286, 
there was a child who was due to have chemotherapy but 
we didn’t have a bed available that day. So he went home to 
Witbank and his treatment was delayed by a week but if he had 
lived closer he could’ve come to the hospital on a daily basis. 
These experiences got us to realise that we needed to provide 
accommodation.’

Sadie Cutland, Founding member 

CelebraTing  
35 years  

of CHoC

 19791987 

1979 A parent group was 
established with a committee 
that ran for about three years.

1981 The Johannesburg 
Hospital had a Debutante’s 
Ball with CHOC chosen as 
the beneficiary of funds 
amounting to about R31 000 
(the equivalent of about half a 
million in today’s money, which 
was set aside for research). 

This caused the National 
Cancer Association (NCA) to 
object to CHOC’s presence, 
and negotiations ensued with 
the Department of Social 
Welfare and the NCA, driven 
by Sadie and Julian Cutland, 
who also continued with 
ward decorations and parent 
meetings.

1986 A constitution was 
approved and a fundraising 
number applied for. This led 
to the NCA lodging a formal 
objection, which stalled the 
process. 

1987 Finally the application 
found its way onto the desk of 
the relevant minister and it was 
approved. Now being a legal 
entity, CHOC could raise funds 
in the Witwatersrand area. 

1991 Sadie Cutland had 
registered as a nursing sister 
in South Africa and was 
working night duty, where she 
became intimately aware of the 
difficulties parents faced. One 
night a mother was sitting on 
an uncomfortable plastic chair 
nursing her baby. A mother’s 
care bank account was opened 
and the first cheque for R79 
was used to buy a rocking 
chair for nursing mothers. 
Fundraising activities included 
sales of cakes, craft and jumble 
to raise money. This motivated 
more parents to get involved 
because they could see how 
the proceeds were improving 
the ward. 

 19871995 

In the 1990s the organisation, 
still Johannesburg-based, 
continued to grow and more 
needs were identified, not only 
at the Johannesburg General 
but also the Baragwanath 
Hospital (Bara).

Funds increased and were 
used for improving the wards; 
parent meetings; support for 
families; and transport money. 
CHOC employed a part-time 
secretary at the Johannesburg 
Hospital and a person to liaise 
with families at Bara. Some 
support was also provided for 
children treated at Coronation 
and Hillbrow hospitals. CHOC 
ran a coffee shop in the Market 
Theatre Complex in Newtown 
for some years, to cater to 

mile
stones
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“A few months after my seven-year-
old daughter passed away from 
cancer I called Sadie Cutland and 
with her help we started a branch 
in Bloemfontein. It was very small 
back then – simply a parents-
supporting-parents group that 
gradually evolved into a division 
with accommodation.”

Ben Visser, Board Chair

“Parents play an enormous role – a 
person can be qualified to provide 
support but parents who have 
children with cancer speak the 
same language. When parents who 
have been through the journey give 
back by being available to support 
parents facing the same journey, 
they make a huge difference. The 
reward for us parents serving at 
CHOC, whether on a divisional 
committee, the board, or executive 
committee, or as a volunteer or 
part of a support group, is seeing 
more children gaining access to 
treatment of a high standard, 
in better facilities, with holistic 
support.”

Mzwandile Khanya, Board member, 
past chair and bereaved father 

CHOC helped me when Nokhuthula was sick. 
Without CHOC I wouldn’t have a place to 
stay. CHOC helped us with food, and it 
was like home to me. When I go back to 
Swaziland I will always remember CHOC. 
I love everyone who I met at CHOC, they 
gave us love and took good care of us.
- Beauty Shongwe from Swaziland

CHOC House has been helping me since 
last year with food and a roof over 
my head. I am very grateful for it. 
It has lifted a tremendous weight 
off my shoulders. Thank You.
- Lydia Khasu from Vanderbjlpark

CHOC House is a house for children 
or people, which helps the needy 
or those that have cancer so that 
they don’t lack anything. 
- W. Lebiso

patrons of the weekend flea 
market across the road, which 
helped to raise awareness 
about the organisation. 

Meanwhile, at Tygerberg 
Hospital in Cape Town, Prof 
Peter Hesseling initiated a 
Children’s Tumour Registry. 

1989 A Cape Town support 
group for parents was started 
and a close connection formed 
between the group and the 
medical staff at the hospital. 

1992 The Tygerberg Children’s 
Cancer Fund was started with 
R5 000 used to improve the 
ward, in addition to parent 
support, events, and outings. 

1992 Sadie travelled to the 
US and saw the first Ronald 
McDonald house. 

 19952000 

1995 Sadie Cutland went to 
the US again to attend the 
25th anniversary meeting of 
the Candlelighters (a parent 
support organisation) and the 
second annual meeting of the 
International Confederation 
of Childhood Cancer Parent 
Organisations (ICCCPO, now 
changed to Childhood Cancer 
International), where she was 
invited to be a board member.

Much of the increased funding 
was the result of Robin Bruss, 
chair of the Johannesburg 
committee, who leveraged off 
his business contacts. Several 
Race Days at Turffontein, 
amongst other events, were 
added to the CHOC fundraising 
calendar. Volunteers were 

introduced into the ward and 
more work done to improve the 
facilities for parents.

A major achievement was the 
complete refurbishment of 
in-patient Ward 286 at the 
Johannesburg Hospital and 
CHOC began to put money aside 
to buy a house.

1997 The ICCCPO Annual 
General Assembly and Board 
meeting were held in South 
Africa and CHOC took the 
opportunity to arrange a 
concurrent national conference 
with 350 parents from all over 
the country attending. This was 
the first major step to become a 
national organisation. 

Following the conference, 
a group of parents came 
together in Pretoria, under the 

name of Together United for 
Children with Cancer (TOUCH). 
In the same year some Cape 
Town parents attended a 
conference in Johannesburg, 
organised by CHOC.

 20002003

2000 The decision was 
made to form a countrywide 
organisation. The African 
regional meeting of the 
International Society of 
Paediatric Oncology (SIOP) was 
held at Sun City. In the days 
prior to this conference, CHOC 
hosted a meeting for parents 
and the decision was taken that 
the Tygerberg group and TOUCH 
would be merged into the 
new national CHOC Childhood 
Cancer Foundation South 
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Africa.  Marius Hayman became 
chair in 2000, with Kenneth 
Dollman taking over in 2001.  

2001 A constitution was drawn 
up and the application to be 
registered as a non-profit 
organisation approved. Sadie 
Cutland stepped down from 
the ICCCPO Board and Julian 
Cutland was elected onto it.

The first CHOC house was 
opened in Saxonwold by 
Francois Pienaar, bought 
with funding from Investec, 
Nedbank, Liberty Life, and the 
Chairman’s Fund of the Anglo 
American Group. The new out-
patient clinic was opened at 
Bara, through funds provided 
from Goldfields. 

The next few years were spent 
building a common vision whilst 

trying to raise each of the 
division’s support of families 
to the same level. With no 
employed staff at a national 
level, and few administrative 
and fundraising staff at 
divisional level, developments 
were limited. However, a logo, 
brand identity, website and 
marketing materials were 
developed. 

By 2003 new groups in 
the Free State, Durban 
and Pietermaritzburg were 
established. After several years 
of negotiations, CHOC opened 
the first rented premises – 
or lodge - on the grounds of 
Tygerberg Hospital in 2003, 
followed by the opening of the 
Durban Lodge on the grounds of 
the Inkosi Albert Luthuli Central 
Hospital. 

 20042009 

2004 Simultaneous Cow 
parades were held in Durban, 
Cape Town and Johannesburg, 
where life-size Cow sculptures 
were used as canvases to 
be painted, displayed in the 
streets, and then auctioned, 
generating a lot of publicity and 
R1 million in funds.

In 2004, Danone Clover 
approached CHOC as a 
beneficiary and a five-year 
campaign began, where a 
percentage of the sales from 
Danone yoghurt was donated 
to CHOC. In the first year R1 
million was raised, which was 
used to purchase a CHOC 
House in Bloemfontein. In 
subsequent years, money was 
raised to purchase houses in 

Diepkloof, Soweto; Plumstead 
in Cape Town; Pretoria; and in 
2008 in East London. 

The time requirements to 
manage the relations with 
major donors, and the need to 
develop proper business plans 
and budgets, as well as have 
sustainable funding in place to 
support all CHOC’s activities, 
were too great for a national 
chairperson who also had to earn 
a living. Thus CHOC began to 
transition from being dependent 
on the voluntary time given by 
parents and their friends to an 
organisation that employs staff 
to handle the administration, 
finances and fundraising.  

2005 It was decided to recruit 
a national director and Clare 
Jeffrey was appointed, followed 
by Geoff Penny.

CHOC is so important to me because they give me food, a place to sleep 
and transport to Bara and back. Had it not been for CHOC, I would 
not have been able to fend for myself to get food and a roof over my 
head. CHOC is so important to me because they helped me fInancially as 
my child is ill.
- Esther Moapari, Lebaleng

I would like to thank everyone for everything they did for us, 
especially the children and the parents. We appreciate the love and 
care that we have received during our time at the CHOC House.

I would like to also thank those who built the CHOC houses and those 
that assist with donations of food and other things like furniture 
and clothes. We really appreciate all the warm rooms that they gave 
us. If there was no CHOC I wonder where we would be today. I would 
like to thank the CHOC management and all the CHOC employees.
- Sindy Hlophe
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“Having been involved from the 
get-go it has been interesting to 
see how the organisation has 
grown and changed, from small 
beginnings to a budget of about 
R28 million a year, and from a 
Johannesburg-based organisation 
to having a national footprint. 
Relationships with international 
organisations have had a major 
influence on the development of 
CHOC as this exposed us to what 
other organisations around the 
world were doing. ”

Julian Cutland, Founding member 

“When I was still working as a 
volunteer in Cape Town, it broke 
my heart when I realised that 
a couple were taking turns to 
sleep in the car so that one of 
them could be at the bedside 
of their child with cancer in the 
hospital. It was being aware of the 
reality facing parents that made 
us realise the need to provide 
accommodation near treatment 
centres.” 

Adri Ludick, Johannesburg 
Divisional Manager

2008 A decision was taken 
that then chair and vice-
chair, Kenneth Dollman and 
Francois Peenz, would become 
employees and share the 
directorship between them.  As 
a result, Julian Cutland came 
back as national chair for about 
16 months. Although the shared 
appointment worked fairly well, 
in mid-2009 it was decided to 
shift to having one person at 
the helm, and Francois was 
appointed as the first CEO.  

2008 The Cows, a fundraising 
arm of CHOC, was started by 
Kerrin and Grant Bain, following 
the death of their daughter 
Jessica. Amongst the many 
projects The Cows have funded, 
they bought a second house 
in Diepkloof, next door to the 
original house.

 2009present

The head office staff component 
grew to include a finance and 
administration manager; a 
business development manager, 
and a psychosocial support 
services manager.

From 2010 onwards, as 
part of the ongoing efforts 
to professionalise the 
organisation, staff were also 
employed at divisional level. 
Over these years the relative 
roles of the head office and 
the divisions were resolved. At 
a national level, the functions 
were more related to policies, 
advocacy, governance, and 
support of the divisions to 
achieve their objectives whilst 
the primary role of the divisions 
was the delivery of programmes 

and services, and developing 
relationships with staff at the 
treatment centres.  In addition, 
they had the major role of 
building visibility and support in 
their regions.

2011 Early warning signs 
campaign was initiated in 
Gauteng.

2012 Extensive refurbishment 
of the in-patient ward at Bara 
was completed with funds 
raised by The Cows.

2013 Further accommodation 
facilities were opened: a second 
House opened in East London, 
funded by The Cows; the Port 
Elizabeth lodge opened at the 
Dora Nginza Hospital; and a 
house in Pietermaritzburg House 
opened, with funding from our 
loyal sponsor Platinum Life.

Truly when I think of where I come from, when I 
was asking myself who would help me with the 
situation I was faced with, I am so grateful 
for the love and care that CHOC gave me and 
my child. CHOC goes out of their way to help 
those in need. They gave us food, a bed to sleep 
in at night, and also helped us get to the 
hospital. CHOC is the best. At CHOC you feel at 
home even though you are far away from home. 
I am really happy and would like to thank CHOC 
for all that they have done for us.
- Motlalepule Molema

CHOC is like a home to me, my child and other 
parents whose children have been diagnosed with 
cancer. CHOC takes good care of us by providing 
a place to sleep, food and transport. We always 
get the support that we need from CHOC. I 
would like to wish CHOC the best of luck with 
everything and that they continue helping the 
world that is diagnosed with cancer.
- Nomsa Nhlapo
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Benefactors
A heartfelt thank you to everyone who walked this path 
with CHOC in the year under review. Our work is only 
made possible with the generous backing of our donors, 
supporters, external fundraisers and volunteers. 

Thank you to all the corporate sponsors, those who 
chose to support CHOC this year and those who have 
continued their loyal long-time support. To our individual 
donors – annual, monthly and those inspired to give in 

the moment, thank you. 
To the teenager who opts to 
donate in lieu of Bar Mitzvah gifts and our external 
fundraisers, thank you. To the women who knit blankets 
for children’s beds and the full-time volunteers who turn 
up with a smile to sort goods in the CHOC Charity Shop 
each day, thank you. You all make up the extended CHOC 
community and your support and actions are woven into 
the energy flowing through our organisation.

Major Donors

•	 3G Mobile 
•	 AA Group
•	 Afrisun (Pty) Ltd
•	 AGS Oostenberg Oase
•	 Anglo American Corporation Trust
•	 AstroTech Conference Centre
•	 Aveng Grinaker-LTA
•	 Barlow World Logistics
•	 Bayer (Pty) Ltd 
•	 Bonza Bay Rotary Club
•	 Boogertman + Partners 
•	 Cape of Good Hope Rotary Club
•	 Caxton Community Newspaper
•	 C G Zeelie (bequest)
•	 Checkers
•	 City Lodge Hotel Group Limited 
•	 City of Cape Town Mayor’s Fund
•	 Curro Durbanville Private School
•	 Curro Schools
•	 Dell (Pty) Limited South Africa
•	 Demographica
•	 Direct Axis
•	 Direct Marketing Solutions
•	 Discovery Health
•	 Discovery Invest
•	 Eagle	Oil	Refining	Company	
•	 Enver Nair
•	 Ernst Louis Boshoff 
•	 Edcon Group

•	 Eqstra Corporation
•	 Estate Late Elizabeth Coulson
•	 Estate Late Mark Stephen Godefroy
•	 Federated Employer’s Mutual 

Assurance Co Ltd
•	 F Kriel (Bequest)
•	 Genesis Steel
•	 Green	Office	
•	 HT Gormley Trust
•	 H.V. Test (Pty) Ltd
•	 IT Technologies 
•	 Jet Demolition (Pty) Ltd
•	 Kids of the Cape Fund 
•	 Killarney Ladies Bowling Club
•	 Kingdom Slots
•	 Lifestyle Garden Centre
•	 Loewenstein Trust
•	 Mary Slack and Daughters 

Foundation
•	 MD 2000 Marketing
•	 Meadow Feeds
•	 Meadow Feeds Clearwater
•	 Mandlachem and Mandlachem Cape
•	 Midmar Mile Charity Club
•	 Miss Winelands Pageants
•	 ModusBPS
•	 National Lottery Distribution  

Trust Fund
•	 Platinum Life

•	 Primedia
•	 Radio Tygerberg
•	 Ramathe Financial and 

Administrative Services 
•	 Red Pepper Pictures
•	 Revlon SA (Pty) Ltd
•	 Rolf-Stephan Nussbaum 

Foundation
•	 Run Walk for Life 
•	 Shameer Trust
•	 Standby Systems
•	 St Anne’s Diocesan College  

for Girls KZN
•	 St John’s Diocesan School  

for Girls KZN
•	 Talent Chinyani
•	 The Cows
•	 The Star
•	 The Saturday Star
•	 Turner & Townsend
•	 Typo Printing CC
•	 Urban Artroom
•	 UTi Sun Couriers
•	 Verifone Africa 
•	 Victor Daitz Foundation
•	 Vox Datapro
•	 Westside Trading (Pty) Ltd
•	 Woolworths
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“What drives me to work for 
CHOC is my passion to make 
a difference in the lives of 

children. Not only me but the 
committee members, volunteers 
and everyone associated with 
CHOC is driven by the same 

passion. It is more than a job 
- it is a vocation that stems 

from a belief that we are 
doing something good.”

Adri Ludick, Johannesburg Divisional Manager

CHIldHOOd CANCer 
Am I so different because I’ve lost my hair, 
Is that the reason you feel a need to stare,
am I so different because of the things I cannot do?

My life is now a battle,
this cancer I must fight
your cruel and hurtful prattle,
pains me day and night.
Instead of pain and sorrow
give me your smile that’s true and bright 
walk with me through each tomorrow, 
don’t shun me out of fright.

Can you feel my sorrow, can you feel my pain? 
Or even see my tears falling like rain? 
Know of the sickness and of the strain – 
all of this I must endure again.

Everyday and night,
this rare disease I will have to fight.
I will never surrender, 
I will always fight.

Melisa Saliwa, 12 years old

Melisa has not had childhood cancer but wrote this 
poem in empathy with those children who are suf-
fering from cancer.

According to a dietician at the Inthuli Albert Inkosi 
Hospital, the happiest children are those in the 
paediatric haematology and oncology ward, which 
she directly attributed to CHOC Interactive Play. This 
is made possible by all the dedicated volunteers.
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FinanCial highlights For the year ending 30 June 2014

stateMent oF FinanCial position

assets
2014

r 000s
2013

R 000s

non-Current assets 22,524 19,251

Fixed Assets 21,435 18,296

Investments 1,089 955

Current assets 19,131 19,828

Accounts receivable 1,113 1,345

Cash and cash equivalents 18,018 18,483

total assets 41,655 39,079

Funds and liaBilities

Funds 40,822 37,568

Discretionary reserves 34,427 29,937

Designated reserves 6,395 7,631

Current liabilities 833 1,510

Accounts payable 833 570

Provision for taxation 0 940

total Funds and liaBilities 41,655 39,079
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inCoMe and expenditure 

inCoMe
Budgeted 

2015
R 000s

2014
r 000s

2013
R 000s

non taxable 28,983 24,939 15,395

Donations received 10,039 7,738 5,546

Project income 10,473 11,014 6,436

National Lottery Distribution Trust Fund 2,500 2,862 0

Memorial funds and bequests 151 1,385 1,815

CHOC Shop income 1,110 675 366

Occasional trading income 162 320 267

Interest received 813 793 772

Dividends received 0 0 6

Proceeds on disposal of fixed assets 0 0 11

Increase in market value of investment 0 120 148

Sundry income 3,735 32 28

taxable

Trading income 0 0 5,188

total gross revenue 28,983 24,939 20,583

inCoMe and expenditure 

inCoMe
Budgeted 

2015
R 000s

2014
r 000s

2013
R 000s

non taxable 28,983 24,939 15,395

Donations received 10,039 7,738 5,546

Project income 10,473 11,014 6,436

National Lottery Distribution Trust Fund 2,500 2,862 0

Memorial funds and bequests 151 1,385 1,815

CHOC Shop income 1,110 675 366

Occasional trading income 162 320 267

Interest received 813 793 772

Dividends received 0 0 6

Proceeds on disposal of fixed assets 0 0 11

Increase in market value of investment 0 120 148

Sundry income 3,735 32 28

taxable

Trading income 0 0 5,188

total gross revenue 28,983 24,939 20,583
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2005

Elma Wood was appointed the f irst 
National Administrator (now Finance and 
Administration Manager), responsible for 
finance and administration nationally. She 
still holds this position today.



inCoMe and expenditure - Continued

expenditure
Budgeted 

2015
R 000s

2014
r 000s

%
Percentage 

to total 
income 

2013
R 000s

%
Percentage 

to total 
income 

total income (b/fwd) 28,983 24,939 100.00% 20,583 100.00%

Parent, child and family support 4,204 2,716 10.89% 2,658 12.91%

CHOC Accommodation 7,132 5,907 23.68% 4,224 20.52%

Programme expenditure 12,714 7,541 30.25% 7,997 38.85%

Ward comforts and facilities 706 858 3.44% 774 3.76%

Medical staff support 839 502 2.01% 358 1.74%

Medical / hospital equipment 140 166 0.66% 71 0.34%

Administration 6,338 4,937 19.80% 4,319 20.99%

total operating expenditure 32,073 22,626 90.73% 20,401 99.12%

net surplus/(deficit) 
before taxation 

(3,090) 2,313 9.27% 182 0.88%

Taxation 0 0 714 3.47%

net surplus/(deficit) after 
taxation 

(3,090) 2,313 9.27% (533) -2.59%

Capital expenditure - CHOC 
Houses 0 3,140 12.59% 1,488 7.23%

net surplus/(deficit) after tax 
and capex 

(3,090) (827) (2,020)

Commitments 0 817 4,020
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inCoMe and expenditure per division

inCoMe
r 000s

expenses
r 000s

net
r 000s

2014 2013 2014 2013 2014 2013

head office 15,036 11,633 7,594 6,644 7,442 4,989 

Cows 3,053 3,882 982 2,524 2,071 1,358 

durban 1,294 809 1,066 1,141  228  (333) 

east london 476 481 1,197 1,013  (721)  (532) 

Free state 144 120 1,273 1,156  (1,129)  (1,035) 

Johannesburg 2,479 2,207 4,420 4,012  (1,941)  (1,804) 

pietermaritzburg 957 206 1,590 282  (633)  (77) 

port elizabeth 283 304 710 459  (427)  (154) 

pretoria 300 343 1,009 963  (709)  (620) 

western Cape 917 597 2,785 2,207  (1,868)  (1,610) 

totals 24,939 20,583 22,626 20,401 2,313 182 

View our consolidated 
annual fInancial statements, 

including the reports of the independent 
auditor and board, online at www.choc.org.za or 

contact us on 086 111 3500 or headoffIce@choc.org.za
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huMan resourCes update
Towards the end of the year under review, our CEO Francois 
Peenz left the organisation to pursue a career opportunity. 
It is with sadness that we bid him farewell, after his many 
years of service – seven as CEO – and we wish him all 
the best for this new chapter. We are also very pleased to 
welcome our new CEO, Carl Queiros, who was appointed 
after a lengthy process involving ExCo members.

Another major change has been the restructuring of our 
Business Development Unit (BDU) to boost capacity. 

Previously there was a manager and two coordinators, with 
one of the coordinators being partly responsible for The 
Cows administration. Now the BDU team is comprised of 
three people but instead of one manager we now have a 
fundraising manager and a communications manager, as well 
as a new coordinator position. The Cows now have their own 
dedicated coordinator.

We have also made progress in terms of the targets we set 
in our Employment Equity Plan that was created in 2011.

nuMBer oF staFF MeMBers

20142013

staFF Breakdown 2013 staFF Breakdown 2014 staFF Breakdown at 
ee levels

53% Black 53% Black

3% Coloured 3% Coloured female

47% White

2% Indian 2% Indian female

42% White

12% Black 
male

7% White male

35% White 
female

41% Black 
female

82 90
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top ManageMent - Board

35.2% White male

17.6% White female

17.6% Black female

17.6% Black male

6% Indian male

6% Indian female

Board MeMBers

Ben Visser (Chair)
Nagm Azar (Vice Chair)
Karun Naidoo (Treasurer) 
Carl Queiros
Julian Cutland 
Mzwandile Khanya
Janet Poole, Prof 
Jackie Mphafudi, Dr 
Moketenyana Mayongo 
Phinah Kodisang 
Bongani Mahlangu 
Kenneth Dollman 
Monica Vaithalingun, Dr (SACCSG Chair) 

There are a further five board members that represent some 
of the divisions and The Cows.

Due to the rapid growth of the organisation over the past 
five years it has been necessary to transition from being 
predominantly volunteer-run to having paid professionals in 
the senior management team at head office and in the staff 
complement at divisional level. And yet, the core of CHOC as a 
parent support group is still reflected in the representation on 
our board - several members are bereaved parents or parents 
of children that survived cancer. Board and ExCo members 
serve in a voluntary capacity and only expenses incurred to 
attend meetings are reimbursed.

2009

Human Resources became managed from 
head office with the first HR manager 
appointed. At that stage CHOC had a staff 
complement of around 30 employees.

“What drives me to work 
for CHOC is my passion to 

make a difference  
- the committee members, 
volunteers and everyone 
associated with CHOC is 

driven by the same passion. 
It is more than a job  

- it is a vocation that 
stems from a belief that we 
are doing something good.”
- Adri ludick, Johannesburg 

divisional Manager



Those we love don’t go away, 
they walk beside us every day.

Unseen, unheard, but always near, 
still loved, still missed,  

and held so dear.

On the last Sunday of November, CHOC divisions nationwide 
hold remembrance services for children who have passed away 
due to cancer. It has become a tradition to tie commemorative 
messages to balloons and release them after the services. 
CHOC Johannesburg Division held their 20th remembrance 
service in late 2013.

This is a time for parents to come together with CHOC staff, 
as well as medical and nursing staff, to commemorate 
their loved ones. Parents also reconnect with each other, 
remembering not only the tough times but also celebrating 
the lives of their children.

in MeMory oF our Children 
who have passed on
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From the early years, our connections both local and 
international have played an influential role in the development 
of CHOC. 

loCal ConneCtions

south aFriCan Children’s CanCer study group

As the South African Children’s Cancer Study Group’s 
(SACCSG’s) most important partner in civil society, CHOC 
provides direct support to the paediatric oncology units and 
provides funding for SACCSG members to organise local 
meetings and attend international conferences, as well 
funding the maintenance of the Children’s Cancer Registry. 

CanCer allianCe

CHOC is one of 22 cancer NGOs that belong to the Cancer 
Alliance. With representation on the ministerial advisory 
committee, this alliance enables cancer organisations to 
collectively formulate and advocate on issues that can 
benefit those impacted by cancer and the NGO industry.

The Cancer Alliance intends to achieve its aims through the 
publication of position statements and papers, leading to 
focussed advocacy and lobbying with relevant stakeholders 
in the health sector and government.

the giving organisation

This national organisation provides a fundraising platform 
for payroll and executive giving to benefit 10 NGOs, including 
CHOC. Archbishop Desmond Tutu and Her Serene Highness, 
Princess Charlene of Monaco, are patrons. 

Just Footprints

The Just Footprints Foundation, which CHOC established 
in 2008 together with The Reach for a Dream Foundation, 
Cotlands, and the Hope (Ithemba) Trust has thus far hosted 
more than 38 camps, attended by more than 2 000 children. 
The aim is to provide a unique camping experience, free 
of charge, which makes an indelible imprint on the lives 
of children living with serious health or life challenges. A 
medical team is on hand while CHOC social workers and 
volunteers assist the children to deal with psychological 
needs.  Leoné Jooste, chairperson of the Just Footprints 
Foundation, explains that camps are not only held for 
children with cancer but also other groups, such as siblings 
of diagnosed children, with the intention of further camps, 
such as a camp for bereaved siblings. 

The Camp Gift Chart will soon be launched, where individuals, 
corporates and foundations can sponsor one of the camp 
facilities, such as the medical unit or medical equipment.

1995

1987

2001

CHOC founding member Sadie Cutland 
attended the 25th anniversary conference 
of the US parent organisation Candlelight-
ers Childhood Cancer Foundation (CCCF) 
in Washington DC. At the CCCF meeting, 
Sadie was invited to join the board of the 
newly-formed ICCCPO.  

The SACCSG was established, together 
with a Children’s Cancer Registry, which 
is now operated from the University of 
Stellenbosch. 

Sadie stepped down from the ICCCPO 
Board and Julian Cutland was elected onto 
it, taking responsibility for the develop-
ment and support of the ICCCPO website. 

allianCes



gloBal ConneCtions

Childhood CanCer international (ForMerly 
the international ConFederation oF 
Childhood CanCer parent organisations)

Since the inception of the International Confederation of 
Childhood Cancer Parent Organisations (ICCCPO), which 
is changing its name to Childhood Cancer International, 
CHOC has been a member. Through this connection, CHOC 
has had access to information and new developments 
in treatment and diagnosis, as well as being linked 
to a community that has grown to 171 other parent 
organisations from 88 countries. 

CHOC board member Kenneth Dollman’s tenure as Chair 
of the ICCCPO board recently ended. He and Vice Chair 
Benson Pau strengthened the regional presence of ICCCPO 
and established informal working relationships with the 
World Health Organisation. The next step will be to apply 
for formal status. 

Dollman also travelled extensively in Africa to engage with 
people and help set up new parent organisations. At the most 
recent Africa Regional Conference, Dollman ensured that 
indigenous and traditional healers had a voice in the forum 
so they could lend their support to parent-led initiatives. 

the international soCiety oF paediatriC 
onCologists

In addition to its extensive health professional member-
ship, the International Society of Paediatric Oncologists 
(SIOP) is affiliated with ICCCPO and the two organisations 
meet annually.

At the SIOP conference in Hong Kong in September, 
2013, together with Dr Marcela Zubieta from Chile, CHOC 
Johannesburg Divisional Manager Adri Ludick presented 
a workshop on hospital schools and schooling of children 
while on treatment. “The way forward is that we will put an 
international team together and compile a toolkit that can 
be used internationally to help low and middle income coun-
tries to either start a hospital school for children with cancer 
or to give them tools to help children not to miss out aca-
demically whilst on treatment. I also did a presentation on 
the success of the structured awareness campaign that we 
run in Gauteng. The way forward will be that together with 
WHO, SIOP intends to roll out similar programmes on various 
continents in the near future,” says Ludick.

History was also made due to the signing of a Memorandum 
of Understanding on collaboration between ICCCPO and 
SIOP at the ICCCPO parent’s dinner, witnessed by Dr Oleg 
Chetnov of WHO.

2008

Julian’s term ended and CHOC board 
member Kenneth Dollman was elected 
to the ICCCPO board, with responsibility 
for Africa. Dollman then became chair 
and served until his tenure came to an 
end this year. 

Opening ceremony SIOP 2013 Conference in Hong Kong

siop 2015 in Cape town

South Africa has won the right to hold 
the 47th annual scientific meeting of 
the International Society of Paediatric 
Oncology (SIOP) in Cape Town in October 
2015. This is the first time the Congress 
will be held in a sub-Saharan country. 

As local CCI member (formerly ICCCPO), 
CHOC will be hosting the parent stream 
at the conference. CHOC aims to raise 
R1 million in funding to host three events, 
namely the CCI Board dinner, the Parents’ 
Meet and Greet, and the CCI dinner, as well 
as putting funding towards scholarships 
and stipends to enable doctors, nurses 
and parents from Africa to attend.



ExCiting spOnsOrsHip OppOrtunity

Corporates who wish to partner with CHOC to sponsor 
CCI-related events at the conference will gain an exciting 
branding exposure opportunity in return. As the preeminent 
paediatric cancer meeting in the world, it is expected that 
about 1 500 delegates will attend from nearly 100 countries.  

This conference promises to attract acclaimed experts and 
provides an opportunity to engage with the global community 
of professionals striving to reduce cancer in children.  Please 
contact bdu@choc.org.za for more information.
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