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General Information
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Figure 1: Highlights since inception (2014 – 2020)

Clinics in network 
81

Black women-owned clinics
100%

100%

Patient consultations
1 684 230

Average consultations per month
47 189

Industry awards
7

Unqualified audits

Permanent jobs created
301

Operational highlights

Nurse-led primary healthcare 
initiative nationally

1st

Donor funding
R127 million
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Foreword
A number of years ago, at a graduation ceremony of Harvard students, the late, renowned strategy and innovation pioneer, Clayton Christensen 
asked: “How will you measure your life?” He emphasised the importance and value of making an impact on others, of having a positive influence 
and of contributing to improving lives and ensuring the sustainability of society as a whole.

The South African health context is familiar to all; the current lack of access for the majority of citizens to what many would consider a basic 
service, and the long-term implications this depravation will lead to, highlights the dire need for economic and healthcare transformation 
and inclusion. In no dispute is the pivotal role that can and needs to be played by women as we find practical and sustainable solutions to our 
healthcare problems. 

Despite 2020 being impacted by the devastation wreaked by COVID-19, we as Unjani Clinics continue to deliver on the vision we set ourselves. 
This year Unjani is proud to present another outstanding set of results and tangible milestones in the journey started 10 years ago. The 
vision to reignite the passion of so many talented and competent healthcare professionals and to couple it with a sustainable model for 
entrepreneurship has resulted in an organisation that all can be proud of contributing towards. Today the Unjani Clinic Network represents 81 
clinics; has facilitated the creation of over 300 direct jobs; and has sourced in excess of R127 million in direct funding.

A huge thank you goes to the amazing team, ably led by Lynda and Sue, to all our donor organisations and funders and to my fellow board 
members for their ongoing commitment and leadership.

I look forward to another outstanding year of growth and opportunity. I know that whether you are a recently graduated student or a seasoned 
business executive, the question: “How will you measure your life?” resonates, and because of the tangible benefits delivered, for many of you, 
Unjani Clinic is the answer.

Berenice Lawrence 
Chairperson
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From the CEO
Unjani? How are you?
Welcome to Unjani Clinics Non-profit Company (NPC) Annual Report 2020. It gives 
me enormous pleasure to present Unjani Clinics NPC’s fourth annual report since 
our incorporation in 2014. Our achievements in just six years have far exceeded 
our own strategic objectives, and indeed, the expectations of our professional 
nurses, communities, 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.

With the generous support of donor funding, the 81 community clinics we have 
built to date 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 NPC supports 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 create 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, for 
the sixth successive year.
 
Operational achievements
In six 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 81 
clinics, including replacing three defaulting pilot clinic nurses. To date, the clinics 
have recorded 1 684 230 patient engagements and averaging 47 189 patient 
engagements per month. We believe this 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 are the clinic patient statistics, 
which are way ahead of target, underpinned by core team competencies, and more 
importantly, proving the incredible potential of this innovative business model.

Despite 2020 being plagued by disruption and uncertainty, brought about by 
a devastating pandemic, we celebrated several milestones, including our sixth 
year in operation; the achievement of our 1,5 millionth patient engagement and 
the graduation of eight more nurses from the five-year Enterprise Development 
Programme. The last milestone continues to be a critical one for the network in that 
it proves that through compliance with the Enterprise Development Agreement, 
title ownership is achievable. We salute our amazing nurses and clinic staff who 



UNJANI CLINICS – ANNUAL REPORT 20206

fought tirelessly on the frontlines during the pandemic in 2020. A true 
reflection of the heroes  that they are!

Completion of the three-year Jobs Fund Programme, which ran from 
2017 to 2019, saw the successful deployment of 44 Unjani Clinics, which 
not only empowered 44 professional nurses in their businesses, but 
also resulted in permanent employment for 144 community members. 
While the clinic implementation phase was completed in 2019, we will 
continue to report the permanent jobs created under this project to 
the end of 2021. All but one of the 44 clinics implemented under the 
Jobs Fund Programme are financially sustainable.

Future outlook
Not only is Unjani Clinics NPC an investment in the socio-economic 
welfare of our country, but it is an investment in people – empowering 
women to empower communities. With more than 10 million people 
employed but uninsured 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 clinics are ideally situated, and our professional nurses 
well equipped to assist in the national rollout of COVID-19 vaccines 
once they are made available.  Our short-term goal remains 100 clinics 
nationally by the end of 2021 (though this has been slightly delayed 
by COVID-19), 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. Once we reach 100, there 
will be no stopping us! The number, 100, is the baseline on which to 
build and enhance access to quality, affordable primary healthcare 
for millions of South Africans by 2030.

Acknowledgements and conclusion
First, I would like to express my gratitude to the organisations who 
have already invested in excess of R127 million in the Unjani Clinic 
Network since our inception. These include Imperial; 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; Tiso AEL Development 
Trust; The Elma Foundation; Renault South Africa; AVI Community 
Trust; GlaxoSmithKline Consumer Healthcare; Mediclinic South 
Africa; Barloworld / De Beers Trust; Merck for Mothers, Bayer Social 
Fund and the German Ministry for Economic Cooperation and 
Development. Without the support of these amazing organisations, 
none of our achievements would have been possible! Special thanks 
to Elma Foundation South Africa for funding the PPE needs of our 
nurses during 2020.

My heartfelt thanks also go to the professional nurses who have 
wholeheartedly embraced this opportunity to offer dignity and care 
to under-served communities. In addition to providing a desperately 
needed health service, and participating economically, it is a visible 
labour of love for many of these nurses – a living example of Batho Pele. 

Finally, thank you to the Unjani Clinic Board members for your 
support and guidance, and a huge thank you to the staff of Unjani 
Clinics NPC: your commitment, hard work, dedication and willingness 
fuel our mutual efforts and are the reason for our success.

It has been an exciting journey thus far. We are confident in the 
direction the journey is taking us and even more so in its final 
destination.

Lynda Toussaint
Chief Executive Officer
Date: 31 December 2020

A belief in the importance of personal independence motivated Sister Cynthia Yeko to start at Unjani Clinic Orange Farm.  She is an 
excited and happy entrepreneur, and ready for the next challenge. “Working under the Unjani Clinics brand is a privilege – it gives me 
access to my peers who all have proven capabilities,” she says. “It has taught me everything I know.”

Initially, the responsibility of managing her staff was overwhelming, but in time Sister Cynthia has appointed two permanent sisters 
who work independently as part of the loyal and hardworking team she leads. “My business operations are underpinned by empathy 
and service: I make myself available at all hours to help patients,” she adds. “To be respectful and patient with people in need is so 
important.” Her commitment to the community determines and guides her sound working relationships with other healthcare facilities 
and services in the area.

Sister Cynthia’s journey as an entrepreneur has not always been easy, but through optimism and perseverance, she has triumphed, and 
is grateful for professional and personal benefits. She values the ongoing support of her family, her younger sister who is her second-
in-command and her good team. Through clear and decisive leadership, the team is in turn loyal and hardworking. 

Sister Cynthia’s vision is to have a maternity ward at Unjani Clinic Orange Farm where pregnant mothers can receive care and babies are 
born. “This would give me great joy,” she says.

Sister  
Cynthia Yeko

Unjani Clinic Orange Farm
2020 Graduate
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Achieving major milestones
Improved equity in access to healthcare and efficiency in the way resources have been used have been the hallmarks worldwide of primary 
healthcare for some 30 years. Through this paradigm, low-income patients and their families have access to a full range of affordable, high-
quality healthcare in their community. Prevention is deemed equally as important as cure.

National footprint
Unjani Clinics NPC, conceptualised back in 2010, was the first nurse-led initiative and network in South Africa. This unique model is based on 
global best practice in nurse practitioner clinics. Now in all provinces of South Africa, these clinics offer convenience, quality and affordable 
primary healthcare in the communities that we serve. Patients can walk to their local Unjani Clinic, where they are guaranteed the medicines or 
referral required to treat their diagnosis. Access to affordable primary healthcare is augmented through the Unjani Clinic Network.
.

Figure 2: Unjani Clinics’ primary stakeholder value model

A targeted market offering
Unjani Clinics serve the employed but uninsured market. The unique market offering – an affordable R200 per consultation (including 
medication) – targets patients in communities who are able to pay an amount towards their healthcare needs but cannot afford medical aid 
insurance or private general practitioner rates. Unjani Clinics patients move away from the government healthcare facilities, thereby freeing up 
capacity in government facilities to deal with the unemployed and destitute.

We achieved our target of 81 clinics in the network by December 2020 (a nett 11 clinics in 2020: 14 opened and 3 departures). Our aim is to have 
100 clinics nationally by the end of 2021 (a further 19 clinics) and funding efforts are being undertaken to make this a reality.

Our patient statistics reflect their support for this initiative and its innovation. From inception to date, 1 684 230 patient engagements have 
been recorded through the Unjani Clinics Network with clinics now averaging 47 189 patient engagements per month.

Please refer to pages 18 and 19 of this report for the Unjani Clinics NPC current sources of revenue and investment requirements.

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 aim to be 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:
• 292 permanent jobs in the Clinic Network, and
• Nine staff members in the NPC.

For professional 
nurses

For patients
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Positioning statement: 
Legislative and other mandates
Unjani Clinics NPC 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 
NPC 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 NPC 
can best be explained by dividing it into three primary layers.

The Act allows entities already registered as Non-profit Companies to 
register as Public Benefit Organisations. This entitles organisations like 
Unjani Clinics NPC to a broad range of tax benefits, including income 
tax exemption and the right to receive tax-deductible donations, and 
issue donation receipts (S18(A)) to donors. Public Benefit Organisations 
receive so-called ‘donor deductible’ status.

Non-profit Companies such as Unjani Clinics NPC, which holds 
aggregated assets exceeding R5 million in a fiduciary capacity for 
persons who are not related to the company, are required by the 
Companies Act, 2008 or Regulation 28 to be audited.

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.

1

2

3

Income Tax Act

Companies Act

Figure 3: Unjani Clinics NPC legislative framework

Licensing and Governmental Approvals
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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), Unjani Clinics NPC’s 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 for Small and Medium-sized Entities and the requirements of the Companies Act of South 
Africa as it applies to a Non-profit Company and Public Benefit Organisation.

The directors are responsible for the preparation of the annual financial statements and judgments made in this information. The directors are 
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 2020 and 
financial affairs of Unjani Clinics NPC for the financial year ended 30 June 2020.

Lynda Toussaint
Chief Executive Officer
Date: 31 December 2020
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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.

Unjani Clinic aims to drive four important goals:
1. Prove the potential of task shifting to skilled nurse practitioners in delivering primary care. Given the shortage of doctors in South Africa, 

allowing the nurse to play the Primary Healthcare gate keeper role with referral to doctors when outside her scope of practice, utilises 
scarce skills more appropriately;

2. Drive four important Sustainable Development Goals through providing community access to affordable, quality care; creating business 
opportunities for women, creating new, meaningful jobs, and partnering to achieve the goals;

3. Showcase the power of partnerships in achieving great outcomes – either through funding, collaboration or co-operation; and
4. Demonstrate the role that private service providers can play in achieving Universal Health Coverage.

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 most South Africans. The Unjani Clinics 
model and network were developed to address a need for healthcare which is not provided by private or public 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.

Graduate Sister Lebo Mollo heads the Unjani Clinic Katlehong. On a friend’s recommendation, she applied for a clinic from Unjani Clinics 
NPC and was overjoyed when she was awarded one. “Taking this chance has meant the fulfilment of my ambition to own a clinic, and 
encouraged me to set even more goals to grow in my nursing career.” She now feels confident as a health-care professional as she goes 
the “extra mile” to help her patients.

Challenges abounded for Sister Lebo when she started but she overcame them through prayer, hard work and the support and 
inspiration of her peers in the Unjani Clinic Network. Her patient and loving attitude and reputation of trustworthiness helped her gain 
acceptance by the community, which resulted in word-of-month recommendations and higher patient numbers.  Despite sometimes 
feeling overwhelmed by the number of patients, she reminds herself that “I am here for them”. Her patience, empathy and devotion 
to service have earned her the respect and loyalty of her staff. “We need to give our patients the kind of care that they cannot get 
anywhere else,” she says. “Their thanks and appreciation are our reward.”

Sister Lebo is grateful that she can care for her children and elderly parents who are now her best brand ambassadors. Her vision is to 
own a hospital in Katlehong to give back to the community through sharing of new knowledge and services.

Sister  
Lebo Mollo

Unjani Clinic Katlehong
2020 Graduate
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Organisational structure and governance
Originally pioneered by Imperial, the Unjani Clinics NPC model was developed out of a threefold need to address: 

• Urgent transformation in the healthcare system in South Africa, 
• The triple affliction of HIV, AIDS and TB, and  
• Disease prevention and health promotion versus a costly curative care-based model.

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

This structure was put in place to provide maximum funding benefit to the stakeholders of Unjani Clinics NPC, namely the professional nurses 
who join the network, and the funders or donors to Unjani Clinics NPC (who receive the necessary legal and tax exemption certificates). All the 
clinics are Exempted Micro Enterprises (100% Black women-owned with turnover levels 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 Industry 
and Competition’s (the dtic) Scorecard requirements. Unjani Clinics NPC is classified as a Qualifying Specialised Entity.

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.

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

Table 1: Unjani Clinics NPC Board Members

Dr Hendrik Hanekom Non-executive director

Berenice Lawrence Non-executive director (Chairperson)

Esha Mansingh Non-executive director

David Pritchard Non-executive director

Lynda Toussaint Chief executive officer/director

The Unjani Clinic Ulundi in deep-rural KwaZulu-Natal continues to grow and draw patients, thanks to the efforts of Sister Neli Mhlongo. 
Sister Neli says that initially she was both excited and scared when the doors opened on 24 September 2020. “This was the fulfilment of 
a dream and so I was motivated by the wonderful examples of my colleagues in the Unjani Clinic Network,” she says. “It’s a major personal 
achievement to interact directly with my patients whom I love dearly. My confidence grows through constant support and advice from 
Unjani Clinics NPC.  I see my numbers slowly increasing and plan to extend my clinic to help even more patients.” People are drawn to her 
loving, selfless, and patient attitude, and sympathetic and competent care for her patients.  

With characteristic enthusiasm and determination, Sister Neli is overcoming various challenges, such as the initial slow community 
uptake of Unjani Clinic Ulundi’s services. She notes. “My marketing strategy targets the Ulundi community through pamphlet distribution, 
posters and advertising in NosMag, available from the local Engen service station. I’m reaching people through our Facebook page and 
my regular interviews on Inguna FM.”

Sister Neli’s strong faith in God and her husband’s encouragement are mainstays of her personal and professional life. Her vision includes 
an exercise and wellness programme for the elderly (once COVID is over), and a local women’s business support network.  “As part of 
giving back, I’d love to help children in need,” she says.

Sister  
Nelisiwe Mhlongo

Unjani Clinic Ulundi
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Chief Executive Officer 
Lynda Toussaint

Network General Manager 
Sue Hoosain

Driver and Office Assistant 
Eric Masehla

Accountant 
Sharlene Harisunker

Network Support Operator 
Thembokuhle Trom

NPC Financial Administrator  
Akhona Rorwana

Operations Admin Clerk 
Zandile Mlambo

Finance Admin Clerk 
Lindokuhle Phiri

Unjani Clinics Team
Unjani Clinics NPC currently has a staff complement 
of nine dedicated staff.

Figure 4: Unjani Clinics NPC organogram

Network Financial Administrator 
Freddah Mokgethle
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Market analysis and opportunity
South Africa has a population of 59 million+ people. Approximately 9 million people 
insure their healthcare through private insurance companies, with approximately 
4 million people representing the main members and 5 million being their 
beneficiaries. The balance of the population (50 million people) either self-insures 
or relies on government for their healthcare needs. Government is unable to meet 
the healthcare needs of its people adequately, with its facilities and staff being 
under severe strain. This results in poor staff attitudes, inadequate equipment and 
medication, and long queues.

Through its network, Unjani Clinics NPC aims to complement government facilities 
by serving patients who are able to pay something towards their healthcare. Our 
focus is on the employed uninsured market (more than 10 million people in South 
Africa) which is that portion of the population that has access to some finances 
for their healthcare needs, but cannot afford a private general practitioner (GP) 
consultation or the cost of private medical aid. Unjani Clinics offer a quality, 
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 medical doctors is also problematic. As a result, the need to 
task-shift to suitably trained professional nurses is a priority to care for the health 
needs 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.

This is a nurse-led network offering in South Africa which offers affordable rates 
for primary healthcare services, and gives patients a choice as to where to spend 
their hard-earned money.

New graduate, Sister Nomakaya Ngwatyu of Unjani Clinic Diepsloot joined the Unjani Clinic Network with no hesitation as she felt it was 
a great opportunity.  She was introduced by a friend to the Unjani Clinic Network and values the mutual support of her peers within this 
structure.

Sister Nomakaya showed determination and courage from day one: “I had to assist my first sick patient immediately. There was no time 
to waste. This patient is still alive today and very thankful for the care received.” With numbers of patients growing daily, Unjani Clinic 
Diepsloot is now thriving. However, from time to time, she feels overwhelmed by the demands of her patients for her special quality of 
service. “My deep commitment and faith in God carry me through difficult situations where health care may be complicated by lack of 
information or understanding on behalf of the patient.” She relies on her family for their support and encouragement when she feels 
stressed. 

Her staff regard Sister Nomakaya as a facilitative and approachable manager who is trustworthy and wise. Her ambition is to improve 
the offerings of Unjani Clinic Diepsloot in three years’ time to include “special and beautiful” mother and child wellness services.  “That 
way I can be close to the areas where people require assistance.” True to character, she is always ready to help – even when it’s after hours.

Sister  
Nomakaya Ngwatyu

Unjani Clinic Diepsloot
2020 Graduate
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Sustainable Development Goals
“The Sustainable Development Goals are the blueprint to achieve a better and more sustainable future for all. They address the global 
challenges we face, including those related to poverty, inequality, climate change, environmental degradation, peace and justice. The 17 Goals 
are all interconnected, and in order to leave no one behind, it is important that we achieve them all by 2030.”1 

1) https://www.un.org/sustainabledevelopment/sustainable-development-goals/

Source: UN in collaboration with Project Everyone

Unjani Clinics focuses on four of the UN’s SDGs: 
• Goal 3: Good health and well-being by providing the community access to affordable quality care; 
• Goal 5: Gender equality by creating business opportunities for women;
• Goal 8: Decent work and economic growth by creating new, meaningful jobs in our communities; and
• Goal 17: Partnerships for the goals, through co-operation and working together, much more is achievable!
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Situational analysis
Cost and limited 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.

National Health Insurance
In more recent attempts to address the need of all South Africans for healthcare services, implementation of a phased approach to the South 
African National Health Insurance (NHI) started in 2012. This implementation will continue over a 14-year period. The NHI health financing 
system is designed to pool funds in order to provide access to quality, affordable, personal health services for all South Africans, based on their 
health needs and irrespective of their socio-economic status. 

One of the many arguments in favour of the NHI is to give South Africans access to primary healthcare. The contention is that South Africa 
requires a preventative health paradigm and system, to address overdependence on curative health technologies and interventions.  Through 
the NHI, the building blocks for such a system would be provided by prioritising and institutionalising a primary healthcare model. The model 
focuses on health service decentralisation through community healthcare workers, school health teams, and district health structures.

However, legitimate concerns have been raised by healthcare workers and various organisations regarding the NHI’s governance, transparency 
and untested structures and administration. Other concerns focus on the feasibility of funding this national health system. As a result, calls 
have been made for the NHI Bill to be rejected. It is therefore uncertain whether 2026 will remain a fixed deadline for NHI implementation.

The de facto situation regarding primary healthcare in 2020 has thus remained unchanged. Low-income households still face greater barriers 
to accessing primary healthcare than higher income households, and this situation is likely to continue for the foreseeable future.

Healthcare at point of need
The vulnerability of South Africans to ill health is vastly increased by their inability to access primary healthcare services at the point of need.  
Currently,  for the majority of South Africans, the best option to find health services is through the nearest public health clinic. The second-most 
prevalent option has been to ‘do nothing’, until they feel seriously ill. Delays or avoidance in seeking formal healthcare can be explained as follows:

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

• Recurrent experiences of 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.

Studies have shown that people from higher-income households with some medical insurance are more likely to seek healthcare than people 
from lower-income households. The latter prefer to wait as long as they can before incurring the costs associated with healthcare.

Sister Brenda Maduo joined Unjani Clinic Mahikeng on 26 February 2020 and is pleased to be part of the Unjani Clinic Network.  “My life 
has changed now that I am working as a professional nurse who is empowered to practise quality health care,” she says.  The Unjani Clinic 
Network helps her to remain focused on utilising her resources for quality patient care; her peers support her during times of frustration.

The opening of Unjani Clinic Mahikeng was followed by the lockdown in March 2020 in response to Covid-19. Sister Brenda continued to 
work, with the support of Unjani Clinics NPC. Relocating the Unjani Clinic Mahikeng to a mall was a brave move to draw more patients. 
“Numbers are rising, and I continue to market my services,” she says. “I’m learning how to be a nurse and a businesswoman.”
Sister Brenda is proud to have completed training in the insertion of intrauterine contraceptives (“IUD”) to assist women with this type of 
contraception. Having a clinic assistant frees her up for healthcare services. 

One year later Sister Brenda is confident and resourceful, while others perceive her as happy, relatable, and generous.  Her passion 
to help others is driving her to plan a clinic accessible to people living far away. “I believe in myself and my talent as I’ve seen how my 
challenges have turned into greatness,” she says. “For this, I’m truly grateful to Unjani Clinics NPC.”

Sister  
Brenda Maduo

Unjani Clinic Mahikeng
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Business model
The innovation behind the Unjani Clinics model 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 Black 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 receive business support, and ongoing coaching and mentoring to succeed and make a profit.

There are currently 81 clinics in the Unjani Clinics network. Founded on an owner-operator model, our clinics serve the low-income 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 urban, peri-urban and rural township communities of our country, ensuring that the service is delivered at the point 
of need.

Each Unjani Clinic offers:
• Primary healthcare ailment diagnosis and treatment including:

 ₀ Medication
 ₀ Wound care
 ₀ Family planning
 ₀ Well Baby Clinic, including immunisation
 ₀ Basic ultrasound services
 ₀ Laboratory blood services
 ₀ Treatment and management of patients on antiretroviral therapy
 ₀ Wellness screening
 ₀ Antenatal care
 ₀ 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.

A six-month pilot for the Unjani Employee Care Programme was started in 2018. In line with our focus on employed uninsured patients, Small 
and Medium Enterprises (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 employers could ensure that their employees accessed quality care and treatment timeously to shorten the healing 
process and improve absenteeism statistics and productivity. Employees could also voluntarily join the programme and utilise the membership 
card as a medical savings card/e-wallet or cashless card for consultation payment in participating clinics. Not too many SMEs were interested 
in joining the programme; however, access to their employees was granted to us and hundreds of interested employees signed up for the 
membership card. 

The decision was made in 2019 to reduce risk by implementing cashless transactions in all clinics. VSwitch (Pty) Ltd, our technological partner, 
helped design and implement a point-of-sale system for the clinics, which allows for payments via debit, credit, membership or SASSA card. By 
December 2020 we had just over 7 500 members, and over R5,9 million in e-wallet transactions had been recorded.

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

Commercial operation
The commercial element of Unjani Clinics model exists in the clinic network structure. Unjani Clinics NPC is a lean back-end structure 
that operates and is sustained through some 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 pay a monthly networking fee to the Unjani Clinics NPC to cover support 
and operational costs.

On the front end, our experience to date (2020) 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 generated from patient consultations (R200 per consultation, including medicines) are used by the nurses to 
cover their monthly operating costs.

However, given the low-cost pricing model, nurses receive an operational support donation as working capital for the first two years of 
clinic operation to ensure sustainability. The operational support donation is not intended to create a culture of dependence; only upon 
achievement of strict targets and adherence to operational procedures, do the clinics qualify for operational support.
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Sources of funding and revenue
Donor funding
Investment to date
Approximately R 127 million 

• Imperial (30%)
• Johnson & Johnson Corporate Citizenship Trust (14%)
• The Jobs Fund (16%)
• Pfizer SA (4%)
• The Pfizer Foundation (4%)
• Rand Mutual Assurance (2%) 
• The Tiso AEL Development Trust (4%)
• The Elma Growth Foundation (11%)
• MSD for Mothers (4%)
• Bayer Social Fund (4%)
• German Government (2%)
• Mediclinic South Africa (2%)
• AVI Community Trust (1%) 
• GlaxoSmithKline Consumer Healthcare (1%) 
• Barloworld / De Beers Trust (1%) 
• Global Giving/Ford (1%) 
• Various others (2%)

Enterprise Development Funding  
81 operational clinics in 2020

• Imperial (26)
• Johnson & Johnson Family of Businesses (14)
• The Jobs Fund (21)
• Tiso AEL Development Trust (AECI) (4)
• Rand Mutual Assurance (2)
• Pfizer South Africa /Foundation (6)
• Mediclinic (3)
• GlaxoSmithKline Consumer Healthcare (1)
• AVI Community Trust (1)
• Barloworld (1)
• Others (2)

Other
• Pfizer Foundation – Unjani Clinic Ultrasound Programme and nurses training for basic ultrasound service (2018); 38 168 ultrasound services 

to date
• GIZ – National Department of Health linkages; ICT development and support; growth and expansion plans; implementation of the 

Employee Care Programme (2016/2018)

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 (2017 to 2019) was utilised specifically for operational cost 
absorption and assisting in achieving sustainability sooner than anticipated, this funding continued in 2020.

Table 2 describes the monthly network fee payable by each Professional Nurse-owner, as governed by the Enterprise Development 
Agreement (EDA).

Table 2: Monthly Clinic Network fees

Five-year EDA 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

100 5 15 20 25 30
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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):
 ₀ R12 000 pm for the first 8 months,
 ₀ R8 000 pm for the next 8 months,
 ₀ R4 000 pm for the last 8 months, and

• Unjani Clinics NPC support, training and operating costs.

Investment/funding requirements
Unjani Clinics NPC views the investment in each clinic as an investment in the Professional Nurse over the five-year enterprise development 
period. Depending on the infrastructure format required (semi-rural or peri-urban), the investment cost is approximately R1 to R1.2 million per 
Professional Nurse and the breakdown of this approximate cost can be seen in Table 3.

Table 3: Breakdown of costs

Cost structure Investment cost
Clinic Infrastructure and Equipment R750 000 to R800 000

Operational Donations R192 000

Unjani Clinics NPC Support Costs R60 000

New Unjani Clinics NPC graduate, Sister Philisiwe Modise, celebrated her graduation date at Unjani Clinic Tokoza in 2020. She speaks 
with enthusiasm of her staff of 15 who help the growing numbers of patients at the clinic, and she is thankful that Unjani Clinic Tokoza 
is now well established. 

Sister Philisiwe is candid about her uncertainty during the early days. “I had to commit and persevere with courage and faith through 
many operational challenges,” she notes. “Yet current circumstances also require me to be brave and protect my staff and our patients.” 
It was painful for Unjani Clinic Tokoza to lose a staff member to COVID, but through Sister Philisiwe’s resourceful management, the 
clinic is operational again with COVID protocols in place, and patients are returning. Through a strong solutions focus, she maintains 
good relations with complementary health-care facilities for the benefit of her patients.

“Having my own clinic is the fulfilment of a dream I always had,” Sister Philisiwe says. “I’m serving the community and through personal 
growth and hard work, I’ve become financially independent.” She emphasises, “I can’t do this alone and am therefore grateful for access 
to my peers through the Unjani Clinic Network.” Her husband and children keep her motivated and do her accounting. Her younger sister 
supported the setting up of Unjani Clinic Tokoza and is now her assistant.

Sister Philisiwe’s vision is to set up a medical centre to provide services for the patients whom she serves. Her willingness to help those 
who trust her is matched by her determination to address future challenges.

Sister  
Philisiwe Modise
Unjani Clinic Tokoza

2020 Graduate
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• Initial enquiry form for evaluation by Unjani Clinics NPC.
• Minimum selection criteria:

 ₀ Registered Professional Nurse,
 ₀ Primary healthcare experience,
 ₀ Dispensing certificate, 
 ₀ NIMART certified, and
 ₀ Clear criminal and credit record.

• Detailed application, site survey and business proposal to an 
Unjani Clinics NPC panel.

• If successful, a five-year EDA for a sustainable micro 
enterprise:

 ₀ Donation of the infrastructure and clinic equipment,
 ₀ 24 months’ operational donations, and
 ₀ Entrepreneurial mentorship, support and training.

• Negotiation of a lease with landowner (privately owned land 
with business rights).

• Review of lease by Unjani Clinics NPC (support as needed).

• Site survey (>200 community members) to determine 
community affordability and need (using Unjani Clinics 
template); summary of findings presented in a Business 
Proposal to Unjani Clinics NPC.

• Supporting desktop research by Unjani Clinics NPC (relevant 
population, geographic, demographics, disease profile and 
healthcare facilities).

• Site inspection by the Implementation and Operational 
Teams: suitability; availability of electricity, water and 
sewerage.  A variation order (if required) for items not 
covered in standard costings.

• Acceptable variation order; site confirmation and project 
timeline.

• Determination of clinic format:
 ₀ Semi-rural format (1 200+ patients per month), or
 ₀ Peri-urban format (1 800+ patients per month).

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

• Setting up of the clinic.
• Signing of hand-over document (Network General Manager).

• Three days of intensive training (Professional Nurse and 
Clinic Assistant); in-house-developed training (Unjani Clinic 
Support Manual, standard operating procedures, finance and 
administration, human resources; systems training).

• Curation of attendance register, copies of training 
certificates (Unjani Clinics NPC).

• Local marketing in community (flyer; leaflet distribution; 
banner “opening soon” at clinic site).

• One to two weeks’ oversight in the clinic by Operations Team.
• Sign-off by the Professional Nurse and Network General 

Manager.
• Professional Nurse responsible and takes full operational 

ownership.

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

• Identification of uncorrected or material breaches by 
Professional Nurse, and action (termination of EDA; 
reallocation of clinic). 

• Networking days (sharing of best practices; dealing with 
practical complexities; learning about updated procedures).

• Training by suppliers/service providers (disease 
management programmes, new industry developments; 
new products on the market).

1

4

2

3

5
6

7

Application by and selection of Professional 
Nurses to run an Unjani Clinic

Site selection by Professional Nurse as 
community member

Site survey and inspection

Construction and set-up

Training and marketing

Open for business!

Review and networking

Opening an Unjani Clinic: overview from start to finish
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Development impact
The development outcomes achieved through this project are permanent job creation for over 300 people, as well as systemic change and 
transformation within the healthcare system in South Africa. The Unjani Clinic Network recorded in excess of 565 000 patient engagements in 
2020. This means a reduction in the burden on the public health system which results in additional capacity in existing government facilities, and 
ensures that patients receive quality, accessible and affordable private healthcare at the point of need. 

Moreover, Unjani Clinics NPC has empowered in excess of 81 women to deliver affordable primary healthcare services through our innovative 
system of care delivery. Our ongoing coaching and mentoring comprise 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 clinics 
demonstrate a dramatic improvement in the healthcare experience compared with existing offerings in the market. The nurse-owned and 
operated primary healthcare model is a new model of care. We believe that Unjani Clinics NPC will continue to help change the face of healthcare 
as we know it, and this in turn will bring about systemic change to the benefit of every South African. 

Unjani Clinics NPC graduate Sister Martha Modiba joined Unjani Clinic Klipfontein in March 2015, despite her friends’ warning about the 
risk of leaving a secure job. “It was a brave leap of faith as it was important for me to realise my own ideals,” she says.  Political strife in 
Klipfontein made the opening of Unjani Clinic Klipfontein difficult but, she says, “I’m so proud that I persevered in setting up the clinic 
and am finding fulfilment in helping people who trust me with their lives.” Her commitment to her vocation has seen her patient numbers 
increase to 10 000.

Sister Martha makes her own decisions about patient care and well-being in the community. She manages a staff of six people. “Although 
my bigger team provides better patient care than I could do on my own, I do find managing people stressful,” she notes. She is thankful 
for support she receives from her family and believes that “with prayer, everything is possible”. She hopes to find a bigger venue for 
Unjani Clinic Klipfontein to offer more and better services. 

Sister Martha is grateful to Unjani Clinics NPC for “believing in us as nurses and for ensuring that our profession is respected”. She 
points out, “The perspective has changed. Now we as nurses work independently and interdependently and are no longer dependent.” 

Sister  
Martha Modiba 

Unjani Clinic Klipfontein
2020 Graduate
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Unjani Clinics Network development
Since inception, the Unjani Clinics network has grown to 81 operating clinics, 
including the replacement of three defaulting pilot clinic nurses. To date, the 
clinics have recorded 1 684 230 patient engagements and average 47 189 
patient engagements per month.

Unjani Clinic Network map
The current Unjani Clinic Network map is reflected in Figure 5.

Figure 5: Network map of Unjani Clinics in South Africa 2020

Celebrating our achievements

Graduate Sister Gertrude Nare is the main clinician at Unjani Clinic Jozi (formerly Berea) in central Johannesburg. She joined Unjani 
Clinic Berea when she sensed that it was worthwhile putting all her energy into this career opportunity.  She credits Unjani Clinics NPC 
for the support she received to help her succeed and now has the tools and skills for best practice in primary health care at Unjani 
Clinic Jozi.

Sister Gertrude’s maturity in all aspects of her work, and her research into how to optimise time and effort, guided her decision to put 
in place a professional staff complement of six members. Her staff are trained and empowered to make a difference to their patients 
through excellence in health care. “We care about our patients and how they perceive our care,” she notes. “My staff share my vision and 
are encouraged to bring new ideas to the table.” 

The Unjani Clinic Network provides Sister Gertrude with the support of many nurses who are in positions like hers.  She is grateful 
for the opportunity to participate in projects with Unjani Clinics NPC. She was included in a research project on how to scale up the 
network and she travelled to France for a study led by INSEAD. She has also attended strategy classes in Kenya for interactions with 
and learning from entrepreneurs. Her vision is to advance the cause of nurse entrepreneurs intercontinentally at the highest level. 
“After all, our work involves activities of emotional importance and physical well-being,” she points out. 

Sister  
Gertrude Nare

Unjani Clinic Jozi (ex Berea)
2020 Graduate
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Snapshot of achievements

Figure 7: Semi-rural format 
(12-metre container plus 12 metre container – side by side)

Figure 8: Peri-urban format 
(12-metre container plus 12 metre container)

Figure 6: Overview of performance
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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) drive the 
profitability of our clinics and our targets are based on the pilot clinic results, as seen in Table 4.

Table 4: Targets set for clinic profitability

Clinic count Average patient numbers 
per month (target)

Average patient numbers 
per month (actual)

Year 1 13 180 223

Year 2 17 250 310

Year 3 19 350 454

Year 4 12 400 547

Year 5 8 450 615

Year 5+ 12 500 695

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 month for the past three calendar years: 

Figure 10: Patient statistics for 2020

Figure 11: Patient statistics for 2019

Figure 12: Patient statistics for 2018
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Marketing and communication
Unjani Clinics NPC does not actively market the Unjani Clinic 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 Unjani 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 of 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 5: Creating awareness through online content creation (YouTube)

Unjani Clinics and Imperial   |   Advancing Healthcare in Africa

Tackling AIDS the Unjani Way

Unjani Clinics   |   An introduction to the Network by Lynda Toussaint

Unjani Clinics   |   Empowering Healthcare

Unjani Clinics   |  100&Change

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 who 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.

Figure 10: Patient statistics for 2020

Figure 11: Patient statistics for 2019

Figure 12: Patient statistics for 2018

The opening of Unjani Clinic Heidelberg on 29 January 2020 was an exciting time for Sister Melony Gulston, which she describes as the 
fulfilment of a dream.  She says, “I was also anxious as this job, with its outcomes and goals, requires me to be independent and make 
decisions. I am still adjusting and am very thankful for the support of Unjani Clinics NPC. Sisters Phindi Nkosi and Lesedi Mmoneng gave 
me lots of useful advice, encouragement and inspiration.”

Sister Melony is privileged to serve her clients from different backgrounds, and she makes every effort to understand their needs to 
ensure quality health care. Her biggest challenge since the COVID-19 lockdown in March 2020 has been to ensure the safety of her 
family and clients, by putting into practice strict COVID-19 protocols. The clinic now runs smoothly again, and patients are appreciative 
of her friendly and caring attitude.

By the end of 2021 Sister Melony hopes to have more than 10 000 patients. “If I could extend my services as far as Davel and Nigel, I would 
reach so many people,” she says.  Her compassion for those in need drives her vision to collaborate with mental health professionals to 
help those with difficult emotional issues. “I would also love to involve unemployed health-care workers in outreach services and health 
promotion,” she says. There is no doubt that her enthusiasm and good heart will provide the momentum for her plans and dreams.

Sister  
Melony Gulston 

Unjani Clinic Heidelberg
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Broadcast 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/

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

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

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

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

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

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

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

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

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

Table 6: Media coverage

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

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

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

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

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

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

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

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

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

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

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

GIZ Voice on the ground
Sister Gerude – Unjani Clinics

Unjani Clinics in Kwa-Zulu Natal celebrate a milestone
https://mypr.co.za/unjani-clinics-in-kwa-zulu-natal-celebrate-a-milestone/

Imperial and Unjani Clinics celebrate 1 millionth patient engagement
https://rekordeast.co.za/224556/imperial-unjani-clinics-celebrate-1-millionth-patient-engagement/

Unjani Clinics – ‘Empowered Quality Healthcare
https://www.sagoodnews.co.za/unjani-clinics-empowered-quality-healthcare/
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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. For the past few years, Unjani Clinics has done work with INSEAD 
MBA program to look at our scale options and assist the clinics with practical advice.

Publications
Unjani Clinics NPC is proud to present this Annual Report as our fourth 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 100 in MacArthur Foundation’s 100 & Change
• 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) 
• 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.

Sister  
Nokuthula Maseko
Unjani Clinic Elukwatini

Sister Nokuthula Maseko of Unjani Clinic Elukwatini is as elated now as she was when her clinic opened six months ago. “It was a 
godsend and I still find my situation almost too good to be true now that I am empowered and can work independently, thanks to the 
support of Unjani Clinics NPC,” she says. She is particularly grateful to be able to order medication for the clinic herself.

Unjani Clinic Elukwatini is an ideal platform for Sister Nokuthula to practise quality primary health care, and she is delighted to see her 
patient numbers increasing. She is well known in the community, and people flocked to Unjani Clinic Elukwatini once they realised that 
“our lovely Sister is here”. Despite a setback when she was infected by COVID, she is back at work. With the help of her receptionist, 
she attends to all her patients with enthusiasm and commitment. She anticipates eagerly the rollout of the COVID vaccine to her 
community to “keep us all safe and healthy”.

In Sister Nokuthula’s family there are two more healthcare professionals who support her new endeavours with practical and 
professional advice and help, and she is encouraged by the visit of her Pastor and the local Ward Councillor.  She hopes in time to have 
a bigger office for Unjani Clinic Elukwatini so that “I can help even more people”. 
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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 2020, statement of comprehensive surplus, statement of changes in equity and statement of cash 
flows for the year ended 30 June 2020, in accordance with International Financial Reporting Standards for Small and Medium-sized Entities 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 NPC 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 external 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  
22 September 2020 and signed by:

E Mansingh       B Lawrence
Director        Director
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Independent auditor’s report to the  
Directors of Unjani Clinics NPC
Opinion
We have audited the financial statements of Unjani Clinics NPC set out on pages 33 to 36, which comprise the statement of financial position as 
at 30 June 2020, 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 Clinics NPC as at 30 June 2020, 
and its financial performance and cash flows for the year then ended in accordance with International Financial Reporting Standards for Small 
and Medium Sized entities (IFRS for SMEs) 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 sections 290 and 291 of the Independent Regulatory Board for Auditors’ Code of Professional Conduct for 
Registered Auditors (Revised January 2018), parts 1 and 3 of the Independent Regulatory Board for Auditors’ Code of Professional Conduct 
for Registered Auditors (Revised November 2018) (together the IRBA Codes) and other independence requirements applicable to performing 
audits of financial statements in South Africa. We have fulfilled our other ethical responsibilities, as applicable, in accordance with the IRBA 
Codes and in accordance with other ethical requirements applicable to performing audits in South Africa. The IRBA Codes are consistent with 
the corresponding sections of the International Ethics Standards Board for Accountants’ Code of Ethics for Professional Accountants and 
the International Ethics Standards Board for Accountants’ International Code of Ethics for Professional Accountants (including International 
Independence Standards) respectively. 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 for Small Medium-sized entities 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.
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Independent auditor’s report to the  
Directors of Unjani Clinics NPC (Continued)
Auditor’s responsibilities for the audit of the financial statements
Our objectives are to obtain reasonable assurance about whether the financial statements as a whole are free from material misstatement, 
whether due to fraud or error, and to issue an auditor’s report that includes our opinion. Reasonable assurance is a high level of assurance, but 
is not a guarantee that an audit conducted in accordance with ISAs will always detect a material misstatement when it exists. Misstatements 
can arise from fraud or error and are considered material if, individually or in the aggregate, they could reasonably be expected to influence the 
economic decisions of users taken on the basis of these financial statements.

As part of an audit in accordance with ISAs, we exercise professional judgement and maintain professional scepticism throughout the audit. 
We also:

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

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

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

• Conclude on the appropriateness of the Directors’ use of the going concern basis of accounting and based on the audit evidence 
obtained, whether a material uncertainty exists related to events or conditions that may cast significant doubt on t he 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
Partner
7 October 2020
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Director’s report 
for the year ended 30 June 2020

The Directors have pleasure in presenting their report for the year ended 30 June 2020. 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 ofthis report are as follows:
Dr IR Barton (resigned 21 January 2020)  Dr HA Hanekom (appointed 3 August 2020)
B Lawrence    E Mansingh
D Pritchard (appointed 3 August 2020)  LA Toussaint
NT van der Walt (resigned 3 August 2020)

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.

On 15 March 2020 a national state of disaster was declared in South Africa due to the COVID-19 pandemic and on 27 March 2020 a nationwide 
lockdown for 21 days was implemented. While this has had a considerable impact on society, the local economy and company’s business, the 
company is doing what is required to support the lockdown and ensure the safety of its employees to ensure business continuity. Unjani Clinics 
NPC is registered as an essential services business due to its support for clinics which are essential service providers and therefore operations 
were able to continue in the early part of the nationwide lockdown. As at the date of approval of these financial statements, the nation was on level 
1 lockdown, which allows for most economic activity to resume.

Management has assessed and continues to regularly monitor its operations by following these additional steps in considering the impact on the 
company’s operations:

• Assesment of the potential operational disruption and the safeguarding of our assets;
• Considered legal and contractual ramifications;
• Assessment of liquidity and working capital requirements to ensure cash preservation; and
• Access to cash through the donations and funders in the event this is required.

The nationwide lockdown has had, and will continue to have, a negative impact on the company’s operations post year end.  As a result, management 
has assessed that there may be a negative impact on the company’s trading results and cash flows for the 2021 financial year. The extent to which 
this impacts our results will depend on future developments, which are highly uncertain and cannot be predicted at this time. However management 
does not expect that significant adjustments will be required to the carrying value of the Company’s assets in the 2021 financial year.

The directors have satisfied themselves that the company is in a sound financial position and that it has access to sufficient borrowing facilities to 
meet its foreseeable cash requirements.

Based on the assessments made by the directors, they believe that the company has adequate financial resources to continue in operation for the 
foreseeable future and accordingly the financial statements have been prepared on a going concern basis.

4. Independent auditors
Deloitte & Touche will continue in office in accordance with Section 90 of the Companies Act of2008.

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 for Small and Medium-sized Entities 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 22 September 2020.

7. Registered office
57 Sarel Baard Crescent • Centurion, Gateway • Industrial Park • 0157
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Statement of Comprehensive Surplus 
for the year ended 30 June 2020

2020 
R

2019 
R

Donation income  24 898 757  20 910 572 
Other income  252 512  352 303 

Operating expenses  (23 772 138)  (24 321 942)

Operating (deficit) / surplus  1 379 131  (3 059 067)
Investment income  432 918  333 661 

(Deficit) / Surplus for the Year  1 812 049  (2 725 406)

Other comprehensive surplus  -    -   

Total comprehesive (deficit) / surplus for the year  1 812 049  (2 725 406)
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Statement of Financial Position 
as at 30 June 2020

2020 
R

2019 
R

Assets
Non-current assets  14  9 

Property and equipment 14 9

Current assets  14 271 726 7 618 506 

ED Loans Receivable 2 993 000 -

Trade and other receivables  4 524 516  4 722 992 

Cash and cash equivalents  6 661 400  2 785 504 

Value added tax receivable  92 810  121 010 

Total assets  14 271 740  7 618 515 

Equity and liabilities
Capital and reserves  7 062 333  5 250 284

Retained surplus  7 062 333  5 250 284 

Current liabilities  2 368 231  2 368 231

ED Loans payable 2 993 000 -

Trade and other payables 4 216 407  2 368 231 

Total equity and liabilities 14 271 740  7 618 515 
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Statement of Changes in Equity 
for the year ended 30 June 2020

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 

Total comprehensive (deficit) / surplus for the period  (2 725 406)

Balance as at 30 June 2019  5 250 284 

Total comprehensive surplus for the period 1 812 049

Balance as at 30 June 2020 7 062 333
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Statement of Cash Flows
for the year ended 30 June 2020

2020 
R

2019 
R

Cash (utilised) / flows from operating activities
Cash (utilised) / flows from operating activities 3 500 956  (5 210 210)

Investment income 432 918  333 661 

Net cash (utilised by) / generated from operating activities 3 933 874  (4 876 549)

Cash (utilised) in investing activities
Additions to property and equipment (57 978)  (14 240)

Net cash utilised in investing activities  (57 978)  (14 240)

Net movement in cash and cash equivalents  3 875 896  (4 890 789)

Cash and cash equivalents at the beginning of the year 2 785 504  7 676 293 

Cash and cash equivalents at the end of the period 6 661 400  2 785 504 



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

CIPC Companies and Intellectual Property Commission

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

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 dtic The Department of  Trade, Industry and Competition

Unjani isiZulu: “How are you?” 

Unjani Clinics NPC Unjani Clinics Non-profit Company

WHO World Health Organization
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