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Influencing Global Thinking And Action On Health And Development

Mission

To inspire health and development strategies, policies and practices that improve the welfare of people in and beyond Africa.

General Objectives

• To improve private and public sector understanding of the socio-economic impacts of HIV and AIDS through an 

  applied research focus

• To promote multi-sectoral responses to the impact of HIV and AIDS

• To develop the practice of health economics and social/behavioural science

• To train business and community leaders, professionals and government officials in the strategic planning for the 

  management of HIV and AIDS and other health issues.

General Principles

• Effective interventions through sound socio-economic, social and behavioural analysis and interdisciplinary research

• The transfer of skills

• The sharing of knowledge

• Capacity building

• Research utilisation.

HEARD conducts research, builds capacity and enables leadership to roll back 
the HIV and AIDS pandemic in Africa.
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FOREWORD
I was delighted to accept the invitation to write the fore-

word to the HEARD Annual Report for 2012 for a number of 

reasons. Firstly, HEARD is a key organisation in the response 

to HIV and AIDS in southern Africa. Over the past year it 

has become apparent that funding is a growing constraint. 

The cancellation of the Global Fund Grant Round 11, the 

decrease in international support and a need to source 

domestic resources are all critical. Issues of how we spend 

existing money, ensuring we have good returns and am-

munition to motivate for increases in funding have become 

increasingly relevant. The work of HEARD feeds into these 

decision making processes as staff are increasingly engaged 

at regional and international levels. 

Secondly, as an academic, I know the importance of top 

quality science. Prior to joining UNAIDS, I was Professor of 

Nursing at the University of Botswana. We watched the HIV 

epidemic sweep through the country and the region. 

We watched, aghast, as the South African government went 

through its ‘denialist’ phase, ignoring the evidence. HEARD 

was one of the institutions that held a firm course, seeking to 

do impeccable studies and publish their results in top quali-

ty, peer-reviewed journals as well as making the information 

available to people in the region through a range of media. 

Thirdly, as this report shows, the organisation has achieved 

an astounding academic output. The number and quality 

of publications is at an international standard. As impor-

tantly, the organisation seeks to mentor and develop the 

next generation of academics for the region by undertaking 

capacity development activities through internship posts, 

junior researcher posts, postdocs and its PhD Programme. 

This vision is critical. 

Finally, I have known Professor Alan Whiteside since he 

was a young Overseas Development Institute Fellow in the 

Ministry of Finance and Development Planning in Botswana 

in 1980. He worked closely with my late husband, Professor 

Thomas Tlou, and it is a pleasure to have this opportunity to 

work with him and his remarkable team in responding to the 

greatest challenge our region has seen since the end of apartheid. 

Professor Sheila Tlou, Director of the UNAIDS Regional Support Team for 
Eastern and Southern Africa
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“The organisation has 
achieved an astounding 
academic output. The 
number and quality of 
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The nature of an Annual Report is that it is a snapshot of a 

year in the life of an organisation. Since HEARD was estab-

lished in 1998 the world has changed, not least with regard 

to how we communicate. So too our Annual Reports reflect 

these trends. Electronic communications and the World 

Wide Web mean that information is more accessible than 

ever before. This year, our report is much shorter and we 
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point readers and researchers to the website for additional 

information.

A number of highlights of 2012 are reflected in this report. 

The HEARD presence and presentations at the International 

AIDS Conference in Washington DC in July was significant. It 

was apparent that not only do we have important results to 

report, but we are as good as any research unit in the world. 

This was affirming. Our exhibition stand was well visited and 

in addition to our own activities, we were instrumental in 

helping Swazi colleagues establish the Swaziland AIDS 

Research Network (SARN), an example of capacity building 

and local ownership in the region.

HEARD is an applied research unit that aims to make a 

difference in the lives of the people of southern Africa. 

This means that our research has to be of the highest tpos-

sible standard. As this report shows, we have a range of 

important activities which include both the academic and 

practical. 

The medical male circumcision study is academic but its out-

comes will be of great importance in designing programmes. 

We applied the HIV/AIDS Program Sustainability Tools 

(HAPSAT) in Lesotho and Swaziland (see more in Research 

Overview).  These were developed under the flagship USAID 

Health Systems 20/20 project. 

Our focus on disability and youth has continued. This and 

much more is detailed in this report and on our website. 
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It is not enough to do research, no matter how good it is. 

We also need to share the results, and where relevant, push 

them. The communications team at HEARD is outstanding. 

The use of social media is ongoing, and the production of a 

documentary and multimedia presentations was an exciting 

development during 2012.

Although we report on a year’s activity, the reality is that 

research extends over many years. The Young Carers study 

completed its fieldwork in 2012, but the writing up will 

continue for several years. We expect to see important 

results that will have application for South Africa. 

The long term nature of research is reflected in the list of 

publications. The Amajuba Child Health and Wellbeing 

Research Project (ACHWRP), a partnership with Boston 

University, ran in Northern KwaZulu-Natal from 2003 to 

2008. We continue to mine and publish from the data - an 

article on orphaning and nutrition was published in 2012 

and others are in the pipeline. The same will be true for 

many of our other projects. 

 

One of the key metrics by which academics are judged is 

publications. This report reflects a record number of pub-

lications in 2012. It is a source of great pride to us that we 

are able to place so many articles in good, peer-reviewed 

journals. This shorter Annual Report shows HEARD continues 

to ‘punch above its weight’. 
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Dr Kaymarlin 
Govender

Research Director 

DLitt et Phil, 
University of 
South Africa

Psycho-social and behavioural issues related to sexu-
ality, HIV and AIDS among adolescents and children.

Professor  
Alan Whiteside
Executive Director 

DEcon, University 
of Natal 

 

Economic impact of diseases, HIV and AIDS and dev-
lopment, health systems, development in Swaziland, 
southern African development.

HEARD
RESEARCHERS
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Samantha Willan
Programme Manager

MA, University 
of Natal

Gender equality and HIV prevention, research, policy 
and programme influencing, training, facilitating, stra-
tegic thinking and capacity building.

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.

Dr Alison 
Misselhorn

Senior Researcher

PhD, University of 
Witwatersrand

Research and analysis in the areas of vulnerability, 
food security and sustainable livelihoods.

Dr Jill Hanass-
Hancock

Senior Researcher 

PhD, Humboldt 
University

Sexuality education, HIV and AIDS intervention 
evaluations, policy development, disability studies, 
filmmaking for advocacy purposes.
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Candice Reardon
 Researcher

 
MSocSci, University of 

KwaZulu-Natal

HIV and AIDS and sex education, masculinity, health 
systems.

Nicola Deghaye
Researcher 

MSc, University 
of York

The health economics of HIV and TB; cost-effective-
ness analysis across all disease areas.
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Marisa Casale
Researcher

MDev, 
University of Padua, 
Doctoral Candidate, 

University of 
Cape Town

HIV youth prevention, social support, child and 
caregiver health.

Andrew Gibbs
Researcher

MSc, London School of 
Economics and 

Political Science, 
Doctoral Candidate, 

University of 
KwaZulu-Natal

Social contexts of community mobilisation, gender 
equality and HIV prevention, media and 
health promotion.
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Dr Jaqualine 
Mangoma
Postdoctoral 

Research Fellow 

PhD, University of 
Cape Town

Gender equality, HIV and AIDS, medical anthropology 
and anthropology of development.
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Dr Given Mutinta
Postdoctoral 

Research Fellow

PhD, University of 
KwaZulu-Natal

Public health communication and HIV and AIDS pre-
vention among youth.

Ilaria Regondi
Researcher 

MA, Johns Hopkins 
University

Health policy and economics, social protection and 
urban health.

Shaneel Bachoo
Junior Researcher

MSocSci, University of 
KwaZulu-Natal

Health promotion and public health, youth risk, per-
sonality and risk behaviour, resilience research.
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Kerisha Naidoo
Research Intern

MSocSci, University of 
KwaZulu-Natal

HIV prevention, adolescents, monitoring and 
evaluation.

Mildred Mushinga
Junior Researcher 

MA, University 
of Leeds, 

MSc, University 
of Zimbabwe

Gender and development, HIV and  AIDS, sexuality, 
masculinities, gender-based violence.

Ethel Chitindingu 
Research Intern 

MA, University 
of KwaZulu-Natal

HIV and AIDS programme costing, HIV risk behavioural 
change, HIV prevention, treatment, monitoring 
and evaluation.
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Petronella Chirawu
Junior Researcher

MSc, University
 College London

Health promotion, gender, disability and 
HIV prevention.
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Farzana Alli
Research Intern

MA, University of 
KwaZulu-Natal

HIV and AIDS, prevention and treatment, policy 
development, sexual and reproductive health, health 
systems strengthening.
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Leigh Adams Tucker
Research Assistant

MSocSci, University of
KwaZulu-Natal.

Clinical psychology, masculinity and 
identity development.

Candice Jimmyns
Directors’ Research 

Assistant

 MSocSci, University of
 KwaZulu-Natal 

HIV and AIDS and sex education in schools.
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“The need for HIV 
responses to be aimed 
at strengthening health 
systems and to 
considering issues 
related to effectiveness, 
efficiency and access.”
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The response to stemming the HIV epidemic across south-

ern and east Africa, particularly in urban areas where the 

epidemic has shown a marked elevation, is a developmental 

priority for the region. Evidenced-based HIV prevention 

programming is an important strategic response. However, 

at a systematic level, we also acknowledge the need for HIV 

responses to be aimed at strengthening health systems and 

to considering issues related to effectiveness, efficiency and 

access. 

In recognition of these realities HEARD’s 2011-2015 research 

strategy is underpinned by three programmatic drivers. 

1| HIV prevention and social mobilisation 

2| Health systems and health and care access 

3| Health and HIV in an urban context.

Research highlights for 2012 focus on gender equity, youth, 

disability and HIV, caregiving and more broadly the func-

tioning of health systems. 

2012 Highlights

Voluntary Medical Male Circumcision (VMMC)

Medical male circumcision (MMC) is regarded as an im-

portant biomedical HIV prevention method in light of the 

three successful randomised control trials (RCTs) in Africa 

(51%-60% reduction in HIV incidence). Despite recent large 

scale resources allocated to VMMC programmes in selected 

Southern African Development Community (SADC) countries, 

the uptake of medical male circumcisions has been variable. 

In 2011, we initiated VMMC research in partnership with 
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the Centre for the AIDS Programme of Research in South 

Africa (CAPRISA) which is currently conducting medical 

circumcisions at a site in Vulindlela in northern KZN (where 

HIV prevalence is close to 40%). The study objective was 

to determine what motivates males to undergo circumci-

sion, their perceptions around information, education and 

counselling interventions related to HIV and AIDS and MMC, 

whilst also tracking self-reported sexual practices, over a 12 

month period, of circumcised boys in comparison to non-

circumcised boys. To date, we have successfully enrolled 

500 male adolescents into our intervention arm (circumcised 

boys, who were tested for HIV) at baseline. Baseline find-

ings indicate that the main reason for circumcision was to 

prevent acquiring HIV. The majority of adolescents were 

either influenced by a friend (23%) or parents/relatives (28%) 

to get circumcised. Resistance to HIV testing and fear of pain 

of the procedure were cited as main reasons for refusing 

circumcision.

HIV and AIDS and Sexuality 
Programme in Schools 

Youth remains a high priority for HIV prevention efforts in 

national and international strategies and commitments. 

Interventions to encourage youth to make safer sexual deci-

sions are wise investments. Moreover, school-based 

sexuality, HIV and AIDS education or life skills programmes 

remain a well substantiated, cost effective tool to achieve 

“The study objective was 
to determine what 
motivates males to 
undergo circumcision, 
their perceptions around 
information, education 
and counselling 
interventions related to 
HIV and AIDS and MMC, 
whilst also tracking 
self-reported sexual 
practices over a 12 
month period.” 
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reduction in HIV incidence among youth. Research was 

conducted in three districts in South Africa at 16 secondary 

schools between 2011 and early 2012 on the perceptions 

of the implementation of the Life Orientation (LO) 

curriculum. Findings indicate that while some schools 

are investing in specialist LO educators who demonstrate 

enormous passion and commitment to their roles, the LO 

programme is not being implemented and delivered opti-

mally in several schools. Implementation challenges include 

a shortage of curriculum time, trained and experienced LO 

educators, insufficient subject advisor support, a lack of 

parental involvement in LO, reinforcement of material and 

the prioritisation of workload considerations in educator 

appointments for LO. Furthermore, the shortage of resources 

(such as books and materials) available to educators to 

teach the LO subject area is a serious hindrance faced by 

the majority of educators. In view of the findings, several key 

recommendations are being drafted for the national Depart-

ment of Basic Education (DBE). 

HIV Prevention for Learners with Disabilities

Learners with disabilities in southern Africa have been 

excluded from information and support about sexuality 

and HIV due to negative attitudes and myths surrounding 

the sexuality of people with disabilities (PWD), and lack 

of confidence and skills among teachers. As a result, PWD 

do not enjoy equal access to safe sexual and reproductive 

health practices and information. This study aimed to assess 

knowledge, attitudes, practice and needs of educators when 

providing sexuality and HIV education to learners with dis-

RESEARCH OVERVIEW
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abilities. Quantitative data was collected from 10 schools 

representing a range of different types of disabilities. Ques-

tions related to teachers’ beliefs on whether certain topics 

such as sexual development, sexual practice and sexual 

health should be taught to PWDs and to whether they actu-

ally taught these topics. Ninety-nine teachers participated in 

the study of which 34% had received formal training in LO. 

While teachers agreed that it is important to teach sexuality 

education in special schools, most topics relevant to sexual-

ity education are not taught. Teachers indicated their need 

for training, skills and materials to better integrate sexuality 

education within LO lessons.

Young Carers and HIV

The Young Carers (YC) SA study is the world’s first large-

scale quantitative study of the impacts of familial HIV and 

AIDS on children’s wellbeing. This was done in conjunction 

with research partners Oxford University (UK) and Brown 

University (USA). The study has two important aims: 1) to 

examine the impact of living in an AIDS affected family 

on children’s physical, emotional, social, sexual and edu-

cational wellbeing, and 2) to identify risk and protective 

factors which can be directly targeted by government policy 

and programming in order to improve child outcomes. 

The project collected data on 2 477 paired child-caregiver 

interviews in urban and rural sites. Seven presentations (four 

orals, three posters) based on the qualitative and quantita-

tive KZN work were made during the second half of the year, 

most of these at the XIX International AIDS Conference in 

Washington DC in July. Initial findings revealed a relation-

ship between HIV and poor mental health for caregivers of 

orphaned children, a relationship between poor parental 

supervision and greater risk behaviour among children (10 – 

17), caregiver HIV-related activity limitation associated with 

worse child outcomes (e.g. hunger, school attendance, work 

in the home) and evidence of social support as a protective 

factor for caregiver mental health. Write-up of the project 

findings for international academic journals is on course, 

with five journal articles published or in press, and a further 

three under review at the end of 2012.

HAPSAT in Swaziland and Lesotho

The HIV/AIDS Program Sustainability Analysis Tool (HAP-

SAT) was developed by Abt Associates under the flagship 

USAID Health Systems 20/20 project. This was a five year 

cooperative agreement that used an integrated approach 

to address resource constraints in health systems. During 

2012, HEARD partnered with Abt Associates to implement 

two national HIV programme sustainability analyses in 

southern African countries (Swaziland and Lesotho). The 

methodology allowed for an examination of the financial 

and human resources required for delivering major HIV and 

AIDS services: antiretroviral therapy, prevention of mother-

to-child transmission, HIV testing, sexually transmitted infec-

tions case management, behavioural prevention, care and 

support for people living with HIV and AIDS, and orphaned 
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and vulnerable children. The HAPSAT studies in Lesotho 

and Swaziland increased HEARD’s capacity and experience 

in costing national HIV/AIDS programmes. The exercise in 

Swaziland also helped to consolidate HEARD’s partnership 

with Swaziland’s National Emergency Response Council on 

HIV and AIDS (NERCHA) while the Lesotho exercise provide 

substantive, quantitative information, albeit alarming, on the 

state of that country’s health system. Two articles are cur-

rently being written on the basis of these studies.

Chronic Diseases and Health Systems Research

In 2010, The Lancet published a series of papers based on the 

largest systematic review to date on the global burden of disease 

(GBD) for 21 regions in the world. The empirical data indicates 

that chronic infectious diseases (HIV, TB) had the highest disease 

burden in sub-Saharan Africa. There is also an increasing burden 

of chronic non-communicable diseases (CNCDs). HEARD was 

recently awarded a Sida planning grant which allows for the 

unique opportunity to develop a long term partnership with 

researchers from the  University of Gothenburg, Sweden, to 

develop this field of research. The main objectives of the 

research, within the context of the changing burden of disease in 

southern Africa, will be to 1) identify changing health care needs 

in different population groups and 2) identify challenges in 

accessing health in the context of limited resources. During the 

course of 2013 we will finalise the research strategy for this five 

year collaboration. 

Going Forward

HEARD’s strategic direction for research beyond 2012 will 

focus on refining its work in established areas of research 

(HIV prevention), and locate its work within broader issues 

related to health systems research and access to care. In 

order to augment its research capacity in health economics 

and social sciences, HEARD is in the process of acquiring 

post doctoral students funded by the National Research 

Foundation through the University of KwaZulu-Natal. 

The organisation’s established and newly forged partner-

ships, both regional and international, will be critical to 

advancing this research agenda. 
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1 | Exploring how home-based care programmes offer a 
potential pathway through which gender inequalities can 
be tackled.

2 | Stepping Stones and Creating Futures intervention: A  
pilot study. 

3 | Sisonke CARES: A two-pronged service and community  
mobilisation intervention to reduce gender-based violence 
and HIV vulnerability in rural South Africa.

4 | Why are gender and HIV and AIDS policies less than  
successful? A case study.

5 | “Nathi Singabantu”: An exploratory study of the experi-
ences in disablement in people living with HIV. 

6 | Sex education for people with disabilities.

7 | Mental health and depression in HIV positive women. 

8 | Sexual practices, behaviours and associated attitudes  
among circumcised and non-circumcised young males in 
uMgungundlovu, KwaZulu-Natal.

9 | Social support and carer health study: Young carers  
qualitative bolt-on study.

10 | Life orientation project: Implementation, delivery   
and engagement with the life orientation programme in 
South African schools. 

11 | Investigating students’ perceptions of medical male  
circumcision at the University of KwaZulu-Natal. 

12 | An evaluation of the South African Breweries’ Tavern  
Intervention Programme. 

13 | The HIV/AIDS Program Sustainability Analysis Tool  
(HAPSAT): Swaziland and Lesotho.

14 | The Sepo Study (Zambia) – the experience of people 
with disabilities who are also HIV positive.

15 | Oxfam Australia programme in South Africa.

16 | UNAIDS directory of HIV resource tracking and costing.

17 | Youth health and HIV prevention. 

18 | Exploring the effects of alcohol use/abuse among stu-
dents at the University of KwaZulu-Natal.

19 | Transforming health systems in the context of the 
changing burden of disease in east and southern Africa. 

20 | Urban health - Sex in the City: HIV as an urban phenom-
enon in east and southern Africa.

21 | Reconstructing masculinities: A social-psychological 
approach to participation and masculinities in the context 
of HIV.

22 | Developing a model of care in the context of HIV-relat-
ed disability.

23 | Barriers to HIV counselling and testing and medical 
male circumcision among high school learners in rural 
KwaZulu-Natal: An economic analysis. A
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Across southern and east Africa gender inequalities are a 

significant driver of the HIV epidemic and the epidemic 

further entrenches these inequalities. Gender inequalities 

also influence access to, and experience of treatment, care 

and support. The global HIV response, while recognising the 

importance of tackling gender inequalities and empowering 

women, too often lacks the evidence and support to mean-

ingfully do this. In recognition of these realities, in 2010 

HEARD launched the Gender Equality and HIV Prevention 

Programme, which forms a core part of the organisation’s 

mandate.

In 2012 the Programme continued with three core foci: 

1| Research on interventions that tackle gender equality as a 

pathway towards HIV prevention. 

2| Utilising our research, experience and networks to influ-

ence the effective inclusion of women, girls and gender 

equality in national strategic plans (NSPs) on HIV and AIDS.  

3| Capacity building of young African researchers and 

NGO staff.

2012 Highlights

Creating Futures and Stepping Stones

In 2011, recognising the ways in which economic disempow-

erment intersects with gender inequalities to drive the HIV 

epidemic, the team developed ‘Creating Futures’, a manual 

to strengthen young people’s livelihoods. Linking this to 

Stepping Stones’ – an existing gender equality manual – the 

Participants performing a scene as part of the Creating Futures and Stepping Stones intervention.
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team successfully piloted the two manuals with 233 young 

women and men from urban informal settlements in Durban, 

South Africa.  In October 2012, three months after the train-

ing finished, the team followed up with research participants 

from which positive results emerged.

Young women and men showed an increase in mean earn-

ings in the past month compared to the baseline. Women’s 

income increased by 47% and men’s by 73%.

We also saw greater critical thinking about gender and 

power – a vital pre-condition for changing gender relations. 

Furthermore, qualitative and quantitative data suggested 

that there was an increased focus on people’s main sexual 

partner. Promisingly, there was also a 23% reduction in men 

reporting participating in transactional sex over the previous 

three months.

Facilitators engaging with intervention participants.

“We also saw greater 
critical thinking about 
gender and power – 
a vital pre-condition for 
changing gender 
relations.”
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The project is gaining significant visibility and influence, with 

an increasing number of academics and practitioners ap-

proaching the team to discuss the project. The International 

AIDS Conference was a key platform for the team to discuss 

the issues the project raised. The project is a collaboration 

between Project Empower and the Gender and Health Unit, 

Medical Research Council South Africa.

Women, Girls, Gender Equality and NSPs 

The ‘Framework for Women, Girls and Gender Equality in 

National Strategic Plans on HIV and AIDS in Southern and 

Eastern Africa’ (the Framework) was developed by the team 

in partnership with the ATHENA Network and 19 regional 

organisations in 2010. The Framework is a user-friendly tool 

to support civil society, government and the UN family to 

review, critique and strengthen NSPs. The Framework also 

supported important ongoing regional and global processes 

to strengthen the HIV response for women, girls and gender 

equality more generally, including the UNAIDS Agenda for 

Accelerated Country Action for Women, Girls, Gender Equal-

ity and HIV. In 2012 HEARD then developed eight additional 

tools; these are ‘working tools’ which further unpack the 

Framework into user-friendly checklists and priority tables 

that assist in demystifying the policy analysis process.

The Framework continues to be widely used across the 

region and globally. During 2012, in collaboration with 

the ATHENA Network, we provided technical assistance 

(through two in-country visits and a stakeholder workshop) 

to civil society, government, the National AIDS Council 

and the UN in Zimbabwe to assist with analysing their new 

NSP, focusing on whether the NSP meaningfully addressed 

women, girls and gender equality and how to address gaps. 

In addition, we received numerous requests from civil 

society, National AIDS Councils and the Joint United Nations 

Programme on HIV/AIDS (UNAIDS) and the United Nations 

Development Programme (UNDP) to provide input to critical 

discussions and fora exploring NSPs through a gender lens. 

The team co-hosted two regional workshops together with 

ATHENA, Sonke Gender Justice, UNAIDS, United Nations 

Population Fund (UNFPA), UNDP and UN Women where the 

Framework and tools were used throughout to guide partici-

pants in analysing their NSPs. These tools were frequently 

reported as being “the most useful part of the workshops”. 

During 2012 we also focused on ensuring the work was dis-

seminated in journals to maximise knowledge sharing and 

lesson learning, and two peer-reviewed articles on this work 

were published.
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Additional Research Projects  

The team engaged in a range of other projects that deep-

ened the sector’s understanding of the inter-relationship 

between gender inequalities and HIV. Sisonke CARES is 

a five year intervention to reduce gender-based violence 

(GBV) and HIV risk in rural South Africa. Planning took place 

in 2012 and included appointing a senior project officer who 

began the process of building community relationships for 

baseline data collection in 2013. This is in collaboration with 

Queens University, Canada. Another project explored the 

long-term impact of a women’s empowerment intervention, 

three years after the project ended, to explore the ongoing 

sustainability of the intervention. This was in collaboration 

with Professor Catherine Campbell at the London School of 

Economics, UK.

Capacity Building of African Researchers 
and NGO Staff

The Programme continued to build the capacity of African 

researchers on gender and HIV and in 2012, expanded to 

training NGO staff on these critical issues. A post-doctoral 

research fellow was recruited and an intern was promoted 

to junior researcher. The Programme also organised three 

parallel sessions for 65 Member Institutes of the Regional 

AIDS Training Network (RATN) – these workshops focused 

on: gender and development, NSPs and gender equality 

and HIV, and lesbian, gay, bisexual and transgender com-

munities. Internal capacity building took place and included 

providing training on HIV and gender to the programme’s 

operations team of eight staff. According to feedback, the 

training was important and enjoyable. 

Going Forward

Significant energy and resources will go into expanding the 

Creating Futures and Stepping Stones intervention. In early 

2013 a final data collection for the pilot will be undertaken 

and funding is being sought in order to go to scale and 

undertake a randomised control trial. The work will be 

expanded to implement the intervention among people tak-

ing antiretroviral drugs, in order to understand whether, and 

how, it improves treatment adherence and positive preven-

tion (HIV prevention among people living with HIV).

Capacity building of African researchers and NGO staff 

remains a critical component of our work, as is sharing our 

results and methods. We continue to strive to identify areas 

that are cutting edge and under-researched to ensure our 

energy and resources are targeted towards answering key 

questions and filling knowledge gaps that persist in working 

in the area of gender equality and HIV.
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specifically sub-Saharan 
Africa to conduct 
research into problems 
facing the areas of health 
and HIV is key to 
overcoming such 
problems and achieving 
the Millennium 
Development Goals.”
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The ability of Africa and specifically sub-Saharan Africa to 

conduct research into problems facing the areas of health 

and HIV is key to overcoming such problems and achiev-

ing the Millennium Development Goals (MDGs). With this 

in mind, HEARD’s 2012 work plan was structured to address 

this through the creation of three overarching subsections 

within the strategic objective of research capacity building, 

namely:

1| Capacity Building and Staff Development 

This will ensure that HEARD is best placed to address the 

problems the region faces by focusing on developing in-

house knowledge of the latest research practices. 

2| African Capacity Building

Pursuant to HEARD’s endeavours to train African research-

ers, the organisation employs young Masters level research-

ers for one year internships. As well as providing relevant 

work experience, HEARD mentors interns in order to 

enhance their research skills and to assist them in publishing 

their work in peer-reviewed journals. 

3| PhD Programme / Postdoctoral Fellowships 

To support and strengthen African research output, enhance 

capacity in the region and support implementation pro-

grammes, HEARD funds PhD and postdoctoral students.

At the end of 2010, HEARD’s PhD Programme came to an 

end due to a lack of funding. Thereafter, key development 

partner Sida indicated that it would like this programme to 

be revitalised in 2013 and in October 2012 an agreement 

was signed between HEARD/UKZN and Sida to provide 

funding for 10 PhD candidates over a period of three years. 

In October 2012 Dr Sylvia Kaye was employed to manage 

the PhD Programme and much of her time and focus was 

spent on recruiting suitable PhD candidates from the African 

continent and across a range of disciplines with a focus on 

HIV. The programme will officially start in March 2013 with 

successful candidates expected to submit their theses at the 

end of 2015. It is expected that by providing these scholar-

ships, students will remain on the continent for a period of 

two years and work in the field of HIV and AIDS.

2012 Highlights

African Capacity Building Meeting

In May 2012 HEARD participated in a Capacity Building 

Assessment meeting in Nairobi. This core planning group 

was tasked with assessing progress on plans and courses of 

action that were agreed upon at the summit in March 2011. 

There was general consensus that the previous year’s sum-

mit had resulted in increased collaboration between south-

south organisations working in the field of HIV. HEARD was 

elected to sit on the planning committee for the March 2013 

summit which is expected to attract over 300 delegates 

from Africa working in the field of HIV. 
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Internal Knowledge

We continued to develop staff throughout 2012. Seven staff 

members attended external training that mainly focused 

on the mentoring of interns and junior researchers. HEARD 

research director, Dr Kaymarlin Govender, and senior 

researchers Gavin George, Dr Jill Hanass-Hancock and Dr 

Alison Misselhorn, have all contributed to the mentoring 

of junior research staff. It is noteworthy that our interns 

produced two peer-reviewed publications and presented at 

a conference during 2012.

 

In addition to staff training, annual appraisals/staff reviews 

are undertaken. This has allowed senior management to 

identify staff weaknesses and devise personal development 

plans to ensure HEARD as an organisation is best placed to 

address health and HIV problems in the region.

Going Forward 

In terms of our postdoctoral fellowship support, HEARD 

secured three NRF fellowships via UKZN. HEARD’s contribu-

tion includes the provision of office space, support, mentor-

ing and the opportunity for the individuals to engage in 

ground-breaking research at HEARD.

In 2013, HEARD will continue to budget for staff training 

in order to develop our knowledge base, efficiency and to 

increase our contribution to the region.
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Are Africa’s leaders across sub-Saharan Africa responding 

effectively to the HIV epidemic? What further knowledge is 

needed to reach the goal of universal access to HIV preven-

tion, treatment, care and support in the region? These are 

the questions that the African Leadership Programme (ALP) 

at HEARD aims to address through its work with the east 

African community, SADC structures and leaders across 

the region.

 

ALP was launched in 2009 after numerous requests for 

leadership support. HEARD responded to these requests by 

creating three sub-components of the Programme, namely: 

SADC support which is aimed specifically at working with 

the SADC HIV Unit and SADC Parliamentary Forum (PF); 

capacity building in Africa to address the lack of knowledge 

and understanding of the HIV pandemic across the region; 

and African leadership support which aims to support 

African leaders in their daily fight against health and HIV 

problems by ensuring they have access to the latest 

knowledge and research being undertaken by HEARD.

2012 Highlights

Following a meeting in May with SADC, HEARD was asked 

to join the planning committee of the Research and Partner-

ship Forum held in October 2012. Our draft review on medi-

cal male circumcision in the SADC region was well received 

and as a result the request was made that HEARD partner 

with Management Sciences for Health (MSH) South Africa to 

produce a technical brief on voluntary medical male circum-

cision for SADC. This was tabled at the research and preven-

tion working groups meeting also held in October.

HEARD also attended and contributed to a number of 

UNAIDS/civil society organisations (CSOs) meetings in the 

region such as the Integrated Care and Prevention/UNAIDS 

strategic dialogue meeting in June 2012. As part of the 

Regional African HIV/AIDS NGOs (RAANGO), HEARD sits on 

the core planning group of the UNAIDS/CSOs partnership 

which is responsible for planning activities and collabora-

tion between members.

Under the banner of African leadership, HEARD developed 

two training manuals on the relationship between disability 

and HIV, one for the training of health care workers and 

one for people with disabilities. The training was funded by 

the Regional AIDS Training Network (RATN) and includes 

basic knowledge on the relationship between disability and 

HIV, legal obligations and national strategic plans on HIV 

(relevant to disability) and good practices from the region. 

This training was piloted and evaluated in September and 

October 2012. The material is available through HEARD’s 

online resource centre and will contribute to the training of 

people across southern and east Africa.

HEARD hosted the annual RATN General Council meeting 

in June 2012. Samuel Gormley, representing HEARD, was 

elected chair of the council of 60 plus member institutions 

for the period June 2012 – May 2013.
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Health care workers pictured at the disability and HIV training workshop.        

“African leadership 
support aims to support 
African leaders in their 
daily fight against health 
and HIV problems by 
ensuring they have 
access to the latest 
knowledge and research 
being undertaken 
by HEARD.”
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Going Forward 

HEARD will continue to work with and build on its existing 

relationship with the SADC secretariat in Botswana. In 2013 

HEARD aims to increase its contribution to the various com-

mittees on which it sits and at meetings to which the organi-

sation is invited. There are plans to support the SADC HIV 

and AIDS Unit in facilitating a high-level meeting of SADC 

leaders and academics at the SAHARA conference in Dakar 

in October 2013. Currently HEARD is forging a new relation-

Primarily through its executive director, HEARD has strong 

links with Swaziland. In particular, it works with the National 

Emergency Response Council on HIV/AIDS (NERCHA) and 

the Ministry of Health. In 2012, key engagements with Swa-

ziland included working with UNAIDS to produce the HIV 

prevention implementation plan for the country, and HEARD 

was instrumental in the establishment of the Swaziland AIDS 

Research Network.
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ship with The Association of European Parliamentarians for 

Africa (AWEPA), an organisation with a mandate to improve 

parliamentary governance in Africa. 

Recently it has taken on the responsibility of facilitating par-

liamentary monitoring (by EU and African parliamentarians) 

of the effectiveness of aid projects. A meeting will take place 

during the first quarter of 2013 to explore an operational 

research role for HEARD in these monitoring exercises.

NERCHA has requested that HEARD train their staff on ‘re-

search for non-researchers’, an indication of the partnership 

and ongoing collaboration between the organisations.

In view of the forthcoming summit of the BRICS coalition of 

states (Brazil, Russia, India, China, and South Africa) in March 

2013, HEARD will be exploring opportunities to work with 

organisations within this coalition to build new relationships 

and share our work and research with these countries.
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Effective utilisation, however, reaches beyond commu-

nication and dissemination. It should guide thought and 

planning, not only in the transfer of knowledge and infor-

mation, but also in the generation of that knowledge in 

all programme areas for maximum relevance and uptake. 

There are three broad modalities for HEARD in pursuing its 

knowledge utilisation objectives. The first is ensuring that re-

search design and management includes strong stakeholder 

engagement throughout the project life, from inception 

through to dissemination activities. 

A core strategic objective of HEARD’s work is influencing 

stakeholders at all levels to draw on the evidence generated 

from HEARD’s scientific research in their decision making. 

These efforts are channelled through - and concentrated in - 

the programme area entitled ‘research utilisation’.

Under its utilisation programme HEARD’s communications 

plans and tools provide a valuable series of interfaces 

through which activities and findings can be shared, for 

example, our website and newsletters.
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“Effective utilisation, 
however, reaches 
beyond communication 
and dissemination. 
It should guide thought 
and planning, not only 
in the transfer of knowl-
edge and information, 
but also in the genera-
tion of that knowledge 
in all programme 
areas for maximum 
relevance and uptake.” 
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The second is through strong systems and processes for 

effective dissemination of evidence, and tracking uptake in 

order to better consolidate lessons and synergies. The third 

is through a wide range of fora where key stakeholders re-

quest HEARD’s expert input and evidence; an indication that 

our work is reaching its intended audiences, and precipitat-

ing proactive evidence seeking for decision making.

2012 Highlights

During 2012 the Programme focussed on strengthening in-

ternal systems for gauging the impact of its utilisation work. 

Tracking and measuring the impact of HEARD’s work in 

terms of its strategic objectives - informing and influencing 

leadership and shaping policy and practice - remains a chal-

lenge for HEARD, especially since the organisation does not 

have dedicated monitoring and evaluation (M&E) capacity. 

However, the foundation of utilisation and research man-

agement systems set up during 2010 and 2011 was further 

consolidated during 2012. This foundation has supported 

increased attention by research staff to improved utilisation 

planning, as well as better ways to track and record uptake 

of their evidence. During 2012, for example, all new research 

projects were developed with utilisation plans, as well as 

with an increasing focus on multiple pathways of influencing 

policy and practice.
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During the course of the year, HEARD actively participated 

in and/or convened 35 high-level meetings and workshops 

with a wide range of stakeholders, including the Southern 

African Development Community, the United Kingdom De-

partment for International Development, the International 

Aids Society, the Global Fund and the South African Depart-

ments of Health and Education. 

HEARD researchers gave 27 oral and poster conference 

presentations to academic audiences, and presented at 10 

other academic conference events, including discussion 

panels, and led in the chairing of conference sessions and 

documentary screenings.

Finally, the scope of requests for evidence and expert inputs 

from key decision makers and stakeholders is growing; dur-

ing 2011 and 2012 researchers identified 32 such requests, 

at least 20 of which were known to be taken forward for 

further action by high-level stakeholders. These were 

across the full range of HEARD’s research themes. We were 

particularly influential in policy and practice related to dis-

ability and to health systems and health care access, where 

multiple and definitive policy impacts at the national and 

international levels are evident.

Going Forward

Following staff training on M&E in 2012, it is expected that 

during the second half of 2013 HEARD will develop an M&E 

strategy that not only builds on its existing M&E framework, 

but identifies necessary future activities to further strength-

en its ability to evaluate its impact.

Towards the end of 2012, there was a recognition of the 

need to map more effectively the evidence HEARD gen-

erates against its organisational research themes. Our 

research projects are not necessarily discretely positioned 

under HEARD’s research programme areas or themes - those 

of urban health; health systems and health care access; and 

prevention and social mobilisation. For example, most re-

search projects have objectives that speak to more than one 

theme. We will therefore be working on synthesising what 

we have learned to date in relation to each area in the form 

of thematic progress briefs.
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COMMUNICATIONS &
MARKETING HIGHLIGHTS
Shéla McCullough

XXX

International AIDS Conference (IAC)

Held in Washington DC in July, the International AIDS 

Conference attracted over 230 000 delegates from 183 

countries. HEARD had an exhibition stand and its research 

team presented a number of research posters, gave talks 

and presented multimedia content. Highlights over and 

above oral and poster presentations, HEARD’s activities at 

the conference included:

Talks by HEARD’s executive director, Professor Alan 

Whiteside and research director, Dr Kaymarlin Govender

The premier screening of HEARD’s documentary film 

Manguzi: Raising Children in Rural South Africa at the 

Global Village 

Presentation of HEARD’s work in the area of youth 

and HIV prevention at Sweden’s exhibition stand by Dr 

Kaymarlin Govender and researcher Candice Reardon 
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(From left) Professor Tim Quinlan, Dr Segun Ige and Professor Alan Whiteside at the launch of African Responses to HIV/AIDS: Between Speech and Action.

A Disability Zone at the Global Village spearheaded by 

HEARD’s HIV and Disability Project 

Hour-long specialised slots: Delegates were invited 

to meet HEARD researchers at the HEARD stand to 

talk about their work and to identify future research 

opportunities and/or collaborations.

Book launch: African Responses to HIV/AIDS: 
Between Speech and Action

In collaboration with the University of KwaZulu-Natal Press 

and Adams Booksellers, HEARD hosted the launch of its 

book, African Responses to HIV/AIDS: Between Speech and 

Action, in Durban in August 2012. Edited by HEARD’s former 

research director Professor Tim Quinlan and research 

associate Dr Segun Ige, the book is a research output of one 

of HEARD’s first projects on African leadership and provides 

a provocative critique of leadership on HIV and AIDS in 

Africa from the 1980s to the present.
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Total user reach on Facebook165970

 

128

· 

 

Average time spent on the site
(up by 3% from 2011)  

3.02
minutes

40000

Annual website traffic

New subscriptions to HEARD’s 1500

753552

2012 Online PresenceGetting to Zero: Showcasing KZN Research on 
HIV and AIDS

HEARD invited partners in the field, the Centre for the AIDS 

Programme of Research in South Africa (CAPRISA), the Africa 

Centre and UKZN Press, to participate in showcasing the 

latest HIV-related research and materials. Over 150 people 

from research, educational and government institutions 

working in the field of HIV and AIDS attended. The aim of 

the event was to discuss the latest research developments 

and scientific trends in prevention and treatment ahead of 

World AIDS Day within the theme ‘Getting to Zero: Zero New 

Infections, Discrimination and AIDS-related Deaths’. One of 

the highlights was the South African premier of HEARD’s 

documentary film, Manguzi: Raising Children in Rural South 

Africa.
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“HEARD has a mandate 
to ensure there are 
competent, efficient and 
effective support staff in 
place to support the 
organisation in its work.”

ORGANISATIONAL 
CAPACITY

HEARD has a mandate to ensure there are competent, 

efficient and effective support staff in place to support the 

organisation in its work. The mandate is further expanded 

to provide for good governance and effective and efficient 

systems.

HEARD retained its core support staff during 2012. This 

retention ensured a smooth and effective running of the 

organisation. In the finance section for example, this was 

evident by the fact that we had two audits for two donors 

and an annual financial audit. There were no reported 

findings from all three audits. 
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2012 Highlights

Two board and development partner meetings were 

held during 2012. A decision was taken at the 2012 board 

meetingtto invite Professor John Mubangizi to join the 

HEARD board. Professor Mubangizi is the deputy vice-

chancellor and head of the College of Law and Management 

Studies at the University of KwaZulu-Natal

HEARD was approved by the South African Revenue Services 

as a public benefit organisation early in 2012 and given 

tax-exempt status. This means HEARD will be able to seek 

funding from local companies and trusts that require a 

tax benefit when donating to non-profit companies (NPC) 

should the Board of Management give us the go ahead to 

start operating as a NPC at the April 2013 board meeting. 

The board approval to obtain NPC status was granted at the 

April 2009 board meeting.

Our communications and marketing department excelled in 

their marketing of HEARD in 2012, the highlight being the 

display at the International AIDS Conference in Washington 

DC in July.

 

In June 2012 HEARD hosted the annual RATN General 

Council meeting in Durban, South Africa. Our administration 

team was responsible for all the logistics of hosting the 80 

member general council. This included arranging flights and 

visas for delegates from 17 different African countries.

In addition to our clean audits in 2012, HEARD finance and 

administration staff processed in excess of 10 000 financial 

and administrative transactions and produced accurate 

monthly management accounts for the organisation.

Our human resources department successfully introduced 

and implemented a reward system linked to HEARD’s bi-

annual appraisals. This new reward system allows all staff 

the opportunity to be rewarded for excellent work.

Going Forward 

HEARD will conduct a mid-term review in May and June 

2013. The purpose will be to provide an independent 

view on the regional research support to HEARD. HEARD 

will also undergo an organisational assessment by its 

core development partner, Sida. This organisational 

assessment will look at systems, controls, financial policies 

and procedures and fraud detection measures within the 

organisation.

We reported previously that HEARD continuously upgrades, 

reviews and audits its operational systems and procedures 

to ensure it is best placed to meet the needs of the 

organisation in the future. In 2012, HEARD reviewed and 

updated its standard operating procedures and aligned 

them with draft recommendations contained in the King lll 

code on corporate governance.
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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 56.

Management’s Approval of the Annual 
Financial Statements

The annual financial statements for the year ended 31 

December 2012 set out on pages 58 to 70 were approved 

on 15 March 2013 by management and were signed on its 

behalf by:

________________________ 

Professor A Whiteside

Director

Management is responsible for the preparation and fair 

presentation of the annual financial statements of the 

Health Economics and HIV and AIDS Research Division of 

the University of KwaZulu-Natal (HEARD), comprising the 

statement of financial position at 31 December 2012, 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’S 
RESPONSIBILITY STATEMENT 
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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 

We have audited the annual financial statements of the 

Health Economics and HIV and AIDS Research Division of 

the University of KwaZulu-Natal (HEARD) which comprise 

the statement of financial position as at 31 December 2012, 

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 58 to 70.

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 with the accounting policies 

adopted by the division. 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 

INDEPENDENT 
AUDITOR’S REPORT
TO THE MANAGEMENT OF THE HEALTH ECONOMICS AND
HIV AND AIDS RESEARCH DIVISION OF THE UNIVERSITY OF KWAZULU-NATAL
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financial statements. These reports are the responsibility of 

the respective preparers. Based on reading these reports we 

have not identified material inconsistencies between these 

reports and the audited financial statements. However, we 

have not audited this report and accordingly do not express 

an opinion thereon.

Deloitte & Touche

Per M Luthuli

Partner

15 March 2013 

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.  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 2012 in accordance with the accounting 

policies adopted by HEARD.

Other reports

As part of our audit of the financial statements for the year 

ended 31 December 2012, we have read the other reports 

for the purpose of identifying whether there are material 

inconsistencies between these reports and the audited 
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INCOME

Grants received from Joint Financing Arrangement Partners

Grants received from USAID 

Grants received from SIDA

Other grants received

Administration fees recovered from non-JFA projects

Other income

TOTAL INCOME

EXPENDITURE

Expenditure incurred by JFA grant

Expenditure incurred by HEARD

Expenditure incurred on USAID funded project

Expenditure incurred on SIDA projects

Expenditure incurred on other projects

TOTAL EXPENDITURE

Surplus / (deficit) for the year

-

2 979 593

14 581 991

5 203 487

-

1 697 127

24 462 198

-

400 942

120 000

14 283 392

2 489 803

17 294 137

7 168 061

2

3

4

7

5.1

5.2

2 642 600

2 645 672

13 517 103

1 849 877

76 448

1 318 821

22 050 521

6 866 933

425 202

5 200 134

7 981 538

2 028 544

22 502 351

(451 830)

2012

R
NOTES 2011

R

INCOME AND EXPENDITURE 
STATEMENT
For the year ended 31 December 2012
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ASSETS
Non-current assets

Fixed assets

Current assets

-Bank and cash

-Accounts receivable

Total Assets

EQUITY AND LIABILITIES
Equity and reserves

-Retained income

Total Equity

Current liabilities

-Unutilised donor funds

-Accounts payable

Total Equity and Liabilities

8

9

10

11

12

-

29 514 910

184 331

29 699 241

29 699 241

5 145 289

5 145 289

24 264 880

289 071

24 553 951

29 699 240

-

22 374 537

125 421

22 499 958

22 499 958

3 490 421

3 490 421

18 766 022

243 515

19 009 537

22 499 958

2012

R
NOTES 2011

R

STATEMENT OF 
FINANCIAL POSITION

As at 31 December 2012
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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 actu-

ally 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 al-

located 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 op-

erating leases are charged to the income and expenditure 

statement as they are incurred.

Value Added Tax refunds and transactions are recognised 

when actually received and incurred, respectively.

2. GRANTS RECEIVED FROM JOINT              
FINANCING ARRANGEMENT PARTNERS

RNE - 2 642 600

2012

R
2011

R

NOTES TO THE 
FINANCIAL STATEMENTS

For the year ended 31 December 2012
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3. OTHER GRANTS RECEIVED

ABT ASSOCIATES

IOM

JGF

MERCK

POP COUNCIL

RATN

SA BREWERIES

SIDA-PLANNING

SIDA-PHD PROGRAMME

UNAIDS

4. OTHER INCOME

Interest received

Sundry income

808 532

-

845 688

-

64 488

227 357

385 762

375 316

2 218 999

277 345

5 203 487

468 895

1 228 232

1 697 127

-

200 000

-

429 258

747 916

251 586

-

-

-

221 117

1 849 877

649 941

668 880

1 318 821

2012

R
2011

R
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5. THE ALLOCATION OF THE 
EXPENDITURES TO RESPECTIVE DONOR 
FUNDS AND PROJECTS

2012

R
2011

R
5.1 Expenditure incurred on SIDA projects

5.1.1 Research and dissemination

Research salaries

Research projects

Advocacy

Dissemination

RAC and technical assistance

Travel

University overhead

5.1.2  Knowledge and evidence utilisation

Knowledge exchange - salaries

Communication

University overhead

5.1.3  Research capacity building

Capacity building and staff development

African capacity building

Post doc

University overhead

6 662 880

4 505 025

1 493 812

76 014

165 738

71 632

187 726

162 933

1 161 942

677 044

456 558

28 340

541 773

46 196

323 474

158 889

13 214

2 940 963

2 091 082

372 031

1 678

115 037

131 016

158 388

71 731

765 701

400 626

346 399

18 676

302 253

34 007

260 874

-

7 372

62

NOTES TO THE 
FINANCIAL STATEMENTS

For the year ended 31 December 2012



| | 2012 2012

2012

R
2011

R

5.1.4 Prevention

Gender salaries

Research

Policy and programmes

Capacity building 

Strengthening the organisation

Monitoring and general

University overhead

5.1.5 African leadership support

SADC support 

Capacity building in Africa

African leadership support

Directors research fund

University overhead

5.1.6 HEARD organisation

Support staff salaries

Governance

HEARD systems and overheads - salaries

HEARD systems and overheads - expenses

University overhead

1 676 101

690 373

202 075

557 539

169 358

5 646

10 229

40 881

1 368 091

500 141

134 748

524 851

174 995

33 356

2 872 605

979 311

677 291

606 535

539 858

69 610

14 283 392

1 621 352

368 930

161 734

895 648

149 724

5 444

327

39 545

662 605

78 187

29 412

538 845

-

16 161

1 688 664

840 038

104 635

443 092

259 712

41 187

7 981 538
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2012

R
2011

R
5.1 Expenditure incurred on SIDA projects

Addressing the Balance of Burden in AIDS (POP Council)

Merck Post-Doc (MERCK)

United Nations Habitat (UNAIDS)

Economic Globalisation (IDRC)

National Co-ordinator (IFPRI)

HBC Gender Project (IRISH AID)

Rebuilding Human Capital (UNAIDS)

HAPSAT (ABT Associates)

Joint Gender Fund (JGF)

Secretariat for the UNAIDS Reference Group on Economics (UNAIDS)

Workplace Voluntary Counselling and Testing – WVUP (MERCK)

Merck Symposium (MERCK)

OXFAM Inequalities (OXFAM)

SIDA Planning Grant (SIDA)

SIDA PHD Programme (SIDA)

Prevention Support (UNAIDS)

RATN (Regional AIDS Training Network)

SAB Project (SA Breweries)

IOM (International Organisation for Migration)

388 209

101 614

8 549

-

-

159 658

19 186

512 077

689 088

115 263

26 650

-

8 322

14 575

43 458

-

135 893

267 261

-

2 489 803

 668 583

 334 161

 77 862

 (65 000)

 1 635

 367 243

 24 436

 -

 -

 142 805

 59 476

 150 880

 -

 -

 -

 47 283

 179 701

 -

 39 479

 

 2 028 544
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6. DETAILS OF SIDA ADMINISTRATION COSTS 
INCLUDED IN ‘HEARD SYSTEMS’ PER NOTE 
5.1, ITEM 5.1.6

Audit fees

Advertising

Bank charges

Cleaning

Computer expenses

Consulting fees

Courier and postage

Equipment

Leasing and hiring cost

Motor vehicle expenses

Printing and stationery

Repairs and maintenance

Staff development

Staff welfare

Subscriptions

Telephone expenses

Travel and accommodation

2012

R
2011

R

171 228

43 256

3 873

3 658

4 691

2 538

6 056

32 683

24 758

-

58 848

5 495

10 580

49 122

17 365

104 896

811

539 858

-

-

9 168

2 538

11 446

-

6 296

700

34 934

26 343

33 509

14 694

450

7 537

2 460

108 029

1 608

259 712
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2012

R
2011

R

14 278

6 837

-

127 912

3 386

53 426

6 619

10 906

300

226 835

29 632

(78 817)

1 640

12 474

1 093

(15 579)

400 942

22 865

4 746

(27 643)

(44 338)

2 226

27 974

-

-

(40)

261 232

7 054

36 709

25 395

7 705

(821)

102 138

425 202

7. EXPENDITURE INCURRED BY HEARD

Administration 

Bank charges

Conferences and seminars

Consulting fees

Courier and postage

Donor and consultants development

Equipment

Motor vehicle expenses

Printing and stationery

Rent

Repairs and maintenance

Salaries and wages

Staff welfare

Subscriptions

Telephone

Travel and accommodation
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8. FIXED ASSETS

Purchase price 

Depreciation

Fixed assets are expensed in the year purchased as per the 
SIDA agreement.

9. BANK AND CASH

SIDA 

SIDA - PLANNING GRANT

SIDA – PHD PROGRAMME

ABT ASSOCIATES

IOM

IRISH AID

JOINT GENDER FUND

MERCK

OXFAM

POP COUNCIL

RATN

SA BREWERIES

UNAIDS

USAID

HEARD GENERAL

RESEARCH CODES – refer note 13

2012

R
2011

R

1 843 115

(1 843 115)

-

17 766 405

- 

- 

- 

151 305

392 897

-

2 517 517

-

320 860

47 761

-

410 395

(2 869 113)

3 392 995

243 515

22 374 537

1 809 690

(1 809 690)

-

18 360 935

360 742

2 175 540

302 730

-

241 099

167 482

2 443 290

(8 322)

1 500

81 698

118 501

19 686

-

4 960 958

289 071

29 514 910
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10. ACCOUNTS RECEIVABLE

Sundry debtors and deposits

11. RETAINED INCOME

Balance at beginning of the year

Internal transfers to HEARD reserves – see note 12

Surplus / (deficit) for the year

Transfer to unutilised donor funds

Balance at end of the year

12. UNUTILISED DONOR FUNDS

Balance at beginning of the year

Donor refunded

Internal transfers to HEARD reserves

Surplus/(deficit) for the year

Balance at end of the year

2012

R
2011

R

2 360 427

1 228 877

3 589 304

(451 830)

352 947

3 490 421

3 490 421

757 015

4  247 436

7 168 061

(6 270 208)

5 145 289

184 331 125 421

18 766 022

(14 335)

(757 015)

6 270 208

24 264 880

20 441 123

(93 277)

(1 228 877)

(352 947)

18 766 022
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OPENING
BALANCE

INTERNAL
TRANSFERS

REPAID INCOME INTEREST
RECEIVED

TOTAL
EXPENDITURE

CLOSING
BALANCE

SIDA

SIDA 

(Interest)

USAID

Other donors

DFID

HAPSAT

IOM

IRISH AID

JGF

MERCK

OXFAM

POP   

COUNCIL

RATN

SAB

SIDA

PLAN

SIDA PHD

UNAIDS

17 427 570

338 830

(2 841 113)

320 860

-

151 305

392 897

-

2 517 517

-

- 

47 761

-

-

-

410 395

18 766 022

5

-

(18 480)

(320 860)

-

(151 305)

-

-

(7 525)

-

320 860

(58 653)

-

-

-

(521 057)

(757 015)

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

(14 335)

(14 335)

14 581 991

-

2 979 593

-

808 532

-

-

845 688

-

-

64 488

227 357

385 762

375 316

2 218 999

277 345

22 765 071

-

295 931

-

-

6 275

-

7 860

10 882

61 561

-

4 361

1 126

-

-

-

10 336

398 332

14 283 392

-

120 000

-

512 077

-

159 658

689 088

128 263

8 322

388 209

135 893

267 261

14 575

43 459

142 998

16 893 195

14 283 392

-

120 000

-

512 077

-

159 658

689 088

128 263

8 322

388 209

135 893

267 261

14 575

43 459

142 998

16 893 195

17 726 174

634 761

-

-

302 730

-

241 099

167 482

2 443 290

(8 322)

1 500

81 698

118 501

360 741

2 175 540

19 686

24 264 880
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13. ACCOUNTS PAYABLE

Researchers’ incentives

The University of KwaZulu-Natal (‘UKZN’) rewards research-

ers 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.

14. LEASE COMMITMENTS 

HEARD was committed to an operating lease with Lazatrade 

(Pty) Ltd for rent of offices situated in Newcastle.

Committed within 1 year

Committed between 1 and 5 years

Total commitment

2012

R
2011

R

289 071 243 515 

167 193

-

167 193

-

-

-
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Key development partners:

HEARD wishes to acknowledge its development and project donors:

Core development partners:

ACKNOWLEDGEMENTS

Key project partners:

• Abt Associates

• Joint Gender Fund

• Merck South Africa

• Regional AIDS Training Network 

• South African Breweries Ltd
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AIDS Acquired Immune Deficiency Syndrome
ALP  African Leadership Programme 
ART Antiretroviral Therapy
AWEPA   Association of European Parliamentarians 
 for Africa
CAPRISA Centre for the AIDS Programme of Research in  
 South Africa
CNCD Chronic Non-Communicable Diseases
CSO Civil Society Organisation
DBE Department of Basic Education
DIFD Department for International Development 
GBD Global Burden of Disease
GBV  Gender-Based Violence 
HAPSAT HIV/AIDS Programme Sustainability Analysis  
 Tool
HEARD Health Economics and HIV and AIDS 
 Research Division
HIV Human Immunodeficiency Virus
IAC  International AIDS Conference 
KZN KwaZulu-Natal
LO Life Orientation
MDG Millennium Development Goal
MMC Medical Male Circumcision
MTR Mid-Term Review  
NERCHA National Emergency Response Council on 
 HIV and AIDS
NPC Non-Profit Companies 

NRF National Research Foundation
NSP National Strategic Plan 
OVC Orphans and Vulnerable Children
PLWHA People Living With HIV/AIDS
PMTCT Prevention of Mother to Child Transmission
PWD People with Disabilities
RAANGO Regional African HIV/AIDS NGOs
RATN Regional AIDS Training Network 
RCT Randomised Control Trials
SADC Southern African Development Community
SARN Swaziland AIDS Research Network
SIDA Swedish International Development 
 Cooperation  Agency
SO Strategic Objective
STI Sexually Transmitted Infection
TB Tuberculosis
UK United Kingdom
UKZN University of KwaZulu-Natal
UNAIDS Joint United Nations Programme on HIV/AIDS 
UNDP United Nations Development Programme 
UNFPA United Nations Population Fund 
USA United States of America
USAID United States Agency for International 
 Development
VMMC Voluntary Medical Male Circumcision
YC Young Carers

LIST OF ACRONYMS
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Disclaimer: Unless otherwise acknowledged, photographs in this 
Annual Report are from stock, captured or posed for documentary 

purposes. Unless captioned as such, no relationship exists between 
the people in the photographs and the subject matter. 
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