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It is with a deep sense of honour that I write the 

introduction for this year’s HEARD Annual Report. 
The hosting of the World Cup 2010 heralded a 
unique year for all South Africans, and as much 
as the World Cup marked a turning point for South 
Africa’s economic development, so too did distinct 
shifts in government policy relating to HIV and 
AIDS. Within this evolving context, both the private 
sector and research sector have a particularly 
important role to play.

If leaders in government, civil society or the private 

sector are to begin making faster progress towards 
overcoming the impact of the HIV epidemic 
in Africa, the link between research, policy 
development and action needs to be closer. Once 
national policy has been agreed, it is as important 
for operational research to provide constant 
feedback on whether programmes are indeed 
effective or not. In developing strategic responses, 
a bottom-up approach needs to be accepted. 
Operational research conducted at a grassroots 
level should lay the foundations for better informed 
responses, allowing us to measure progress 
towards achieving the targets. 

Based upon the premise that all responses to 
HIV must be empirically proven to be effective, 
HEARD, SABCOHA, the Foundation for 
Professional Development and the Wits Business 
School partnered in holding the 3rd HIV/AIDS 
in the Workplace Research Conference. Not 
only did the tripartite relationship broaden the 
scope of discussion and enrich the content of 
the programme, but it also laid the foundation for 
future collaboration. 

Whilst the principles of sound corporate 
governance guide leaders in business, much of 
what drives the private sector towards action is 
economic return on investment and sustainability. 
Whether it is to assess the long term spending 
requirements in effectively combating HIV or 
to determine the micro-economic return on 
investment by including male medical circumcision 
into a workplace programme, the need for 
deepening the partnerships between academic 
institutions and the private sector is clearly 
apparent. 

In most cases, research does not adequately 
inform decisions made by our leaders. Nor do 
many leaders have their true potential realised by 
knowing how to understand research and act upon 
it. In response to this need, HEARD continues 

One of the keys to sustained, 
broad-based economic growth 

is the need for close partnerships 
between government, business 

and research institutions. 
Nowhere could this be truer than 
in our response to HIV and AIDS 

Foreword
Brad Mears

Brad Mears, CEO, South African Business Coalition on HIV and AIDS 
(SABCOHA)
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to successfully offer the African Leadership 
Programme which supports regional leadership in 
southern and eastern Africa to improve health and 
address HIV and AIDS in the region. 

Following the economic crisis of 2008, donors 
have become more mindful of where they invest 
their money. In sharing the cost burden of HIV, the 
private sector is increasingly being seen not only 
as an implementer of programmes but also as a 
funding partner. With this as a reality, the research 
sector - and HEARD in particular - plays a pivotal 
role in proving the efficacy of programmes. Thus 
research should become an advocacy tool which 
is used to unlock increased funding not only from 
donors, but from within the private sector as well. 
This is especially important for Africa, as many 
donors are now shifting their agendas from an 
African one to a more global perspective. 

As investments by South African-based companies 
increase in Africa, corporate HIV and AIDS 
strategies will need to broaden their scope. We 

need to accept that many HIV and AIDS initiatives 
involving the private sector in countries such 
as Botswana, Kenya and Namibia are ahead 
of those in South Africa. A platform needs to be 
created where research conducted is shared 
more effectively between countries. Although 
this is addressed by jointly hosting conferences 
where knowledge and experience can be shared, 
the private sector needs to work more closely 
with the research sector in balancing corporate 
strategy with allowing the local context to inform 
programmatic implementation. 

As governments in Africa begin to adopt a regional 
approach in combating HIV and AIDS, so too must 
the private sector. If we are to move as quickly as 
the epidemic requires us to, then surely a closer 
compact between countries needs to be achieved. 
A compact should not only apply to governments, 
but also to civil society, the private sector and 
academia. HEARD is well placed to contribute 
meaningfully towards the achievement of this 
compact.

Dr Anita Sandström – Chairperson
Executive director of the Southern Africa AIDS 
Trust (up to mid December 2010)

Professor Nelson Ijumba
Deputy Vice-Chancellor (Research), University of 
KwaZulu-Natal

Janet Love
National Director of the Legal Resource Centre

Dr Mbulawa Mugabe
Deputy regional director of the UNAIDS Regional 
Support Team for eastern and southern Africa

Leonard Okello
International Head of HIV/AIDS at ActionAid

Professor Helen Rees
Executive director of the Reproductive Health and 
HIV Research Unit

Dr Kelvin Storey 
Director of the Regional AIDS Training Network

Professor Lesley Stainbank
Dean of the faculty of Management Studies, 
University of KwaZulu-Natal
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This year marked the end of the first round of 
five year funding from the like-minded donors 

under the Joint Financing Arrangement (JFA). The 
JFA was and is a unique partnership which has 
benefited our work greatly. In 2010 we spent time 
planning the wrapping up of the JFA and reporting 
on it (although we were allowed to roll-over some 
activities and funding into early 2011); preparing 
and making requests for renewed funding; 
developing a new strategy and business plan; and 
starting negotiations with our partners.

It has become apparent that the global crisis 
has had a devastating impact on international 
development financing. We see this clearly in 
that money for HIV and AIDS has effectively 
flatlined. Tragically, at the same time, needs 
continue to grow. There are evermore people 
needing treatment and, until such time as 
prevention programmes begin to have an impact, 
these numbers will rise. At the regional level the 
economic crisis was exacerbated by the change in 

the Southern African Customs Union rules which 
led to decreased revenue for Swaziland, Lesotho, 
Namibia and Botswana, and which was the 
subject of ground-breaking research by HEARD. 
Internationally, despite the economic crisis, many 
countries have ‘graduated’ from low income to 
lower middle income status, although poverty 
remains as pervasive as before. They have less 
access to favourable loans and financing.

At the level of the organisation, HEARD has been 
extremely fortunate in that the SIDA/Norad team 
in Lusaka see the value of what we are doing, 
and have agreed to continue funding against our 
plans for the next five years. However, the amount 
of core money we will receive has decreased. 
This has had two impacts. The first (good) is 
that we are diversifying our income stream: 
Staff are preparing and submitting proposals to 
a range of funders; and they are writing grants 
which is an important core activity for academic 
researchers. The second (partly bad) is that we 
had to restructure the organisation and this meant 
redundancies and decrease in working hours for 
some staff. HEARD is a leaner organisation, but 
has maintained and even increased output of 
research. 

Over the course of the year we saw a number 
of significant departures and arrivals. On the 
research side Professor Tim Quinlan, the research 
director (RD), moved to Cape Town and at the 
end of the year left this position, although he will 
remain a research associate, and will wrap up a 
number of carry-over projects and write various 
papers and reports.  Acknowledgment must be 
given to Nkosinathi Ngcobo, one of the longest 
serving HEARD staff members, who moved into 
local government. It is encouraging that former 
HEARD staff members remain ‘alumni’ and 
connected to the organisation. In terms of arrivals, 
we were happily able to negotiate the secondment 
of Dr Kaymarlin Govender from the Department 
of Psychology at the University of KwaZulu-
Natal to the RD role. We were also able to fill 
the operations director post, recruiting Samuel 

Message from the Executive Director

I am reminded how many  
people are involved and how 

much hard work goes into 
making HEARD a premier 

research institution in Africa

Professor Alan Whiteside

Professor Alan Whiteside
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Gormley from The Association for the Aged 
(TAFTA), a local charity and service provider. 

We continued to organise meetings, workshops 
and courses. One of the highlights was the SADC 
Parliamentary Forum Researchers meeting. 
Hopefully we have given those staff members skills 
and knowledge that will enable them to keep HIV 
and AIDS on the agenda in their countries. 

Of course, a report on events in southern Africa in 
2010 would not be complete without mention of the 
World Cup. For over a month South Africa had the 
eyes of the world on the event taking place on our 
soil. We did not close HEARD but there is no doubt 
that we spent more time than usual following the 
football and enjoying the party. One of the more 
unusual but predictable requests from our field 
workers in remote Manguzi in Northern KwaZulu-
Natal was: “Please may we have a television so 
we can watch the football?” The answer had to be 
yes. 

The coming together of the nation for the football 
made me think that social mobilisation at a national 
level is feasible. In April, with Justin Parkhurst, I 
published an article: ‘Innovative Responses for 
Preventing HIV Transmission: the Protective Value 
of Population-Wide Interruptions of Risk Activity’. 
This hypothesised that a period of safe sex or 
abstinence across a population could significantly 
impact the HIV epidemic. The World Cup made me 
think this type of intervention could actually work 
because people can come together for a cause.

The 2010 Annual Report records the achievements 
of the organisation and the staff over the year. As 

always we need to acknowledge everyone who 
made this possible, from the University to the 
development partners and all who worked with 
and for us. It is when I sit down to write these 
introductions that I am reminded how many people 
are involved and how much hard work goes into 
making HEARD a premier research institution at 
the University of KwaZulu-Natal in Africa. Thank 
you everyone for this.

HEARD JFA partners, 2006 - 2010

Professor Alan Whiteside, with HEARD Board Chairperson Dr Anita Sandström
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HEArD researchers

Professor Alan Whiteside
Executive Director
PhD, University of Natal
Economic impact of diseases, HIV 
and AIDS and development, health 
systems, development in Swaziland, 
southern African development.

Dr Kaymarlin Govender
Research Director (Feb. 2011)
DLitt et Phil, University of South Africa
Psycho-social and behavioural issues 
related to sexuality, HIV and AIDS 
among adolescents and children.

Dr Tim Quinlan
Research Director (Feb. 2002-Dec. 2010) 
PhD, University of Cape Town
Integrated research and planning, food 
security, child welfare in the context of  
HIV, health systems and constitution of 
effective responses to HIV.
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Gavin George
Senior Researcher
MComm, University of Natal
HIV prevention and treatment, private 
sector health strategies, health worker 
migration, HIV and AIDS education 
strategy and research.

Marisa Casale 
Researcher
MDev, University of Padua, Doctoral 
Candidate, University of Cape Town
HIV prevention among adolescents, 
child and caregiver health.

Dr Alison Misselhorn
Senior Researcher
PhD, University of Witwatersrand
Research and analysis in the areas 
of vulnerability, food security and 
sustainable livelihoods.

Suraya Dawad 
Researcher
M Pop Studies, University of Natal
Health systems, HIV prevention and 
treatment, project management, health 
policy and planning.

Khaled Ahmed 
Researcher
MSc, University of London
Economics of HIV and AIDS, economic 
evaluations and health worker 
migration.

Andrew Gibbs
Researcher
MSc, London School of Economics 
and Political Science
Social contexts of community 
mobilisation, gender equality and 
HIV prevention, media and health 
promotion.

Dr Jill Hanass-Hancock
Researcher 
PhD, Humboldt University
Sexuality education, HIV and AIDS 
intervention evaluations, policy 
development, disability studies, 
filmmaking for advocacy purposes.

Tyler Lane
Researcher
MSc, University of Oxford
Evidence-based social intervention.

Dr Jaqualine Mangoma
Post Doc Research Fellow
PhD, University of Cape Town
Gender equality, HIV and AIDS, 
medical anthropology and 
anthropology of development.
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Not pictured: Rosaria Kunda  |  MA, University of the Western Cape  |  Education, HIV prevention, human rights.

Given Mutinta
Junior Researcher
MA, University of Zambia, Doctoral  
Candidate, University of KwaZulu-Natal
Communication for public health.

Mthokozisi Hlengwa 
Research Intern
MA, University of KwaZulu-Natal
Health Promotion, HIV prevention, 
social protection, urban health and 
health behaviour change.

Candice Jimmyns
Research Intern
MSocSci, University of KwaZulu-Natal 
HIV and AIDS and sex education 
in schools.

Candice Reardon 
Junior Researcher
MSocSci, University of KwaZulu-Natal
HIV and AIDS and sex education, 
masculinity, health systems.

Mildred Mushinga
Research Intern
MA, University of Leeds, MSc, 
University of Zimbabwe
Gender and development, HIV and  
AIDS, sexuality, masculinities,  gender-
based violence.

Kerisha Naidoo
Research Intern
MSocSci, University of KwaZulu-Natal
HIV prevention, adolescents, 
monitoring and evaluation.

Natashya Pillay
Research Intern 
MSocSci, University of KwaZulu-Natal 
Qualitative research, migration, 
population aging, health and the 
transport sector, social protection 
mechanisms in South Africa.

Ilaria Regondi
Researcher
MA, Johns Hopkins University
Health policy and economics,  
social protection and urban health.

Nkosinathi Ngcobo 
Researcher
MA, University of Durban Westville
HIV prevention among youth.
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research overview 

HEARD has sought to avoid an orthodox 
designation of applied research ... and 
being typecaste as either an academic 
agency or a consultancy. It has bridged 

these categories by strategic innovations 
in promoting the use of research

Professor Tim Quinlan
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This was a year of transition with the focus being 
on completing the 2006-2010 research agenda, 

consolidating HEARD’s imperative to get research 
into policy and practice and preparing a research 
strategy for the next five years. 

Since 2006, HEARD’s research has focused on 
answering three questions:

1. What are the key driving forces behind the 
pandemic and its various impacts in Africa?

2. What constitutes effective responses to the 
pandemic? 

3. What does vulnerability mean?

The methodology of integration has guided 
HEARD’s research. The rationale was to answer 
these questions on the basis of cumulative 
knowledge acquired via different and, preferably, 
sequential projects that picked up on outstanding 
questions and results of previous projects. 

The phrasing of the questions inferred both 
scientific and practical aims in accord with 
HEARD’s positioning as an applied research 
organisation. This positioning is unique in Africa 
in that HEARD has sought to avoid an orthodox 
designation of applied research (i.e. instrumental 
research only) and being typecaste as either an 

academic agency or a consultancy. It has bridged 
these categories by strategic innovations in 
promoting the use of research.

HIV ‘Drivers’
The HIV ‘drivers’ are the factors which exacerbate 
the transmission of HIV (the primary cause of 
infection in Africa being sexual intercourse; the 
primary means for high rates of transmission 
being porous sexual networks, poor health and 
existing illnesses). The key ‘drivers’ are distortion 
by HIV and AIDS of social and cultural systems 
that support livelihoods and poor operation of the 
political systems designed to support HIV and 
AIDS interventions. 

To illustrate, kin are the primary source of 
assistance amongst poor populations and the 
extended family is the standard social security 
mechanism. However, this mechanism is under 
severe strain. It cannot be presumed to be capable 
of bearing indefinitely the many stresses wrought 
by HIV and AIDS upon lives and livelihoods nor 
the defrayal of care costs via home-based care 
programmes. Similarly, local social networks 
(neighbours, friends, community organisations) 
which are also means for social security (e.g. 
stokvels, burial societies) are also under strain. 
The strain is reflected in the imposition of the 
burden for family welfare on elders and women to 
the detriment of their material and psycho-social 
welfare.

Pervasive stigma and discrimination of those 
infected with the virus highlights the distortion 
of social and cultural systems. What emerges 
from HEARD’s research is the need to 
understand denial as a driver: how people avoid 
acknowledging the presence of HIV, which leads 
to the effects of stigma and discrimination. This 
is a complex driver and HEARD does not claim 
to have explored it fully. However, the rationale is 
to consider how it can be breached; for example, 
projects to engage men and women in substantive 
discussions on sex, sexuality, and on the integrity 
and fallacies of cultural values which, respectively, 
confront or avoid the presence of HIV in family 
and community life. Denial is about exclusion, 
revealed in fear-driven acts to ostracise those who 
are infected and to rationalise the death toll as a 
form of societal ‘cleansing’; for example, in South 
African vernacular metaphors such as ‘OMO’, a 
common brand of washing powder, likened to the 
removal of stains or dirt (infection) from clothes 
(society), or in Christian condemnation of HIV 
infection as a ‘sin’. Denial is a political act which 
is perpetuated when those infected and affected 
by HIV and AIDS do not see themselves in what 

Dr Tim Quinlan
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are, ostensibly, stories  about them (i.e. in the 
messages conveyed in acts of discrimination and 
in interventions designed to assist them).  

Poor operation of political and health systems is 
a ‘driver’ by not being effective in preventing the 
transmission of HIV. It is not the lack of appropriate 
structures and mechanisms per se but inadequate 
elaboration of them over time as health and 
welfare demands change, as technologies to 
curtail HIV and AIDS epidemics improve, and as 
new criteria for measuring progress are invoked. 
South Africa’s national HIV and AIDS response, 
for example, that is currently governed by a plan 
which was devised over a year after the previous 
plan had ended, does not use achievements of 
the previous plan because there is no record 
of achievements, and itself cannot record any 
achievements because there still is not an effective 
national monitoring mechanism about what is 
happening (e.g. actual numbers of people on 
treatment/adhering to treatment - and alive after 
one, two or more years). In contrast, Uganda 
won renown for effective interventions through 
promotion of its locally conceived ‘ABC’ and 
‘zero-grazing’ programmes. However, there is now 
doubt about that country’s efforts in view of the 
government’s endorsement of sexual abstinence 
campaigns supported by USA government 
funding. The government’s recent condemnation of 
homosexuality, moreover, contradicts the human 
rights agenda in the design of interventions to 
improve health care services. 

Effective, sustainable responses to the 
pandemic 
The core of an effective, sustainable response is 
‘knowing’ that HIV epidemics can be curtailed; that 
is, awareness that a problem can be solved even 
if in the moment there is no apparent solution. 
The world knows how to contain HIV and AIDS 
epidemics even though it does not yet know how 
to cure the disease. That knowledge is based on 
the prevention, 20-plus years ago, of large-scale 
epidemics in much of the world (e.g. western 
Europe, North America, Australia) and in some 
west and north African countries (e.g. Senegal 
and Morocco), the reduction of large epidemics 
in some countries (e.g. Uganda, Brazil), and 
intimations that some countries are beginning to 
‘roll-back’ large epidemics (e.g. Kenya, Tanzania).  

Conversely, ineffective responses reflect 
intimidation in the face of the seeming scale of 
the problem and belief that there is a lack of 
resources. The African Union (AU), for example, 
is the organisation which supposedly declares 
the collective view of the heads of the member 

states. It has issued many sound declarations on 
what governments should do to curtail the HIV 
pandemic. However, since 1990, there have been 
only three brief moments where it actually acted 
upon its many sound declarations. One was circa 
1995/6 when the AU, through the agency of the 
national governments of South Africa and Nigeria, 
revealed a disposition to present a pan-African 
agenda on HIV/AIDS. The second moment is circa 
2000-2002 when the AU formulated a collective 
position that included demands for international 
support alongside collaborative endeavours, 
backed by the advocacy for action contained in 
the 2001 Abuja Declaration. The third moment was 
in 2006 when the second special summit in Abuja 
provided a detailed position to enable universal 
access of Africans to HIV and TB treatment and 
sexual and reproductive health (SRH) services.

In contrast, there are countries such as Morocco, 
Senegal and Tanzania, which developed systemic 
responses to good effect. There are countries 
which started well and then lost the plot (e.g. 
South Africa and Uganda). There are countries 
(e.g. Botswana) which have substantively changed 
the form and content of their interventions which 
promise to be effective though the results have yet 
to be seen. There are countries which have failed 
miserably, for example, Gambia, through hijacking 
of science and health strategies and structures 
to serve the fantasies of the president that he 
has a cure; South Africa in the period 1996-2009, 
through rejection of scientific and medical evidence 
by its president and national executive; Swaziland, 
where the national executive has refused to make 
full use of the knowledge and resources deployed 
in the country to curtail HIV and AIDS. 

All health systems where there are HIV and 
AIDS epidemics face two core challenges. One 
is the lack of precedents on how to contain and 
manage HIV and AIDS; hence, the imperative 
for innovation in health systems delivery. The 
second is the quantum leap involved in conceiving 
and implementing comprehensive programmes. 
There are now standard protocols for health care 
in South Africa’s public health service which use 
precedents learned from experience and invoke 
the aim of comprehensive interventions. However, 
in practice, there is huge variation between 
different provincial and local health service 
departments and, indeed, between different 
hospitals and clinics as a result of different levels 
of understanding of what is required. In some 
cases innovations are encouraged with the 
approval of local health authorities (for example, 
Cape Town). In many cases, however, they are 
initiatives of frustrated clinic and hospital staff 
who appreciate what is needed better than their 
provincial authorities.  
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An outcome in South Africa is the fragmented 
evolution of HIV and AIDS management models. 
However, the underlying value of these initiatives 
is that they embody an evolutionary logic or, in 
terms of the ethos of sustainable development, an 
incremental approach. Private sector programmes 
in South Africa are a good example. The general 
direction is towards comprehensive programmes, 
meaning that a company may start with an 
‘education and awareness’ (E&A) initiative but that 
inevitably encourages a succession of additional 
interventions. E&A or peer education leads to 
‘voluntary counselling and testing’ (VCT) such as 
annual ‘Know Your Status’ campaigns held on a 
company ‘AIDS day’. VCT encourages inclusion 
of ART in a programme because the national 
public ART programme breaks down frequently. 
ART inspires provision of nutritional supplements 
for workers on treatment because the latter need 
extra and sound nutrition but low wages and rising 
food prices may prevent them from adhering to 
advice about sound diets. Once ART is established, 
inevitably there is consideration about including 
spouses and/or family members of employees 
to prevent re-infection of the latter and to help 
employees adhere to the medicinal regime. An 
organisation may then feel compelled to start social 
responsibility community projects (e.g. education 
and child care) that can help indirectly to reduce 
the spread of HIV amongst its own workforce. 
Reconsideration of how human rights have 
been upheld in the work place lies just beyond 
the horizon. According to common law and the 
Constitution of South Africa, legislation has 
emphasised the confidential nature of a person’s 
HIV status. However, as workplace programmes 
show that ART, and care and support enable HIV 
positive individuals to recover their health, there will 
be pressure to acknowledge HIV and AIDS as a 
manageable illness and to remove the  current tags 

of an ‘exceptional’ and ‘disabling’ disease. 

One facet of these initiatives is an emphasis 
on collaboration and partnerships. To illustrate, 
‘supply chain’ programmes whereby large 
corporations expand and modify their HIV and 
AIDS programmes to include and work with their 
smaller supplier companies express this logic.  The 
South African government’s portrayal of its funding 
of NGOs to provide care services in communities 
and its funding of community health workers as 
‘partnerships’ with civil society, does not express 
that logic. The large body of HEARD work since 
the early 2000s on home-based care supports 
this contention. Home-based care (HBC) entails 
cumulative demands on family caregivers, NGOs 
and community organisations. HBC programmes 
generally lack the resources and institutional 
support to fulfil their aims. The burden of care 
falls on the poor who can least afford it. That 
burden falls largely on women and girls. The 
indirect costs are rarely acknowledged and the 
contribution of women is frequently under-valued. 
HBC programmes contribute to retention of 
patriarchal social norms and values that contradict 
contemporary ‘development’ agenda (i.e. gender 
equality; democracy; emancipation of women). 

The fundamental problem is the way in which the 
concept of HBC has been applied. Government 
funding of NGOs to provide assistance is a model 
to mitigate only the burden of care in communities. 
The appropriate alternative is to promote 
‘community-oriented care’ which, in practice, 
means dispersing the burden of caregiving. This 
entails designing HBC programmes to be one 
integrated component of larger health and social 
welfare programmes. Such programmes need to 
be designed in consultation with caregivers and 
NGOs; the purpose being to devise appropriate 
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means to co-ordinate the activities of the different 
agencies. Inevitably, a ‘community-oriented’ care 
model requires changes to the systems and 
procedures of local government health and welfare 
agencies.

The meaning of vulnerability
Vulnerability is commonly used in reference to 
the fragility of people’s livelihoods as a result 
of a range of environmental changes such as 
climate change, HIV and AIDS and globalisation. 
It encapsulates the general stress and threats to 
people’s welfare that are indicated in lower life 
expectancy rates; increasing child mortality rates, 
high levels of poverty and the rapid spread of the 
HI-virus. The concept emphasises that people 
are both agents and subjects of environmental 
change, in recognition of the role of human action 
in exacerbating and ameliorating those changes. 

One outcome is a model of vulnerability: the 
Southern African Vulnerability Initiative (SAVI) 
framework. This was developed through the 
collaboration of HEARD with other researchers 
and organisations, in particular the International 
Food Policy Research Institute via its RENEWAL 
programme. The utility of the model lies in drawing 
attention to people’s exposure to various multiple 
‘stressors’, their responses and the outcomes, and 
to interventions that influence the significance of 
these stressors. The SAVI framework summarises 
HEARD’s research on the multi-dimensionality of 
vulnerability. For instance, theoretical work on the 
‘new variant famine’ (2002/3) was given a gender 
dimension in 2007. Research on the welfare of 
women and children provided the foundation for 
two large quantitative studies on carers begun in 
2008 and 2009. Vulnerability considered in relation 
to health systems functioning (begun in 2003/4) 
has emerged as another sub-theme where the 
focus to date has been in the field of ‘Disability and 
HIV and AIDS’. 

SAVI Framework
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Getting research into policy and 
practice
This has been a HEARD agenda since the mid 
2000s, requiring researchers to be advocates for 
use of their project results. HEARD has learned 
two key lessons. First, advocacy is an iterative 
process that cannot be divorced from the context 
wherein opportunities arise unexpectedly as do 
unforeseeable challenges. In sum, the path of 
advocacy is rarely a straight line and the end result 
can be more in accord with the spirit rather than 
the letter of the intention. Secondly, scientists 
need to be less reticent about communicating 
and using their research findings in different 
ways; for example, the use of preliminary results 
by the participants in the research. Notably, in 
the case of participatory research, the findings 
and discussions at feedback meetings are 
public knowledge and, hence, are to be used as 
the recipients see fit (which can be different to 
scientists’ expectations).  

More generally, HEARD has positioned itself as 
a ‘boundary organisation’, signifying one that 
crosses the boundary between science and politics 
to facilitate the use of research and to play a 
mediating role between agencies on each side of 
the boundary. This positioning has guided regional-
level activities to promote sound leadership 
on HIV and AIDS and to help build research 
capacity in southern Africa, which were built into 
the 2006-2010 plan. This agenda culminated 
in the development of two research utilisation 
programmes in 2009: ‘African Leadership’ and 
‘Capacity Building’. Those programmes have 
included extensive regional networking with 
government and non-government development 
agencies, politicians and community groups, 
which are vital for identifying research needs 
in the region, opportunities for advocacy and 
challenges for interventions. On a smaller scale, 
in 2010, HEARD successfully completed a social 
marketing exercise to get its research on child 
welfare in a district in South Africa into that district 
government’s development plans. It included 
establishing a mechanism for referring children to 
various services and monitoring actual delivery of 
services.

  
Ongoing research development
HEARD continues to learn and refine its research 
operations. In 2010, it developed a new strategy to 
guide the research until 2015 and it elaborated the 
emphasis on promoting the utilisation of research. 
These matters are discussed in the following 
section. 
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1. A Focus on Youth: Developing and Implement-
ing Evidence-based HIV Prevention with and 
for Youth in Southern Africa

2. AIDS and the State: Perspectives on Rhetoric, 
Politics and Management of AIDS in Africa 
(book)

3. Addressing the Balance of  Burden of AIDS 
Research Partners’ Consortium 

4. Amajuba Child Health and Wellbeing Re-
search Project

5. Amajuba Child Health and Wellbeing Re-
search Project. Phase 2 : Newcastle Social 
Marketing Project 

6. Call For Rapid Response Research: Health 
Worker Salaries and Benefits in Low and Mid-
dle Income Countries

7. Caregiver Child Wellbeing Project: KwaZulu-
Natal uKunankekela Study

8. Disability Human Rights Project

9. Facilitating Alternative Gender Constructs in 
Home-based Care and Child Welfare Pro-
grammes in South Africa

10. Health Worker Migration

11. Impact of HIV and AIDS on Health Systems

12. Investigating Linkages between HIV and 
AIDS, Economic Globalisation, Growth and 
Vulnerability: Stimulating, Supporting and 
Synthesising New Insights

13. Measuring Quality of Life: Demographic Char-
acteristics and ART Adherence of Patients 
Accessing in Urban and Rural Settings in 
KwaZulu-Natal

14. Occupational Risks for Extensively Drug 
Resistant Tuberculosis among Heath Care 
Workers in South Africa

15. Participation in the Evaluation Process of IF-
PRI’s Regional Network on AIDS, Livelihoods 
and Food Security (RENEWAL) Programme

16. Programme Activity: Development of a Draft 
Department of Basic Education Integrated 
Strategy on HIV and AIDS, 2012-2016

17. Rebuilding Human Capital in the Face of HIV 
and AIDS: A Long-term Strategic Proposal for 
the Kingdom of Swaziland

18. Secretariat for UNAIDS/World Bank Economic 
Reference Group

19. The Disabling Effects of HIV in the Era of HIV 
Treatment: Nathisingabantu

20. The Sepo Study (Zambia) – The Experience 
of People with Disabilities who are also HIV 
Positive

21. Understanding Community Mobilisation 
around HIV and AIDS in South Africa

22. Unplanned Antiretroviral Therapy Interruptions 
in Southern Africa

23. Workplace Voluntary Counselling and Testing 
and Antiretroviral Therapy Uptake Project

2010 research Activity List
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Resources need to be expended 
on enhancing research capacity 
and keeping researchers in the 
region. The Capacity Development  
Programme plays a role in fulfilling 
this objective

Jonathan Gunthorp

research Capacity Programme
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According to the JFA, since 2008 the intention 
of the Capacity Development Programme has 

been two-fold: to enhance research capacity at 
various levels in order to support the generation 
and sharing of more south-to-south research, 
and to support leadership development through 
the building of specialised knowledge and skills 
amongst a range of regional leaders. 

The enhancement of research capacity was 
itself broken into several intents and aims. The 
Programme aimed to increase both the pool of 
researchers available in the region and the pool of 
knowledge, via PhD dissertations.
 
The Young Researchers Initiative (YRI) recognised 
the difficulties emerging researchers often face 
in accessing the mentoring and other resources 
needed to become successful in publishing 
their work. Due to financial constraints, young 
researchers often struggle to attend conferences 
and other academic networking events and are 
thus not exposed to debate and the intellectual 
interaction that advances academic thinking. This 
places further constraints on writing for publication 
and getting published. 

The YRI partnered with a group of young 

researchers from across the region and provided 
the publishing expertise and support necessary 
to transform their existing research into published 
articles. We believe that the Initiative is a model 
that, given new funding, can be utilised to expand 
the capacity of young researchers.

South-to-south collaboration in research is 
essential to rolling back HIV in the region. 
Excellence in research remains a mainstay of 
new knowledge and evidence-based responses. 
For this to become a reality, resources need to be 
expended on enhancing research capacity and 
keeping researchers in the region. The Capacity 
Development Programme plays a role in fulfilling 
this objective.

With regard to supporting regional leaders, 
HEARD structured a leadership support 
programme that is reviewed elsewhere in this 
report. With regard to enhancing the knowledge 
of leaders in the region and supporting evidence-
based decision making, HEARD ran a number 
of courses on topical issues ranging from 
health finance and economics to issues such 
as integrating responses. These courses paired 
emerging knowledge with tried and tested training 
methodologies in order to make evidence more 
readily available to leaders and managers across 
the region. Feedback from those who attended 
indicates that the methodology has made a 
difference to delivery.

Capacity Building Courses  
The intention in 2010 was to pilot a number of 
capacity building courses based on regional 
needs, and in the process seek accreditation of the 
courses through the University of KwaZulu-Natal. 
However, under new Council for Higher Education 
accreditation mechanisms, this would have proved 
too long a process for any action to have taken 
place during 2010 and the issue of accreditation 
will be revisited in 2011. HEARD took the decision 
to continue to pilot four of these capacity building 
courses during 2010, namely:  

• Introduction to Health Financing
• Health Economics: From Theory to Practice
• Integrating HIV, Public Health and 

Development in Southern Africa  
• Evidence for Impact: Using and 

Commissioning Research to Inform Policy and 
Practice 

In total 69 delegates from a range of regional and 
national organisations attended these workshops 
to enhance their own and their organisation’s 
capacity. Evaluations showed that the delegates 
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found the workshops valuable and informative, and 
a challenge to their thinking regarding programme 
implementation. 

PhD Programme
The year saw the consolidation of the HEARD 
PhD Programme in the social and economic 
aspects of HIV and AIDS at the three South African 
universities at which HEARD beneficiaries are 
registered. The PhD proposals of the class of 2009 
were accepted by their respective Higher Degree 
Committees, and students either began the 
analysis of their statistical data or completed their 
preparations to collect data. One of the Durban-
based students, Kisu Simwaka, completed his data 
analysis and wrote up the results in time to submit 
his dissertation before the end of 2010. He did 
exceptionally well and will be capped at the 2011 
graduation ceremony. Two of the other Durban-
based students are completing their fieldwork 
and will soon analyse and write up their findings. 
The same applies to candidates registered at the 
universities of Cape Town and the Free State who 
plan to submit their dissertations by the end of 
2011 or early  2012. 

The Programme has been a success for both 
the students who might have otherwise not been 
able to afford to study further, and the universities 
at which they are registered. It has swelled the 
student numbers of the PhD programmes and so 
garnered increased government subsidy for these 
institutions. 

The students are drawn from across the SADC 
region and thus the Programme has increased 
contact between South Africa and neighbouring 

states. The students have formed close friendships 
amongst their South African peers with whom 
they will be able to network in the years to come. 
The HIV and AIDS research generated by the 
Programme is a new and innovative departure for 
HEARD in its mission to reach out to the rest of 
the SADC region in the common fight against the 
pandemic.   

Professor Alan Whiteside pictured with PhD student , Kisu Simwaka

Mehari Getaneh (left) from Ethiopia receives his certificate for completing the Introduction to Health Financing course. He is pictured with 
course facilitator Nhlanhla Ndlovu
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Young Researchers Initiative
The YRI developed a new model for supporting 
young researchers from across southern and 
eastern Africa in 2010. This began with HEARD’s 
region-wide call for papers which provided the 
basis for the selection of 12 young researchers 
to participate in the programme. Six researchers 
were from South Africa, two from Uganda, three 
from Zimbabwe and one from Kenya. The YRI 
hosted two workshops, facilitated by Professor 
Ronelle Carolissen of Stellenbosch University, 
which moved beyond simply providing skills 
around writing articles to providing a wider, more 
comprehensive approach to academic writing. This 
included topics such as the politics of publication; 
understanding the different approaches taken by 
academic journals; and, most importantly, building 
the necessary confidence amongst participants to 
believe that their work is suitable for publication. 

The Initiative showed significant success. By the 
end of 2010, three articles had been accepted for 
publication in peer-reviewed journals including 
Disability and Rehabilitation, the Journal of Applied 
Sciences in Environmental Sanitation, and Health 
Policy and Development. An additional seven 
articles were submitted to journals. Of these, four 
are under review and three were rejected. This is 
a major achievement for the programme, given the 
region’s lack of publication on health and HIV and 
AIDS, and the limited support received by young 
academics in the region.

Members of the 2009 YRI also submitted three 
journal articles to two journals: Culture, Health and 
Sexuality and African Journal of AIDS Research. 
Overall, the YRI has been successful in 2010 
in providing targeted support that allows young 
scholars to start contributing to the production of 
knowledge on health and HIV in the region. 



The African Leadership Programme 
continues to provide HEARD with a 
model for increasing the utilisation 
of its research in practice

20

Jonathan Gunthorp

African Leadership Programme
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Ownership of the response to HIV and AIDS 
involves leadership at all levels in the eastern 

and southern Africa region. In 2008 HEARD 
committed to supporting leaders in various 
organisations and endeavours through its African 
Leadership Programme. It aimed to do this in two 
ways.
 
Firstly, to support leaders on topical issues already 
present on regional agendas, including gender 
programming and the economics of sustainable 
national responses. Regarding the latter, in 2010 
HEARD worked with UNAIDS and SADC to host a 
regional conference that brought together leading 
thinkers from across the world and relevant 
regional leaders and actors. 

HEARD also worked with evidence in order to 
place new, controversial or often ignored issues 
on the leadership agendas. HIV and cities, and 
HIV and disability are significant examples as is 
the controversial human rights issue of coerced or 
forced sterilisation of HIV positive women.

The African Leadership Programme continues 
to provide HEARD with a model for increasing 
the utilisation of its research in practice, and for 
practice in programming to drive research through 
utilisation-initiated research and interventions.

Gender
At the beginning of 2010, HEARD’s Gender 
Equality and HIV Prevention Programme 
released a report that explored international legal 
obligations in sexual and reproductive health and 
rights and HIV in Africa. This report highlights 
the important role the African Women’s Protocol 
can play in supporting women’s reproductive 
rights in the region and thereby contributing to 
the rolling back of HIV and AIDS and achieving 
the Millennium Development Goals. This work 
was then shared in a forum with MPs from across 
southern Africa. 

In collaboration with the ATHENA Network (a 
global network of women’s rights organisations), 
the Programme also began a consultative project 
to strengthen the response to gender inequalities 
in the new generation of NSPs in southern and 
eastern Africa. The result was a 10 point guideline 
contained within a Framework for Women, Girls, 
Gender Equality and HIV in National Strategic 
Plans in Southern and Eastern Africa. The 
Framework was endorsed by 19 regional and 
global civil society organisations.

Further, the Programme developed its research 
portfolio throughout 2010, published three 
academic articles and two book chapters, 
and presented research posters at the XVIII 
International AIDS Conference held in Vienna in 
July. 

Education
South Africa’s NSPs for HIV and AIDS not only 
seeks to provide guidance to all government 
departments, but also demands an intensification 
of a multi-sectoral response, with the primary 
objectives being to reduce new infections and to 
address the impact of the disease through the 
critical provision of access to treatment, care and 
support.
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HEARD’s Gender Programme produced postcards with key 
messages to raise awareness of the need for all African 

governments to ratify, domesticate and transparently report 
on the African Women’s Protocol. The postcards were 

widely disseminated, including at the XVIII International 
AIDS Conference in 2010. 
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The Department of Basic Education (DBE) has 
responded to this call by reviewing current practice 
and policy, and aims to implement a more holistic 
and comprehensive response aligned to the ‘HIV 
and AIDS, STI and TB (HAST) National Strategic 
Plan (NSP) 2012-2016’.

As a result a co-operative agreement between 
USAID and HEARD/UKZN was established to fund 
activities to support the DBE in the development of 
such a response. The key programmes under the 
agreement include providing technical assistance 
to the DBE in developing a strategy on HIV and 
AIDS and conducting research on life skills, peer 
education, and orphans and other vulnerable 
children in schools.  

Almost all effort expended in 2010 has been 
on assisting the DBE to draft the ‘DBE Draft 
Integrated Strategy on HIV and AIDS 2012 – 
2016’. This work consisted of several elements 
including research conducted into background 
statistics and concepts for each component of the 
new strategy. Conceptualising the new approach 
has involved reviewing the latest trends in the 
epidemic and lead-thinking in the area, combined 
with emerging developments in South Africa 
(such as the mid-term review of the NSP) and 
within the Education Department, and extensively 
communicating with relevant departmental officials 
in an iterative process to build concepts and 
develop components of the new strategy. Several 
iterations of the strategy were developed with 
extensive involvement of and input from the DBE. 

The new ‘DBE Draft Integrated Strategy on HIV 
and AIDS 2012 – 2016’ sets out the basis for a 
comprehensive and integrated response within 
the education system for learners, educators, 
school support staff and officials, as well as 
parents and caregivers infected and affected 

by HIV and AIDS. It recognises the centrality of 
educator development, both to equip educators 
with knowledge and skills to deliver the life skills 
curriculum and to address their own needs with 
respect to HIV and AIDS. The new ‘DBE Draft 
Integrated Strategy on HIV and AIDS 2012 – 
2016’ is informed by the national imperative of 
implementing a comprehensive HIV and AIDS 
programme. 

The ‘DBE Draft Integrated Strategy on HIV and 
AIDS 2012 – 2016’ will be announced by the 
Deputy Minister of Basic Education in March 2011, 
together with the Department’s plan to engage in 
extensive consultation with key stakeholders in 
refining the strategy. 

Disability
In 2010 HEARD’s Disability and HIV Project 
focused its activities on research into human 
rights, HIV and disability as well as on the wide 
utilisation of HEARD’s work in this field. The 
Human Rights Project focused on national 
responses to disability and HIV in the southern 
and eastern African region and produced two 
reports, each accompanied by a policy brief. One 
arm of the project focused on the region’s legal 
obligations on disability and HIV, and the other on 
a review of NSPs and disability. 

In 2010, at the XVIII International AIDS 
Conference, the Project spearheaded the Disability 
Zone (an exhibition space located at the Global 
Village, and organised by the International 
Disability and Development Consortium) and 
launched its online resource centre (located 
on HEARD’s website) which includes a library, 
information about events and projects as well as its 
Good Practice Collection. The results of HEARD’s 
Disability Project were disseminated through a 
press conference at the Conference.

In 2010, the Project collaborated with a regional 
disabled peoples’ organisation to produce a film 
entitled Stepping into the Unknown. The film 
focuses on the interrelations of HIV and disability, 
and a bungee jump by a group of disabled, some 
HIV positive, people from across the region, 
was used as a metaphor for facing fears and 
confronting stereotyping of disabled and HIV 
positive people. The film was officially launched 
at the Disability Zone during the international 
conference. 

The film was also screened at the UN 
headquarters for World Disability Day (3 
December) and selected by the WHO’s ‘What’s 
Disability to Me’ initiative that preceded the launch 
of the World Disability Report. Based on review 

Programme manager Managa Pillay (left) and Dipuo Mde, senior grants 
officer
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work in the region, HEARD is currently conducting 
its first exploratory studies on the disabling effects 
of HIV. 

Southern and East African Research on 
Cities and HIV

Established in 2009, Southern and East African 
Research on Cities and HIV (SEARCH), a network 
of agencies, organisations and researchers from 
around the southern and eastern African region, 
aims to improve evidence for action on cities and 
HIV, and to intensify and improve city responses 
to HIV and AIDS in east and southern African 
countries. In 2010 SEARCH undertook three main 
studies: 

HIV and 15 Cities’ Response to HIV
This study provides a snapshot of the urban HIV 
epidemics of 15 cities and metropolitan areas of 
southern and east Africa: Durban, Johannesburg, 
Pretoria, Ekuruleni, Cape Town, Buffalo City, 
Nairobi, Kampala, Kisumu, Kigali, Dar es Salaam, 

Windhoek, Lusaka, Harare and Addis Ababa. It 
researched the response to HIV in these cities 
with the highest number of adult population living 
with HIV (approximately 28% of the region’s 
epidemic). The aim was to conduct a scan to 
assess how the selected 15 cities were responding 
to HIV and AIDS. The results have shown that the 
cities’ strategic plans are not providing adequate 
guidance on how cities need to respond to HIV 
and AIDS. 

HIV and Slums
In the absence of any global overview of HIV in slum 
settings, a joint UNAIDS and UNHABITAT study was 
commissioned to prepare a conceptual framework 
for understanding HIV and slums. HEARD was 
commissioned to undertake the study in partnership 
with the South African Medical Research Council and 
the University of the Witwatersrand. 

A
fri

ca
n 

Le
ad

er
sh

ip
 P

ro
gr

am
m

e

HEARD Disability and HIV Project Co-ordinator, Dr Jill Hanass-Hancock (centre) pictured at the press conference
at the XVIII International AIDS Conference

Jonathan Gunthorp presents at a SEARCH Satellite Session 
at the XVIII International AIDS Conference
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HIV in the City: Assessing the HIV Epidemic 
and the Response in Durban
This study used Durban, the city with the highest 
urban HIV prevalence in the world, as a case study. 
The aim was to develop a generic methodology 
that could be adapted and used to conduct similar 
research in other cities. Estimates from various 
models in the study put the HIV prevalence among 
adults at between 23% and 26% of the population 
and the HIV incidence at about 2.4%. This makes 
it a bigger epidemic than in Botswana and Lesotho 
combined. 

Recommendations were made and the methods 
developed as part of this project will now be 
adapted in order to undertake similar research in 
urban areas of the region.

Faith-Based Organisations and Prevention
The African Leadership Programme identified 
faith-based leaders as one of the key sectors that 
needed to be supported in the fight against the HIV 
epidemic.  

In April 2010, HEARD hosted a training workshop 
for faith-based leaders in an attempt to increase 
their knowledge and skills around testing; the 
importance of getting tested; and on counselling 
those who are about to get tested. More than 
20 faith-based leaders attended the four day 
workshop.

Thereafter HEARD formed a partnership with 
Bethel Health Builders, a faith-based organisation 
(FBO) that trains local people to become ‘health 
builders’.  Health builders conduct rapid tests for 
HIV, malaria, diabetes, cholesterol and high blood 
pressure as needed for people who have limited 
access to health services. They also provide 
nutritional assessments and meal planning. Health 
builders visit homes with their portable health 
screening equipment and rechargeable video 

players. They show a film which covers basic 
medical information as well as the informed consent 
issues around testing. Due to the current success 
and expected growth of this project, HEARD and 
the Regional AIDS Training Network (RATN) will 
fund the production of animated films to be used 
by health builders and others. The animated series 
will cover critical pre-test and post-test issues such 
as getting tested for HIV; the use of ARVs; and the 
stages of HIV infection. The greatest value of this 
model is that rural households are reached through 
these health builders and that they have ongoing 
relationships with their community. 

The Sterilisation Study
This study aims to generate evidence and 
knowledge related to coerced or forced sterilisation 
of women living with HIV, draw on this evidence for 
advocacy work around women’s rights and provide 
support through the study to participants who 
are HIV positive and have experienced coerced 
sterilisation. 

Stakeholder meetings have been held and 
advocacy strategies and goals identified. 

One major concern was that the advocacy work 
resulting from the research should not be limited 
to national policy and litigation work. There were 
strong views that advocacy should also be focused 
on empowering individual women, and sensitising 
and building solidarity for women within their own 
communities. 

The expected outputs include a project report, 
engagement with key stakeholders (such as 
the Department of Health and women’s right 
organisations) and academic publications.

Faith-based leaders pictured at the HEARD-hosted HIV and 
AIDS training workshop
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It is essential for organisations like 
HEARD to continue to close the gap 

between the generation of new 
ideas, knowledge and evidence, 
and the integration of these with 

real-world needs and capacity

research Utilisation
Dr Alison Misselhorn & 

Shéla McCullough
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For research to have a real chance to mitigate 
the impact and spread of HIV and AIDS, it 

is essential for organisations like HEARD to 
continue to close the gap between the generation 
of new ideas, knowledge and evidence, and the 
integration of these with real-world needs and 
capacity. The many activities HEARD undertakes 
to achieve this are grouped under the umbrella 
idea of ‘research utilisation’: endeavouring to 
ensure research is both useable and used. 

One of the challenges to effective utilisation 
is the myriad actors who play critical roles in 
addressing HIV and AIDS – affected individuals, 
the media, health workers and policy makers 
to name but a few. This means that to become 
truly effective, utilisation work must consider a 
number of points of two-way learning with these 
stakeholders. Historically, ‘blue sky’ researchers 
felt their mandate ended with the publishing and 
dissemination of their work among academic 
audiences. To effectively close the gap between 
research, and policy and practice around HIV 
and AIDS, however, research utilisation requires 
agency, planning and active engagement with 
stakeholders rather than academic dissemination 
alone.

Early 2010 saw a renewed focus within HEARD 
on evidence for impact through the development 
of an organisational-level Utilisation Strategy. In 
this strategy, HEARD views research utilisation 
as encompassing a requisite understanding of 
the reasons for sharing information with particular 
groups or individuals; how this information might 
be used and why; and how it is, in fact, made use 
of over time.  

How research is utilised over time speaks to a 
need to monitor whether our utilisation efforts 
are successful, and accordingly the strategy 
acknowledges that Monitoring and Evaluation 
(M&E) is an integral element of meaningful 
utilisation plans. Academic articles continued to be 
produced at a high rate during 2010, and within 
academic circles, feedback on dissemination of 
this nature is relatively easily gauged through 
our relationships and, more long term, through 
monitoring citation rates. 

The impact of utilisation, however, is a difficult 
thing to monitor or evaluate among wider 
stakeholders, particularly as so-called ‘up take’ 
does not necessarily follow dissemination efforts 
within any particular time frame. To address this, 
HEARD has begun to develop a comprehensive 
M&E framework under its Utilisation Strategy which 
will be further developed during 2011. A first step 
in monitoring uptake that was put in place during 
2010 was tighter collaboration between HEARD’s 
Research Programme and its programmes on 
African Leadership and Research Capacity 
Building. HEARD’s mobility at the regional level 
through its African Leadership Programme and 
through facilitating regional capacity building, has 
provided an opportunity for experiencing first-hand 
the level to which our research has reached its 
stakeholders. HEARD moreover recognises that 
these linkages between programmes promote 
two-way communication and learning between 
key stakeholders and researchers about research 
needs in the region and the relevance of research 
work. 

Another key development the organisation 
instituted in 2010 was a set of Standard Operating 
Procedures (SOPs) under the Research 
Management Framework (RMF) that required 
that all researchers develop utilisation plans at 
the outset of their planned research work. Project 
utilisation plans encourage researchers to think 
systematically through multiple utilisation issues 
and opportunities and to develop their project plans 
accordingly. Systematic utilisation planning against 
simple questions contributes to the development 
of research projects that are designed and 
implemented with a far better focus on ‘evidence 
for impact’. Questions, for example, probing how 

Dr Alison Misselhorn
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and by whom evidence will be used; what kind of 
information will be of use to various stakeholders; 
whether the planned research methods are likely 
to yield evidence and information relevant to 
stakeholders; and whether specialist assistance 
will be required. 

Although HEARD’s research function plays a 
driving role in utilisation, HEARD’s resources and 
structures for utilisation reside in both its research 
function and its communications and marketing 
function. The latter provides specialised support 
to the research function, and plays a key role 
in all utilisation components; in particular the 
development and ongoing building of the HEARD 
utilisation ‘toolbox’. A number of tools have been 
developed within HEARD to support utilisation, 
and these are continuously being strengthened 
and augmented. They include:

• Academic journal articles 
• Policy and issue briefs 
• Project stakeholder workshops 
• Newsletters 
• Newspaper articles 
• HEARD website
• Multimedia 
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Some of the elements of the HEARD utilsation ‘toolbox’
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Communications and Marketing 
Shéla McCullough

Communications and marketing is seen as a 
fundamental component of HEARD’s work as the unit 
attempts to enhance the impact of the organisation’s 
research. The communications and marketing unit 
aims to disseminate knowledge and evidence in 
a way that is accessible to its target market with 
the added assurance that it comes from a credible 
source. Central to HEARD’s philosophy is that an 
integral part of conducting research is ensuring that 
the right people are exposed to its findings. 

The organisation’s communications and marketing 
agenda aims to enhance the impact of HEARD’s work 
and, through the efficient and effective use of external 
communications, continue to maintain its reputation 
as a credible and effective research organisation. This 
was achieved in 2010 through content management 
of the HEARD website, events, conferences, reports, 
e-newsletters and media engagement. 

HEARD News, the organisation’s quarterly 
e-newsletter, is now in its second year and continues 
to be an important vehicle in the dissemination of 

information about HEARD’s research and activities. 
HEARD News is distributed to over 2 600 subscribers 
(subscriptions increased by 20% in 2010) and is 
available on the organisation’s website. Early 2010 
saw the launch of HEARD Disability News. This 
project-specific newsletter is emailed to HEARD’s 
Disability and HIV Project’s network. Towards the end 
of 2010, HEARD Alerts were introduced. These are 
snippets of information sent to subscribers that are 
time-bound and cannot wait for publication in HEARD 
News; information about a forthcoming training 
workshop, for example, or invitations to events and 
seminars.  

To raise the profile of the organisation and to promote 
its work, HEARD continues to engage with local and 
international press as it is cognisant of the cost benefit 
of the coverage, and the media’s broader reach 
to raise awareness and promote change. HEARD 
received coverage in over 100 media articles in 2010 
and its director and research staff gave dozens of 
interviews for radio and television. 
 
The 2009 annual report was published and 
disseminated between May and June 2010, and is 
available on HEARD’s website. HEARD’s annual 
reports are a powerful public relations exercise that 
give the organisation the opportunity of showcasing 
its accomplishments to a wide range of audiences. 

There was a substantial increase in traffic on 
HEARD’s website in 2010. From January to 
December 2010, the site had 728 580 visits (up from 
247 100 in 2009) and over 86 000 (36 192 in 2009) 
downloads to more than 22 175 (15 000 in 2009) 
unique recipients in 162 (148 countries in 2009) 
countries/territories. 

On average, HEARD’s website is updated with latest 
news stories on its homepage twice a week. In 2010 
HEARD’s homepage had an increase of over 20 000 
visits compared to 2009, a good indication of posted 
news stories being viewed. Full length news items 
have had 52 711 combined visits, up from 32 020 in 
2009. 

In 2010, new modules (decals) were created on the 
HEARD website to enhance navigation and further 
promote HEARD’s work. Modifications include 
a dedicated policy and issue brief and research 
poster section, a vacancy section, a Board section, 
thumbnail pictures or ‘quick links’ to popular projects 
(disability and gender), a multi-media decal and a 
training and workshop module. In December 2010, 
the multimedia section on the website has been 
viewed 2 236 times since its launch in May 2010, and 
the training and workshops section of the website 
has been viewed 2 473 times since its launch in July 
2010.

Shéla McCullough
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Among other communications activities in 2010 
was HEARD’s presence at local and international 
conferences. Most notable was the 15-strong 
HEARD contingent to the XVIII International AIDS 
Conference in Vienna in July 2010, where HEARD 
representatives participated in various activities 
to share knowledge and evidence from HEARD’s 
research and to raise general awareness on 
what HEARD does. A HEARD exhibition stand 
showcased the organisation’s research and 
provided an excellent opportunity to disseminate 
research-related materials to an industry-related 
target market.  

In November 2010, HEARD co-hosted the 3rd HIV/
AIDS in the Workplace Research Conference in 
Johannesburg. HEARD researchers presented 
and HEARD exhibited at the conference, all of 
which was aimed at discussing current research 
on HIV and AIDS in the workplace (within the 
private sector sphere). 
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Pictured at the HEARD stand at the XVIII International AIDS Conference is (from left to right) Shéla McCullough (HEARD Communications and Marketing 
Officer), Dr Jeff Gow (HEARD Research Associate, from Australia), Dr Alison Misselhorn (HEARD Senior Researcher), Sarah Taleski (HEARD Research 

Associate, from Canada) and Gavin George (HEARD Senior Researcher) 

Marketing materials such as brochures, reports, flyers 
and postcards with key research-related information 

were developed during the period, for dissemination at 
conferences, events and stakeholder meetings. 
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Book Reviews
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Africa? Eppercht, M., 2008.  Steyn, M. & van 
Zyl, M., 2009. Sexuality emerges in Africa, the 
prize and the price. Psychology in Society, 39, 
pp.75-79

Chapters in Books

Campbell, C. and Gibbs, A., 2010. Poverty, 
AIDS and gender. In: S. Chant, ed. 
International handbook on poverty and gender. 
Cheltenham UK: Edward Elgar, pp.327-332

Gibbs, A. and Campbell, C., 2010. Political will 
as a significant ‘social determinant of health’: a 
South African case study. In: S. Bhattacharya, 
S. Messenger and C. Overy, eds. Social 
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and practice Hyderabad: Orient Blackswan, pp. 
242-262
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and N. Pillay, eds. Developing capacity for 
health: a practical approach. Johannesburg: 
Heinemann, pp. 219-227

Journal Articles

Campbell, C., Cornish, F., Gibbs, A. and Scott, 
K., 2010. Heeding the push from below: how do 
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the poor? Journal of Health Psychology, 15(7), 
pp.962-971

Casale, M and Drimie, S., 2010. “Key to a good  
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Children and Youth Studies, 5(2), pp.163–173
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HIV prevention among young people in South 
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pp.135-145

Chao, L., Gow, J., Akintola, G. and Pauly, 
M., 2010. HIV/AIDS stigma attitudes among 
educators in KwaZulu-Natal, South Africa. 
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Dawad, S. and Jobson, G., 2010. Community- 
based rehabilitation programme as a model for 
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2010. The impact of ART scale-up on health 
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Antiretroviral Therapy Provision in Resource-
constrained Settings: Social Dynamics and 
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2010. Which teachers talk about sex? Psycho-
social determinants of educator engagement 
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sexual practices. Journal of Education, 50, 
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Gibbs, A., 2010. Understandings of gender and 
HIV in the South African media. AIDS Care, 
special supplement on Community Mobilisation, 
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Gibbs, A., Campbell, C., Maimane, S. and 
Nair, Y., 2010. Mismatches between youth 
aspirations and participatory HIV/AIDS 
programmes in South Africa. African Journal of 
AIDS Research, 9(2), pp.153-163
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at the XVIII International AIDS Conference. 
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southern Africa vulnerability initiative (SAVI), 
Environmental Science & Policy, 12(1), pp.23-
32

Parkhurst, J. and Whiteside, A., 2010. 
Innovative responses for preventing HIV 
transmission: the protective value of 
population-wide interruptions of risk activity, 
Southern African Journal of HIV Medicine, 
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Latrogenic HIV transmission in South Africa: 
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Rogan, M., Hynie, M., Casale, M., Jobson,
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Taleski, SJ., Ahmed, K. and Whiteside, A., 
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Dynamics and Policy Challenges, 22(1),
pp.1-5

Issue Briefs

Kunda, R. and Gibbs, A., 2010. Towards 
microbicide rollout in sub-Saharan Africa: 
ensuring microbicides are an effective tool for 
HIV prevention and women’s empowerment. 
Durban, HEARD

Ngalawa, H., Ahmed. K. and Whiteside, A., 
2010. Health expenditure implications of 
SACU’s revenue volatility in BLNS countries. 
Durban, HEARD

Gibbs, A., 2010. The African Women’s Protocol: 
Act now to support women’s reproductive 
rights and roll back HIV - issue brief for donor 
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Gibbs, A. 2010. The African Women’s Protocol: 
Act now to support women’s reproductive rights 
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disability and rehabilitation: considerations for 
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Policy Briefs
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Hanass-Hancock, J. and Grant, K. 2010. 
National response to disability and HIV in 
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Multimedia
Stepping into the Unknown, 2010. (Film) 
Directed by Jill Hanass-Hancock and Rowena 
Aldons. South Africa: HEARD

Reports
Casale, M., Dawad, S., Flicker, S., Hynie, M., 
Jenney, A., Jobson, G., Nixon, S., O’Brien, K., 
Rogan, M., Rubincam, C., Cele, P., Magadlela, 
O., Mhlongo, W., Phakathi, P., Radebe, S., 
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are today: a retrospective evaluation of the 
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prevention programme (2002-2006). Durban, 
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Gerntholtz, L. and Grant, C., 2010. 
International, African and country legal 
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and AIDS. Durban, HEARD and ARASA

Gerntholtz, L., Grant, K.G., Hanass-Hancock, J., 
2010. Disability rights and HIV/AIDS in eastern 
and southern Africa. A review of international, 
regional and national commitments on disability 
rights in the context of HIV/AIDS in eastern and 
southern Africa. Durban, HEARD

Gibbs, A. and Smith, J., 2010. Annotated  
bibliography on care in the context of HIV and 
AIDS. Durban, HEARD
 
McNicol, L., 2010. Gender, sexuality and HIV: 
report on the HEARD get together. Workshop 
report. Durban, HEARD

Potter, P., 2010. Final report: Newcastle social 
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Strategic leadership, together 
with direct operational support, 
has contributed to HEARD 
achievements in 2010

34

Samuel Gormley
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HEARD has had an extremely challenging 
but successful year. The first quarter of 

2010 saw the departure of previous operations 
director Varsha Chhagan who accepted a position 
abroad. Samuel Gormley was appointed new 
operations director for HEARD in May 2010 and 
took up the post in June 2010. During the absence 
of an operations director, the daily leadership 
and supervision of the operations team was 
shared amongst senior management. HEARD’s 
Board continued to be actively involved in the 
organisation and members attended two board 
meetings and provided support to management 
as and when needed. This strategic leadership, 
together with direct operational support, has 
contributed to HEARD achievements in 2010.

The senior management team was expanded in 
2010 to include HEARD’s research manager and 
a long serving senior researcher. Their input has 
meant that HEARD is able to better focus on its 
core functions and deliverables. 

Human Resources
HEARD’s most valuable assets are its staff. In 
2010 we successfully completed our second 

year of bi-annual performance appraisals. Staff 
skills were reviewed on an individual basis and 
where skills shortages were identified personal 
development plans were implemented. In total, 15 
staff benefitted from this programme by attending 
courses which included mentoring training and 
Statistical Package for the Social Sciences (SPSS) 
training. This strategy ensures that HEARD is best 
placed to deliver on its promises for the future.

Staff also continued to make use of the Employee 
Assistance Programme. In line with HEARD policy 
and practice, staff programmes are reviewed 
annually to ensure they are producing the desired 
results and giving staff the maximum benefit 
possible.  

HR systems were strengthened through 
the testing and revising of internal controls, 
revising and modifying HEARD-specific 
procedures and improving authorisation 
procedures for all HR systems. Changes 
were made to the organisational structure in 
order to improve line management functions 
and internal communication, and to increase 
overall organisational efficiency in order for the 
organisation to better meet its strategic objectives. 

2011 promises to be a challenging year for HR as 
HEARD registers as a Section 21 company. The 
last quarter of 2010 has been spent preparing 
HEARD for this new chapter. New and improved 
SOPs have been drawn up, the appropriate 
legislation has been studied and issues of good 
corporate governance regarding human resources 
have been adopted. This will ensure that when 
HEARD becomes a Section 21 company, HR will 
be best placed to support the organisation as it 
continues to fulfil its promises and deliverables.

Communications and Marketing
In 2010 HEARD once again excelled in 
its communications, and in marketing the 
organisation and its outputs. New ideas and 
systems were implemented to ensure that the 
organisation adopted the best possible methods of 
communicating HEARD’s work to the world.
An overview of the activities of HEARD’s 
Communications and Marketing department 
appears on page 28 of this report.

Administration 
2010 was again a busy year for our administration 
department which managed 97 events and 
coordinated close to 750 requests for travel. The 
requests included travel to the XVII International 

Samuel Gormley
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AIDS Conference held in Vienna which was 
attended by 15 HEARD staff including the 
marketing and communications co-ordinator who 
exhibited HEARD at the conference. In addition, 
HEARD administrators arranged nine internal 
knowledge-sharing workshops and nine external 
workshops.

HEARD administration also managed a large 
number of contracts, entering into agreements 
with other academic institutions and partnering 
with suitable organisations to deliver impactful 
programs and research findings. 

2010 also saw the introduction of fortnightly 
administration departmental meetings which 
have significantly improved communications 
within HEARD which has resulted in improved 
efficiencies within the department.

Finance
HEARD was given an unqualified audit opinion 
for the 2009 financial year. During 2010 HEARD 
was the only unit within UKZN to receive an 
unqualified audit from USAID. 2010 is the fifth and 
final year of HEARD’s JFA grant and HEARD’s 
finance department has to ensure that final audited 
expenditure reports for the grant will be produced 
year end. The department was also actively 
involved in supporting management’s application 
for future funding from the organisation’s 
development partners. This included the 
compilation of budgets for the new 2011-2015 
strategy document and, by April 2010, this had 

been successfully completed. At the beginning 
of 2010, another major funder, USAID, approved 
a grant to HEARD to work with the Department 
of Basic Education on developing an HIV and 
AIDS strategy for schools in South Africa. HEARD 
finance set up new financial and procurement 
procedures to comply with the strict USAID grant 
conditions.

Financial systems are continually modified and 
strengthened and responsibilities of financial staff 
revisited to ensure that the segregation of 
duties, designated levels of responsibility and 
improved internal controls are maintained. Project 
budgeting improved significantly in 2010 as did 
reporting, both internally and externally. This was 
made possible in 2010 by utilising the enhanced 
budgeting and reporting function provided by the 
latest accounting programmes.

Across all operations functions, standard operating 
procedures were refined to ensure stricter internal 
controls and adherence to the latest UKZN 
policies. New audited SOPs were approved and 
implemented in October 2010. 

HEARD’s operational division is well positioned 
to meet the demands of 2011 and to ensure that 
HEARD research is supported in delivering its new 
2011-2015 strategy. The organisation is supported 
by the university as a whole and in particular 
by the School of Economics and the College of 
Law and Management Studies. The University’s 
Research Office has also been extremely 
supportive of HEARD’s work. 

HEARD Operations Team
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HEARD governance – Section 21
In 2009, approval was granted by HEARD’s Board 
for HEARD to apply for institutional status with 
UKZN. In September 2010 a formal application 
was submitted to UKZN and the name ‘Health 
Economics and HIV/AIDS Research Division’ 
(HEARD) was registered and reserved with the 
registrar of companies.

Since October 2010 HEARD management and 
staff have weekly meetings to ensure that the 
process is properly managed and to ensure 
there is no disruption to HEARD projects and 
programmes when HEARD is registered as a 
Section 21 company.

Operations staff have been reviewing existing 
policies and procedures to ensure that HEARD 
complies with the Companies Act and that current 
good governance practices are carried forward into 
the Section 21 company. 

HEARD’s existing Board Members will continue to 
serve on the HEARD Section 21 company Board.
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Management’s Responsibility Statement

Management is responsible for the preparation and fair presentation of the annual financial statements of the 
Health Economics and HIV/AIDS Research Division of the University of KwaZulu-Natal (“HEARD”), comprising the 
balance sheet at 31 December 2010, the income and expenditure statement, and the notes to the annual financial 
statements, which include a summary of significant accounting policies and other explanatory notes, in accordance 
with applicable accounting policies as set out in the financial statements.

Management’s responsibility includes: designing, implementing and maintaining internal control relevant to the 
preparation and fair presentation of these annual financial statements that are free from material misstatement, 
selecting and applying appropriate accounting policies, and making accounting estimates that are reasonable in 
the circumstances. The directors’ responsibility also includes maintaining adequate accounting records and an 
effective system of risk management.

Management has made an assessment of HEARD’s ability to continue as a going concern and have no reason to 
believe that the entity will not be a going concern in the foreseeable future.

The auditor is responsible for independently reviewing and reporting on the division’s annual financial statements.  
The annual financial statements have been examined by the auditor and the report appears on page 2.

Management’s Approval of the Annual Financial Statements

The annual financial statements for the period ended 31 December 2010 were approved on 15 March 2010 by 
management and were signed on its behalf by:

Prof. A Whiteside
Director
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Independent Auditor’s Report 
To the management of the Health Economics and HIV and AIDS Research Division of 
the University of KwaZulu-Natal

We have audited the annual financial statements of the Health Economics and HIV/AIDS Research Division of 
the University of KwaZulu-Natal (“HEARD”) which comprise the balance sheet as at 31 December 2010, the 
income and expenditure statement, and the notes to the annual financial statements, which include a summary of 
significant accounting policies and other explanatory notes as set out on pages 3 to 11.

Management’s Responsibility for the Annual Financial Statements

The management of HEARD is responsible for the preparation and fair presentation of these annual financial 
statements in accordance the accounting policies adopted by the division and described in note 1 in the notes to 
the annual financial statements. This responsibility includes: designing, implementing and maintaining internal 
controls relevant to the preparation and fair presentation of annual financial statements that are free from material 
misstatement, whether due to fraud or error; selecting and applying appropriate accounting policies; and making 
accounting estimates that are reasonable in the circumstances.

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on our audit.  We conducted 
our audit in accordance with International Standards on Auditing.  Those standards require that we comply with 
ethical requirements and plan and perform the audit to obtain reasonable assurance whether the annual financial 
statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the annual 
financial statements.  The procedures selected depend on the auditor’s judgement, including the assessment of 
the risks of material misstatement of the annual financial statements, whether due to fraud or error.  In making 
those risk assessments, the auditor considers internal control relevant to the entity’s preparation and fair 
presentation of the annual financial statements 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 entity’s internal control.   A
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An audit also includes evaluating the appropriateness of accounting policies used and the reasonableness of 
accounting estimates made by management, as well as evaluating the overall presentation of the annual financial 
statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our audit 
opinion.

Opinion

In our opinion, the annual financial statements give a true and fair view of the financial position of HEARD as at 31 
December 2010, and the activities have been carried out in accordance with the rules and conditions governing the 
use of funds as expressed in the Joint Financing Arrangement.

Deloitte & Touché

Registered Auditors

Per M Luthuli
Partner
1 April 2011



Notes 2010 2009
R R

INCOME

Grants received from Joint Financing Arrangement Partners 2 23 374 736 29 232 260
Grants received from USAID in prior year refundable 720 958 112 942
Other grants received 3 15 340 856 6 751 324
Administration fees recovered from non-JFA projects 92 672 887 742
Other income 4 1 564 301 946 380

TOTAL INCOME 41 093 523 37 930 648

EXPENDITURE

Expenditure incurred by Joint Financing Arrangement 
Partners 5.1 29 005 307 30 609 364

Knowledge 13 211 635 15 765 996
Research Capacity 3 251 356 4 010 576
Leadership 7 340 690 4 224 984
Organisational Base 5 201 626 6 607 808

Expenditure incurred by HEARD 7 1 063 708 624 649

Expenditure incurred on USAID funded project 953 812 197 808

Grants received from USAID in prior year refundable -

Expenditure incurred on other projects 5.2 4 298 758 7 526 343

Total expenditure 35 321 585 38 958 164

(Deficit)/surplus for the year 5 771 938 (1 027 516)
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Income and Expenditure Statement
For the year ended 31 December 2010

Health Economics and HIV and AIDS Research Division (HEARD) of the University 
of KwaZulu-Natal Annual Financial Statements for the year ended 31 December 2010
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Notes 2010 2009
R R

ASSETS

Non-current assets
Fixed assets 8 - -

Current assets
Bank and cash 9 22 999 981 17 223 284
Accounts receivable 10 114 445 67 190

23 114 426 17 290 474

TOTAL ASSETS 23 114 426 17 290 474

EQUITY AND LIABILITIES

Equity and reserves
Retained income 11 2 360 427 2 207 920

TOTAL EQUITY 2 360 427 2 207 920

Current liabilities
Unutilised donor funds 11,12 20 441 122 14 821 693
Accounts payable 13 312 877 260 861

20 753 999 15 082 554

TOTAL EQUITY AND LIABILITIES 23 114 426 17 290 474
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Balance Sheet
As at 31 December 2010

Health Economics and HIV and AIDS Research Division (HEARD) of the University 
of KwaZulu-Natal Annual Financial Statements for the year ended 31 December 2010



2010 2009
R R

2. Grants Received from Joint Financing 
Arrangement Partners

RNE 11 790 332 10 156 200
Irish Aid 3 765 880 3 381 390
Sida 7 818 524 15 694 670

23 374 736 29 232 260

3. Other Grants Received

ACHAP 132 443 287 017
CGD - 686 460
DFID 419 188 864 836
IRISH AID - 786 620
MERCK 733 284 1 097 774
OXFAM 25 000 15 000
POP COUNCIL 70 384 205 104
RATN 259 693 -
SIDA (2011) 11 892 005 -
UNAIDS 1 375 109 1 182 242

15 340 856 6 751 324

45

1. Accounting Policies

The major accounting policies adopted by HEARD, and applied on the modified cash basis of accounting, are as 
follows:

• The financial statements are prepared on the historical cost basis.
• Income and expenditure is recognised when cash is actually received and paid respectively.  Income is 

recognised on the date that the transfer from the donor is received.
• Sundry expenditure that is recoverable is recognised as an asset.
• Capital expenditure and supplies are charged directly to expenditure accounts at the time the payments are 

effected.
• The work carried out by HEARD is divided into activities.  HEARD is responsible for allocating costs to the 

relevant activities.  All direct costs are allocated to each activity.  The indirect costs are shown as an activity 
and are allocated to the different donors at year end based on what has been agreed with each donor.  
Personnel costs are allocated to each activity based on time reports from staff.  Overhead costs are allocated 
separately.  These are either allocated to an activity based on a percentage of the direct cost of the activity, or 
in accordance with the specific Agreement related to that activity.

• Leases of assets, under which all the risks and benefits of ownership are effectively retained by the lessor, are 
classified as operating leases.  Payments made under operating leases are charged to the income statement 
as they are incurred.

• Value Added Tax refunds and transactions are recognised when actually received and incurred, respectively.
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2010 2009
R R

4. Other Income

Interest received 535 842 854 007
VAT refund 773 826 -
Sundry income 254 633 92 373

1 564 301 946 380

5. The Allocation of the Expenditures to 
Respective Donor Funds and Projects

5.1  Expenditure incurred by Joint Financing  
Arrangement partners

1. Apply research to improve understanding of the 
pandemic (Knowledge) 13 211 635 15 765 996

1.1  Research and dissemination 11 917 793 14 927 040
1.2  Capacity of HEARD researchers 1 015 574 525 437
1.3  A Research Exchange is conceptualised, designed and 

implemented 278 268 313 519

2. Health economics, multidisciplinary research 
(Research Capacity) 3 251 356 4 010 576

2.1  Young researchers’ initiative 1 129 409 1 100 483
2.2  Phd Programme 2 121 947 2 910 093

Design, manage, monitor and evaluate an African 
Institutions Capacity Programme -
Contribute to higher education learning -
Host research fellows and post-doctoral fellows -

3. Enhancing the capacity of leaders in Africa 
(Leadership and Systems) 7 340 690 4 224 984

3.1  SADC support 2 396 475 1 137 335
3.2  Visiting fellows 469 234 418 534
3.3  Post Graduate Management Diploma 1 312 673 186 391
3.4  African Leadership Support Programme 2 600 876 2 001 812
3.5  Dialogue series 561 432 480 912

4. Development of the organised capacity of HEARD 
(Organisational Base) 5 201 626 6 607 808

4.1  Support staff salaries 1 378 696 2 040 646
4.2  Governance 264 360 239 154
4.3  HEARD systems (includes administration costs – see note 6) 2 714 771 3 809 454
4.4  Communication 843 799 518 554

TOTAL 29 005 307 30 609 364
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5.2  Expenditure incurred on other projects

ACHAP (ACHAP) 101 617 122 239
Addressing the Balance of Burden of AIDS (DFID) 584 779 1 138 381
Amajuba Child Health & Well-being Research Project 
(RBF) 144 454 31 619
ACHWRP (Social Marketing) - 31 619
CGD (CGD) - 463 900
Economic Globalisation (IDRC) 605 604 1 264 187
Futures Workshop (FUTURES INTERNATIONAL) 9 520 530 849
National Co-ordinator (IFPRI) 127 854 53 028
HBC Gender Project (IRISH AID) 34 711 39 331
ACHWRP (NIH) - 64 782
OXFAM (OXFAM) 45 59 471
Rebuilding Human Capital (UNAIDS) 11 454 58 181
Rockefeller Brothers - 748 921
Secretariat for the UNAIDS Reference Group on 
Economics (UNAIDS) 434 954 750 847
Siyakha Nentsha Project (POP COUNCIL) 31 643 167 049
ERG (WORLD BANK) - 471 701
Workplace Voluntary Counselling and Testing – WVUP 
(MERCK) 1 300 649 1 561 857
Merck Symposium (MERCK) 273 417 -
Prevention Support (UNAIDS) 388 796 -
RATN (Regional AIDS Training Network) 240 045 -
IOM (International Organisation for Migration) 9 216 -

4 298 758 7 526 343
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6.  Details of Joint Financing Arrangement 
Administration Costs included in “Heard 
Systems” Per Note 5.1, Item 4.3

Accounting and audit fees 76 878 142 171
Administration - 797 855
Advertising 92 012 20 464
Bank charges 8 095 2 135
Cleaning 4 215 5 373
Computer expenses 33 929 26 928
Computer equipment 2 555 44 714
Consulting fees 176 856 33 683
Courier and postage 7 758 11 403
Entertainment 6 889 486
Leasing and hiring cost 42 884 32 406
Motor vehicle expenses 2 246 -
Printing and stationery 86 780 67 577
Rent paid - 54 900
Repairs and maintenance 4 722 4 647
Salaries and wages 1 065 845 1 121 722
Seminars and workshops 280 5 867
Staff development 51 872 86 931
Staff welfare 11 086 20 487
Subscriptions 13 813 47 461
Sundry equipment - 57 678
Telephone expenses 230 905 215 768
Travel and accommodation 18 290 34 899

1 937 910 2 835 555

48

Health Economics and HIV and AIDS Research Division (HEARD) of the University 
of KwaZulu-Natal Annual Financial Statements for the year ended 31 December 2010

Notes to the Financial Statements
For the year ended 31 December 2010



2010 2009
R R

7.  Expenditure Incurred by HEARD

Accounting and audit fees - 32 893
Administration 100 607 255 722
Advertising 4 418 -
Bank charges 3 813 1 876
Conferences and seminars 61 596 28 966
Consulting fees 107 424 57 890
Courier and postage 509 3 413
Entertainment 24 534 32 304
Insurance - 2 500
Marketing 10 000 32 992
Printing and stationery 37 169 20 759
Publications 11 260 9 508
Rent 178 201 -
Repairs and maintenance 32 133 22 679
Salaries and wages 257 656 33 921
Staff development 9 924 1 140
Staff welfare 3 981 21 422
Subscriptions 4 228 630
Telephone 9 106 4 635
Travel and accommodation 207 149 61 399

1 063 708 624 649

8.  Fixed Assets

Purchase price 1 768 373 1 647 440
Depreciation/net book value write down (1 768 373) (1 647 440)

- -

Fixed assets are expensed in the year purchased as per 
the Joint Financing Arrangement (JFA).
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9.  Bank and Cash

JFA 3 640 483 8 972 650
SIDA (2011) 11 892 005 -
ACHAP 209 822 172 642
DFID 240 792 389 982
FUTURES 74 700 (74 237)
IDRC 29 099 347 385
IFPRI 93 834 215 749
IOM (9 216) -
IRISH AID 736 771 747 289
MERCK 2 532 385 3 274 358
OXFAM - (13 976)
POP COUNCIL (2 141) (41 387)
RATN 22 995 -
RBF - 144 781
UNAIDS 1 240 664 667 179
USAID (293 790) (47 912)
HEARD General 2 278 701 2 207 920
Research codes – refer note 12 312 877 260 861

22 999 981 17 223 284

10. Accounts Receivable

Sundry debtors and deposits 114 445 67 190

114 445 67 190

11. Retained Income

Beginning of year 2 207 920 265 341
Adjustment to prior year balance – see note 12 11 545 1 382 595

2 219 465 1 647 936
Surplus /(deficit) for the year 5 771 938 559 984
Transfer to unutilised donor funds (5 630 976) 1 587 500

End of year 2 360 427 2 207 920

Unutilised Donor Funds
Beginning of year 14 821 693 16 409 193
Adjustment to opening balance (11 545) -
Surplus / (deficit) for the year 5 630 974 (1 587 500)

End of year 20 441 122 14 821 693
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Adjust-
ments Income Interest 

Received
Total 

Expenditure
Closing 
Balance

R R R R R R

JFA 9 039 449 - 23 374 736 251 106 (29 005 307) 3 659 984
SIDA - - 11 892 005 - - 11 892 005

USAID (47 912) - 720 958 194 (953 812) (280 572)

Other Donors
ACHAP 172 641 - 132 443 6 355 (101 617) 209 822
DFID 390 375 - 419 188 16 008 (584 779) 240 792
FUTURES (74 237) - 156 741 1 716 (9 520) (74 700)
IDRC 347 385 - 277 009 10 309 (605 604) 29 099
IOM - - - - (9 216) (9 216)
IFPRI 215 749 - - (5 939) (127 854) 93 834
IRISH AID 747 289 - - 24 193 (34 711) 736 771
MERCK 3 274 358 - 733 284 98 809 (1 574 066) 2 532 385
OXFAM (13 976) (11 218) 25 000 239 (45) -
POP COUNCIL (41 387) - 70 384 505 (31 643) (2 141)
RATN - - 259 693 3 347 (240 045) 22 995
RBF 13 636 (13 636) - - - -
RBF (ACHWRP) 131 145 13 309 - - (144 454) -
UNAIDS 667 178 - 1 375 109 33 581 (835 204) 1 240 664

14 821 693 (11 545) 39 436 550 452 301 (34 257 877) 20 441 122

12.  Unutilised Donor Funds
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13.  Accounts Payable

Researchers’ incentives 312 877 260 861

The University of KwaZulu-Natal (“UKZN”) rewards 
researchers for publications in journals.  Researchers 
may expend these funds in furthering their work in 
accordance with UKZN policy.

This balance represents unspent funds at year end

312 877 260 861

14.  Lease Commitments

HEARD is committed to an operating lease with 
Lazatrade (Pty) Ltd for rent of offices situated in 
Newcastle.

Committed within 1 year 274 232 253 919
Committed between 1 and 5 years 167 193 441 426

Total Commitment 441 425 695 345
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ART  Antiretroviral Treatment 

AU  African Union  

DBE  Department of Basic Education

E&T Evaluation and Training 

E&A  Education and Awareness

FBO  Faith-based Organisation

HBC  Home-based Care 

JFA  Joint Financing Arrangement 

MDG Millennium Development Goals

RATN Regional AIDS Training Network  

RD  Research Director  

RMF  Research Management Framework

SABCOHA  South African Business Coalition on HIV and AIDS 

SAVI  Southern African Vulnerability Initiative 

SEARCH  Southern and East African Research on Cities and HIV 

SOPs  Standard Operating Procedures 

SPSS  Statistical Package for the Social Sciences 

SRH Sexual and Reproductive Health 

TAFTA  The Association for the Aged 

VCT  Voluntary Counselling and Testing

YRI  Young Researchers Initiative

List of Acronyms
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