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Message
Prof Wim De villiers
chairperson

Abbreviations
and acronyms
AIDS

Acquired immunodeficiency syndrome

ART

Antiretroviral therapy (or treatment)

ARV

Antiretroviral (medication)

DHET

Department of Higher Education and Training

DOH

(National) Department of Health

FTF

First Things First (HEAIDS main programme of campus activations)

GBV

Gender-based violence

GIZ

German International Cooperation

HIV

Human immunodeficiency virus

LGBTQI

Lesbian, gay, bisexual, transgender, queer and intersex

NSP

National Strategic Plan on HIV, TB and STI

PEPFAR

President’s Emergency Plan for AIDS Response

PrEP

Pre-exposure prophylaxis (of HIV infection)

SACPO

South African College Principals Organisation

SANAC

South African National AIDS Council

SRH

Sexual and reproductive health

SRHR

Sexual and reproductive health rights

STI

Sexually transmitted infection

TB

Tuberculosis

TVET

Technical and vocational education and training

USAf

Universities South Africa

It has been a challenge and a privilege to assume the chair of
a well-established organisation during a time of self-initiated
regeneration. The Higher Education and Training Health, Wellness
and Development Centre (HEAIDS) made a considered decision to
constitute itself as an autonomous non-profit organisation in the
last quarter of 2017.
The organisation was not coerced: it chose change. Yet the
process is always demanding and enlightening because it invites
us to reflect on past performance and future options.
The HEAIDS Centre is founded on a seemingly simple premise
that the academic success of students, and of higher education
institutions themselves, can be enhanced by attending to
students’ health needs and psycho-social wellbeing.
There is clear evidence that ill health and social and
psychological problems inhibit the performance of a considerable
number of students on campuses around the world, causing some
of them to abandon their studies or delaying their graduation.
Our nation grapples with numerous challenges that affect our
young students completing their education in regulation time.
Hence, improving student throughput rates is imperative. We are
a developing country and we need good returns on our investment
in education.
Furthermore, we need interventions that acknowledge the
deep inequalities in our society and help create a more level
playing field at universities and colleges so that students from
disadvantaged backgrounds find academic success and rewarding
careers. On average, young people raised in poverty are more
exposed to health risks and social problems. So the work of
the HEAIDS Centre is also pertinent to the building of a more
egalitarian society.
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The foundations of HEAIDS are, therefore, sound and they
remain unaltered as the organisation’s superstructure undergoes
renovation. After all, they have supported: the rapid expansion of
the organisation’s programmes in recent years; efforts to service
universities and TVET colleges on an equal footing; and tactics to
address the deficits in health infrastructure on campuses. Above
all, the core mission of the HEAIDs Centre has infused others
with a sense of purpose and seeded a student-driven health
movement on campus.
Much of HEAIDS’ growth has been due to the ability of its
leadership to identify opportunities and take advantage of these.
This modus operandi has enabled the organisation to achieve
a huge amount with limited financial and full-time human
resources. The result is a bit like a patchwork quilt of services
and activities produced with passion rather than by strict design.
The next phase in the life of the HEAIDS Centre is likely to focus
more on the design of interventions. The time is ripe to evaluate
our interventions in a way that helps us identify our most effective
activities and focus on them. Partnerships between the health
and higher education sectors have bloomed under the HEAIDS
Centre’s influence and we have reached the stage where it is
helpful to reflect on the experience and better understand our
respective roles and responsibilities.
This annual report is testimony to the established presence
of the HEAIDS Centre in the lives of universities and colleges
countrywide. It also speaks to the fact that HEAIDS programmes
are constantly evolving. I would like to pay tribute to our Chief
Executive Officer, Dr Ramneek Ahluwalia, and the organisation’s
managers and staff for achieving this. I would also like to
thank my colleagues on the Board of Directors for guiding the
organisation and fulfilling their oversight duties with the attention
and seriousness required.
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Message
Mr Sanele Mlotshwa
Deputy Chairperson
It is with a sense of appreciation and accomplishment that we review
the performance of the TVET sub-sector in the joint quest for the
improved health and wellbeing of our students and our mission to
contribute to the holistic education and development of our youth.
A number of highlights deserve special mention, such as the
remarkable expansion of the college clinic network – from the 16 we
spoke of in last year’s HEAIDS report to today’s 80. This has entailed
vision and courage – and also numerous trips between provinces and
campuses, many planning and resource-mobilisation meetings, and
various training sessions.
All of it has been more than worthwhile as we open the doors of each
new facility for students to take advantage of services which they can
access by walking just a few steps. We would never have been able
to do this without true partnership from district and provincial health
services, AIDS councils and committed nurses and other individuals.
We thank and salute you.
Campus clinics dispensed more than 66 000 contraceptive products
during the course of 2018. Given the emphasis on the detrimental
effects of unplanned pregnancy on young female students, this is
a particularly noteworthy achievement. They have also facilitated
thousands of HIV tests, TB and STI screenings, pregnancy tests and
referrals for high blood pressure, elevated blood sugar and other
conditions to appropriate service providers.
The everyday reality faced by many of our students makes these feats
all the more significant. The great majority of students come from
vulnerable economic and household circumstances and, more often
than not, they are connected to rural settlements without optimal
transport and other infrastructure taken for granted in more urban
settings.
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SACPO and our 50 colleges also appreciate and support HEAIDS’
continued spotlight on the empowerment of women, gender
equality and the mitigation of gender-based violence. We feel
we are making tangible progress in elevating awareness and
discussion of these matters across our campuses and this no
doubt has a positive spill-over effect on neighbouring communities.
Speaking on behalf of our collective, I express willingness and
commitment to continue this mission and to strengthen the safety,
wellbeing and prospects of our female students and colleagues.
These and other advances which are reviewed in this report
spur us on to do even better in the coming year and to mobilise
even greater numbers of students to participate in activations
and other campus-based health and wellness initiatives. We are
grateful for the HEAIDS Centre’s support and direction, and for the
contributions of the Department of Higher Education and Training
and many other partners.
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Section 1: Chief Executive Officer’s Overview

1.1 Introduction
The year 2018 was something of a test for the Higher Education
and Training Health, Wellness and Development Centre – or the
HEAIDS Centre, for short. The preceding year saw the Centre emerge
from the shelter of Universities South Africa (USAf) and become an
autonomous non-profit organisation. Organisations often experience
the period following change as a trial of their stability and power to
sustain their work.

1 681 234 students

42%

at 50 TVET
colleges

58%

at 26 public
universities

This Annual Report indicates that the HEAIDS Centre has weathered
many of the early challenges of change.

1

Section 1
Chief Executive Officer’s Overview

• The output of our programmes grew in most respects and more
students benefited from them.
• The reach of face-to-face engagement with students on health
matters – through First Things
First activations, dialogue sessions and other peer-led discussions
and activities – increased 43% to approximately 850 000.
• The tally of campus clinics established in the past three years
climbed to 80.
• More than 220 000 HIV tests were administered on university and
college campuses, and similar numbers of screenings for TB and
STIs were performed.
• Students had access to 11.7 million condoms.
• More than 140 000 students had their blood pressure checked
and some 85 000 their blood sugar.
• Young women accessed some 66 400 contraceptive products at
campus health facilities.
• Efforts to strengthen the campus response to gender-based
violence and mental health problems of students were sustained.
• There was continuity in essential funding and this allowed us
sustain our programme of work.
• Our income for 2018/19, the first full year of trading as a
non-profit company, was R33.8m. In the previous reporting year,
income for the three-month period from January to March 2018
was R11.6m.
• Most of our funds (78%) derived from domestic sources.
• Multi-year grants provided stability during the transition.
• There was significant progress in securing new grants.
• Strong financial management processes ensured that the HEAIDS
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Figures are derived from DHET’s Statistics of
post-school education and training in SA:2016

Centre achieved a clean audit report for 2018/19 with no
findings.
• Our governance structures underwent renewal and
settled into effective working patterns.
• There was progress towards repositioning the
HEAIDS Centre as a comprehensive health and
wellness initiative for the higher education and
training sector.
Our country must find ways to harness the potential of our
young population if we are to achieve strong economic growth,
overcome inequality and achieve stability. Higher education
and training institutions are critical instruments in this process
of youth development and advancement. But their success
is limited because they are challenged by many of the socioeconomic problems that they seek solve.
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The HEAIDS Centre aims to increase the effectiveness of higher education and training institutions and contribute to the advancement of
young people by addressing some of the health and social problems that impede the progress of students.
Recent changes to the funding model of the National Student Financial Assistance Scheme (NSFAS) have gone a long way to creating
financial security for students from poorer households. The HEAIDS Centre seeks to complement this support, by attending to the physical
and emotional health of students. Our objectives are to:

• Provide accessible, quality health and social care for the above
health conditions – and associated psycho-social problems – in
order to reduce their impact on affected students and enable
them to complete their studies and graduate in good health.

• Address the psychological, social and cultural factors in the
campus environment that undermine the health and wellbeing of
students in general and particular sections of the student
population, including:
• Discrimination against young women.
• Stigmatisation of LGBTI students.
• Gender-based violence and sexual harassment.
• Abuse of alcohol and other substances.
• Marginalisation of students with disabilities.

• Cultivate health awareness among students and encourage
healthy lifestyles that will reduce the risk of developing a range
of communicable and non-communicable diseases, including
mental health problems.

• Place students at the centre of HEAIDS activities, so that socially
responsible development and greater maturity are achieved
through active involvement in addressing the challenges that
young people commonly face.

• Reduce the incidence of health conditions – such as HIV, STIs,
TB, pregnancy and serious mental illness – that may occur
during tertiary studies and often result in students abandoning
their studies.

1.2 The HEAIDS First Things First model
Over the years HEAIDS has developed and refined its First Things First model for health mobilisation, education and service delivery. The
latest version of the model is depicted below and our aim is to implement it across the sector in coming years. Some elements of the model
are in place on virtually all campuses, others are in development, while a few elements are part of the future expansion of the model.

2nd Curriculum
Peer mobilisation
and peer education
(Mentors & students)

1st Curriculum
Formal course work
Life orientation
Various other disciplines

DEMAND CREATION

Drive student awareness,
participation in health-related
activities and uptake of
health services and products

Media platforms
Campus & community
radio stations
Social Media

Elements of the HEAIDS First Things First model

First Things First
activations
Health education
Testing and screening

LINKAGE TO CARE

The 2nd curriculum
This term is used by the HEAIDS Centre to refer to opportunities
for learning and development that are offered to students outside
of formal academic studies. It includes a wide range of campus
activities – such as student clubs and societies – and, most
importantly, it includes a system for student volunteers to become
peer educators and help drive a campus health, wellness and
development agenda.
The peer education system exists on most campuses and consists
of peer mentors, who are drawn from the staff of the university
or college, and peer educators/mobilisers who are students at the
institution. Their joint responsibility is to conceptualise, plan and
carry out a programme of face-to-face engagement with students
with the objective raising student awareness of health and related
social issues, increasing their uptake of clinic services and products
such as condoms and other contraceptives, and breaking down
barriers of stigma and ignorance in relation to health.
The 1st curriculum
This refers to the formal academic programme delivered through
lectures, tutorials and supervised practical training. The HEAIDS
programme facilitates the inclusion of relevant health and social
content into selected course work. Where necessary, training is
offered to lecturers to help them acquire skills to deliver health,
wellness and development content as intended.
Campus radio and social media
HEAIDS demonstrated the value of radio-centred health promotion
and social awareness through its Future Beats initiative which was
implemented imaginatively and sensitively by student journalists,
with support and training from HEAIDS. Participating stations
created programmes to deal with health and related social issues.
They encouraged student participation in this discourse, largely
through social media. An evaluation showed Future Beats increased
student uptake of health services, especially sexual and reproductive
health services.
1.2.2 Demand generation

HEAIDS
campus coordinator

The HEAIDS model begins to deliver results when students
experience peer education activities, relevant aspects of the 1st
Curriculum, and health-related radio programming and:
•
Are challenged and encouraged to take responsibility for
		
their health and wellbeing.
•
Assimilate basic information and begin to want more.
•
Start related conversations with their friends and
		 classmates.
•
Feel able to break the silence on matters of sexuality and
		 gender.
•
Learn about available health and social services and begin
		
to use them more.

On-campus clinics
Staffed by specialist
nurse(s) with social
worker & psychologist

Referral to
off-campus care
where needed
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1.2.3 Services for prevention, early intervention and ongoing
management
First Things First activations
First Things First activations have a dual purpose: increasing the
reach of awareness campaigns and driving mass health screening
that covers communicable and non-communicable diseases.
Activations take place on all university and TVET college campuses
and usually run for three to five days. They are organised by the
institution in conjunction with healthcare partners, usually from
the district health service and local NGOs. HEAIDS staff members
provide significant support to institutions in the planning and
implementation of activations. In addition to health education and
sensitisation on social issues, HIV tests are performed, along with
screening for TB and STIs. Wherever possible, blood sugar and blood
pressure measurements are also taken and contraceptives provided.
Clinic services on the doorstep
The model envisages that every campus of every public university
and TVET college will have on-site clinic services. At large
campuses, full-time facilities are ideal, while part-time clinics – run
at least once a fortnight from mobile units or suitable rooms – would
be most efficient at smaller campuses. There is still much work to be
done in expanding clinic services for TVET colleges.
The package of health and psycho-social services should be
standard and developed over time to include:
•
Provision of biomedical prevention products: ARVs for pre		
exposure prophylaxis and post-exposure prophylaxis of HIV
		
and referral for medical male circumcision.
•
Sexual and reproductive health services: contraceptives
		
including emergency contraception, STI treatment, referral
		
for termination of pregnancy or antenatal care, cancer
		 screenings.
•
Initiation and maintenance of antiretroviral therapy (ART)
		
for HIV, and treatment for TB, diabetes and hypertension.
•
Mental health services: general counselling and referral for
		
specialist care.
The essence of the services is that they are convenient, relevant and
youth-friendly. Sound, supportive referral systems should be in place
for more complex medical treatment.

1.2.1 The foundation: 1st and 2nd curricula and media platforms
The HEAIDS First Things First model rests on the establishment of a health-focused 2nd curriculum, enriching the conventional academic
curriculum, and utilising campus media and social media to promote student health and wellness.
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1.4.1 Activations and screening
There has been steady growth in First Things First activations and in
the number of students testing for HIV and undergoing screening for
TB and STIs. (See details on page 15)

1.3 Scope of HEAIDS interventions
If the First Things First model outlines the “how” of the HEAIDS
Centre’s programme, the “what” and “why” of our activities are
guided by the principle of relevance to our young population and the
evidence that defines this relevance.
Across the board, our first goal is disease prevention, followed by
early detection and appropriate treatment.
While HIV, TB and STIs are no longer HEAIDS’ sole focus, they
remain a priority. TB is the top cause of death in the 15 - 24 year
age group, and HIV the second most frequent cause of death.
Furthermore, vulnerability to infection is particularly high at this
stage of life. Among young women, HIV prevalence is 5.8% in the
15 - 19 year group but rises steeply to 15.8% among 20 - 24-yearolds. The HIV rates for young men hold steady in the mid to late
teens and early 20s at about 4.8%. TB infection rates in the 15-24
years age group are also higher than among children, and in this
instance young men are more at risk.
The HEAIDS Centre also promotes the prevention, early detection
and management of non-communicable diseases. The cynical might
believe that screening for diabetes and hypertension is merely
intended to “normalise” mass testing for HIV, but this is not the
case. Not only is type 2 diabetes increasingly common among
children and young adults across the world, but South Africa has a
specific problem of hypertension among young people. The latest
South African Demographic and Health Survey, undertaken in 2016
and published in 2019, found that 17% of young women and 20%
of young men (aged 15 to 24 years) had hypertension.
Sexual and reproductive health (SRH) services are obviously
essential for students at universities and TVET colleges. Providing
contraceptive choices to young women is at the heart of this
service. The Demographic and Health Survey found 16% of
female participants aged 15 - 19 years had given birth or were
pregnant; the median age at first pregnancy was 21.3 years among
respondents aged 25 - 49 years. There is, therefore, a strong
possibility of pregnancy interrupting the studies of young women.
Other SRH services include treatment of STIs, referral for medical

male circumcision, termination of pregnancy and antenatal care, and
screening for breast, cervical and prostate cancer.
The Centre also enables initiatives to tackle behaviours that have
negative impacts on health – specifically, gender-based violence
(GBV) and the abuse of alcohol and other substances. We recognise
the importance of changing social norms and practices that condone
destructive behaviour and sensitising students to the risks in their
social environment. HEAIDS played a key role in developing the
National Policy Framework to Address GBV in the Post-School
Education and Training Sector and is helping institutions prepare for
implementation of a comprehensive response.
The HEAIDS Centre focuses on sections of the student population
that experience various forms of discrimination or disadvantage that
constitute a potential health risk – young women, students with
disabilities, and LGBTI students. Peer-led activities are designed
both to empower vulnerable groups and to create a more respectful
and enabling campus environment.

The fact that growth in participation in peer-led activities outstripped
growth in activations and testing/screening, suggests that we are
seeing a diversification of activities. It appears that peer mentors and
peer educators are taking more initiative in developing new forms
of interpersonal communication, possibly dealing with more diverse
aspects of health and related psycho-social factors.
Presently, there are approximately 1 000 peer mentors distributed
across universities and TVET colleges. They are drawn from the
academic staff and take the lead in recruiting and training peer
educators who currently number some 4 000.
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one-third of the total despite focused efforts to interest men on
campus. The Centre will continue to explore innovative methods of
securing stronger male participation.
In accordance with the UNAIDS 90-90-90 treatment cascade,
universities and TVET colleges strive to ensure that all students who
test HIV-positive access ART and take their medication consistently
to achieve viral suppression. ART is offered at some campus clinics
and HEAIDS is facilitating training to expand convenient access.
But in most instances, referrals are made to health services in the
community. Some campuses have created support groups for ARV
treatment adherence, and students living with HIV are encouraged to
become peer educators. TB treatment is usually provided to students
at a public health facility in the community.
Our aim is to ensure that no student drops out of university or
college because of untreated TB or poorly managed HIV.

A concern over the years has been the low proportion of male
students testing for HIV. The rate has consistently hovered around

To date, the Centre has not paid dedicated attention to mental
health but recognises that this is a major area for future
development. Mental health problems contribute to the fact that
46% of deaths in the 15-24 years age group are unnatural – caused
by road accidents, interpersonal violence and suicide. A 2015 study
by Stellenbosch University found 12% of students had symptoms of
moderate to severe depression and 15% had symptoms of moderate
to severe anxiety.
Note on reporting periods
Because the campus-level programme of the HEAIDS Centre
is closely tied to the academic year – which approximates
the calendar year – statistics on programme performance are
reported by calendar year.
This contrasts with financial and corporate information which is
aligned with the financial year, running from 1 April 2018 to 31
March 2019.

1.4 Performance at campus level
During 2018 more students encountered health-related activities and services inspired and enabled by the HEAIDS Centre than in any
previous year. There were close to 950 000 participants at First Things First activations and other face-to-face engagements organised
through the network of peer educators and their mentors.
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1
1.4.2 Sexual and reproductive health

Number of First Things First activations

859

2017 - 2018 year-on-year comparison

935

713
586
370

9%
Increase in activations
occurred in TVET subsector. Universities held
fewer, but more sustained
activations.

2014

2015

2016

2017

The expansion of SRH services on campus takes place in the context
of active promotion of sexual and reproductive health rights (SRHR).
Many students have grown up in environments where discussion
of SRH is still taboo and they are poorly informed and inhibited
in dealing with this aspect of health. By taking a rights-based
approach, the HEAIDS Centre attempts to establish greater openness
and also strengthen the confidence of groups of students who are
sometimes discriminated against because of their gender or sexual
orientation.

2018

The Centre also facilitates provision of appropriate SRH services and
products for LGBTQI students and ensures that male students are
catered for, for example, in terms of gaining access to medical male
circumcision (MMC) and screening for relevant cancers.

Number of male condoms distributed

849 900

Project to test
coloured condoms

Millions

Increase was recorded
across universities and
TVET colleges, with
a particularly strong
performance in the
university sub-sector

199 313

Female condoms distributed

24,9

43%

593 303

2017

studies of young women. Male condoms remain a significant form
of contraception and have the advantage of protecting against HIV
and other STIs. HEAIDS is also keen to see young women using
contraceptive methods that are fully within their control and seeks
to secure access to these products through provincial and district
health services.

Increasing access to contraception is the most important element
of this programme, as unplanned pregnancy often derails the

Numbers participating in peer-led activities

2016
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2017 - 611 518
2018 - 501 529

15,8
11,2
6,6

2015

2018

2016

68%

2017

Lubricant distributed
2017 - 898 648
2018 - 356 064

2018

Pregnancies recorded
Number of contraceptive products supplied

Numbers testing for HIV and screening for TB and STIs

235 450

221 539
203 359

226 004
195 858
149 019
154 626

201 883

174 026
160 007

163 303
155 376

2017 - 470
2018 - 2 142

66 448

Terminations of pregnancy
2017 - 122
2018 - 399
25 785

97 174

90 567

157%

14 203

MMC referrals
2017 - 1 032
2018 - 2 760

76 693
2016
HIV testing

TB screening
2014

9%

2015

2016

17%

2017

2018

STI screening
2017

2018

15%

The ratio of tests to the student population was similar for universities and TVET colleges in 2018
Page | 15
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The Centre received a welcome donation of some 345 000
condoms from Durex in 2018, but universities and colleges rely
almost entirely on the public health service to supply them with the
multicolour, fruity Max condom.

better access to on-campus clinic services rather than higher
incidence. Although every woman has the right to safe termination
of pregnancy, the Centre believes that better access to contraception
is the desired approach.

Supply rather than demand determines the number of condoms
distributed to students. Provincial health authorities strive to respond
to constant requests from our sector for more condoms and 2018
saw major growth in distribution of male condoms. It is unlikely
that the sector will rapidly return to the record distribution level
attained in 2015. (This period was unique because HEAIDS assisted
the Department of Health to pre-test the acceptability of its new
coloured, scented condoms prior to general distribution.) However, it
is realistic to aim to sustain the current upward trajectory.

1.4.3 Non-communicable diseases

As the graphic on page 18 indicates, 2018 also saw meaningful
expansion of on-campus access to contraception but there is still
a long way to go to ensure that every woman student knows her
contraceptive options and can access her method of choice. Success
will be closely linked to the expansion of on-campus clinic services
and social marketing through our peer educator network.
The increase in the number of pregnancies reported at our health
services and referrals for termination of pregnancy probably reflects

The exponential growth in screening
for high blood pressure and elevated blood sugar is a clear
achievement of 2018. The number of students undergoing blood
pressure measurement – more than 140 000 – was about twothirds of the number taking an HIV test.
Given the prevalence of hypertension among young people and
the absence of symptoms for this condition, mass screening is a
valuable intervention.

Clinics established at TVET colleges through HEAIDS Centre facilitation

3%
Eastern Cape
Gauteng

3%

10%

14%

KwaZulu-Natal
Limpopo

22%

Mpumalanga

However, prevention of non-communicable diseases depends on
lifestyle factors and habits that are often formed early in life. The
higher education and training environment offers great prospects in
this regard – for example, by using campus facilities for healthy “2nd
curriculum” physical activity, offering healthy meals in canteens
and hostels, and mobilising positive peer influence behind lifestyle
choices, for example on the use of tobacco and alcohol.

141 785

1.4.5 Enriching the 1st curriculum
The HEAIDS initiative has a long tradition of facilitating the
inclusion of health-related content into various curricula, initially
at universities and more recently at TVET colleges. In 2018, the
focus of this work was enhancing the teaching of life orientation at
colleges in selected districts of the Eastern Cape. This work was
funded by the German development agency, GIZ, and complemented
some of the agency’s other work in these districts.
To deliver this project in the Eastern Cape, the HEAIDS Centre
drew on expertise developed over the previous three years when a
grant from the National Skills Fund enabled it to conduct research
and upgrade the teaching of life orientation in the TVET sub-sector.
The focus in the Eastern Cape was on upskilling lecturers to deliver
content on gender diversity, SRHR and disability.

61 247

35 369

Blood pressure

1.4.4 Developing campus health facilities
The expansion of on-campus health facilities over the past two
to three years has undoubtedly played a role in mass screening
activities, follow-up treatment and the expansion of SRH. It
illustrates how creating an environment conducive to health-seeking
practices elicits the behaviour we would like to encourage.
The experience of TVET colleges in Limpopo is the outstanding
example of this. Since 2016, the provincial health department
has established 18 clinics on college campuses, making it much
more convenient for students to seek healthcare. This province,
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35 343

The project affirmed the viability of utilising life orientation lecturers
as mentors for peer educators.

Blood sugar
2017

47%

Clinic building

26%

Mobile clinic

54%

Classroom
Sick bay

8%
12%

Northern Cape

85 328

2016

Facility used as clinic

1%

Western Cape

Numbers undergoing blood pressure and blood sugar checks

43 177
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2018

which has the highest TVET enrolment in the country, now returns
leading figures in terms of HIV testing, TB and STI screening, and
contraceptive provision.

In the university sub-sector, the community of practice for deans and
academics in faculties of education was active in 2018 and HEAIDS
facilitated a three-day colloquium for this group.

Campus and community radio and social media
The Centre has sustained a fruitful relationship with selected
campus and community radio stations for several years and has
built skills for production of health-related content among young
broadcasters. Our developmental radio programme – which also
leverages the social media of participating stations – is known as
Future Beats. Formal evaluation has shown its power to encourage
health-seeking behaviour among students.
In 2018, the Centre sustained the traditional Future Beats
programme at eight stations and, through funding from Johnson
& Johnson, ran a new programme in partnership with DREAMS
Thina Abantu Abasha (DREAMS TAA). The latter involved four radio
stations and focused particularly on the empowerment of woman
students and their health priorities. The combined reach of these 12
stations was 519 000 on radio and 260 000 on social media.
We particularly value the manner in which young campus and
community journalists are able to facilitate discussions on sensitive
social beliefs, attitudes and behaviours that have a major impact on
health.

Overall, in the past three years, the HEAIDS Centre has facilitated
the establishment of 80 clinics at TVET colleges. Some larger
colleges already had on-site clinics prior to this initiative and these
are not included in the graph below. The frequency of services at the
new clinics ranges from daily to monthly. Increasing the frequency
of clinic sessions is a priority, as is the establishment of additional
clinics at unserviced campuses.
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1
Event

Although students are the main beneficiaries of HEAIDS programme
activities, its services are also available to university and college
staff members. With the in-sourcing of increasing numbers of service
personnel at institutions, the Centre is anticipating an upturn in staff
demand for campus health services.
Mental health is a complex specialist area and there is a shortage
of qualified professionals countrywide. Despite these constraints,
support in the area of mental health is vital within the university
and college environment where students are subject to extraordinary
stresses and often living without the immediate support of their
families.
Our aim in 2019 is to begin to create awareness of mental health,
to reduce the stigma attached to mental illness, and to create
convenient points of entry to specialised mental health services.
Communication on mental health will become part of our peer
education programme and the subject will receive more attention
in the life orientation curriculum. We will begin to train nurses at
campus clinics to assist students presenting with mental health

Host institution/organisation

Key note speaker

Events organised by HEAIDS Centre and featuring influential speakers

1.5 New programme priorities
In 2019, the Centre plans to develop programmes in three areas:
mental health, menstrual hygiene and implementation of the
national GBV policy framework.
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problems and, if necessary, refer them for further care.
The fact that poverty puts the use of hygienic, comfortable sanitary
protection beyond the use of millions of adolescent girls and women
has been highlighted in recent years. There have been various
public campaigns to supply sanitary pads to girls, focusing primarily
on high schools. However, the problem does not end with matric
and many university and college students are also forced to use
unsanitary methods of managing their menstrual flow.
In 2018, the HEAIDS Centre created a technical working group
to determine the viability of a menstrual health management
programme. The working group is exploring viable ways to ensure
student access to sanitary products, including the possible expansion
of manufacturing facilities for sanitary pads based on the model at
Coastal TVET College in KwaZulu-Natal. The group has interacted
with various government departments to discuss possible funding for
a menstrual management programme in the post-school sector.
In preparation for the adoption of the national GBV policy
framework, the HEAIDS Centre has been interacting with
various stakeholders to gear up for implementation of preventive
interventions and support services for victims of GBV.

First Things First activation and launch of
campus clinics
April 2018

Capricorn TVET College
Limpopo

Deputy Minister Manamela

imbizo on gender-based violence
June 2018

Coastal TVET College
KwaZulu-Natal

Deputy Minister Manamela

First Things First activation and imbizo on
gender-based violence
August 2018

Tshwane North TVET College
Gauteng

Deputy Minister Manamela

HEAIDS Networking Breakfast
August 2019

HEAIDS Centre
Gauteng

Minister Pandor
Dr Phumzile Mlambo-Ngcuka,
Executive Director, UN Women

First Things First activation and imbizo on
health and academic achievement
November 2018

Vhembe TVET College
Limpopo

Minister Pandor

Events organised by other parties featuring HEAIDS Centre leadership
DHET Ministerial Indaba on values and
leadership
June 2018

University of Johannesburg
Gauteng

HEAIDS Centre’s CEO Dr Ramneek Ahluwalia among speakers

Mail & Guardian Critical Thinking Forum on
sexual diversity
August 2018

University of the Witwatersrand
Gauteng

HEAIDS Centre’s CEO on panel of speakers

Deputy Minister Manamela’s Backchat event University of Johannesburg
on state capacity and women’s needs
Gauteng
August 2018

HEAIDS Centre’s CEO on panel of speakers

Mail & Guardian Critical Thinking Forum on
gender-based violence
November 2018

HEAIDS CEO on panel of speakers

UNFPA and Mail & Guardian
Gauteng

During 2018 many of the above activities were devoted to advocating for measures to combat gender-based violence and gender-based
discrimination. The opportunity to interact with students at events has enriched decision-makers’ understanding of the realities of GBV on
campus in the run-up to finalisation of the national policy framework which is expected to take place in 2019.

1.6 Leadership, advocacy and national coordination
The teaching, learning and research mandate of universities and TVET
colleges is a daunting responsibility and promoting the health of students –
important though it is – will always be a secondary role. Without powerful
endorsement from respected leaders, the campus health programme might
fade into insignificance. In addition, health promotion often entails advocating
for the modification of attitudes and adoption of behaviours that reduce the
risk of ill health.

1.7 Sustaining and expanding partnerships
Partnerships are the force that drives the expansion of health
programmes for university and TVET college students. National
managers and provincial coordinators of the HEAIDS Centre arguably
devote more time to establishing and nurturing these relationships
than to any other activity.

Fortunately, the HEAIDS Centre has encountered sympathetic leadership at
many colleges and universities and, equally important, national leaders have
prioritised the Centre’s work, playing a role in inspiring and persuading staff
and students to take health on board. The Minister of Higher Education and
Training for the reporting period, Dr Naledi Pandor, and Deputy Minister Buti
Manamela participated in a range of HEAIDS Centre events and invited the
Centre’s CEO to share the platform at DHET events.

Partnerships with universities and TVET colleges
The Centre’s primary partnerships are with universities and
TVET colleges. Our organisation would have no reason to exist
if institutions did not share our vision and invest a considerable
amount of time, thought and energy in bringing this vision to life.
A HEAIDS Institutional Coordinating Committee is set up at every
university and college to provide an effective interface between the
Centre and the institution as well as facilitate collaboration within
individual institutions.

High-level activations also served as an opportunity for a variety of
stakeholders – such as provincial and local government leaders, managers
of health services, higher education and training institutions, civil society
organisations and funding institutions – to form or renew relationships with
the Centre and with each other.
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In addition, the HEAIDS Centre regularly organises regional
workshops and has established several national forums. These serve
as mechanisms for institutions to exchange information, identify
common challenges and share good practice. Workshops and forums
provide invaluable guidance to the Centre’s management team in
terms of programme priorities. (See Section 2 for more information.)
Structured engagement with students is critically important but not
always easy to achieve because of the natural turnover of leadership
in student structures. In early 2019, a fruitful meeting took place
between the Centre’s management and the national executive
committee of the South African Union of Students (SAUS). We are
hopeful this will set us on the path to more sustained interaction and
collaboration.
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Partnership with the Department of Higher Education and Training
The HEAIDS Centre has a special relationship with DHET: it was
born as a programme of the Department of Education (prior to the
establishment of DHET) and is now an implementing agency for
DHET. The establishment of the Centre as an independent nonprofit organisation has not diminished the department’s interest and
investment. On the contrary, the support of Minister Pandor and her
department during 2018/19 met our every expectation.
Partnerships with funding bodies
The higher education and training sector struggles to meet the
financial requirements of its core learning and teaching and research
roles. Therefore, the development of a robust health programme
within this sector rests largely on the ability of the HEAIDS Centre to
mobilise dedicated funding for this purpose.
Over the years, the HEAIDS programme has received generous
support from international funding agencies and the South African
government.
The Department of Higher Education and Training provides the
core funding that enables the HEAIDS Centre to fulfil its role as a
coordinating centre and enabler of health programmes at colleges
and universities.

1
• The CEO presented on the HEAIDS experience to the United
Nations General Assembly.
• The CEO also met with the Mozambican Ministers of Health and
Education, and the Centre hosted a delegation from the country
and conducted further capacity-building in Mozambique.
• The Centre also hosted Tanzanian parliamentarians and made a
presentation on its work to the Namibian Minister of Education.
• The CEO delivered a guest lecture at the University of Zimbabwe
and met the country’s Minister of Education.
• The Centre hosted the UNAIDS Board and had the opportunity to
explain its practice model.
• Various senior staff members addressed significant conferences,
including the International AIDS Conference in Amsterdam and
the International Global Summit on Social and Behaviour Change
Communication in Indonesia.
In addition, the Centre has contributed to efforts to mount a more
effective programme against gender-based violence on campus.
• We participated in the Violence Summit where the Minister
of Higher Education and university vice-chancellors discussed
the practical implications on implementing the draft policy on
GBV.

The following institutions provided funding for specific programmes:
• The National Skills Fund.
• The Department of Health.
• The Global Fund to Fight AIDS, TB and Malaria
(through the AIDS Foundation of Southern Africa).
• The German International Development Agency (GIZ).
• Johnson & Johnson.
• Blue Label.

The HEAIDS Board of Directors, which was constituted in September
2017, is working effectively and provides invaluable direction to the
CEO. In the middle of 2018, Board Chair Dr Max Price vacated this
office as his term as Vice-Chancellor of the University of Cape Town
came to an end. He was succeeded by Prof Wim de Villiers, ViceChancellor of Stellenbosch University.
The Board met three times during the 2018/19 financial year, as it
is required to do by the memorandum of incorporation. The focus
during the year was defining the medium-term strategic direction
and priorities for the HEAIDS Centre. Details of Board members
appear in the annual financial statements later in this report.
Two committees of the Board were established in 2017 as met as
necessary during 2018/19. They are:
•
The Audit & Risk and Finance & Investment Committee,
		
chaired by Mr Theo Madurai who is independent – that is,
		
not a member of the Board.
•
The Human Resources and Remuneration Committee,
		
chaired by Dr Ahmed Bawa.

It is chaired by Prof Nancy Refiloe Phaswana-Mafuya of North West
University and comprises the following members: Dr David Allen of
the Bill and Melinda Gates Foundation, Ms Nomampondo Barnabas
of the International Union against TB and Lung Disease, Dr Brian
Clever Chirombo of the World Health Organization, Dr Makobetsa
Khathi of the National Research Foundation, Dr Mbulawa Mugabe of
UNAIDS, Dr Zuki Pinini of the Department of Health, and Professor
Leickness Simbayi of the Human Sciences Research Council. The
CEO and Senior Manager Operations are ex officio members.
1.8.4 Management and Human Resources
The total staff complement of the HEAIDS Centre at the end of the
2018/19 financial year was 31, which was slightly smaller than
a year earlier. However, the Centre has plans to expand its human
resources considerably in 2019/20.
The CEO is assisted by a senior management team, comprising
the Director of Finance and Corporate Services, Senior Manager
Operations and a Technical Advisor.
The organisation has two programme managers overseeing work in
relation to TVET colleges and universities respectively. In Gauteng
and KwaZulu-Natal they are assisted by regional coordinators, while
provincial coordinators are directly responsible for implementation in
all provinces.

1.9 Financial overview
2018/19 speding by major category

11%

The operating results and statement of financial position of the company
are set out in the annual financial statements for the period 1 April 2018
to 31 March 2019 which appear at the end of this report.

The HEAIDS Centre strives to facilitate this collaboration between
the health and higher education sectors at every level, from national
structures through to the provinces and individual health districts.

The annual financial statements were prepared on the basis of accounting
policies applicable to a going concern, as the directors believe that the
company has adequate financial resources to continue in operation for the
foreseeable future.

Over the years the Centre has built up relationships with hundreds of
health NGOs and CBOs, many of which contribute their expertise to
health activations and campus dialogues.
Giving back
As an organisation that depends critically on the willingness
of others to collaborate, the HEAIDS Centre strives to share its
experience and practice with others facing similar challenges. In
2018 we undertook several international engagements:
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The Board also resolved to establish a Technical Advisory Committee
which was constituted during the reporting period. This committee’s
mandate is to advise the organisation on its health programmes,
ensure alignment with relevant national strategies, and build
relationships with government departments.

Partnerships with health services
Among the most valuable contributions to the health programmes
of the higher education and training sector are donations in kind
from the public health sector. These donations include condoms,
contraceptives, medicines and other medical supplies, the time of
professional nurses, the provision of specialised training for campus
health personnel, the inclusion of campuses in the schedules
of mobile clinics, and the construction of new clinics on college
campuses.

Section 1: Chief Executive Officer’s Overview

Human
resources

47%

Administration

42%

Programme
implementation

In 2018/2019 the company incurred a net surplus of R119 109 (2018:
R704 676).
Total expenditure for the year was approximately R33.7m and a
breakdown of spending by broad category is indicated in the pie chart.
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Figures for the prior year – that is, the first quarter of 2018 – were restated to accommodate assets transferred from Universities South
Africa (USAf) which were expensed on acquisition. The assets have been capitalised and the cost thereof allocated to retained income for the
prior year, as they were received as donations. The assets were taken on at fair value of R704 676 and will be depreciated as per company
policy. The surplus of R704 676 for 2018 is a consequence of the restatement.

Finally, there is the immediate HEAIDS Centre “family” – members
of our Board of Directors and its sub-committees and employees of
the organisation.

1.10 Acknowledgements
The HEAIDS Centre owes its progress to literally hundreds of
organisations and individuals who not only share our dream of
meeting the health needs of students but are eager to make a
concrete contribution towards achieving it. To each and every one of
you, our profound thanks.

to peer educators, and many groups in between including peer
education mentors, academics, managers of health services,
wellness programmes, student affairs, student council members,
campus broadcasters . . . and many others. In truth, this is your
programme and we merely facilitate it!

While I cannot possibly mention every contribution, I would like to
acknowledge major supporters.

The public health sector, from the national Department of Health
to provincial health departments and district health offices, has a
played a critical role in resourcing the campus health system. From
participation in activations to providing supplies and regular clinic
services, your role simply grows. We are so much stronger for it.

We are indebted to Dr Pandor, who served as Minister of Higher
Education and Training during the reporting period, and Deputy
Minister Manamela for their whole-hearted support of our work and
sensitive understanding of the issues. Given the huge demands on
their time, we feel privileged to have enjoyed the attention we have
received. We also thank officials in the DHET for facilitating the
Centre’s work in countless ways.
We are proud to be in partnership with the country’s public
universities and TVET colleges. In saying this we have in mind a
range of role-players from vice-chancellors and principals through
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The health and development environments are enriched by vibrant
civil society activity and the HEAIDS Centre benefits from the
participation of many NGOs and skilled private-sector service
providers. These organisations contribute at the conceptual level,
bring precious skills to our programmes, and help to keep campus
activations fresh and interesting.

I am deeply grateful to the Board – and especially to our
Chairperson, Prof de Villiers – for the thought and time they have
devoted to re-imagining the HEAIDS Centre in harmony with the
purpose outlined in our memorandum of incorporation. The birth of
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a new corporate entity always entails substantial work in the area
of developing policies and procedures and we appreciate the energy
they have brought to this aspect of our work.
Finally, while the organisational roof over their heads has been
reconstructed, our employees have worked tirelessly to see that
our programmes have not only continued but have expanded and
touched the lives of an increasing number of students. The Centre
delivers results through the involvement of other organisations and
individuals, so people skills are a prerequisite for every employee. I
want to recognise this invaluable quality in my colleagues as well as
their sheer energy and commitment.
Ramneek Ahluwalia
Chief Executive Officer

International funding agencies gave an impetus to HEAIDS in its
early years and their support remains vital to the Centre’s work.
Fortunately, local funding – mainly from public sector sources –
has become increasingly available to us. We deeply appreciate
the vote of confidence that your financial support represents and
the opportunity it has afforded us to develop and strengthen our
programmatic model.
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Section 2: programme performance

2.1 Introduction
This section provides details on the 2018 performance of the University and TVET College Programmes, which facilitate similar services and
activities in the two sub-sectors in accordance with the First Things First model described in Section 1.
Section 2 also includes details of programmes that provide support across the university and college environments, namely the Curriculum
Development Programme, and the Communication and Stakeholder Engagement Programme, including the Future Beats Youth Development
Programme.

2.2 University Programme

2

Section 2
PROGRAMME PERFORMANCE

The HEAIDS model reaches campuses of all 26 public universities
and each year an increasing number of students benefits from peerled health awareness activities, screening activations and services
offered by campus health clinics.
During 2018, HEAIDS allocated a total of R3.3m in grants to the
universities to boost their resources for promoting student health
and wellness. By year end, universities had utilised at least 86% of
this amount.
Most university campuses have on-site clinics and the HEAIDS
Centre seeks to build on this foundation by encouraging their
integration with district health services and providing training for
clinic staff to enable them to respond with greater expertise to
students’ needs.

University participants in peer-led activities

2.2.1 Activations and peer-led interventions
In 2018 First Things First activations and various other peerled activities attracted more than 670 000 participants. This
represented a year-on-year increase of 55% and speaks to a
genuine thirst among students for opportunities to learn more about
health-related matters and to discuss the social issues in which
health is embedded.
The number of university activations actually declined by 39% but
the volume of screenings performed during these events increased,
largely because the duration of many activations was extended.
It is also evident that peer educators are becoming increasingly
proactive and organising many different forms of interpersonal
communication, rather than relying mainly on First Things First
activations
Number of FTF activations at universities

670 943

287

433 404

190

181

2015

2016

195

132
171 735 163 431
11 515
2014

2015

2016

2017

2018

2014

2017

2018

2.2.2 Screening for HIV, TB and STIs
The number students testing for HIV in 2018 was 7% higher than in the previous year, while TB and STI screening numbers were up by
20% and 15% respectively.
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Despite efforts to encourage more young men to undergo HIV testing, they continued to constitute only one-third of total number testing.

Section 2: programme performance

In 2018, the number of students requiring post-exposure prophylaxis of HIV (PEP) increased to 343 (from 186 in 2017) and 106 incidents
of sexual assault were reported, compared to 12 in 2017.

In terms of the UNAIDS “treatment cascade”, the Centre’s goal is to ensure that 90% of students who test positive for HIV are referred for
antiretroviral treatment (ART) and 90% of those on ART adhere to treatment and suppress the virus.

Distribution of male condoms at universities
Selected SHR Services

Number of HIV tests performed at universities

20,2

2017

14,4

123 527
Millions

115 792

32% male

88 607

7
5,3

81 101

2018

TOP referral

122

390

Pregnancy care

470

2 142

PEP provision

186

343

54 893
2015

21% first-time testers
2014

2015

2016

2017

129 263

115 547

112 236
77 111 78 529

80 805
78 113

2.2.4 Screening for non-communicable diseases
In addition to the cancers mentioned above, the HEAIDS Centre
has hugely expanded university students’ access to blood pressure
and blood sugar checks. This service only started four years ago,
yet in 2018 more than 100 500 students had their blood pressure
measured and blood sugar testing trebled in a year.

50 530
41 021

2016

2017

2018

2014

2015

2016

2017

2018

Since lifestyle is key to the prevention of non-communicable
diseases, health education is a critical aspect of HEAIDS’ NCD
programme and this is an area for future expansion. In addition, we
need to take up the challenge of shaping the campus environment to
facilitate healthier living – for example, by offering healthier food in
canteens and creating opportunities for more exercise.

2.2.3 Sexual and reproductive health services
The HEAIDS Centre has supported the expansion of sexual
and reproductive health (SRH) services on campus. These
services include the supply of condoms, counselling on
contraception and a choice of contraceptive methods,
access to termination of pregnancy as well as antenatal
care, and screening for cancers of the breast, cervix and
prostate.

27%

The availability and uptake of various services has been improving
and 2018 saw substantial upscaling of contraception provision.
However, this was off a low base and we have a considerable way to
go in providing accessible, youth friendly contraception services for
all woman students.
There has been an increase in campus clinic referrals for termination
of pregnancy (TOP) and antenatal care. While it is encouraging
that students are opting for accredited termination services rather
than illicit services, virtually every TOP signifies a shortcoming in
contraception programmes.
Page | 27

2018

Screening for various forms of cancer falls within the ambit of SRH.
While this is not available on all campuses, it is a growing aspect of
care, as the following 2018 figures show:
• Breast cancer screenings performed – 6 039, compared to
1 009 in 2017.
• Cervical cancer screenings – 2 331, compared to 916 the
previous year.
• Prostate cancer screenings – 503, about double the number
in 2017.

Number of STI screenings at universities

138 545

2015

2017

2018

Number of TB screenings at universities

2014

2016

2016
14 203

211%

2017
18 016

Development of clinical services
Through partnerships with the Department of Health, Networking
AIDS Community of SA (Nacosa) and Maternal, Adolescent and
Child Health (MatCH), the Centre was able to provide training for
campus clinic staff members in the following areas:
• Youth-friendly health services
This course enhances the “soft skills” needed by health workers
to help young people deal with sensitive health matters. A total
of 13 staff members were trained.
• Nurse-initiated management of ART (NIMART)
This course enables nurses to start ART for students in a
convenient campus setting. It facilitates the test-and-treat model
of care for HIV, where there are no unnecessary gaps between
diagnosis and treatment. This training was provided to 24
nurses.
• Sexual and reproductive health rights (SRHR)
This course sensitises healthcare professionals to the rights of
patients in the area of sexual and reproductive health. These
include rights to reproductive choice, to confidential care,
to be treated equally and with respect regardless of their age,
marital status, gender, sexual preference. Seventeen staff
members completed this training.

Numbers screened for diabetes and hypertension

2018
56 051

100 504

The demand for condoms generally exceeds the supply through the
public health service, although the Department of Health has been
responsive to requests for increased allocations. In 2018 distribution
of male condoms was 32% higher than in the previous year, but
supplies of female condoms declined 42% (from 463 316 in 2017
to 267 640) and lubricant distribution dropped by 72%, from 887
288 tubes to 244 236.

55 117
31 122
21 726
18 893
3 914

2961
Blood pressure

Blood sugar
2016
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16 197

2016

2017

2018
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2.2.5 Management and coordination
The HEAIDS Centre’s programme of activities relies almost entirely
on its ability to inspire and enable universities and TVET colleges to
expand (and in some cases establish) health and wellness services
for their students.
In the Universities Programme, structures exist at three levels –
national, regional and institutional – to develop the relationships

2
required to sustain activities and to identify strategic issues that
must be addressed if student health and wellness services are to be
expanded and improved.
Third parties – such as public health services, funding agencies, and
NGOs with specialised areas of practice – are indispensable to the
development of campus capacity and participate actively in regional
workshops and national forums.

Protests and resulting campus closures early in the year had a
disproportionately large impact on our activities because so many
activations are scheduled during the registration period or shortly
thereafter. Plans are being developed to accelerate the pace of
delivery for the rest of 2019.

HEAIDS National Forum for Heads of Campus Health Services

2.3 TVET College Programme

HEAIDS National Forum for Deans and Director of Student Affairs
HEAIDS National Forum for Employee Health and Wellness Managers
HEAIDS facilitated nine regional workshops in 2018, five for universities only and four for both
universities and TVET colleges.
364 people attended these meetings. They comprised university and college staff responsible for health
programmes, student representatives, officials from provincial and district health and social services,
representatives of AIDS councils and NGOs, and HEAIDS staff members.
Meetings provide for sharing of best practive, development of joint activities, and identification of
common needs for resources and capacity-building.

HEAIDS
Institutional
Coordinating
Committee
(HICC) meetings

and TB and STI screenings performed dropped even more sharply,
to about one-third of the targeted number. However, other peer-led
engagements at universities have exceeded the target, reaching
128% of the number of participants expected.

All universities that have relevant services participate in these forums. The purpose is sharing of
experience, guidance to HEAIDS on support required, and joint advocacy or lobbying. The forums are:

HEAIDS National Forum for SRHR Practitioners and HIV Managers

Regional
workshops

Each year, HEAIDS sets annual and quarterly performance targets.
The quarterly targets are asymmetrical as the last quarter is devoted
to exams and vacation, while the first quarter usually offers many
opportunities for activations and other health engagements as the
new academic year gets underway and first-years are introduced to
campus life.
In 2019, the number of activations completed from January to
March, was 50% below the target set. The number of HIV tests

Structures and processes for joint planning and coordination

National
forums

2.2.6 Targets for 2019 and first quarter performance
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In 2018 HEAIDS management undertook 53 visits to 26 universities to meet with HICCs and vicechancellors. The purpose is to:
Understand individual plans, needs and challenges of universities in respect of health and wellbeing of
students.

Participation in peer-led activities at TVET colleges

The TVET college sub-sector comprises 50 colleges with 258
campuses spread across the country. The sheer number of
campuses and their diversity in terms of size, location and
type of community served, pose considerable challenges when
developing a national health and wellness programme that
reaches across the entire higher education and training sector.

178 957
154 492

34 340

The performance of the TVET College Programme in 2018 is
testimony to the commitment of all role-players to catching up
with the longer-established University Programme in terms of
participation in health activities and volume of services on offer.

2016

2017

2018

Location of TVET colleges

46

Develop a common understanding of FTF activations and peer-led activities.

North West

3 Colleges

Establish how HEAIDS can help mobilise resources and training for university health services.

Northern Cape

2 Colleges

8

Gauteng

8 Colleges

11

23
19

4 Colleges

59

6 Colleges

36

7 Colleges

Free State

18

Western Cape

Limpopo

39

Mpumalanga
3 Colleges

Kwazulu Natal
9 Colleges

Eastern Cape
8 Colleges

Note: figures in circles denote number of campuses
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2.3.1 Activations and peer-led activities

participation in peer-led activities – and the Western Cape was
among those that succeeded in this respect.

Distribution of male condoms at TVET colleges
Selected SHR Services at TVET colleges

4,7

The number of activations is also not always a good predictor of the
number of individuals taking an HIV test or undergoing other health
screening.

All provinces except the Western Cape recorded a year-on-year
increase in activations. However, not all provinces grew the

1,4

1,3

2.3.2 HIV testing and screening for TB and STIs
There was steady growth of 12% in the number of students opting for an HIV test in 2018, and
a similar rise in those undergoing TB screening.

2015

A slightly higher increase of 16% was recorded year-on-year for STI screening, bringing the total
on par with numbers for HIV testing and TB screening.

1 in four students
testing is male

Limpopo accounts for 9% of TVET campuses, but it achieved 27% of all HIV tests performed in
2018.
Access to on-campus health facilities has improved dramatically in Limpopo and the figures are
testimony to the positive impact on students. This has spurred the HEAIDS Centre to redouble
its efforts to facilitate “services on the doorstep” for all students.

1 in 8 is a first-time tester

42 004

96 741

96 905
86 336
82 498
77 121

40 217

77 515

2015

2016

2.3.3 Sexual and reproductive health
The development of SRH services at colleges unfolds in parallel
with an expanding dialogue on sexual and reproductive health rights
(SRHR). The latter has its roots in enhanced teaching of SRHR
in life orientation classes and is extended through peer education
initiatives.
In 2018, TVET colleges increased their distribution of male condoms
by 151% to 4 145 912. There was also growth in the provision of
female condoms (from 183 241 in 2017 to 233 889 in 2018) and
lubricant (which increased tenfold to 111 828 tubes).
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2 362

Contraception

7 769

10 397

Breast cancer
screening

514

6 796

41 281
30 211

30 125

19 146

Blood pressure

Blood sugar
2017

2018

83 622
70 380

Institutional and stakeholder meetings attended

939

1 011

661

2018

Condom distribution is now almost at the level achieved in 2015
during the pilot project to test government’s Max condom brand. The
difference, however, is that colleges now have their own distribution
systems and are not dependent on NGOs, as in the past. Provided
that the public health sector is able to supply condoms, colleges
should be able to sustain and even improve their 2018 performance.
Annual referrals for medical male circumcision trebled in 2018, and
there was continued growth in the supply of contraceptives, with
more than 10 000 products dispensed. There is still a considerable
unmet need for contraception among women students and the
HEAIDS Centre aims to help close the gap by helping to establish
more on-campus clinic facilities.
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2015

2016

2017

The HEAIDS Centre plays a critical role in building the
operational capacity of colleges through training, resourcing and
the facilitating service partnerships.

2018

Mentors are generally life orientation lecturers and student liaison
officers, with relevant qualifications and experience. The HEAIDS
Centre offers supplementary training to ensure mentors’ knowledge
of relevant health matters is sound and that they grasp the basics of
behaviour change communication.
A standardised training manual has been developed and it covers all
focus areas of the First Things First model. College-level training of
peer educators is undertaken by the mentors.
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2.3.5 Building clinical and health promotion capacity

Training for peer education
While peer educators and mobilisers are volunteers drawn from
the student population, mentors – who are members of the
college staff – play a critical role in managing and guiding the
peer education system.

STI screening
2017

698

Numbers screened for diabetes and hypertension

TVET colleges recorded progress in the screening of students for
high blood pressure and high blood glucose. Activations are wellsuited to the above screening and to the promotion of healthy
lifestyles that reduce the risk of acquiring non-communicable
diseases.

35 672

TB screening
2014

MMC referral

2018

2.3.4 Screening for non-communicable diseases

580
HIV testing

2017

Health promotion needs to address the misconception that
diabetes and hypertension are diseases of middle and old age.
Multiple studies have established their prevalence among young
people.

Numbers testing for HIV and screening for TB and STIs

85 419
87 567
78 906

2016

2018

The figures show a 37% year-on-year increase in blood pressure
screening, and a 58% increase in respect of blood sugar
screening.

The familiar gender bias in HIV testing was evident in the TVET sub-sector with males
comprising only 25% of those undergoing testing. About 13% of the total were first-time testers.

98 012

2017

4,1

Millions

The growth in participation in peer-led activities – that is, activations
and other engagements – was not as great as the growth in events.
With a total of 178 957 participants in 2018, peer mobilisation
expanded its reach by 16% in the course of the year.
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In 2018, training in mentorship was offered to 120 life orientation
lecturers and student liaison officers in Gauteng and KwaZulu-Natal.
Expanding clinical services
The development of campus-based clinics has been described
extensively in Section 1 of this report. The extent to which this
process has depended on provincial and district health offices cannot
be over-emphasised.
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2.3.6 Management, coordination and support
Responsibility for implementing health promotion activities
and providing health services at TVET colleges vests in college
management, staff members and students. Where colleges initiate
activities, the HEAIDS Centre is always available to advise, assist
with mobilising resources and facilitate useful partnerships.
Every TVET college has a HEAIDS Institutional Coordinating
Committee (HICC) that provides leadership at college level. This
is usually chaired by the college principal and members include
student support manager, student liaison officers, campus managers,
SRC members and mentors in the peer education programme. These
are all people who play a critical implementation role.
The HEAIDS Centre supports TVET colleges both at a leadership
and operational level. While our provincial coordinators provide
hands-on support for the organisation of FTF activations and student
dialogues, the Centre’s TVET Programme Manager liaises with
HICCs and critical stakeholders that partner with colleges to bring
the HEAIDS programme to fruition.
In 2018, provincial coordinators and the TVET unit participated in 1
011 meetings at colleges or with stakeholders involved in the TVET
programme.

2
participants included provincial and district health officials, NGO
partners and funding partners. The HEAIDS Centre was represented
by the CEO and relevant managers. Workshops served as an
opportunity for:
•
		
•
		
•
		

The HEAIDS Centre to communicate national developments
and new emphases in the programme.
Colleges to share best practice and challenges experienced
and to forge collaborative solutions.
Reinforcing relationships between colleges and key
implementation partners

2.3.7 Targets for 2019 and first quarter performance
The TVET College Programme has set quarterly targets for all major
activities. Preliminary figures received from institutions indicate
that many targets for the first quarter of 2019 were not met. For
example, the number of activations completed was 57% below
target, while HIV testing was 36% lower than expected. Of great
concern is the fact that only 19% of the targeted number of male
condoms had been distributed.
As with universities, demonstrations and campus closures played
a role in disrupting delivery. Plans to boost performance in the
remainder of the academic year have been discussed with colleges
and were to be implemented from April.

In addition, nine provincial workshops for TVET colleges were held
in 2018. Each college was represented by key managers and other

These efforts received a major boost four years ago when a threeyear grant was received from the National Skills Fund (NSF) for the
incorporation of relevant health content into various curricula and
the upskilling of lecturers to deliver this content in an appropriate
way.
At universities, the NSF grant funded curriculum development and
dissemination across a range of disciplines. At TVET colleges a more
focused approach was followed involving curricula in the areas of
life orientation, mining and agriculture. Special attention was paid
to developing the teaching skills required to deliver content that was
values-based and relied on active student participation.
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2.5 Communication and Stakeholder Engagement Programme
In 2018, the radio- and social media-based Future Beats Youth
Development Programme was incorporated into the Communication
Unit, which also manages media relations, digital media,
publications and stakeholder relations.
During the process of establishing the HEAIDS Centre as an
independent non-profit, the focus of communication has been
stakeholder relations and media outreach has occupied a secondary
position. The objective was to ensure that existing stakeholders
remained fulling engaged with the HEAIDS Centre and that a wider
circle of potential supporters became aware of our work. A parallel
objective was to position the HEAIDS Centre as an organisation
concerned with student health and wellness in the broadest sense,
rather than an HIV specialist-organisation.
2.5.1 Stakeholder events
A national stakeholder event in August 2018 and four high-level
activations at TVET colleges in various locations offered opportunities
for the HEAIDS Centre to establish face-to-face contact with a wide
range of individuals and organisations critical to the attainment of
our objectives.
The national stakeholder breakfast in July had as a drawcard two
powerful speakers: the Executive Director of UN Women, Phumzile
Mlambo-Ngcuka, and Minister of Higher Education Dr Naledi
Pandor. The well-attended event was ideal for explaining our future
direction to established supporters and introducing ourselves to
newcomers.

2.4 Curriculum Development Programme
HEAIDS endeavours to utilise the formal “1st curriculum” to drive
the understanding of major public health issues among academics
and students in order to equip young graduates with life-knowledge
that is relevant to the world of work.

Section 2: programme performance

Activities in 2018 built on the life orientation initiative funded by the
NSF grant. With dedicated funding from the German development
agency, GIZ, the HEAIDS Centre delivered a series of workshops for
life orientation lecturers at five TVET colleges in selected districts
of the Eastern Cape. The training focused specifically on lecturers’
ability to facilitate learning in the areas of SRHR, sexual and gender
diversity, and disability.
The HEAIDS Centre reviewed existing training modules for life
orientation lecturers, developed additional modules on the learning
areas selected, conducted training workshops for 60 lecturers and
provided advice and support to TVET colleges on the mainstreaming
of gender diversity and inclusion of people with disabilities.

Annual Report 2018

2.5.2 Mass Media coverage
The volume of editorial coverage secured by the HEAIDS Centre
dropped during 2018, partly due to a delay in the appointment
of a service provider to manage media relations. In total, there
were 50 media items featuring the Centre in 2018, spread moreor-less evenly across print, broadcast and online media and
spanning international, national, regional and community media.
The combined value of this coverage, measured at advertising rate
equivalence, was R1.9 million. The value of broadcasting items was
far higher than value of print and digital coverage, largely because
we secured time on leading TV channels.
The theme of sexual and gender-based violence in the higher
education sector dominated the coverage, largely because reporters
followed the campus dialogues and other events that dealt with
these issues.
The HEAIDS Centre did not invest in paid media space in 2018,
but received the donation of a double-page advertorial spread in the
World AIDS Day supplement to the Mail & Guardian.
Share of editorial coverage by media type

61%

36%
34%

Print
Share of news items

The only major publication in 2018 was the Annual Report, but
fresh branding collateral was produced, using the new HEAIDS
name and imagery that suggested the Centre’s new positioning.

Annual Report 2018

21%

19%

As reported in Section 1, Minister Pandor and Deputy Minister
Manamela attended student dialogues, opening ceremonies and
activations at TVET colleges far from the media mainstream.

2.5.3 Publications and production of materials

30%

Broadcast

Digital

Share of value of coverage

For the first time, HEAIDS commissioned video material featuring a
variety of voices – from the Chairperson of the board to individual
students – and this was edited into brief clips for use on social
media.

Page | 34

2

Section 2: programme performance
2.5.4 Future Beats Youth Development Programme

Young media workers, at campus and community radio stations, are
at the heart of the Future Beats Programme which employs radio
and social media to expand understanding of health and related
social and cultural issues.

2
The programme, which launched in 2014, has facilitated training
for managers and presenters from selected radio stations to enable
them to produce health-related programmes that are relevant and
appealing to young people and draw them into public dialogue
on the subjects selected. The aim is to inform and – even more
important – encourage listeners to explore their attitudes to the
issues that impact on their health.
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Four more stations with a Future Beats track record participated in a partnership programme with the DREAMS Thina Abantu Abasha
(DREAMS TAA) programme. With funding from Johnson & Johnson, this project focused on the health and empowerment of young women
and broadcast to students (and communities) in Gauteng and KwaZulu-Natal. The participating stations were:
UNISA Radio – University of South Africa, Pretoria, Gauteng
VOW FM – University of the Witwatersrand, Johannesburg, Gauteng
Radio DUT – Durban University of Technology, KwaZulu-Natal
Maputaland Community Radio – Jozini, KwaZulu-Natal.

2015

2016

11 stations
770 000
listeners

2014
7 stations
263 000
listeners

The DREAMS TAA partnership offered packaged content and training to participating stations, which undertook to develop 14 programmes
featuring the packaged content and broadcast them within a specific time period.

14 stations
720 000
listeners

Future Beats
participating
stations and
audience size

The total audience of radio stations in the Future Beats programme was 519 000 in 2018, while their combined social media reach (across
Twitter, Facebook and Instagram) was about 260 000.
Looking forward to 2019, the HEAIDS Centre aims to secure dedicated funding for Future Beats so that the skills-building aspect of the
project is not neglected. The Wits Reproductive Health and HIV Institute (Wits RHI) awarded grants to four stations to educate young people
about PrEP during the first quarter of 2019.

2017
13 stations
710 000
listeners

2018
8 stations
391 000 listeners
DREAMS TAA
4 stations
128 000 listeners
In 2018, with a change in funding of the Future Beats Programme, the nature of HEAIDS support to participating radio stations was
modified.
Eight stations that had firm grounding in the Future Beats approach, were contracted to continue producing and broadcasting content
that related to the FTF model. Although no training was offered during the year stations were provided with monthly themes and weekly
programme topics. For example, during Heritage Month radio stations discussed the impact of cultural practices on health and another
month was devoted to various aspects of mental health.
The participating stations were:
Alfred Nzo Community Radio – Mount Ayliff, Eastern Cape
Barberton Community Radio – Barberton, Mpumalanga
CUT Radio – Central University of Technology, Bloemfontein, Free State
Emalahleni FM – Emalahleni, Mpumalanga
Forte FM – University of Fort Hare, Alice, Eastern Cape
Kovsie FM – University of the Free State, Bloemfontein, Free State
Madibaz Radio – Nelson Mandela University, Port Elizabeth, Eastern Cape
Rhodes Music Radio – Rhodes University, Makanda, Eastern Cape.
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Annual Financial Statements for
the Year Ended 31 March 2019

Country of incorporation and domicile

South Africa

Registration number

2017/419731/08

Nature of business and principal activities

Health wellness services and capacity development in
higher education institutions, including universities and TVET
colleges

Directors

Prof Ahmed Cassim Bawa
Dr Ramneek Ahluwalia
Mr Samuel Zamokuhle Zungu
Prof Nancy Metse Phaswana-Mafuya Prof Tokozile Valerie Mayekiso
Mrs Hellen Manakedi Ntlatleng
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Auditors

PricewaterhouseCoopers Inc
Chartered Accountants (SA)
Registered Auditors
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Report of the Audit& Risk and Finance & Investment Committee
Directors’ responsibilities and approval
The directors are required by the Companies Act 71 of 2008, South
Africa to maintain adequate accounting records and are responsible
for the content and integrity of the annual financial statements
and related financial information included in this report. It is
their responsibility to ensure that the annual financial statements
satisfy the financial reporting standards with regard to form and
content, and present fairly the statement of financial position,
results of operations and business of the company, and explain the
transactions and financial position of the business of the company
at the end of the financial year. The annual financial statements are
based upon appropriate accounting policies, consistently applied
throughout the company, and supported by reasonable and prudent
judgements and estimates.
The directors acknowledge that they are ultimately responsible for
the system of internal financial control established by the company
and place considerable importance on maintaining a strong control
environment. To enable the directors to meet these responsibilities,
the Board of Directors sets standards for internal control aimed at
reducing the risk of error or loss in a cost-effective manner. The
standards include the proper delegation of responsibilities within
a clearly defined framework, effective accounting procedures and
adequate segregation of duties to ensure an acceptable level of
risk. These controls are monitored throughout the company and all
employees are required to maintain the highest ethical standards in
ensuring the company’s business is conducted in a manner that in
all reasonable circumstances is above reproach.

the company. While operating risk cannot be fully eliminated, the
company endeavors to minimise it by ensuring that appropriate
infrastructure, controls, systems and ethical behaviour are applied
and managed within predetermined procedures and constraints.
The directors are of the opinion, based on the information and
explanations given by management and the external auditors, the
system of internal control provides reasonable assurance that the
financial records may be relied on for the preparation of the annual
financial statements. However, any system of internal financial
control can provide only reasonable, and not absolute, assurance
against material misstatement or loss. The going-concern basis
has been adopted in preparing the financial statements. Based on
forecasts and available cash resources, the directors have no reason
to believe that the company will not be a going concern in the
foreseeable future. The financial statements support the viability of
the company.
The annual financial statements have been audited by the
independent auditing firm, PricewaterhouseCoopers Inc, who have
been given unrestricted access to all financial records and related
data, including minutes of all meetings of the member, the board
of directors and committees of the board of directors. The board of
directors believes that all representations made to the independent
auditor during the audit were valid and appropriate. The external
auditors unqualified audit report is presented on pages 8 to 10.
The annual financial statements set out on pages 11 to 30 were
approved by the board of directors on 22 August 2019 and were
signed on their behalf by:

The focus of risk management in the company is on identifying,
assessing, managing and monitoring all known forms of risk across

Chairperson
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We are pleased to present our report for the financial year ended 31 March 2019.
The Audit & Risk and Finance & Investment Committee is an independent statutory committee appointed by the directors of the company.
The committee has conducted its affairs in compliance with its terms of reference.
1. Audit & Risk and Finance & Investment Committee members
The Audit & Risk and Finance & Investment Committee is independent and consists of five independent, non-executive directors. It meets at
least twice a year, as per its terms of reference.
The Chairman of the Board, Chief Executive Officer, Finance Director, External Auditor and other assurance providers (legal, compliance, risk,
health and safety) attend meetings by invitation only.

Members of the committee are
Name of member
Position
Appointed
Resigned
Mr Theo Madurai
Chairperson
21/11/2017		
				

Institution
Tshwane University of Technology
Director: Financial Control

Prof Tokozile Mayekiso
Member
21/11/2017		
University of Mpumalanga
				Vice-Chancellor
Mr Samuel Zungu

Member

21/11/2017

15/03/2019

Umfolozi TVET College - Principal

Dr Doeke Tromp
Member
21/11/2017		
				

Independent – Ex-CFO of
Tshwane University of Technology

Mr Eminos Manyiwa
Member
15/03/2019		
				
				

Sefako Makgatho Health
Sciences University –
Chief Financial Officer

Mr Bian Madalane
Member
15/03/2019		
				

Northern Cape TVET
College – Principal

Mrs Precious Dube
Ex-Chair Person
21/11/2017
20/08/2018
				
				

Central University of 		
Technology
Ex- Chief Financial Officer

Chief Executive Officer
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Meetings held by the Audit & Risk and Finance & Investment Committee

The Audit & Risk and Finance & Investment Committee performs the duties laid upon it by Section 94 (7) of the Companies Act 71 of 2008
by holding meetings with key role players on a regular basis and by the unrestricted access granted to the external auditors.

3

External auditor

The committee satisfied itself through enquiry that the external auditors are independent as defined by the Companies Act 71 of 2008
and as per the standards by the auditing profession. Requisite assurance was sought and provided by the Companies Act 71 of 2008 that
internal governance processes within the firm support and demonstrate the claim to independence.

Section 3: annual financial statements

Its main objective is to ensure the comprehensive and appropriate execution of the DHET mandate for effectively countering HIV, tuberculosis
and sexually transmitted infections, promoting sexual and reproductive health, and addressing other related public health, wellness and
social challenges faced by the post-school education and training system.
The operating results and statement of financial position of the company are fully set out in the attached financial statements and do not in
our opinion require any further comment.
Prior year (2018) restatement of financials
Prior year figures were restated to accommodate assets transferred from USAf which were expensed on acquisition. The assets are now being
capitalised and the costs thereof have been allocated to retained income for the prior year as they were received as donations. The assets
were taken on at fair value of R704 676 and will be depreciated as per company policy.
The company consequently recorded a surplus of R704 676 as a result of the restatement.

The committee, in consultation with executive management, agreed to the terms of engagement. The audit fee for the external audit has
been considered and approved taking into consideration such factors as the timing of the audit, the extent of the work required and the
scope.

2.

4

The annual financial statements have been prepared on the basis of accounting policies applicable to a going concern. This basis presumes
that funds will be available to finance future operations and that the realisation of assets and settlement of liabilities, contingent obligations
and commitments will occur in the ordinary course of business.

Annual financial statements

Following the review of the annual financial statements the Audit & Risk and Finance & Investment Committee recommends board approval
thereof.
5

Going concern

The directors believe that the company has adequate financial resources to continue in operation for the foreseeable future and accordingly
the annual financial statements have been prepared on a going concern basis.

Effectiveness of internal control

The system of internal control applied by the entity over financial reporting and risk management is effective, efficient and transparent. From
the audit report on the financial statements and the management report of the external auditors, it was noted that no matters were reported
that indicate any material deficiencies in the system of internal control or any deviations therefrom. Accordingly, the committee can report
that the system of internal control over financial reporting for the period under review was efficient and effective.

The directors are not aware of any new material changes that may adversely impact the company. The directors are also not aware of any
material non-compliance with statutory or regulatory requirements or of any pending changes to legislation which may affect the company.
The company incurred a net surplus for the ended 31 March 2019 of R119 109 (2018 surplus: R704 676).
3.

Events after reporting date

All events subsequent to the date of the annual financial statements and for which the applicable financial reporting framework requires
adjustment or disclosure have been adjusted or disclosed.
Chairperson of the Audit & Risk and Finance & Investment Committee
The directors are not aware of any matter or circumstance arising since the end of the financial to the date of this report that could have a
material effect on the financial position of the company.

Pretoria
31 July 2019

4.

Directors’ interest in contracts

To our knowledge none of the directors had any interest in contracts entered into during the year under review.
5.

The directors of the company during the year and up to the date of this report are as follows:

directors’ report
The directors present their report for the year ended 31 March 2019.
The annual financial statements are for a full-year financial period (1 April 2018- 31 March 2019) compared to the 2018 period which was
a three-month period (1 January 2018- 31 March 2018).
1.

Review of activities

Main business and operations
Higher Education and Training Health, Wellness Development Centre NPC t/a HEAIDS was incorporated as a nonprofit company on 18
September 2017 and started trading from 1 January 2018. It is a programme of the Department of Higher Education and Training (DHET)
which was previously implemented as a programme within Public Universities South Africa NPC t/a USAf.
The principal nature of HEAIDS is carrying on the public benefit activity of education, training and development in relation to health and
wellness in higher education institutions.
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Directors
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Prof Ahmed Cassim Bawa
Dr Ramneek Ahluwalia
Mr Samuel Zamokuhle Zungu
Prof Nancy Metse Phaswana-Mafuya Prof Tokozile Valerie Mayekiso
Mrs Hellen Manakedi Ntlatleng Dr Doeke Tromp
Mr Mahlubi Mabizela (Appointed 24 April 2018)
Mrs Ashwanthee Singh (Appointed 24 April 2018)
Prof Willem De Villiers (Appointed 16 August 2018)
Dr Max Rodney Price (Resigned 16 August 2018)
6.

Secretary

No secretary was formally appointed during the current financial year.
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Property, plant and equipment

Section 3: annual financial statements

Our opinion on the financial statements does not cover the other information and we do not express an audit opinion or any form of
assurance conclusion thereon.

There was no change in the nature of property, plant and equipment of the company or in policy regarding their use.
8.

In connection with our audit of the financial statements, our responsibility is to read the other information and, in doing so, consider whether
the other information is materially inconsistent with the financial statements or our knowledge obtained in the audit, or otherwise appears to
be materially misstated. If, based on the work we have performed on the other information obtained prior to the date of this auditor’s report,
we conclude that there is a material misstatement of this other information, we are required to report that fact. We have nothing to report in
this regard.

Independent auditors

PricewaterhouseCoopers Inc were the independent auditors for the year under review.

Responsibilities of the directors for the financial statements
The directors are responsible for the preparation of the financial statements in accordance with the International Financial Reporting
Standards and the requirements of the Companies Act of South Africa and for such internal control as the directors determine is necessary to
enable the preparation of financial statements that are free from material misstatement, whether due to fraud or error.

Independent Auditor’s report

In preparing the financial statements, the directors are responsible for assessing the company’s ability to continue as a going concern,
disclosing, as applicable, matters related to going concern, and using the going concern basis of accounting unless the directors either intend
to liquidate the company or to cease operations, or have no realistic alternative but to do so.

To the member of Higher Education and Training Health, Wellness and Development Centre NPC:
Our opinion
In our opinion, the financial statements present fairly, in all material respects, the financial position of Higher Education and Training Health,
Wellness and Development Centre NPC (the Company) as at 31 March 2019, and its financial performance and its cash flows for the year
then ended in accordance with International Financial Reporting Standards and the requirements of the Companies Act of South Africa.
What we have audited
The
•
•
•
•
•

Higher Education and Training Health, Wellness and Development Centre’s financial statements set out on pages XX to XX comprise:
The statement of financial position as at 31 March 2019.
The statement of surplus or deficit and other comprehensive income for the year.
The statement of changes in equity.
The statement of cash flows for the year.
Notes to the financial statements, which include a summary of significant accounting policies.

Basis for opinion
We conducted our audit in accordance with International Standards on Auditing (ISAs). Our responsibilities under those standards are further
described in the Auditor’s responsibilities for the audit of the financial statements section of our report.
We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our opinion.
Independence
We are independent of the Company, in accordance with the sections 290 and 291 of the Independent Regulatory Board for Auditors Code
of Professional Conduct for Registered Auditors (Revised January 2018), parts1 and 3 of the Independent Regulatory Board for Auditors
Code of Professional Conduct for Registered Auditors (Revised November 2018) (together the IRBA Codes) and other independence
requirements applicable to performing audits of financial statements in South Africa. We have fulfilled our other ethical responsibilities in
accordance with the IRBA Codes and in accordance with other ethical requirements applicable to performing audits in South Africa. The
IRBA Codes are consistent with the International Ethics Standards Board for Accountants Code of Ethics for Professional Accountants’
Code and the International Ethics Standards Board for Accountants’ International Code of Ethics for Professional Accountants (including
International Independence Standards) respectively.

Auditor’s responsibilities for the audit of the financial statements
Our objectives are to obtain reasonable assurance about whether the financial statements as a whole are free from material misstatement,
whether due to fraud or error, and to issue an auditor’s report that includes our opinion. Reasonable assurance is a high level of assurance,
but is not a guarantee that an audit conducted in accordance with ISAs will always detect a material misstatement when it exists.
Misstatements can arise from fraud or error and are considered material if, individually or in the aggregate, they could reasonably be
expected to influence the economic decisions of users taken on the basis of these financial statements.
As part of an audit in accordance with ISAs, we exercise professional judgement and maintain professional scepticism throughout the audit.
We also:
• Identify and assess the risks of material misstatement of the financial statements, whether due to fraud or error, design and perform
audit procedures responsive to those risks, and obtain audit evidence that is sufficient and appropriate to provide a basis for our opinion.
The risk of not detecting a material misstatement resulting from fraud is higher than for one resulting from error, as fraud may involve
collusion, forgery, intentional omissions, misrepresentations or the override of internal control.
• Obtain an understanding of internal control relevant to the audit in order to design audit procedures that are appropriate in the
circumstances, but not for the purpose of expressing an opinion on the effectiveness of the company’s internal control.
• Evaluate the appropriateness of accounting policies used and the reasonableness of accounting estimates and related disclosures made
by the directors.
• Conclude on the appropriateness of the directors’ use of the going concern basis of accounting and, based on the audit evidence
obtained, whether a material uncertainty exists related to events or conditions that may cast significant doubt on the company’s ability
to continue as a going concern. If we conclude that a material uncertainty exists, we are required to draw attention in our auditor’s
report to the related disclosures in the financial statements or, if such disclosures are inadequate, to modify our opinion. Our conclusions
are based on the audit evidence obtained up to the date of our auditor’s report. However, future events or conditions may cause the
company to cease to continue as a going concern.
• Evaluate the overall presentation, structure and content of the financial statements, including the disclosures, and whether the financial
statements represent the underlying transactions and events in a manner that achieves fair presentation.
We communicate with the directors regarding, among other matters, the planned scope and timing of the audit and significant audit findings,
including any significant deficiencies in internal control that we identify during our audit.

Other information
The directors are responsible for the other information. The other information comprises the Directors’ Report and the Report of the Audit &
Risk and Finance & Investment Committee as required by the Companies Act 71 of 2008 South Africa, which we obtained prior to the date
of this report, the Annual Report, which is expected to be made available to us after that date, and the supplementary information set out on
page XX. Other information does not include the financial statements and our auditor’s report thereon.
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PricewaterhouseCoopers Inc.
Director: R Dhanlall Registered Auditor
Waterfall City, Johannesburg
5 September 2019
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Statement of Financial Position
Figures in R

Notes

Assets
Non-current assets
Property, plant and equipment

2019

2018
Restated

Statement of Surplus or Deficit and Other Comprehensive Income
Figures in R

6

715 734

704 676

7
8

1 491 210
20 488 618
21 979 828

7 756 399
13 649 645
21 406 044

22 695 562

22 110 720

823 785

704 676

719 551
1 907 342
19 244 884

612 898
2 471 033
18 322 113

21 871 777

21 406 044

Total liabilities

21 871 777

21 406 044

Total equity and liabilities

22 695 562

22 110 720

Current assets
Trade and other receivables
Cash and cash equivalents
Total current assets
Total assets
Equity and liabilities
Equity
Accumulated surplus
Liabilities
Current liabilities
Provisions
Trade and other payables
Deferred income
Total current liabilities

9
10
11
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Notes
12
13
14
15

Income
Administrative expenses
Other expenses
Surplus from operating activities
Surplus for the year

2019

2018
Restated

33 817 106
(1 321 769)
(32 376 228)
119 109

11 607 540
(450 388)
(10 452 476)
704 676

119 109

704 676

11
12
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3

3

Statement of Changes in Equity

Accumulated
surplus

Figures in R

Section 3: annual financial statements

Statement of Cash Flows
Total

Changes in equity
Surplus for the period
Total comprehensive income
Balance at 31 March 2018

704 676
704 676
704 676

704 676
704 676
704 676

Balance at 1 April 2018

704 676

704 676

Changes in equity
Surplus for the period
Total comprehensive income
Balance at 31 March 2019

119 109
119 109
823 785

119 109
119 109
823 785

Figures in R

Note

119 109

704 676

1 155 937
5 109 252
(296 277)

(1 313 638)
(6 442 761)
797 517

(Decrease) / increase in other operating payables
Increase in deferred income
Adjustments for depreciation and amortisation expense
Adjustments for provisions
Total adjustments to reconcile surplus
Net cash flows from operations

(267 414)
922 771
148 059
106 653
6 878 981
6 998 090

1 673 516
18 322 113
612 898
13 649 645
14 354 321

(159 117)
(159 117)

-

6 838 973

14 354 321

13 649 645
20 488 618

14 354 321

Net increase in cash and cash equivalents
Cash and cash equivalents at beginning of period
Cash and cash equivalents at end of period

8

14

13
Page | 47

2018
Restated

Cash flows from operations
Surplus for the year
Adjustments to reconcile surplus
Decrease / (increase) in trade accounts receivable
Decrease / (increase) in other operating receivables
(Decrease) / increase in trade accounts payable

Cash flows used in investing activities
Purchase of property, plant and equipment
Cash flows used in investing activities

Prior year figures were restated to accommodate assets transferred from USAf which
were expensed. The assets are now being capitalised and the cost thereof have been
allocated to retained income for the prior as they were received as donations.

2019
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