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Operational highlights

Figure 1: Highlights since inception (2013 – 2018)

* January 2013 to December 2018`
**  Average for 2018

1st

Nurse-led primary healthcare 
initiative in six SA provinces

R74 million
Donor funding

55
Clinics in network 

100%
Black women-owned clinics

713 236
Consultations*

25 714
Average consultations per month**

7
Industry awards

100%
Unqualified audits

194
Permanent jobs created
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Welcome to Unjani Clinics Non-profit 
Company (NPC) Annual Report 2018. It gives 

me enormous pleasure to present Unjani 
Clinics NPC’s second annual report since our 

incorporation in 2014. Our achievements in just 
four years have far exceeded our own strategic 
objectives, and indeed, the expectations of our 
Professional Nurses, community patients and 
donors. This report is a celebration of those 
achievements and provides all stakeholders 

with an overview of our organisation, where it 
has come from and where we are going.

From the CEO
Unjani? How are you? 

The 55 community clinics we have built to date with the generous support of 
donor funding are the embodiment of two principles we desperately need in 
South Africa today – trust and hope in better healthcare for all. Trust, because we 
know that the governance and operational expertise which is the foundation of 
each Unjani Clinic means that patients are guaranteed respectful, informed and 
dignified attention in an acceptable and hygienic environment. And hope, that by 
following the Batho Pele (“People First”) philosophy, we are finally on the road to 
narrowing the vast divide between quality private and public healthcare services.

Strategy and performance 
Unjani Clinics is a network of black women nurse-owned clinics that operate 
within communities and provide low-cost primary healthcare services to the 
employed but uninsured. Our strategy is simple: Provide patients with the 
right care first, thereby preventing and reducing the need for extended medical 
services at overburdened public health establishments and expensive private 
entities. At the same time, the model empowers Professional Nurses to manage 
(and ultimately own) their individual clinics within a sustainable structure of 
support, as well as creating jobs by employing support staff. 

Transparency, accountability and good governance are the foundation on which 
both Unjani Clinics NPC and our Network of Clinics are built. To this end, we are 
exceptionally proud to have achieved a 100% unqualified audit opinion again 
this year, for the fourth year running.
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Operational achievements 
In four years, we have gone from being the first and only Professional Nurse-driven private 
primary healthcare network in South Africa to building a network of 55 clinics, including 
replacing three defaulting pilot clinic nurses. To date, the clinics have recorded 713 236 
consultations and average 25 714 consultations per month. We believe it shows our 
competence in selecting the right Professional Nurse partners, selecting the correct sites, 
training the clinic staff and deploying the clinics. Even more satisfying is the clinic patient 
statistics, which are way ahead of target, further underpinning the core team competencies, 
but more importantly, proving the incredible potential of this amazing business model.

This year our efforts were recognised by industry awards from the Jobs Fund for Social 
Impact and we were amongst the Top 10 Ask Afrika DaVinci Awards for Innovation in the 
Use of Market Research. Internally, our annual awards went to those Clinic Teams whose 
achievements were noteworthy in various categories. Unjani Clinic Tembisa received the 
Umphumeleli Award as the Top Performer (for the highest average consultations per 
month since opening); Unjani Clinic South View received the Umfiki Award (for a clinic 
which opened during the year and had the highest average consultations per month); 
Unjani Clinic Orange Farm received the Star Performer Award (for the highest average 
patient engagements per month); and Unjani Clinic Sondela received the Finance Award 
(for excellence in administration of funds and reporting).

Future outlook 
Not only is Unjani Clinics an investment in the socio-economic welfare of a country, 
but it is an investment in people – empowering women to empower communities. With 
approximately 10 million employed but uninsured people in South Africa, we have an 
incredible opportunity for Professional Nurse-driven private primary healthcare: our strategy 
is to meet these people’s needs through our Unjani Clinic Network. Our short-term goal is 
100 clinics nationally by the end of 2020, and we are reliant on donor funding to achieve 
this goal. A national network is vitally important if we wish to play a role in National Health 
Insurance and meet the geographical requirements of employers to care for their employees.

Acknowledgments and conclusion
First, I would like to express my gratitude to the organisations who have already invested 
R74 million in the Unjani Clinic Network since inception: Imperial Logistics, the Johnson 
& Johnson Corporate Citizenship Trust and Johnson & Johnson Family of Businesses; The 
Jobs Fund; Pfizer South Africa and The Pfizer Foundation; Rand Mutual Assurance; The 
Tiso AEL Development Trust; The Elma Foundation; and the German Ministry for Economic 
Cooperation and Development. 

My heartfelt thanks also go out to the Professional Nurses who have wholeheartedly 
embraced this opportunity to offer dignity and care to underserved communities. As well 
as providing a desperately needed health service, and participating economically, it is also 
a visible labour of love for many of these Nurses, a living example of Batho Pele. 

Finally, thank you to the Board members and staff of Unjani Clinics NPC. Your commitment 
and willingness fuel our mutual efforts and are the reason behind our successes.

While it’s been an exciting journey thus far, we are convinced by its direction and even 
more so about its destination. 

Lynda Toussaint
Chief Executive Officer

Date:  31 December 2018

Productive 
Partnerships

City of Ekhuruleni
“Since I took over the Barcelona Clinic in 
2016, the numbers have grown to 1 000 

patients per month, because people 
are prepared to travel and pay for the 

consultation. The clinic has a good 
reputation for quality work. Through 
the support of a partner, Johnson & 

Johnson, I attended the INSEAD STICH 
2018 training in Kenya. We were taught 

to think big and on another level, 
how to consider challenges; and how 
to respond: don’t rush – go slow and 
steady to make it work. There was so 
much information that I wish we had 

had more time. Now I can’t wait to see 
how the clinic can benefit from what I 

learnt. Expanding the clinic would allow 
me to handle more patients and to give 
time to pregnant women and mothers 

with babies.” 

Sister Lesedi Mmoneng  
– Unjani Clinic Barcelona, since 

October 2016



6

The Deutsche Gesellschaft für Internationale Zusammenarbeit (GIZ) GmbH is a federal enterprise with worldwide operations in 130 countries. On 
behalf of the German Government it supports in the fields of international development cooperation for sustainable development and international 
education. Through its work, GIZ assists people and societies in shaping their own futures and improving living conditions. The German Government 
supports South Africa in reaching its goals as defined in the National Development Plan. Unjani Clinics has been supported by a regional programme 
called Employment for Sustainable Development in Africa (E4D), which seeks to create employment, improve working conditions and salaries.

GENERAL INFORMATION

Foreword by GIZ South Africa
In awe of a social enterprise model spreading its wings
The Unjani Clinics model seemed a promising business idea with lots of social benefits from the start – hence our decision to support this 
model! The Unjani model bolsters primary healthcare with a focus on prevention – a service that is currently so badly needed in South Africa.

After having partnered with Unjani for nearly three years, our expectations have been far exceeded – not only in terms of the number of clinics 
opened, patients served, jobs created, additional funds raised, but also in terms of impact through proven service quality of healthcare to 
underserved communities (in excess of 300 000 patients per annum), clinic accreditation by the Office of Health Standards Compliance  on 
its way, national footprint in the near future and all systems in place to become a service provider for the National Health Insurance. 

We are excited to be a part of the journey of innovation including the Employee Care Programme, the Unjani Clinics membership card linked 
to an e-Wallet and will be linked to a low-cost hospital plan that opens up a whole host of possibilities. The ability to load vouchers onto 
the membership card makes it easier and affordable for small and medium-sized businesses to offer primary healthcare to employees. It is 
envisioned that Unjani will become part of the National Health Insurance provider network where the State could send public healthcare 
patients to the clinics. 

One of the key success factors of the Unjani model are the nurses themselves. When you meet an Unjani nurse, you are bound to witness their 
enthusiasm, professionalism and passion for their patients.

We are honoured to be associated with this powerful venture, delighted that our technical input has been fruitful and led to new ideas and 
enhancement of the model. We look forward to seeing the network grow from strength to strength. 

Daniela Rudner
GIZ South Africa 
Senior Technical Advisor
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Innovating for change 
Primary healthcare has a successful global track record of some 30 years in improving equity 
in access to healthcare and efficiency in the way resources have been used. It offers low-
income patients and their families access to a full range of affordable, high-quality healthcare 
in their community, with a strong focus on prevention which is equally as important as cure.

Mobilising change
As the first and only nurse-led initiative and network in South Africa, Unjani Clinics is a 
unique model based on global best practice in nurse practitioner clinics. Now in six provinces 
of South Africa, these clinics offer convenience, quality and affordable primary healthcare in 
the communities that we serve. Patients have the convenience of walking to their local Unjani 
Clinic and they are guaranteed the medicines or referral required to treat their diagnosis. 
Access to affordable primary healthcare is augmented through the Unjani Clinic Network.

For patients For professional nurses For job seekers
Primary healthcare services 
that are: 

• Convenient,
• Accessible,
• Affordable, and 
• High quality.

Empowers black women 
nurses within their 
communities to:

• Become entrepreneurs 
within a solid support 
structure,

• Lead the effort in 
transforming the 
healthcare system,

• Develop management 
and operational skills 
through ongoing coaching 
and mentoring, and

• Ultimately own their 
businesses.

Clinics are aimed at 
becoming sustainable micro 
enterprises that create 
value in communities with 
the potential to create five 
job opportunities per clinic:

• Three full-time 
sustainable jobs, and

• Two further jobs as 
patient numbers increase.

 
In total:
• 184 permanent jobs in 

the Clinic Network, and
• 10 staff members in the 

NPC.

Figure 2: Unjani Clinics’ primary stakeholder value model

A clear sense of direction
Unjani Clinics target the employed but uninsured market. Its unique market offering – an 
affordable R200 per consultation (including medication) – is aimed at patients in communities, 
who are able to pay something towards their healthcare needs but cannot afford medical aid 
insurance or private general practitioner rates. Consequently, these patients move away from 
the government healthcare facilities, thereby freeing up capacity in the government facilities 
to deal with the unemployed and destitute. 

Unjani Clinics has 55 clinics currently in the network and is on track to achieve the committed 
target of 70 clinics by December 2019 (15 clinics in 2019). Our aim remains to have 100 clinics 
nationally by the end of 2020 and funding efforts are being undertaken to make this a reality.

The patient statistics reflect the support for this initiative and its innovation. Since inception 
to date 713 236 consultations have been recorded through the Unjani Clinics Network with 
clinics now averaging 25 714 consultations per month. 

Please refer to pages 15 to 16 of this report for the Unjani Clinics Network’s current sources 
of revenue and investment requirements.

Tale of Triumph
City of Ekhuruleni

“Initially people did not understand 
what the Unjani Clinic offered and 
so I partnered with the business 
community, the local media and 

community members to advertise my 
services. I also started a campaign 

involving free HIV testing and 
working with a counselling service. 
I have offered the use of my clinic 

to this counselling service for cases 
of medical circumcision. I also offer 
family planning and free sanitary 

towels to the girls at the Langaville 
Secondary School.” 

Sister Lucky Kheletsane – 
Unjani Clinic Langaville, opened 

December 2016
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3 Licensing and Governmental Approvals

The regulatory requirements for organisations affecting public health and safety 
are determined on a sectoral basis and relating to Unjani Clinics include, among 
others, the following: 

• The National Health Act, 2003, as amended (Act No. 61 of 2003) (NHA),
• The Protection of Personal Information Act, 2013 (Act No. 4 of 2013) (PoPI),
• Promotion of Access to Information Act, 2000 (Act No. 2 of 2000) (PAIA),
• National Policy on Quality in Healthcare, 2007 (NPQ),
• National Core Standards for Health Establishments in South Africa (NCS),
• National Health Insurance (NHI),
• Batho Pele and the Patient’s Rights Charter,
• National Development Plan (NDP), and
• Other legislation relevant to the delivery of health services.

Figure 3: Unjani Clinics NPC legislative framework

2 Companies Act

Non-profit Companies such as Unjani Clinics NPC that hold assets in a fiduciary 
capacity for persons who are not related to the company, and the aggregate 
value of such assets exceed R5 million are required by the Companies Act, 2008 
or Regulation 28 to be audited.

Positioning statement: 
Legislative and other mandates
Unjani Clinics is registered as a Non-profit Company under the Companies and Intellectual 
Property Commission (CIPC) and a Public Benefit Organisation under the Income Tax Act, 
1962 (Act No. 58 of 1962). As a registered non-profit entity in the Health and Safety sector, 
Unjani Clinics operates within the regulatory framework of a number of different reporting 
requirements.

South Africa currently has a myriad of laws that govern the non-profit sector, and which 
apply at national level. The legal framework for Unjani Clinics can best be explained by 
dividing it into three primary layers. 

GENERAL INFORMATION

1 Income Tax Act

The Act allows entities already registered as Non-profit Companies to register as 
Public Benefit Organisations. This entitles such organisations, like Unjani Clinics, 
to a broad range of tax benefits, including income tax exemption and the right 
to receive tax-deductible donations. These Public Benefit Organisations receive 
so-called donor deductible status.

Three layers of Unjani Clinics Legal Framework

Productive 
Partnerships

Limpopo
“The Musina Unjani Clinic is doing 

very well as it provides good services 
to the community and the farms near 
Musina. I also have clients who come 

over the border. So, the news has 
spread far and wide and my marketing 
is ongoing. Having support from AECI 
and The Jobs Fund meant that I can 
replace my stock of medication using 
a delivery service. Now I’m planning 
to make the clinic bigger and more 

user-friendly.” 

Sister Sekiy Sithole  
– Unjani Clinic Musina, started 

November 2017 
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Statement of responsibility and 
confirmation of accuracy of 
the Annual Report
To the best of our knowledge and belief, we confirm that: 

All financial information and amounts disclosed in this Annual Report are consistent with 
the annual financial statements audited by Deloitte & Touche (Deloitte South Africa) as 
external independent auditor.

The Annual Report is complete, accurate and free from any omissions and the annual financial 
statements have been prepared in accordance with the International Financial Reporting 
Standards and the requirements of the Companies Act of South Africa as it applies to a 
Non-profit Company and Public Benefit Organisation.

The accounting authority is responsible for the preparation of the annual financial statements 
and judgments made in this information. The accounting authority is also responsible for 
establishing and implementing a system of internal controls designed to provide reasonable 
assurance about the integrity and reliability of the performance and human resources 
information and the annual financial statements.

The external auditors (Deloitte) were engaged to express an independent opinion on the 
annual financial statements.

In our opinion, the annual report fairly reflects the operations, performance and human 
resources information to 31 December 2018 and financial affairs of Unjani Clinics NPC for 
the financial year ended 30 June 2018.

Lynda Toussaint
Chief Executive Officer

Date:  31 December 2018

Tale of Triumph
City of Joburg

“I see lots of patients – about 1 200 
per month. The clinic is well run and 

always has medication available. 
The community has easy access to 
the clinic where I can cater for their 
needs. I have patients who come to 
me as a result of family referrals. I 

have also partnered with the City of 
Joburg during the outbreak of measles 

to assist them with vaccinations.”

Sister Nomakaya Ngwatyu  
– Unjani Clinic Diepsloot, opened 

October 2015



About 
Unjani
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Overview
Unjani Clinics is a network of black women-owned clinics providing a full range of holistic 
primary healthcare services at low cost to employed but uninsured patients – at their point 
of need. The Clinic Network operates under the management of Unjani Clinics NPC, an 
enterprise development initiative aimed at:

• Empowering black women Professional Nurses,
• Creating permanent jobs, and
• Perfecting a sustainable clinic model for providing primary healthcare.

Purpose 
With over 80% of our population dependent on an overburdened public health system, 
hospitals and clinics in the public sector simply cannot cope with the increasing healthcare 
burden. At the same time private healthcare is too expensive for the bulk of the population. 
The Unjani Clinics model and network was developed to address a need for healthcare, 
which is not addressed by private or public healthcare services in our country.

Mission 
To empower black women, build a sustainable network of nurse-owned and operated 
primary healthcare clinics nationally and create permanent jobs.

Vision
• To build a successful network of nurse-owned and operated clinics. 
• To set the benchmark for delivering quality and affordable healthcare services to the 

people of South Africa. 
• To serve the network with the same passionate commitment that they provide to their 

patients.
• To provide business mentoring and coaching for sustainable enterprises. 

Organisational structure and 
governance
Originally pioneered by Imperial Health Sciences, a division of Imperial Logistics, the concept 
was developed out of the need for the urgent transformation in the healthcare system in 
South Africa, and the fact that our country faces the triple affliction of HIV, AIDS and TB 
and a costly curative care-based model versus disease prevention and promotion.

The initiative is delivered through a Non-profit Company registered as Unjani Clinics NPC, 
who acts as the support structure in the relationship. The legal structure is based on a 
Non-profit Company, without members.

This NPC structure was put in place to provide maximum funding benefit to the stakeholders 
of Unjani Clinics NPC, the Professional Nurses who join the network, as well as the funders 
or donors to the NPC (who will receive the necessary legal and tax exemption certificates). 
All of the clinics are Exempted Micro Enterprises – 100% black women-owned and their 
turnover levels are below R10 million annually – thus, the relevant Broad-Based Black 
Economic Empowerment (B-BBEE) affidavits are provided to all funders to ensure that they 
meet the Department of Trade and Industry (the dti) Scorecard requirements.

Productive 
Partnerships

City of Joburg
“I attended the INSEAD STICH 2018 in 
Nairobi, Kenya, through the support of 
Johnson & Johnson (J&J). The course 

taught me to think broadly about 
the services I offer: what are the new 

things I can do to attract more patients, 
and how can I be more innovative. 

The partnership with J&J has put me 
on the map through marketing and 
advertising of patient care. It’s also 

helped me in teaching mothers about 
baby care, specifically how to use 

certain products. The partnership with 
the local government clinic works well, 

as I get referrals for sonars and pap 
smears. Next on my list is to establish 

a facility to assist patients with 
chronic conditions.” 

Sister Cathy Seakamela  
– Unjani Clinic Kagiso, opened  

March 2017
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Governance
Different governance structures are in place for voluntary associations, trusts and Section 21 
companies. One of the requirements for registration under the Companies Act and Income 
Tax Act is that an organisation must set out in its founding documents the organisational 
structures and mechanisms for its governance. Section 30 of the Income Tax Act imposes 
further conditions on the governance and operations of Public Benefit Organisations. 
For example, the organisation’s constitution must provide that there are at least three 
unrelated persons with fiduciary responsibility for the organisation and no single person 
may directly or indirectly control the decision-making powers relating to the organisation.

Management Committee
Unjani Clinics NPC currently has a staff complement of ten. In 2018, the team was 
expanded to include more operational and finance resources to provide more support as 
the Network grows.

Table 1: The Unjani Clinics NPC Team

Lynda Toussaint Chief Executive Officer
Sue Hoosain Network General Manager
Rita Steele Accountant
Cisca Buys Clinical Manager
Thombokule Trom Network Support Operator 
Freddah Mabona Network Financial Administrator
Akhona Rorwana NPC Financial Administrator  
Mirriam Mosala Network Coordinator 
Eric Masehla Driver and Office Assistant 
Zandile Mlambo Admin Clerk 

Board structure
Unjani Clinics NPC’s Board provides operational oversight and strategic guidance.

Table 2: Unjani Clinics NPC Board Members

Dr Iain Barton Non-executive (Chairman and Founder)
Tjaart van der Walt Non-executive
Berenice Lawrence Non-executive
Lynda Toussaint Executive

Advisory Committee
Unjani Clinics NPC has an Advisory Committee who augments the knowledge and skills of 
the Board members for them to more effectively guide the organisation.

Table 3: Unjani Clinics NPC Advisory Committee

Farouk Seedat Imperial Logistics

Productive 
Partnerships

City of Joburg
“I’m running something I can call 

my own. I received the Ndiza Award 
from 2015 to 2018 for consistently 
having the highest patient numbers 
in the year, which in 2018 was over 

an average of 1 500 per month. 
Sometimes my staff and I see 1 700 
patients per month; we went from 
strength to strength in 2018. As an 
outcome of the partnership with 

Johnson & Johnson (J&J), I attended 
the INSEAD STICH 2017 in Kenya and 

its continuation, the 2018 Master Class 
2018 in Singapore where I worked with 

MBA students to develop strategy. 
INSEAD STICH has been invaluable in 
encouraging innovative and creative 

thinking to expand possibilities. 
In addition, J&J has helped the 
Unjani Clinic through marketing 

and assistance with a radio show, a 
baby competition, vouchers for baby 
products and special skin and food 
products for babies with allergies.” 

Sister Cynthia Yeko  
– Unjani Clinic Orange Farm, started 

June 2015
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Organogram: Unjani Clinics NPC

Figure 4: Unjani Clinics NPC organogram

Situational analysis 
Cost and easy access are still major barriers to primary healthcare for rural and low-income 
communities in South Africa. In 1994, South African health policies attempted to reduce 
inequity within the health system by removing primary healthcare user fees for low-income 
households. Yet, more than two decades later, low-income households still face greater 
barriers to accessing primary healthcare than higher income households.

Most people’s best option for finding health services is the nearest public health clinic; the 
second most popular option was to “do nothing”, until they felt seriously ill. People delay 
or avoid seeking formal healthcare for the following reasons:

• An illness is not considered serious enough; it is difficult to access public facilities, in 
terms of travel time and/or high transport costs and

• They experience low quality of care and lack of dignity at healthcare facilities, for example, 
rude health workers, long queues, inadequate consultation times, and inadequate 
equipment and medication. 

People’s vulnerability to ill health is vastly increased by not accessing primary healthcare 
services at the point of need. Studies have shown that people from higher-income 
households with some medial insurance are more likely to seek healthcare, than people 
from the lowest household income, who prefer to wait as long as they can before incurring 
the costs associated with healthcare. 

Chief Executive Officer  
Lynda Toussaint

Clinical Manager  
Cisca Buys

Accountant  
Rita Steele

Network General Manager  
Sue Hoosain

Network Support Operator  
Thombokule Trom

Network Coordinator  
Mirriam Mosala

Driver and Office Assistant  
Eric Masehla

Admin Clerk  
Zandile Mlambo

NPC Financial Administrator  
Akhona Rorwana

Network Financial Administrator  
Freddah Mabona
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Opportunity
South Africa has a population of 55 million+ people. Approximately 9.7 million people insure 
their healthcare with private insurance companies, with 4 million people representing the 
main members, and the balance of 5.7 million people as their beneficiaries. The balance of the 
population (45 million people) either self-insures or relies on government for healthcare needs. 
Government is unable to meet the healthcare needs of its people; government facilities and 
staff are under severe strain. This results in poor staff attitudes, inadequate equipment and 
medication, and long queues.

The Unjani Clinics Network aims to assist government facilities by relieving them of patients 
who are able to pay something towards their healthcare. Our focus is on the employed 
uninsured market (some 10 million people in South Africa): the population portion which 
has access to some level of contribution to their healthcare needs, but who cannot afford a 
private general practitioner (GP) consultation or the cost of private medical aid. Unjani Clinics 
offers an affordable alternative to the more expensive private options available.

Not only is the South African healthcare service industry under severe strain but the availability 
of doctor resources is also problematic. As a result, the need to task-shift to suitably trained 
Professional Nurses is a priority to deal with the healthcare of the South African population. 

The availability of funding or personal loans for Professional Nurses to open their own private 
practices in South Africa is unheard of; as a result, nurses without private or personal capital 
funding are forced to take up employment as opposed to following an entrepreneurial route. 
The Unjani Clinics model provides selected nurses with the motivation and inspiration to 
access a “once-in-a-life-time opportunity” investment to raise their profession and training 
to another level, give back to their communities, and in return, receive reward. 

There is no other nurse-led network offering in South Africa, which offers affordable rates 
for primary healthcare services, and for the first time, patients have a choice where to spend 
their hard-earned money. 

Business model 
The innovation behind Unjani Clinics is based on shifting primary healthcare tasks to Professional 
Nurses and the ability to leverage a highly developed and extensive private sector distribution 
network to ensure more people have access to medicines. 

The Unjani Clinics network empowers women within their communities to own and lead the 
effort in transforming the healthcare system. At the front-end of the clinic delivery mechanism, 
the financial model has been tried and tested to ensure that sustainability presupposes 
commercial viability. All clinics in the network are given the business support and ongoing 
coaching and mentoring to succeed and make a profit. 

There are currently 55 clinics in the Unjani Clinics Network. Founded on an owner-operator 
model, our clinics serve the bottom-of-the-pyramid and under-serviced markets, ensuring an 
affordable, quality primary healthcare service and the supply of quality medicines to people in 
South Africa. The clinics are based in the rural township communities of our country, ensuring 
that the service is delivered at the point of need.

Tale of Triumph
City of Tshwane

“Coming from government employment, 
I found the learning curve from 

being a salaried nurse to becoming 
a businesswoman running an Unjani 

Clinic quite difficult. I had a slow start 
and the support by the NPC for my 

financial and emotional needs meant 
so much to me. I could get a loan, 

which I am paying back, and I attended 
employee wellness sessions to become 
emotionally resilient. After three years, 
I’m up and running and breaking even; 
I can buy medication and pay my staff. 

I’m empowered to make decisions 
and I can plan interventions based on 

community needs. It’s so important 
to provide services for physical and 

emotional wellness. I place an emphasis 
on the first 1 000 days of a child’s life, 
so I give special attention to pregnant 

women and early childhood.”

Sister Patricia Mbatsha  
– Unjani Clinic Atteridgeville, started 

April 2016
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Each Unjani Clinic offers:

• Primary healthcare ailment diagnosis and treatment including:
• Medication
• Wound care
• Family planning
• Well Baby Clinic, including immunisation
• Basic ultrasound services
• Laboratory blood services
• Treatment and management of patients on antiretroviral therapy
• Wellness screening
• Antenatal care
• HIV counselling and testing.

Each clinic guarantees three full-time sustainable jobs and has the potential for a further 
two jobs as patient numbers increase. 

In September 2018, a six-month pilot was started for the Unjani Employee Care Programme. 
In line with the focus on employed uninsured patients, SMEs operating in the vicinity of 
Unjani Clinics were approached to determine their interest in taking care of their employees’ 
healthcare as and when needed; or on an on-going basis. By utilising the Employee Care 
Programme (an online registration portal and membership card), the Employer could ensure 
that the employee accesses quality care and treatment timeously to shorten the healing 
process and improve absenteeism statistics and productivity. Employees can also voluntarily 
join the Programme and utilise the membership card as a medical savings card or cashless 
card for consultation payment in participating Clinics. 

We have proven that Unjani Clinics offer a higher quality of care and more reliable service 
compared with other market offerings. The bundled pricing (consultation including medicines) 
is affordable and relevant to the low-income patients we serve. 

Sources of funding and revenue
Donor funding
Approximately R74 million has already been invested in the Unjani Clinics Network 
since inception, funded by Imperial Logistics (37%); the Johnson & Johnson Corporate 
Citizenship Trust and Johnson & Johnson Family of Businesses (20%); The Jobs Fund (17%); 
Pfizer SA and The Pfizer Foundation (7%); Rand Mutual Assurance (3%); The Tiso AEL 
Development Trust (5%); The Elma Foundation (7%); the German Government (2%) 
and various others (2%).

Enterprise Development Funding was provided by the Imperial Group to roll out the first 
25 clinics, and in addition, we secured funding for 11 clinics over three years (2016 to 
2018) from the Johnson & Johnson Citizenship Trust and Johnson & Johnson Family of 
Companies. Pfizer South Africa funded 2 Unjani Clinics in 2016 and 2018. Through the 
Pfizer Foundation funding, the Unjani Clinic Ultrasound Programme and nurses training, 
continued through 2018. The equipment provided ensured that all clinics in the Network 
offer basic ultrasound as a standard service to the communities in which they operate 
and to date, 11 500 ultra sound services have been provided since the inception of the 
programme. Rand Mutual Assurance funded two semi-rural clinics in 2017. The Tiso AEL 
Development Trust funded four clinics in 2017 and 2018, and with matched funding from 
some of these corporates and grant funding from The Jobs Fund (National Treasury), we 
will have 70 Clinics by December 2019. A three-year co-operation agreement signed with 
GIZ in 2016 has assisted Unjani Clinics NPC with National Department of Health linkages, 
Information and Communications Technology (ICT) development and support, growth and 
expansion plans and the implementation of the Employee Care Programme.

Productive 
Partnerships
City of Tshwane

“I received the Umfiki Award 2018 as 
a ‘super newbie’ because I exceeded 
all targets set by Unjani Clinics: my 

clinic opened during the year with the 
highest average patient engagements 

per month. I offer services that are 
appreciated by the patients I help: I 

give them what they need, and I have 
the expertise and knowledge to deliver 
it. The support by The Jobs Fund was 

wonderful: it meant extra funding 
for setting up the clinic building 

and stocking it with medication. I’m 
inspired to exceed the targets set by 
Unjani and increase the healthcare 
that I offer, thereby expanding and 

growing the clinic.”

Sister Lebogang Mahlare  
– Unjani Clinic South View, started 

March 2018

UMFIKI AWARD 
2018
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Productive 
Partnerships
KwaZulu-Natal

“It’s early days for me at the New 
Hanover Unjani Clinic. The warm 

welcome I received from the 
community was humbling and 

overwhelming. I have no words to 
express how grateful I am to The 

Jobs Fund for helping to make my 
dream of owning a business become a 
reality. Through this support, I have a 

structure with all the equipment I need 
and an environment in which to work. 

I can provide healthcare services to 
the farming community and the rural 
and peri urban community, which is 

underdeveloped and under resourced. 
My patient numbers are growing, 

mostly through word of mouth from 
my clients.  I am seeing their relatives 
from other towns as well.  My future 

plans are to have a health post 
whereby I can conduct deliveries and 

other day care services.”

Sister Nolwazi Dlamini  
– Unjani Clinic New Hanover, started 

November 2018

Network fees
In addition to donor funding support, a monthly Network Fee is charged to each clinic in 
the Network to cover some of the operational expenses of Unjani Clinics NPC. The Elma 
Foundation Growth Fund award (for the period 2017 to 2019) will be utilised specifically for 
operational cost absorption and assist in achieving sustainability sooner than anticipated.

Table 4 describes the monthly network fee payable by each Professional Nurse-owner, as 
governed by the Enterprise Development Agreement (EDA).

Table 4: Monthly Clinic Network fees

Five-year enterprise development period Monthly fee (Rand, excl. VAT)
Year 1 2 667 
Year 2 3 385 
Year 3 4 725 
Year 4 5 400 
Year 5 6 075 

Major costs
The main costs associated with the project include:

• Infrastructure (converted shipping containers) and signage, which is donated to the 
Professional Nurse,

• Clinic equipment, initial stock and internals (furniture, clinic equipment, computer equipment) 
which is donated to the Professional Nurse,

• Operational donations paid to the Professional Nurse for the first 24 months of trade (to 
assist with working capital requirements until patient numbers reach break-even):
• R12 000 pm for the first 8 months,
• R8 000 pm for the next 8 months,
• R4 000 pm for the last 8 months, and

• Unjani Clinics NPC support, training and operating costs.

Investment/funding requirements
Unjani Clinic NPC views investment in each clinic as an investment in the Professional Nurse over 
the five-year enterprise development period. Depending on the infrastructure format required 
(rural, semi-rural or peri-urban), the investment cost is between R1 million and R1.2 million 
per Professional Nurse and the breakdown of this approximate cost can be seen in Table 5. 

Table 5: Breakdown of costs

Cost structure Investment cost
Clinic Infrastructure and Equipment R550 000 to R750 000
Operational Donations R200 000
Unjani Clinics NPC Support Costs R250 000
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3 Site survey and inspection

• A site survey (using the Unjani Clinics template) of at least 200 community 
members by the Professional Nurse to determine community affordability, 
followed by a summary of findings

• Supporting desktop research by Unjani Clinics NPC, which looks at population, 
geographic, demographics, disease profile and healthcare facilities in the area.

• A site inspection is then performed by the Implementation and Operational 
Teams to ensure that the site is suitable for clinic construction and to ensure 
that the required infrastructure (electricity, water and sewerage) is in place. A 
variation order will be raised by the team (if required) for items not covered in 
the standard costings.

• If the variation order is acceptable (between 5% and 10% of the standard costing), 
the site is confirmed, and a project timeline is agreed for clinic implementation.

2 Site selection

• This is the responsibility of the Professional Nurse as a community member.
• This includes negotiation of a lease with the land owner (privately owned land 

with business rights).
• Review of lease by Unjani Clinics NPC, and support as needed on negotiation 

of terms.

Opening an Unjani Clinic: 
steps from start to finish

Tale of Triumph
City of Tshwane

“I always wanted to be a nurse, 
and my dream to set up a clinic has 
come true through Unjani Clinics. I 
have the satisfaction of working in 
the community where I was born. 

Employing another sister has meant 
that our clinic provides good services. 

Thanks to the clinic expansion, our 
baby room can accommodate mothers 

and babies and eliminate queues 
for them. I specialise in baby care, 

particularly feeding, immunisations, 
checking milestones and addressing 
challenges, and I now have time to 

spend with young mothers who may 
have questions.” 

Sister Virginia Ndimande –  
Unjani Clinic Winterveldt, started 

November 2014

Application and selection of Professional 
Nurses to run an Unjani Clinic

• Interested Professional Nurses complete an initial enquiry form for evaluation 
by Unjani Clinics NPC. 

Minimum selection criteria are as follows:

• Registered Professional Nurse,
• Primary healthcare experience,
• Dispensing certificate, and
• Clear criminal and credit record. 

• If minimum selection criteria are met, the Professional Nurse completes a 
detailed application, performs a site survey and presents a business proposal 
to an Unjani Clinics NPC panel.

• If the proposal is successful, the Professional Nurse is awarded a five-year EDA 
aimed at ensuring a sustainable micro enterprise; this includes:

• Donation of the infrastructure and clinic equipment,
• 24 months’ operational donations, and 
• Entrepreneurial mentorship, support and training.

1
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7 Review and networking

• Quarterly operational and bi-annual financial audits by Unjani Clinics NPC 
operations and finance team.

• Any uncorrected or material breaches by the Professional Nurse could result in 
termination of the EDA and reallocation of the clinic to another Professional Nurse.

• Networking days to ensure that all Professional Nurses meet to share best 
practices deal with practical complexities and learn about updated procedures.

• Suppliers are given an opportunity to train the nurses on disease management 
programmes, new industry developments and new products on the market.

6 Open for business!

• One to two weeks’ oversight in the clinic by the Operations Team to check practical 
implementation of classroom training by both the Professional Nurse and Clinic 
Assistant. Simple processes ensure that repetition underpins understanding.

• Sign-off of receipt of the clinic by the Professional Nurse and Network General 
Manager (document details all clinic internals, the clinic infrastructure and stock 
received by the Professional Nurse).

• After sign-off, the Professional Nurse is responsible for the clinic and takes full 
operational ownership. She is responsible for the payment of all clinic operational 
expenses and receives all clinic revenue from day one.

5 Training and marketing

• Five days of intensive training for the Professional Nurse and her Clinic Assistant, 
funded by the Professional Nurse’s upfront commitment fee of R10 500. In-house 
developed training covers the Unjani Clinic Support Manual, standard operating 
procedures, finance and administration, human resources and systems training.

• Attendance register and copies of the training certificates are held on file at 
Unjani Clinics NPC as proof of completion.

• Local marketing in the community to create awareness of the clinic opening 
with flyer and leaflet distribution, as well as “opening soon” banners displayed 
at the clinic site.

ABOUT UNJANI

Productive 
Partnerships

Limpopo
“The reception from the communities 
in the Collins Chabane Municipality 

following the setting up of the 
Malamulele Unjani Clinic was great 
from the start; to date, more people 

from the local and other communities 
in areas such as Giyani and 

Thohoyandou, also come to the clinic. 
The Jobs Fund helped me greatly with 

setting up the clinic and to provide 
quality medication from the start. 

Going forward, I’m looking at providing 
specialised care for chronically ill 
patients and am even thinking of 
providing care facilities for them.”

Sister Rirhandzu Chauke  
– Unjani Clinic Malamulele, started 

March 2018

4 Construction and set-up

• Based on the information gathered, the type of clinic format is determined:
• Rural format (750+ patients per month),
• Semi-rural format (1 200+ patients per month), or
• Peri-urban format (1 500+ patients per month).

• Implementation of clinic infrastructure by turnkey implementation team (East 
Rand Containers [Pty] Ltd), which includes container acquisition, refurbishment, 
site preparation, transport, clinic deployment and connection to facilities.

• Signing of hand-over document by the Network General Manager as evidence 
of acceptance of the project.

• Setting up of the clinic (clinic equipment, furniture, stock and consumables and 
internal signage) by the Network General Manager and operations team.
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Organisational environment
The commercial element of Unjani Clinics exists in the Clinic Network structure. Unjani 
Clinics NPC is a lean back-end structure which operates and is sustained through the receipt 
of funding from donors and monthly network fees. Costs incurred on behalf of the clinics 
are recovered from the clinics on a monthly basis and nurse-owners have to pay a monthly 
networking fee to the NPC to cover support and operational costs. 

On the front end, our experience to date demonstrates a viable and tested financial model. 
Based on our average monthly patient target numbers of 180 patients in year one, 250 patients 
in year two and 350 patients in year three, each clinic will break even by the second year 
of operation. The fees (R200 per consultation, including medicines) generated from patient 
consultations are used by the nurses to cover their monthly operating costs. 

However, given the low-cost pricing model, an operational support donation is provided 
to the clinics to furnish nurses with working capital for the first two years of operation to 
ensure sustainability. The operational support donation is not intended to create a culture of 
dependence, and only upon achievement of strict targets and following operational procedures, 
do the clinics qualify for operational support. 

Development impact 
The development outcomes achieved through this project are permanent job creation for over 
230 people over a five-year period, as well as systemic change and transformation within the 
healthcare system in South Africa. Based on a Clinic Network of 70 clinics, we have calculated 
that Unjani Clinics should see and treat between 350 000 and 420 000 patients annually. 
This means a reduction in the burden on the public health system by creating capacity in the 
existing government facilities, as well as ensuring that patients receive quality, accessible and 
affordable private healthcare at the point of need. 

Moreover, Unjani Clinics empowers women to deliver affordable primary healthcare services 
through our innovative system of care delivery. Our ongoing coaching and mentoring is a 
unique benefit of this initiative, enthusiastically embraced by our nurse practitioners.

Probably the most significant beneficiaries are the patients who are living in the communities 
we serve. The results from our existing clinic units demonstrate a dramatic improvement in 
the healthcare experience compared with existing offerings in the market. On average, 80% 
of patients wait less than 30 minutes to be served at an Unjani clinic, with 75% of all patients 
reporting excellent service. The nurse-owned and operated primary healthcare model is 
completely new to South Africa and is a new model of care. We believe that Unjani Clinics will 
help change the face of healthcare as we know it, and that in turn will bring about systemic 
change to the benefit of every South African. 

Tale of Triumph
City of Tshwane

“I enjoy my work here in Hammanskraal, 
as I speak the languages of my patients: 

Sepedi, Setswana and English, and 
can interact easily with them. The NPC 
helped me financially when I relocated 
to Hammanskraal. Now it has become 

easier to increase patient numbers with 
the needs of the community at heart. 

I offer special services to the community, 
such as follow-ups after circumcisions, 

and I’m looking forward to helping older 
people with arthritis and other age-

related conditions.” 

Sister Molly Segobola  
– Unjani Clinic Hammanskraal, started 

October 2016
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Celebrating our achievements

Figure 5: Network map of Unjani Clinics in South Africa 2018
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Figure 6: Overview of performance  
*184 permanent jobs in the Clinic Network and 10 permanent jobs at the NPC.
** WC nurse exited in Network in 2017.
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Unjani Clinics network 
development 
Since inception, the Unjani Clinics Network 
has grown to 55 clinics, including replacing 
three defaulting pilot clinic nurses. To date, the 
clinics have recorded 713 236 consultations 
and continue to average 25 714 consultations 
per month.

Unjani Clinic Network map

The current Unjani Clinic Network map is 
reflected in Figure 5. 
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Figure 7: Rural format  
(6 metre container plus 12 metre container)

Figure 8: Semi-rural format  
(12 metre container plus 12 metre container – side by side)

Figure 9: Peri-urban format  
(12 metre container plus 12 metre container)

Productive 
Partnerships

Mpumalanga
“The eMalahleni Unjani Clinic has 

grown since the initial ups and downs 
and I can now provide services that 
are needed by the patients in the 

community and even to those who 
travel 60 km and more to see me. AECI 

and The Jobs Fund made it possible 
for me to provide health services which 
are accessible, affordable and of good 
quality to the members of community, 

even though they are economically 
constrained. Services such as scans are 

affordable to my clients. I’m keen to 
grow the numbers at my clinic.”

Sister Nomaswazi Mahlangu  
– eMalahleni, started February 2018
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Clinic profitability
At the heart of the Unjani Clinics model is the profitability of the clinics in operation. After all, what 
we aim to create is a sustainable network of micro enterprises. Patient numbers (or support) drives 
the profitability of our clinics and our targets are based on the pilot clinic results, as seen in Table 6. 

Table 6: Targets set for clinic profitability 

Clinic 
count

Average patient numbers 
per month (target)

Average patient numbers 
per month (actual)

% over target

Year 1 19 180 246 37%
Year 2 12 250 433 73%
Year 3 8 350 508 45%
Year 4 8 400 534 34%
Year 5 8 450 508 13%

Patient statistics
The majority of new clinics have outperformed these targets, taking them to sustainability and 
profitability (250 patients per month) much sooner than expected. 

The below graphs reflect the actual patient statistics by clinic for the past three calendar years.

Figure 10: Patient Statistics for 2016 
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Productive 
Partnerships
KwaZulu-Natal

“Since I’ve started in the Riverview 
Unjani Clinic, I’ve become an 

enthusiastic ambassador for Unjani 
Clinic. I’m thankful to Johnson & 
Johnson and the Jobs Fund for a 

wonderfully supportive contribution 
by making possible the setting up 

of the clinic. I have a clean, walk-in 
clinic where I can deliver quality 
service. I’m so excited to have 

met the first baby whose mother 
attended antenatal clinic at the 

Unjani Riverview Clinic; the other 
two moms with new babies are also 
doing well. I’m planning to grow my 
patient numbers and I would like 
to look at providing occupational 

health services as I am based in an 
industrial area. It is also important 

to consider how we support 
the terminally ill. I have a good 

relationship with health workers:  
I’m working side by side with 

community health workers. Good 
home care is always important. 

Another target market is employers 
with domestic workers who have no 
medical insurance. And if we want 
to reach more people in deep-rural 

areas, let’s get mobile clinics on 
the road.” 

Sister Zandile Khambule  
– Unjani Clinic Riverview, started 

July 2018
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Figure 12: Patient Statistics for 2018 

Figure 11: Patient Statistics for 2017 
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they trust me, and the numbers are 
growing. I like what I am doing, and 

my patients like me.”

Sister Mamsy Masilela  
– Unjani Clinic Kwaggafontein, 

started October 2016
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Marketing and communication 
Unjani Clinics NPC does not actively market the Unjani initiative in order to recruit Professional 
Nurses. Most of our applications come from word-of-mouth referrals from participating 
Professional Nurses. However, we do have a multi-pronged marketing strategy that tells the 
story of our clinics – not only countrywide, but across the world. 

Brand awareness 

Local marketing of our clinics and community engagement (before and after opening) plays 
a significant role in patient attraction to the services offered and includes flyers, posters, 
signage, launch events and give-aways.

Loyalty programme

Unjani Clinics NPC has a loyalty programme for patients using the Clinic Network. All new 
patients receive a loyalty card on their first visit to their local Unjani Clinic with every tenth 
consultation being free. The uptake to this initiative has been very positive with a continuing 
increase in returning patients. 

Video content marketing

Capitalising on the easy shareability of video content, Unjani Clinics NPC has produced several 
online videos to create awareness and educate an increasing online audience of visual and 
auditory viewers. These are available on the Unjani Clinic website, www.unjaniclinic.co.za

Table 7: Creating awareness through online content creation (YouTube)

Unjani Clinic & Imperial Logistics | Advancing Healthcare in Africa
Tackling Aids the Unjani Way
Unjani Clinic | An introduction to the Network by Lynda Toussaint
Unjani Clinic | Empowering Healthcare

Public and media relations 

We work closely with funding organisations and local and international media to provide 
accurate information about the successes and challenges of our network and the people that 
drive it. Our hope is to educate as many people as possible about the advantages of good 
primary healthcare, as well as create awareness of the community clinics where patients and 
their families can receive low-cost high-quality private care. 

Productive 
Partnerships

North West Province
“From a slow start in mid-December 
2017, our numbers have increased to 
an average of more than 500 patients 
per month. The support of The Jobs 

Fund was wonderful to help me 
through the first six months so that I 
was able to work, I had medication to 
dispense and I could pay the rent for 
the clinic. I could also do marketing. 
I am now able to budget and am well 

on my way to providing a quality 
service to my clients who appreciate 
the consultations and medication at 
affordable fees and spread the word 

regarding the Unjani Clinic at Bapong. 
I think I could cut down on waiting 

time for my patients if I had a second 
consulting room.” 

Sister Elisa Lerato Ledwaba  
– Unjani Clinic Bapong, started 

December 2017
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Table 8: Media coverage  

Broadcast media Print media 
Leveraging the private health sector 
to expand the HIV/AIDS workforce / 
ShospPlus Project
https://www.shopsplusproject.org/article/video-
leveraging-private-health-sector-expand-hivaids-
workforce/

Addressing gaps in HIV care with private 
providers / ShospPlus Project
https://www.shopsplusproject.org/article/
addressing-gaps-hiv-care-private-providers

Unjani Clinics earns Johnson & Johnson 
STARS of AFRICA award
http://ehealthnews.co.za/unjani-clinics-johnson-
johnson-stars-africa-award/

Skincare project aims to improve the health 
of 3 million babies / Citizen
http://citizen.co.za/news

Johnson’s Baby Healthy Skin Project in 
Partnership with Unjani Clinics
https://www.mommyandbabyapproved.co.za

Future Growth / Diepsloot Times
http://www.futuregrowth.co.za/newsroom/

Against All Odds on ENCA channel 403 
(DSTV)
https://www.youtube.com/

New health centre in PTA receives major 
financial boost / EWN
http://ewn.co.za/2016/04/04/

Unjani Clinic & Imperial Logistics | 
Advancing Healthcare in Africa
https://www.youtube.com/

Clinic launched in Atteridgeville to 
empower black nurses / EWN
http://ewn.co.za/2016/04/05/

Transforming healthcare in South Africa 
/ CNBC Africa
http://www.cnbcafrica.com/ 

One idea, many lives / Mail & Guardian
http://mg.co.za/article/

Tackling AIDS the Unjani Way
https://m.youtube.com/

New private clinic opens in Winterveld / 
Health-e
http://www.health-e.org.za/2015/02/25/

Unjani Clinic | An introduction to the 
Network by Lynda Toussaint
http://www.youtube.com

SIBM
http://sibm.co/2013/10/17/

Social TV Interview / Unjani Clinic 
Diepsloot
https://m.youtube.com

Unjani Clinics employ quality healthcare / 
SA Good News
http://www.sagoodnews.co.za/amazing-south-
african/

Unjani Clinic | Empowering Healthcare
https://www.youtube.com

Unjani Clinics are phenomenal success / 
Imperial Logistics
http://www.imperiallogistics.co.za/imperial-news/

Successful Social Franchising / Trialogue
http://trialogue.co.za/

GIZ Voice on the ground
Sister Gerude – Unjani Clients

Productive 
Partnerships

North West Province
“I’m happy here at the Lehurutshe 
Unjani Clinic. My patient numbers 

have increased to 600 as my clients 
give me good feedback and share 
the good news about my services 
with others. The Jobs Fund helped 
me by supplying a JoJo tank and a 
pump to solve the water problem I 

had in the shopping centre where the 
clinic is situated. As an Unjani Clinic 

representative, I volunteer at the NGOs 
in the neighbouring areas by doing 

wellness talks and help by dropping off 
a meal of soup in winter, so Unjani can 
give back. I’m also keen to partner with 
the local radio station to tell listeners 

in other areas about the Unjani 
Clinic; that way, patient numbers will 

increase, and I can grow the staff clinic 
to provide quality healthcare.”

Sister Godiraone Motshwane  
– Unjani Clinic Lehurutshe, started 

October 2017

Case studies

Several case studies have been done on 
the Unjani Clinics model by international 
and local universities and business schools, 
including MIT Sloan School of Management 
in Massachusetts, Duke University in North 
Carolina and Michigan University’s Ross School 
of Business in the United States, and the 
Gordon Institute of Business Science (GIBS) 
in South Africa.

Publications

Unjani Clinics NPC is proud to present 
this Annual Report as our second internal 
publication, and we look forward to creating 
and participating in more channels to tell 
our story. 

Awards 

Over the past few years, Unjani Clinics has 
received a number of industry accolades: 

• Top 10 in Ask Afrika Da Vinci Awards (2018),
• Jobs Fund Social Impact Award (2018),
• Johnson & Johnson won Gold in the American 

Chamber of Commerce Stars of Africa 
Awards 2017 for the Unjani Clinics Project,

• The Institute of Risk Management SA Award 
for Healthcare (2017),

• Mail & Guardian Leaders of the Future 
Business Award (Runner Up 2017),

• Mail & Guardian Investing in the Future 
Health Award (2015), and 

• Mail & Guardian Drivers of Change Business 
Award (2013).

It is immensely gratifying to have our efforts 
acknowledged by these well-known industry 
organisations and to realise the value in the 
Unjani Clinics initiative from an external 
point of view.



Annual Financial 
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Directors’ responsibility and approval of the 
annual financial statements 
The directors are responsible for the preparation and fair presentation of the annual financial statements of Unjani Clinics NPC, comprising 
the statement of financial position at 30 June 2018, and statement of comprehensive income, changes in equity and cash flows for the year 
ended 30 June 2018, and the notes to the annual financial statements which include a summary of significant accounting policies and other 
explanatory notes, in accordance with International Financial Reporting Standards and the requirements of the Companies Act of South Africa. 
In addition, the directors are responsible for preparing the directors’ report. 

The directors are also responsible for such internal control as the directors determine is necessary to enable the preparation of financial 
statements that are free from material misstatement, whether due to fraud or error, and for maintaining adequate accounting records and an 
effective system of risk management. 

The directors’ have made an assessment of the ability of the Company to continue as a going concern and have no reason to believe that the 
business will not be a going concern in the year ahead. 

The auditor is responsible for reporting on whether the annual financial statements are fairly presented in accordance with the applicable 
financial reporting framework. 

The annual financial statements of Unjani Clinics NPC, as identified in the first paragraph, were approved by the board of directors on 
21 September 2018 and signed by: 

IR Barton  NT van der Walt
Director  Director
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Independent auditor’s report to the Directors 
of Unjani Clinics NPC 
Report on the Audit of the Financial Statements 
Opinion 

We have audited the financial statements of Unjani Clinics NPC set out on pages 31 to 32, which comprise the statement of financial position 
as at 30 June 2018, and the statement of profit or loss and other comprehensive income, the statement of changes in equity and the statement 
of cash flows for the year then ended, and the notes to the financial statements, including a summary of significant accounting policies. 

In our opinion, the financial statements present fairly, in all material respects, the financial position of Unjani Clinic NPC as at 30 June 2018, 
and its financial performance and cash flows for the year then ended in accordance with International Financial Reporting Standards (IFRSs) 
and the requirements of the Companies Act of South Africa. 

Basis for Opinion 

We conducted our audit in accordance with International Standards on Auditing (ISAs). Our responsibilities under those standards are further 
described in the Auditor’s Responsibilities for the Audit of the Financial Statements section of our report. We are independent of the Company 
in accordance with the Independent Regulatory Board for Auditors Code of Professional Conduct for Registered Auditors (IRBA Code) and 
other independence requirements applicable to performing audits of financial statements in South Africa . We have fulfilled our other ethical 
responsibilities in accordance with the IRBA Code and in accordance with other ethical requirements applicable to performing audits in South 
Africa. The IRBA Code is consistent with the International Ethics Standards Board for Accountants Code of Ethics for Professional Accountants 
(Parts A and B). We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our opinion. 

Other Information 

The directors are responsible for the other information. The other information comprises Statement of Directors’ Responsibility and Approval 
and the Directors’ Report as required by the Companies Act of South Africa. The other information does not include the financial statements 
and our auditor’s report thereon . 

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

In connection with our audit of the financial statements, our responsibility is to read the other information and, in doing so, consider whether 
the other information is materially inconsistent with the financial statements or our knowledge obtained in the audit, or otherwise appears 
to be materially misstated. 

If, based on the work we have performed, we conclude that there is a material misstatement of this other information, we are required to report 
that fact. We have nothing to report in this regard. 

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

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

Auditor’s Responsibilities for the Audit of the Financial Statements 
Our objectives are to obtain reasonable assurance about whether the financial statements as a whole are free from material misstatement, 
whether due to fraud or error, and to issue an auditor’s report that includes our opinion. Reasonable assurance is a high level of assurance, but 
is not a guarantee that an audit conducted in accordance with ISAs will always detect a material misstatement when it exists. Misstatements 
can arise from fraud or error and are considered material if, individually or in the aggregate, they could reasonably be expected to influence 
the economic decisions of users taken on the basis of these financial statements. 
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As part of an audit in accordance with ISAs, we exercise professional judgement and maintain professional scepticism throughout the audit. 
We also: 

• Identify and assess the risks of material misstatement of the financial statements, whether due to fraud or error, design and perform audit 
procedures responsive to those risks, and obtain audit evidence that is sufficient and appropriate to provide a basis for our opinion. The 
risk of not detecting a material misstatement resulting from fraud is higher than for one resulting from error, as fraud may involve collusion, 
forgery, intentional omissions, misrepresentations, or the override of internal control. 

• Obtain an understanding of internal control relevant to the audit in order to design audit procedures that are appropriate in the circumstances, 
but not for the purpose of expressing an opinion on the effectiveness of the Company’s internal control. 

• Evaluate the appropriateness of accounting policies used and the reasonableness of accounting estimates and related disclosures made 
by the directors. 

• Conclude on the appropriateness of the directors’ use of the going concern basis of accounting and based on the audit evidence obtained, 
whether a material uncertainty exists related to events or conditions that may cast significant doubt on the Company’s ability to continue 
as a going concern. If we conclude that a material uncertainty exists, we are required to draw attention in our auditor’s report to the related 
disclosures in the financial statements or, if such disclosures are inadequate, to modify our opinion. Our conclusions are based on the 
audit evidence obtained up to the date of our auditor’s report. However, future events or conditions may cause the Company to cease to 
continue as a going concern. 

• Evaluate the overall presentation, structure and content of the financial statements, including the disclosures, and whether the financial 
statements represent the underlying transactions and events in a manner that achieves fair presentation. 

We communicate with the directors regarding, among other matters,. the planned scope and timing of the audit and significant audit findings, 
including any significant deficiencies in internal control that we identify during our audit. 

Deloitte & Touche 
Registered Auditor 

Per: Mavhungu Mathelemusa 
Associate Director 
21 September 2018

Deloitte & Touche
Registered Auditors
Audit & Assurance - 
Gauteng

www.deloitte.com

Buildings 1 and 2
Deloitte Place
The Woodlands
Woodlands Drive
Woodmead Sandton
Private Bag X6
Gallo Manor 2052
Sout h Africa
Docex 10 Johannesburg

Tel: +27 (0)11 806 5000
Fax: +27 (0)11 806 5111

Riverwalk Office Park,
Block B
41 Matroosberg Road
Ash lea Gardens X6
Pretoria, 0081
PO Box 11007
Hatfield 0028
South Africa
Docex 6 Pretoria

Tel: +27 (0)12 482 0000
Fax: +27 (0)12 460 3633

National Executive: *LL Bam Chief Executive Officer  *TMM Jordan Deputy Chief Executive Officer; Clients & Industries  *MJ Jarvis Chief Operating Officer  *AF Mackie Audit & Assurance  *N Sing Risk Advisory  
DP Ndlovu Tax & Legal  TP Pillay Consulting  *JK Mazzocco Talent & Transformation  MG Dicks Rick Independence & Legal  *KL Hodson Corporate Finance  *TJ Brown Chairman of the Board
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Director’s report
for the year ended 30 June 2018

The directors have pleasure in presenting their report for the year ended 30 June 2018. These annual financial statements have been prepared 
under the supervision of Lynda Toussaint (CA (SA)) (CEO).

1. Business and operations
The Company commenced trading on 6 May 2014. The Company’s main activity is the implementation and management of the enterprise 
development initiative known as Unjani Clinics. This involves the empowerment of black women professional nurses to own and operate their 
own Primary Healthcare Clinics in our rural and township communities.

The Company’s financial position and the results of its operations are adequately disclosed in the accompanying financial statements.

2. Directors
The directors of the Company at the end of the financial period and at the date of this report are as follows:

• IR Barton (Dr)
• BJ Lawrence
• LA Toussaint
• NT van der Walt

3. Going concern
The annual financial statements have been prepared on a going concern basis. The directors’ have made an assessment of the ability of the 
Company to continue as a going concern and have no reason to believe that the business will not be a going concern in the year ahead.

4. Independent auditors
Deloitte & Touche will continue in office in accordance with Section 90 of the Companies Act of 2008.

5. Preparation of annual financial statements
The annual financial statements have been prepared in accordance with the Company’s accounting policies. The underlying financial information 
used in their compilation is in compliance with International Financial Reporting Standards and the requirements of the Companies Act of 
South Africa.

6. Subsequent events
There have been no facts or circumstances of a material nature that have occurred between the statement of financial position date and the 
date of this report, other than the approval of the annual financial statements on 21 September 2018.

7. Registered office
57 Sarel Baard Crescent
Centurion
Gateway Industrial Park
0157



UNJANI CLINICS - ANNUAL REPORT 2018 31UNJANI CLINICS - ANNUAL REPORT 2018

2018 
R

2017 
R

Donation income  24 973 652  13 444 531 

Other income  370 919  166 683 

Operating expenses  (23 271 779)  (12 844 376)

Operating surplus  2 072 792  766 838 

Finance income  381 207  290 477 

Surplus for the year  2 453 999  1 057 314 

Other comprehensive surplus  -    -   

Total comprehensive surplus for the year  2 453 999  1 057 314 

2018 
R

2017 
R

Assets
Non-current assets  8  3 

Property and equipment  8  3 

Current assets  11 114 622  6 930 422 

Trade and other receivables  2 749 692  1 229 518 

Cash and cash equivalents  7 676 293  5 700 904 

Value added tax receivable  688 637  -   

Total assets  11 114 630  6 930 425 

Equity and liabilities
Capital and reserves  7 975 690  5 521 691 

Retained surplus  7 975 690  5 521 691 

Current liabilities  3 138 940  1 408 734 

Trade and other payables  3 138 940  1 372 991 

Value added tax payable  -    35 743 

Total equity and liabilities  11 114 630  6 930 425 

Statement of Comprehensive Income

Statement of Financial Position

for the year ended 30 June 2018

as at 30 June 2018
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Retained income  
R

Balance as 1 July 2015  1 456 991 

Total comprehensive surplus for the period  3 007 386 

Balance as at 30 June 2016  4 464 377 

Total comprehensive surplus for the period  1 057 314 

Balance as at 30 June 2017  5 521 691 

Total comprehensive surplus for the period  2 453 999 

Balance as at 30 June 2018  7 975 690 

Statement of Changes in Equity
for the year ended 30 June 2018

2018 
R

2017 
R

Cash flows from operating activities
Cash generated from operating activities  1 633 757  226 894 

Investment income  381 207  290 477 

Net cash generated from operating activities  2 014 964  517 371 

Cash flows from investing activities
Additions to property and equipment  (39 575)  -   

Net cash utilised in investing activities  (39 575)  -   

Net movement in cash and cash equivalents  1 975 389  517 371 

Cash and cash equivalents at the beginning of the year  5 700 904  5 183 533 

Cash and cash equivalents at the end of the period  7 676 293  5 700 904 

Statement of Cash Flows
for the year ended 30 June 2018



List of abbreviations/acronyms
Batho Pele Sotho: “People First” – a South African political initiative. The initiative was first introduced by the Mandela Administration 

on October 1, 1997 to stand for the better delivery of goods and services to the public

B-BBEE Broad-based Black Economic Empowerment

Companies Act The Companies Act 2008 (Act No. 71 of 2008) 

CIPC Companies and Intellectual Property Commission

CSI Corporate Social Investment 

E4D Employment for Sustainable Development in Africa

EDA Enterprise Development Agreement

GIZ The Deutsche Gesellschaft für Internationale Zusammenarbeit (GIZ) GmbH

ICT Information and Communications Technology

Income Tax Act Income Tax Act 1962 (Act No. 58 of 1962)

NCS National Core Standards for Health Establishments in South Africa

NDP National Development Plan

NHA National Health Act, 2003, as amended (Act No. 61 of 2003)

NHI National Health Insurance

NPQ National Policy on Quality in Healthcare, 2007

PAIA Promotion of Access to Information Act, 2000 (Act No. 2 of 2000)

PoPI Protection of Personal Information Act, 2013 (Act No. 4 of 2013) 

SME Small and Medium Enterprise

the dti The Department of  Trade and Industry

Unjani isiZulu: “How are you?” 

Unjani Clinics NPC Unjani Clinics Non-profit Company

WHO World Health Organization




