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About the NHLS
The National Health Laboratory Service (NHLS) is a national public 

entity established in terms of the National Health Laboratory 

Service Act 37 of 2000 to provide quality, affordable and 

sustainable health laboratory and related public health services. 

The NHLS is the main provider of clinical support services to the 

national, provincial and local departments of health through its 

country wide network of quality assured diagnostic laboratories. 

The NHLS also provides surveillance support for communicable 

diseases, occupational health and cancer, and thus the endeavour 

to align its strategy to both the DOH priorities and the National 

and Regional Burden of Disease.

Vision
To provide public health laboratory services in the country, to 

restructure and transform the laboratory services in order to 

make them part of a single national public entity and develop 

policies that will enable it to provide health laboratory services 

as the preferred provider for the public health sector.

Mission
To provide cost-effective and professional laboratory medicine, 

through competent, qualified professionals and state-of-the-art 

technology supported by academic and internationally recog-

nised research, training and product development to maximise 

healthcare delivery to the nation.

We Value
• Employees United

• Service Above Self

• Who We Are

• Transformation

• Caring
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Prof Algonda Perez
Board Chair

The past year in the health sector has presented 

the National Health Laboratory Services (NHLS) 

with exciting opportunities and challenges, not 

least of which was the appointment of several 

new members of the Board. 

We, the new members of the Board, are 

fortunate to take over this responsibility of 

steering the NHLS from the previous Board, 

ably led by the previous Chairperson, Advocate 

Sesi Baloyi, on a very solid foundation. I would 

also like to acknowledge the previous Deputy 

Chairperson, Dr Ralph Mgijima who diligently 

served the Board from its inception in 2002.  

The Board is working hard to position the 

NHLS to respond to the policy direction set by 

government in the form of implementation of 

the National Health Insurance (NHI) Pilots and 

other national priority projects. The focus of 

the Board is to ensure that we continue to build 

an NHLS that is responsive to the laboratory 

service needs of the country in terms of a 

service that is sustainable and affordable.   

It gives us great satisfaction to announce that 

once again the NHLS has received a clean 

financial audit. For the last 6 years, the NHLS 

has obtained an unqualified Audit Report. 

This would not have been possible were it 

not for the strong leadership of the previous 

Board, the commitment of the executive 

management and the NHLS staff who work 

tirelessly and selflessly to achieve excellence 

in all that they do. 

The focus of the Board is to ensure that we continue to build 
a NHLS that is responsive to the laboratory service needs of 
the country.

 Chairperson’s Foreword Ch 1 Sec 1
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Ch 1 Sec 1

It is thanks to the commitment of the staff of 

the NHLS that the NHLS was able to achieve 

the following:

• Delivered 81,123,491 results and 

processed 27,623,869 test requests. These 

were delivered using 6,420 instruments 

and 7,200 professional, support and 

administrative staff;

• Gate-keeping tools, aimed at minimising 

unnecessary and inappropriate 

investigations, were rolled out to a further 

19 hospitals;

• For the first time in the history of the NHLS, 

over 37 African applicants were attracted to 

training positions as pathology registrars;

• NHLS successfully deployed 31 newly 

qualified pathologists to seven cities 

outside Durban, Cape Town, Bloemfontein, 

Johannesburg and Pretoria;

• In pursuit of “growing our own”, the NHLS 

Learning Academy policy framework 

was finalised and implemented, and 822 

employees were trained;

• NHLS staff (in partnership with university 

faculties of health sciences), produced 472 

peer-reviewed articles, 45 policy documents 

and 9 book chapters. These figures reflect 

an 8% increase over the previous year;

• NHLS’s researchers received prestigious 

national and international accolades, 

including the Order of Mapungubwe from 

the State President, the Research Scholar 

(SIRS) Award of the Howard Hughes 

Medical Institute, and the South Africa’s 

Most Influential Women 2012 award;

• A ground breaking research discovery (on 

HIV) was made by a team led by Professor 

Lynn Morris and Dr Penny Moore, which 

enabled the production of potent 

antibodies able to kill up to 88% of HIV 

types around the world; and

• In acknowledgement of its most valuable 

resource, the staff, the NHLS hosted a 

successful National Awards Ceremony 

in recognition of all its employees who, 

despite trying working conditions, 

displayed excellence in their performance.  

The 2012/2013 year brought the continuation 

of the NHLS’s turnaround as its base of 

strategic trajectory built purposefully on the 

foundation laid in the last decade of NHLS’s 

existence by refining the internal processes 

within NHLS in order to increase efficiencies. 

I wish to thank the Honourable Minister 

of Health, Dr Aaron Motsoaledi, National 

Department of Health, the CEO of NHLS, Mr 

Sagie Pillay, my colleagues on the NHLS Board, 

the executive managers and their teams for 

their unfailing support, and look forward to 

the achievements, challenges and expansion 

that await the NHLS in years to come that 

will ensure that the NHLS is a service that all 

South Africans can be proud of. 

___________________________________

Prof Algonda Perez
Chairperson
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Sagie Pillay
Chief Executive Officer

This review reflects the end of another successful 

year for the NHLS. It began with a clear plan to 

deliver high quality, relevant and affordable 

services informed by research evidence. 

In addition, the organisation has shown its 

capability consistently to produce the next 

generation of pathologist, technologists, 

scientists and technicians to support 

laboratory medicine across the entire South 

African health sector, both public and private. 

Evidence of the successes, achievements and 

capabilities of the organisation are captured in 

this annual report.

Several key changes were made in this 

financial year. The Minister of Health, Dr Aaron 

Motsoaledi, appointed several respected 

and experienced professionals to serve on 

the NHLS Board. The previous Board had 

laid a solid track record and reputation for 

good governance, compliance with the law, 

proper accountability and outstanding fiscal 

oversight. It is already evident that, building 

on this foundation, the newly appointed 

members bring fresh insights, experience and 

a perceptive grasp of the new imperatives 

that will reposition the NHLS to become more 

relevant, streamlined and affordable.

Based on the vision outlined by the previous 

Board and refined by the current one, an 

exciting Road Map, meant to deliver the 

above objectives, was finalised. The Road Map 

is a draft document, drawn up for broader 

consultation that explores:

NHLS has shown its capability to consistently produce the 
next generation of pathologist, technologists, scientists and 
technicians to support laboratory medicine across the entire 
South African health sector, both public and private.

Chief	Executive	Officer’s
Overview

Ch 1 Sec 2
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• a new consolidated service model that 

will respond tangibly to the affordability 

challenges facing the public health sector 

without compromising quality or access;

• the development of staffing norms that 

inform the training needs for the country 

but that also ensure appropriate and 

efficient use of scarce professional and 

support staff skills;

• the evaluation of the current Fee For Service 

(FFS) and investigation of alternative 

reimbursement models in preparation for 

National Health Insurance (NHI); and

• the reviewing and realignment of teaching 

and research that supports all of the above.

While the NHLS’s strategy towards the 

existing service and teaching model was 

appropriate during the first 10 years, it is 

slowly becoming irrelevant. The NHLS is an 

essential part of the public health sector and 

must reflect this role by planning a realistic 

service in line with the resources budgets 

of the provinces. The Road Map outlines a 

forward-looking vision for the NHLS for the 

next decade, during which it will be vertically 

integrated into the public health sector. 

To outline some of the major successes from 

the 2012/2013 financial year, we report with 

pride that the NHLS again received an external 

Unqualified Audit Report for an enviable sixth 

successive year. This significant achievement 

demonstrates the entity’s tradition of good 

financial rectitude supported by mature 

financial systems, robust controls and strong 

fiscal discipline, overseen by its rigorous Audit 

and Risk Committee and Board. 

In this financial year, the Minister approved 

a below-inflation tariff increase of 5.5%. This 

was made possible through a conscious and 

well thought out strategy of cost containment. 

Within the same period, the NHLS has had 

to absorb an above-inflation salary increase 

of 6.75%, inflation-related price increases 

on reagents and service contracts, and the 

effects of rand/dollar fluctuations and the 

like. Nevertheless, our employees continued 

to show their resolve and commitment to do 

more with less. 

We used the same staff levels as the previous 

year to deliver a great repertoire of tests and 

results despite a volume increase of 1.1%. To 

encourage and motivate our staff the NHLS 

successfully launched the NHLS values and 

NHLS Achievement Award, designed to give 

formal and public recognition to service, 

research and support excellence.

In the pursuit of more affordable service 

delivery, the NHLS continues to benchmark its 

prices against a comparative basket of private 

health sector prices. In this year we complete 

another comparison. This independent 

study based on Council of Medical Schemes 

expenditure reports on private pathology 

services compared to NHLS annual expenditure 

shows that medical scheme expenditure 

per capita is 5 times higher. Medical scheme 

cost per beneficiary is R456 compared to R86 

per public sector dependant served by the 

NHLS. Our prices are on average 37% lower. 

This affordability comes about despite the 

additional costs of teaching, research and 

institutional commitments carried by the NHLS. 

To ensure continuation of the work with 

hospitals (aimed at minimising unnecessary 

and inappropriate investigations), the gate-

keeping tools developed in the previous year 

were rolled out to a further 19 hospitals. The 

positive effects of this are clearly reflected 

in the levelling out of volumes year on year.  

The test volumes for 2012/2013 were 81.1 

million compared with the previous year’s 80.2 

million. In addition, the TrakCare Laboratory 

Information System has been rolled out to six 

provinces in this financial year, offering great 

relief to the result reporting system.

Our commitment to deliver high quality 

laboratory services was evidenced through 

the accomplishment in this financial year by 

11 new laboratories gaining accreditation 

status from the South African National 

Ch 1 Sec 2
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Accreditation System (SANAS), thereby 

increasing our total number of accredited 

laboratories by 11.9%. We also introduced 

a new internal accreditation system – 

Strengthening Laboratory Management 

Towards Accreditation (SLMTA) – to ensure 

that all other laboratories work towards 

achieving a 5-star rating in a system that 

incrementally improves quality standards until 

full SANAS accreditation is obtained. A team 

of 17 auditors for the Stepwise Laboratory 

Improvement Process Towards Accreditation 

(SLIPTA) and 18 trainers for SLMTA were 

trained successfully during this year. 

Over 4,793 test repertoires are offered by the 

NHLS. In this year we delivered 81,123,491 results 

and processed 27,623,869 test requests. These 

are delivered using 6,420 instruments and 7,200 

professional, support and administrative staff. 

The NHLS has shown its capability to support 

the nation’s demand for increasing CD4 testing, 

crucial for monitoring HIV progression in 

affected individuals. In the 2012/2013 financial 

year 3.8 million CD4 samples were tested and 

1,994,220 HIV viral load tests were done. The 

NHLS spend by provinces was 16.3% of their 

total healthcare spend – only 1.5% higher than 

in the previous year due to sustained efforts to 

drive down costs. 

A monumental success was achieved in our 

programmes to attract African pathology 

registrars in this financial year. For the first 

time in the history of the NHLS, over 37 African 

applicants were attracted for training positions 

as pathology registrars. Of the 61 available 

posts, 61% were filled by African, 16% by Asian 

and 20% by white staff. 

The organisational effort to deploy 

pathologists to smaller provinces and towns 

continues. In this year we successfully 

deployed 31 newly qualified pathologists 

to seven cities outside Durban, Cape 

Town, Bloemfontein, Johannesburg and 

Pretoria. For the first time we have deployed 

pathologists in East London, Port Elizabeth, 

Polokwane, and Tshepong.

The commitment to “growing our own” talent 

saw significant growth. The NHLS Learning 

Academy policy framework was finalised and 

implemented. Through this academy and in 

partnership with external academic providers, 

822 employees were trained over the year. 

Overall, in the years 2011/2012, 2010/2011, 

2009/2010 and 2008/2009, totals of 941, 1,042, 

1,025 and 934 people were trained, respectively.

In our pursuit to be an evidence-based 

organisation, we again delivered impressive 

research outputs. The research activities are 

primarily translational, as most of them inform 

service delivery. In partnership with university 

faculties of health sciences, we produced 472 

peer-reviewed articles, 45 policy documents 

and 9 book chapters. These figures reflect an 

8% increase over the previous year. It is a great 

privilege to have National Research Foundation 

(NRF) A-rated scientists on our team. Again, 

our top academics have received national and 

international accolades and recognition. 

To strengthen the research mandate of the 

NHLS, an inaugural Research Summit was 

held, bringing together interested parties. 

Attendees included staff from the faculties of 

health sciences across the country, the National 

Research Foundation, the Department of 

Science and Technology, the Medical Research 

Council, and the National Health Research 

Committee, among others. The NHLS’s 

research record of accomplishment speaks 

for itself. In addition we have researchers 

who received prestigious national and 

international accolades, including the Order 

of Mapungubwe from the State President, the 

Research Scholar (SIRS) Award of the Howard 

Hughes Medical Institute, and the South 

Africa’s Most Influential Women 2012 award. 

A groundbreaking research discovery was 

made by a team led by Professor Lynn Morris 

and Dr Penny Moore. The study of two HIV-

infected South African women led to the 

discovery of a unique change in the outer 

covering of the human immunodeficiency 

virus (HIV), which enabled them to make 

Conversations with the CEO Ch 1 Sec 2



11 National Health Laboratory Service

potent antibodies that are able to kill up to 

88% of HIV types around the world. The study 

was published in the journal Nature Medicine 

and attracted global interest. 

Despite a successful year, the viability 

and sustainability of the organisation was 

seriously threatened, for the second year, with 

no resolution to the KwaZulu-Natal health 

Department debt situation. The provincial 

health department, which is responsible for 

the second-largest population in the country, 

owes the NHLS a total of R2bn. Despite an 

arbitration process and the establishment 

of a ministerial task team, no solution is 

forthcoming. In the public health interest of 

people of the province, the Board and Executive 

will continue to work with the Minister of 

Health to find a solution that addresses this 

historical debt and harmonises national 

policies and reimbursement mechanisms to 

ensure that they are in line with those in the 

rest of the country. The NHLS’s ability to carry 

this debt is limited and the NHLS’s ability to 

fulfil its legislative responsibility to the other 

eight provinces is being eroded as a result of 

the impasse. An urgent resolution is required. 

The success of the NHLS is possible only 

because of our talented and committed 

employees. The principle of the right result, 

to the right patient, at the right time and 

at the right cost is the ethos that drives our 

employees. I take this opportunity to thank 

our most valuable asset, our employees, for 

making 2012/2013 another successful year. 

The Executive team stayed focused on the task 

at hand while managing competing priorities. 

This team oversaw the operations, monitored 

progress, and motivated and challenged 

employees to do more with less. The outgoing 

Board has been nothing short of amazing 

during their term in office. 

Their strategic vision, stewardship, support 

and direction to the CEO and Executive 

Committee embedded a positive culture of 

good corporate governance and put NHLS 

on a new trajectory for change. They leave a 

positive legacy that the new Board can take 

to steer the NHLS forward. The current Board 

has hit the ground running. It is decisive, 

and brings new insights into the future that 

will foresee a better alignment of the public 

health sector and the NHLS, with a mission 

that will ensure an affordable and sustainable 

laboratory medicine strategy for the country. 

Finally, we extend our great appreciation to the 

Director-General and to the Minister of Health. 

Their extraordinary efforts to support the entity 

and to provide strong leadership in trying 

times are applauded. Thank you to all who have 

contributed to the success of the NHLS.

Ch 1 Sec 2

___________________________________

Sagie Pillay
Chief Executive Officer
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Prof Algonda Perez Dr Fazel Randera Sagie Pillay Dr Frew Benson
Chairperson

Kethabile Moya
Company Secretary: NHLS

Vice Chairperson Chief Executive Officer National Department of Health

Michael ManningLunga Ntshinga Dr Tlou Semenya Prof Koleka Mlisana
Western Cape Health DepartmentPublic nominee: Economic, Finance 

and Accounting 
Mpumalanga Health Department Council on Higher Education (KZN)

Board of Directors Ch 1 Sec 3
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Andre Venter Dr Timothy Tucker Dr Thokozani Mhlongo

Dr Herbert Basetse

National Department of Health Public Nominee; Research KwaZulu-Natal Health Department

Prof Eric Buch Adv. Lufuno Nevondwe
Council on Higher Education Public nominee: Legal Department of Science and Technology

Ch 1 Sec 3

Not photographed  

Dr David Motau 
Free State Health Department

Suraya Jawoodeen
National Economic and Labour Council

Dr Lucky Mapefane
North West Health Department
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NHLS Executive Committee organogram

Company Secretary
Kethabile Moya

Communication, Marketing & 

Public Relations
Kaamini Reddy

Information Technology
Stelios Michas

Human Resources
 Nimee Dhuloo - Acting

Academic Affairs,Research 
and Quality Assurance
Dr Johan Van Heerden

Central Region
Sipho Mahlati

Northern Region
Jone Mofokeng

Coastal Region
 Patrick Lucwaba

KZN Region
  Nelly Mkhize

Operations Corporate

Ch 1 Sec 3

Finance & Administration
 Devendra Erriah

CEO
Sagie Pillay

NICD
Prof Shabir Madhi

SAVP
Megan Saffer

NIOH
Dr Barry Kistnasamy

Surveillance
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NHLS successes and major 
achievements for 2012/2013

NHLS is focussed on improved patient care 

through quality service, affordability and 

cost reduction.  The organisation is more 

responsive to health services; to evaluating the 

effectiveness of the current laboratory delivery 

model; and developing service delivery 

models that are better, faster and more cost 

efficient. After consultations with stakeholders 

these models will be implemented to support 

National Health Insurance (NHI) pilot sites. 

Time for change

The current fee for the service reimbursement 

model has proved to be complex, 

unsustainable and has outlived its usefulness.  

Therefore a simpler, more transparent, shared 

risk reimbursement model is being explored. 

Another key focus area is embedding a culture 

of joint partnerships to accelerate cost saving 

measures through appropriate laboratory 

use and the development of innovative 

procurement processes that support local 

manufacturing and lower prices. Together with 

new service models, a more efficient system 

that drives productivity is being developed. 

Innovation drives delivery

A number of innovations and initiatives have 

been embarked on to drive efficiencies within 

the organisation, which will benefit the health 

sector. NHLS has embarked on an exercise 

to create visible and optimal management 

of collecting specimens and returning test 

results to health facilities. 

The objective is to improve the turnaround 

times in the collection of specimens from clinic 

to laboratory and from laboratory to laboratory 

within our system.  All route optimisations 

have been completed and implemented in 

Limpopo, Mpumalanga, North West, Gauteng, 

Free State, Northern Cape and KwaZulu-Natal.  

Western Cape and Eastern Cape will be fully 

implemented in the second quarter of 2013.

The project also optimises distribution 

services nationally into managed and 

compliant infrastructure, relating to road 

traffic regulations and quality adherence.  As 

a result, NHLS currently transports specimen 

in the recommended UN3373 containers to 

maintain the quality of the specimens.

To create visibility on the life-cycle of a 

specimen in the end-to-end value chain, NHLS 

has developed and implemented an electronic 

specimen scanning system. This system 

identifies, resolves, minimises and eliminates 

bottlenecks in the chain. A “live” management 

dashboard monitors and provides timeous 

responses to any challenges in the value 

chain.  This system is dependent upon the 

new laboratory information system, TrakCare 

LIS, which is 75% implemented.

NHLS in collaboration with the Department 

of Health (DoH) developed a tool to manage 

and justify the use of laboratory service by 

clinicians and nurses to ensure the continuous 

affordability of the service.  The electronic 

gate-keeping tool has been implemented in 

Western Cape, Gauteng and Free State. 

The recorded savings indicate much potential 

to streamline health care budgets and reduce 

duplication of tests. The success is based on a 

clear understanding and buy-in by clinicians 

regarding the rational use of diagnostic 

laboratory services using clinical best practice 

models for diagnosis.  Western Cape and 

Gauteng have posted an average of 3% and 

1% savings respectively, while Free State is in 

the inception stage of implementation.

Cutting edge TB testing

DoH together with NHLS have been the global 

leaders in rolling-out the GeneXpert MTB/RIF 

test, which addresses the high TB incidence 

rate, frequency of TB/HIV co-infection, and 

burden of multidrug-resistant TB.  South 

Africa has adopted a phased roll out of the 

GeneXpert MTB/RIF test to replace microscopy 

as the primary diagnostic test for TB.  

NHLS Highlights Ch 1 Sec 4
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Ch 1 Sec 4

This decision has not only been supported by 

the World Health Organization (WHO, 2010) 

but more recently reinforced by support from 

organisations such as the Centre for Disease 

Control (CDC, South Africa) and the Global Fund. 

The Bill and Melinda Gates Foundation and 

UNITAID have provided substantial funding 

which has lowered the price of the GeneXpert 

cartridge globally from $16,86 in March 2011 

to $9.98 in August 2012, in low-and-middle-

income countries and high-burden disease 

regions such as South Africa.

Quick Facts:

• South Africa procured >50% of TB Xpert  

global cartridge supply

• Rapid increase in test numbers: 1,064,513  

(8-10% monthly)

• 142 testing centres have  been established 

with testing feasible in both urban and 

remote microscopy centres

• Number of instruments placed: 203 (GX4 : 

65; GX16:  136; GX48: 2)

• Number of clinical and laboratory staff 

trained: 1,778 Establishment of Expert TB 

working group 

• Doubled early detection of MTB Rifampicin 

• Resistance detection compared well to 

reference methodology (6-7%)

• 100% coverage in 30 districts

• Tripled national coverage since pilot in 2010

• Expected national coverage to be 86% by 

June 2013

To date we have held seven HIV Counselling 

and Testing (HCT) campaigns where 

GeneXpert was available. These campaigns 

included World TB Day events in March 

2012 in Carletonville and at Pollsmoor 

Correctional Facility. 

Additional campaigns were held in Pimville, 

Soweto in May; QwaQwa in May; Tshwane in 

September; Brits in July; and World Aids Day in 

Potchefstroom in December.

In support of DoH, NHLS has made significant 

strides with the National Priority Programmes 

particularly in training clinicians in interpreting 

Gene-Xpert algorithm results. NHLS personnel 

– both pathologists and TB/HIV coordinators 

- took the lead and volunteered to conduct 

training, travelling to far-reaching sites across 

the country to ensure that all DoH clinicians 

were trained. This partnership shows that NHLS 

and DoH joint initiatives can be successful.

HIV viral load and CD4 services

There are currently 17 HIV viral load laboratories 

nationwide. HIV viral load testing across the 

country is expected to exceed 1,9million tests 

in 2012/2013; one of the largest diagnostic 

setups in the world for HIV monitoring.

CD4 enumeration testing is performed in 62 

labs across NHLS and is expected to exceed 

4million tests per annum during 2012/13 as the 

impact of the ongoing DoH HCT programme is 

seen. The NHLS mandate of service, research 

and training ensures that the quality, delivery 

and ongoing sustainability of laboratory 

medicine will remain relevant to stakeholders. 

Research: An ongoing priority

To ensure delivery of the NHLS strategy, the 

inaugural NHLS Research Summit was held 

in February 2013. The summit was attended 

by renowned NHLS researchers from across 

South Africa, international speakers and 

guests responsible for driving health research 

initiatives in the country. 

The summit provided an opportunity for open 

debate and strategically-focused discussion, 

leading to recommendations to improve the 

support, development and sustainability of 

NHLS research. 

1,9 million 
HIV viral load testing 

across the country 
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The summit acknowledged the wealth of 

existing research, innovation and scientific 

capacity that will promote health research in 

collaboration with NHLS academic partners 

and alignment with appropriate national 

structures. The summit outcomes will ensure 

the implementation of structures and 

programmes that facilitate capacity-building 

and position NHLS as a major role player in 

health research nationally and internationally.

Building core capacity

Over the past year, NHLS has trained over 

240 technicians and over 270 technologists. 

These students have written their board 

exams and achieved several distinctions. 

NHLS is working closely with the health 

Sector Education Training Authority (SETA) to 

increase the capacity of phlebotomists and 

facilitated two learnerships involving at least 

80 phlebotomists in training. 

NHLS is focused on creating a high 

performance culture where service excellence 

and patient care is the priority. A number of 

initiatives have been implemented to drive 

employee performance. 

The NHLS National Awards campaign is one of 

the initiatives geared to recognise employee 

contributions in the areas of support, 

technical expertise, research, innovation, and 

leadership. NHLS staff was recently recognised 

for their contribution at its first awards event.

NHLS has set up a Learning Academy to 

channel all learning and development 

initiatives with the aim of creating a learning 

organisation which focuses on training to 

build management and technical capability 

within specialist areas.

Public health a priority

The National Institute for Communicable 

Diseases (NICD) is responsible for surveillance 

and research on infectious diseases of major 

public health relevance. It has established 

surveillance systems to monitor the effect of 

vaccines introduced into the public health 

immunisation programmes to reduce under-5 

morbidity and mortality. 

In particular, NICD has reduced pneumococcal 

and rotavirus diseases, which are responsible 

for about 10% of all under-5 mortalities, 

since the introduction of the pneumococcal 

conjugate and rotavirus vaccines. 

This success supports the decision by DoH to 

introduce these expensive vaccines into the 

immunization programme. 

Setting the global agenda  

The National Institute for Occupational Health 

(NIOH) is a World Health Organization (WHO) 

Collaborating Centre (CC) and also has links 

with the International Labour Organisation. 

NIOH is one of the seven members of the 

Advisory Committee of the Global Network of 

WHO CCs in Occupational Health and helps set 

the global agenda for occupational health. 

It contributed extensively to the WHO Global 

Plan of Action Strategic Plan for 2012–2017. 

NIOH is South Africa’s reference centre for 

occupational health and provides research, 

education, training and service support 

to the departments of Health, Labour and 

Mineral Resources. 

It has provided substantive inputs on 

interventions for HIV, TB and Silicosis mitigation 

and elimination programmes in the mining 

sector. It has also been involved in assessing 

the size, shape and scope of the informal 

sector in South Africa and the implications for 

social protection and the health and safety of 

workers in this sector.

NIOH is now part of the occupational 

health cluster within DoH and provides 

substantial inputs towards the reorganisation 

and management of the Compensation 

Commissioner for Occupational Health and 

Medical Bureau for Occupational Diseases. 

NHLS Highlights Ch 1 Sec 4
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Waging war on cancer 

The National Cancer Registry (NCR) is a 

surveillance unit which collates and analyses 

cancers diagnosed in pathology laboratories 

and reports annual cancer incidence rates. The 

NCR has renewed its links with the International 

Agency for Research on Cancer (IARC) – a 

division of WHO – and the International 

Associations of Cancer Registries (IACR). 

NCR is currently sensitising health stakeholders 

on the “Regulations on the Reporting of 

Cancers” by health professionals, health 

facilities and pathology laboratories which 

was promulgated in 2011. Cervical cancer 

continues to be a major concern in women 

and the NCR has assisted with DoH’s initiatives 

for screening and early diagnosis.

NCR research showed that injectable hormonal 

contraception use independently increased 

the risk of developing cancers to a similar 

extent to that of oral contraceptives, and that 

these risks wear off over time. 

This assisted with the body of knowledge for 

women’s health globally. 

NHLS, together with the institutes for 

Occupational Health and Communicable 

Diseases, are raising the bar on health care 

through innovation and employee dedication. 

These achievements are evidence that NHLS 

is passionate about what it delivers to ensure 

high levels of patient care and that its work is 

recognised on global health platforms.

Ch 1 Sec 4
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Our People, Our Pride

• On 8 March 2013, Dr Boitumelo Kgarebe was elected a 

Fellow of the African Academy of Sciences (AAS), which is an 

Africa-wide scientists organisation. The AAS serves firstly to 

honour African scientists who have become internationally 

renowned through their efforts in their respective fields, and 

secondly to encourage the development of the research and 

technology base throughout the continent. 

Ch 1 Sec 5

Prof Lynn Morris

Prof Barry Schoub

Dr Penny Moore

• Professor Barry Schoub, interim director of the newly established 

Centre for Vaccines and Immunology, NICD, has been honoured 

by President Jacob Zuma with the award of the Order of 

Mapungubwe (Silver). The Order of Mapungubwe is awarded 

to South African citizens for achievements that have impacted 

internationally and served the interests of the Republic of South 

Africa. Professor Schoub also received the African Society for 

Laboratory Medicine (ASLM) Lifetime Achievement Award, which 

recognises an exceptional individual whose contributions to 

laboratory science have made a positive impact on public health.

• Professor Lynn Morris, head of the NICD’s HIV research 

sector, and Dr Penny Moore, senior scientist in the NICD’s 

Centre for HIV and Sexually Transmitted Infections, were 

pivotal in the discovery that a weakness exists in the 

human immunodeficiency virus that enables certain 

people to produce potent antibodies, which are able to 

kill up to 88% of strains of the virus around the world. The 

study, which brings us one step closer to a cure for HIV, was 

published in Nature Medicine.

Dr Boitumelo Kgarebe 
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Prof Himla Soodyall

Prof Wendy Stevens 

Prof Shabir Madhi

Prof Valerie Mizrahi

• Professor Himla Soodyall and Professor Shabir Madhi were 

chosen in the change makers and crusaders categories of 

the 2013 City Press 100 World Class South Africans for their 

contributions to science. Professor Soodyall is currently 

a principal medical scientist at NHLS. Professor Shabir 

Madhi heads a team of 190 grant-funded staff researching 

vaccines for preventable diseases. 

• Professor Valerie Mizrahi, head of the MRC/NHLS/UCT 

Molecular Mycobacteriology Research Unit, notched up 

yet another international grant when she was selected as 

one of 13 of the world’s leading basic science researchers to 

receive Senior International Research Scholar (SIRS) awards 

of the Howard Hughes Medical Institute (HHMI). The awards 

support outstanding biomedical scientists working outside 

the United States who have made significant contributions 

to fundamental research in the biological sciences. Professor 

Mizrahi is the only researcher from Africa to receive the award.

• Professor Wendy Stevens won the CEO’s Choice Award 

at the NHLS National Awards in 2013 for her outstanding 

and continued contribution to science on both a national 

and international level. Professor Stevens is Head of the 

Department of Molecular Medicine and Haematology, 

National Health Laboratory Services and University of the 

Witwatersrand;  Head of Priority Programmes at the National 

Health Laboratory Services and board member for African 

Society for Laboratory Medicine. She is at the forefront of 

HIV and TB research and development, consults to leading 

international health organisations and is active in improving 

the standard of laboratories across the continent.
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Employees are our most 
valued asset

Attracting and retaining talent remains a key 

priority for NHLS. We realise that employees are 

looking for more than just a pay package, so NHLS 

has embarked on several people priorities to 

create a culture of learning and an environment 

of trust and transparency. In addition, the 

organisation is constantly seeking new and 

innovative ways to address pay structures and 

conditions of employment, a key focus being the 

development of management capability.

Employees are our number one priority and NHLS 

continues to introduce interventions that are 

geared towards motivating and retaining talent, 

attracting best-in-class resources, and creating 

progressive reward and remuneration packages. 

We also seek to create good governance through 

various compliance processes and to manage 

employee expectations through robust and 

proactive employee-related policies and practices.

This year has seen a number of HR interventions 

launched with a key focus on employee 

development, reward and recognition.

Best practice human resources

To remain competitive and to attract the best 

candidates, NHLS has to remain progressive and 

innovative. This calls for a different agenda in 

human resources (HR) practices and processes, 

which have an important influence in driving 

the national mandates of service, teaching 

and research. To reach our objectives requires 

constant evaluation of our HR processes 

and practices. A number of initiatives have 

been undertaken to evaluate current HR 

methodologies and processes so as to streamline 

and create efficiencies in all our people practices. 

This evaluation has been done in conjunction 

with the Labour and the Employment Equity and 

Skills Development committees.

Work Force Model

The NHLS is reviewing its operations and 

business structure to improve and introduce a 

leaner and more efficient organisation. To this 

end a critical component is the establishment 

of a Work Force Model that is geared to 

optimise resources, taking into account the 

various pathology disciplines, with the view of 

streamlining processes and introducing a best 

practice Work Force Planning Model. Extensive 

work and research has been done and the 

NHLS continue to find an optimal solution 

in the way our resources are allocated, to 

improve productivity, our turn around times 

and overall quality of service to patients. We 

are excited to finalise the model for various 

projects to run more efficiently.

Creating a sound culture 
and climate (Employee 
Satisfaction Survey)

In September 2012, NHLS embarked on an 

internal climate survey to determine the important 

people issues facing the organisation. Some 

Employees are our number one 
priority and NHLS continues 
to introduce interventions that 
are geared towards motivating 
and retaining talent, attracting 
best-in-class resources, and 
creating progressive reward and 
remuneration packages.

Nimee Dhuloo
Executive Manager

Human Resources Ch 2 Sec 1
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2,621 employees out of about 7,000 participated 

in the survey, giving a 37.4% response rate. The 

participation included 1,810 online questionnaires 

and 811 paper questionnaires, which together 

indicated that 62.3% of respondents overall 

perceived the NHLS climate positively.

The most positive dimensions were as follows.

• Customer focus: 98.4% of the participants 

agreed that they were committed to serving 

the customer, and 94.1% agreed that at the 

NHLS customer service was important for 

overall success.

• Managing diversity: 98.0% agreed that they 

were committed to working with people 

from diverse backgrounds.

• Staff commitment: 93.3% believed that their 

efforts contributed to NHLS success.

Reward and recognition

The NHLS launched an Award Campaign during 

2012 to recognise and reward employees who 

demonstrated superior performance within 

the organisation. 

The categories were: Service Excellence; 

Laboratory; Research; Best Impact Factor; 

Prestige Leadership; the CEO award; and 

various Training awards. This campaign was 

well received by staff and will set a trend in 

future campaigns. It has also created a platform 

for the recognition of employee contributions 

and recognition for superior performance.

•	 Some of the key comments by staff:

•	 “This has been an amazing experience”

•	 “This has really boosted morale in the 

organisation”

•	 “It has played an important role in building 

teams”

•	 “A great and fun way to embed the values”

•	 “I am very excited and honoured to receive 

this gesture, it shows how much of a great 

asset I am in this organization. Without any 

waste of time, I will accept this invitation 

and confirm my presence in this upcoming 

phenomenal award event. I am very 

privileged and grateful for this invite.”

Values roll-out

We launched an exciting campaign called 

“The NHLS has got Talent” to roll out the NHLS 

values. These include:

We value our 

employees 

united

All working together 

towards a common goal

We value 

service above 

self

Valuing good work ethic 

and striving towards 

service excellence for 

customers

We value who 

we are

Working with integrity and 

responsibility

We value 

transformation

Looking forward to the 

future and growing together 

We value 

caring

Caring about our 

employees, the 

environment and society

This values roll-out was done via a talent 

competition, which was successful in creating 

a sense of excitement and enthusiasm within 

the organisation. 

All the regions participated, displaying their 

talent through various role-plays and song 

productions on video. The initiative has set 

a solid foundation for building on the NHLS 

values and will be emphasised during the 

next financial year.

Performance management

Talent retention is critical. Employees want to 

be recognised for their efforts and to ensure 

that they are making a significant contribution 

to the organisation. 

Performance management is strategically 

imperative for NHLS and continues to be 

a high priority area for HR. In 2012/2013, 

the organisation launched an improved 

automated performance management system 

and linked the recently-launched values to the 

key performance areas (KPAs). 

Ch 2 Sec 1

93.3% 

believed that their 

efforts contributed to 

NHLS success
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This system has been rolled out countrywide 

and will form the basis for all performance 

management interventions. It will assist in 

streamlining the performance management 

process and allowing for real-time reporting 

on the achievement of contracted KPAs 

against targets.

Mandates of teaching 
and training – the NHLS 
Learning Academy

One of the key mandates of the organisation 

is teaching and training, which has led to 

significant investment in these areas. Internally, 

NHLS has launched three programmes targeted 

at developing management capability and 

capacity within the organisation: the Executive 

Development Programme; the Management 

Development Programme; and Fundamentals 

of Management.

Some 59 employees have successfully 

completed these programmes. In addition, the 

organisation launched an internal campaign 

to inspire and motivate general workers 

to acquire Basic Education and Training.

An awards campaign paid tribute to these 

learners, who have sacrificed their time to 

succeed in these programmes.

Academic platform

The March 2013 medical technologist board 

examination results from the Society of Medical 

Laboratory Technology of South Africa indicated 

that NHLS staff achieved an overall pass rate 

of 63% in the various disciplines, including 

chemical pathology; clinical pathology; cytology; 

cytogenetics; haematology; histopathology; 

microbiology and virology.

The Learning Academy launches 
its departments

The organisation believes that teaching is 

imperative to sustain a solid health platform. 

In line with this belief, NHLS recently 

appointed a national technical manager and 

a national non-technical manager. 

In addition, NHLS will appoint a founding 

head of the NHLS Learning Academy to focus 

on the various departments of learning, which 

will include business management; business 

processes and legislative compliance; 

business leadership; laboratory management; 

seminars and conference management; and 

an e-learning component (E-Lab). 

NHLS has also been awarded discretionary 

grants totalling R1.5 million by the Health 

and Service Setas for the development of 

phlebotomists. It achieved 98% targets 

against the NHLS Workplace Skills Plan, and 

the pass rate for newly qualified registrars 

was 85%.

Employee wellness

NHLS is an advocate of establishing a healthy 

South Africa and, in line with this objective, 

has undertaken a number of staff wellness 

initiatives aimed at assisting employees to 

manage their health proactively. 

Health assessments that were offered included 

checking blood glucose levels and blood 

pressure, conducting weight assessment, 

giving a personal health review, and providing 

HIV testing. See Table 1 and 2 on the next page.

Human Resources Ch 2 Sec 1

98% 
targets achieved for 
the NHLS workplace 

skills plan
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Region No. of sites visited Wellness tests HIV tests

KwaZulu-Natal   56  695 307

Central   19  268 113

Northern   74  507 242

Coastal   51  556 193

Total 200 2,026 855

Ch 2 Sec 1

Site Wellness tests  HIV tests conducted 

Chris Hani Baragwanath  148   86

Groote Schuur Hospital  164 127

Braamfontein  203 126

Tygerberg Hospital  108   52

Bloemfontein   94   50

National Institute for Occupational Health   86   54

Charlotte Maxeke Hospital  113   59

Corporate Division, National Institute for 

Communicable Diseases, DMP and Edenvale

 360 218

Total 1,276 772

A national wellness exercise was also 

undertaken at the small-to-medium-sized 

laboratories. Mobile nurses went to 200 

laboratories across the country, offering 

screening, personal health reviews and HIV 

tests, and the initiative was well received by staff. 

In total, 3,302 employees participated in the 

wellness initiatives; 1,627 opted to be tested 

for HIV, and 4,260 elected to have flu vaccines.

Workforce profile

Tables 3 and 4 on the next page illustrates 

the NHLS workforce profile for 2012/2013 

in comparison with the previous financial 

year of 2011/2012. The headcount confirms 

permanent staff, students, interns, grant-

funded staff, registrars and contracted staff. 

The total headcount for the NHLS as at the end 

of 31 March 2013 is 7,087 compared to  6,826 

recorded in 2012 – a 3.7% increase and 1% 

increase over 2011. Headcount management 

remains a strategic imperative for the NHLS. 

This, combined with a vigorous business 

model, is essential in delivering on the three 

mandates of service, teaching and research.

A decrease in staff was recorded in senior 

management, including Laboratory 

Management. Independent contract staff saw 

a major 18.7% decline. During the last financial 

period increased intakes were recorded in 

African Female Medical Technicians and 

Medical Technologists. The 3–year trend 

indicates a significant increase of 67% for 

African Female Registrars.

The turnover rate as at the end of March 2013 is 

9.4%. Attraction and Retention of critical skills 

remain as a high priority on the NHLS agenda.

A total of 

4,929
Wellness Tests 

were done for 

NHLS staff

Table 1: NHLS Wellness Days

Table 2: Mobile Wellness Nurse Visits
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NHLS Employee Category

African Coloured Indian White Chinese
Total Increase/Decrease

Female Male Female Male Female Male Female Male Female Male

2010/
2011

2011/
2012

2012/
2013

2010/
2011

2011/
2012

2012/
2013

2010/
2011

2011/
2012

2012/
2013

2010/
2011

2011/
2012

2012/
2013

2010/
2011

2011/
2012

2012/
2013

2010/
2011

2011/
2012

2012/
2013

2010/
2011

2011/
2012

2012/
2013

2010/
2011

2011/
2012

2012/
2013

2011/
2012

2012/
2013

2011/
2012

2012/
2013

2010/
2011

2011/
2012

2012/
2013

Number of staff 2012/13  vs  
2011/12 (%)

Executive management 2 2 2 3 3 3 0 0 0 0 0 0 1 1 1 3 4 4 0 0 0 3 2 2 0 0 0 0 12 12 12 0 0.0

Senior management   15 12 10 23 23 21 1 1 1 0 1 1 3 3 3 6 7 7 18 18 19 7 5 5 0 0 0 0 73 70 67 -3 -4.3

Laboratory management  92 87 91 92 89 85 13 13 14 13 12 12 21 18 21 13 14 9 79 74 65 25 22 19 0 0 0 0 348 329 316 -13 -4.0

Pathologist and medical 

officer

26 29 28 12 12 10 5 5 6 2 2 4 28 35 42 22 17 18 72 74 78 58 44 49 0 0 0 0 225 218 235 17 7.8

Medical scientist  39 37 33 14 12 13 7 7 7 3 3 3 28 25 24 7 8 9 85 82 79 28 26 25 0 0 1 1 212 201 194 -7 -3.5

Medical technologist   574 573 591 290 289 287 89 83 78 29 34 34 98 96 100 26 23 22 261 241 223 47 47 45 1 1 1 1 1415 1388 1382 -6 -0.4

Medical technician  294 302 382 192 184 223 37 37 46 25 24 27 47 45 46 25 22 23 28 21 20 4 4 4 0 0 0 0 652 639 771 132 20.7

Laboratory support  1167 1147 1145 624 601 592 152 144 138 80 71 69 45 54 53 51 46 45 133 120 118 8 8 8 0 0 0 0 2260 2191 2168 -23 -1.0

Corporate support   168 166 197 167 159 173 36 32 31 17 16 17 27 26 23 28 29 32 80 70 62 30 29 29 0 0 0 0 553 527 564 37 7.0

Grand total 2377 2355 2479 1417 1372 1407 340 322 321 169 163 167 298 303 313 181 170 169 756 700 664 210 187 186 1 1 2 2 5750 5575 5701 134 2.4

Grant funded staff 88 37 11 1 12 4 16 4 0 0 173

Contract staff 132 51 9 3 8 9 23 17 0 0 228 310 252 -58 -18.7

Table 3: NHLS Workforce Profile: 3 Year Trend

   NHLS Employee Category                                      

African Coloured Indian White Chinese
Total Increase/Decrease

Female Male Female Male Female Male Female Male Female Male

2010/
2011

2011/
2012

2012/
2013

2010/
2011

2011/
2012

2012/
2013

2010/
2011

2011/
2012

2012/
2013

2010/
2011

2011/
2012

2012/
2013

2010/
2011

2011/
2012

2012/
2013

2010/
2011

2011/
2012

2012/
2013

2010/
2011

2011/
2012

2012/
2013

2010/
2011

2011/
2012

2012/
2013

2011/
2012

2012/
2013

2011/
2012

2012/
2013

2010/
2011

2011/
2012

2012/
2013

Number of staff 2012/13  vs  
2011/12 (%)

Registrar   49 61 82 15 19 24 5 5 8 10 8 7 42 45 38 7 5 6 53 52 46 32 28 21 1 1 0 1 213 224 234 10 4.5

Medical scientist - intern 25 18 10 11 7 4 3 1 0 2 1 0 9 7 5 4 1 0 6 2 5 4 0 0 0 0 0 0 65 37 24 -13 -35.1

Student medical 

technologist  

220 168 191 93 79 83 13 7 11 9 5 5 18 18 13 1 6 9 13 4 6 5 3 1 0 0 0 0 372 290 319 29 10.0

Student medical technician 199 217 156 138 133 91 27 16 9 10 8 5 7 6 3 3 4 2 8 6 1 0 0 0 0 0 0 0 392 390 267 -123 -31.5

Student laboratory assistant 11 14 0 1 0 0 0 0 0 0 26

Experiential student 34 27 8 4 1 0 0 0 0 0 74

Grand total 493 464 484 257 238 243 48 29 36 31 22 22 76 76 60 15 16 17 80 64 58 41 31 22 1 1 0 1 1042 941 944 3 0.3

Total workforce 7020 6826 7087 252 3.7

Table 4: NHLS Workforce Profile: Students: 3 Year Trend

Ch 2 Sec 1

The 3 year trend confirms an overall increase in African Female staff and an overall  decrease in 

White Male and Female staff, in Table 3 above.
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NHLS Employee Category

African Coloured Indian White Chinese
Total Increase/Decrease

Female Male Female Male Female Male Female Male Female Male

2010/
2011

2011/
2012

2012/
2013

2010/
2011

2011/
2012

2012/
2013

2010/
2011

2011/
2012

2012/
2013

2010/
2011

2011/
2012

2012/
2013

2010/
2011

2011/
2012

2012/
2013

2010/
2011

2011/
2012

2012/
2013

2010/
2011

2011/
2012

2012/
2013

2010/
2011

2011/
2012

2012/
2013

2011/
2012

2012/
2013

2011/
2012

2012/
2013

2010/
2011

2011/
2012

2012/
2013

Number of staff 2012/13  vs  
2011/12 (%)

Executive management 2 2 2 3 3 3 0 0 0 0 0 0 1 1 1 3 4 4 0 0 0 3 2 2 0 0 0 0 12 12 12 0 0.0

Senior management   15 12 10 23 23 21 1 1 1 0 1 1 3 3 3 6 7 7 18 18 19 7 5 5 0 0 0 0 73 70 67 -3 -4.3

Laboratory management  92 87 91 92 89 85 13 13 14 13 12 12 21 18 21 13 14 9 79 74 65 25 22 19 0 0 0 0 348 329 316 -13 -4.0

Pathologist and medical 

officer

26 29 28 12 12 10 5 5 6 2 2 4 28 35 42 22 17 18 72 74 78 58 44 49 0 0 0 0 225 218 235 17 7.8

Medical scientist  39 37 33 14 12 13 7 7 7 3 3 3 28 25 24 7 8 9 85 82 79 28 26 25 0 0 1 1 212 201 194 -7 -3.5

Medical technologist   574 573 591 290 289 287 89 83 78 29 34 34 98 96 100 26 23 22 261 241 223 47 47 45 1 1 1 1 1415 1388 1382 -6 -0.4

Medical technician  294 302 382 192 184 223 37 37 46 25 24 27 47 45 46 25 22 23 28 21 20 4 4 4 0 0 0 0 652 639 771 132 20.7

Laboratory support  1167 1147 1145 624 601 592 152 144 138 80 71 69 45 54 53 51 46 45 133 120 118 8 8 8 0 0 0 0 2260 2191 2168 -23 -1.0

Corporate support   168 166 197 167 159 173 36 32 31 17 16 17 27 26 23 28 29 32 80 70 62 30 29 29 0 0 0 0 553 527 564 37 7.0

Grand total 2377 2355 2479 1417 1372 1407 340 322 321 169 163 167 298 303 313 181 170 169 756 700 664 210 187 186 1 1 2 2 5750 5575 5701 134 2.4

Grant funded staff 88 37 11 1 12 4 16 4 0 0 173

Contract staff 132 51 9 3 8 9 23 17 0 0 228 310 252 -58 -18.7

   NHLS Employee Category                                      

African Coloured Indian White Chinese
Total Increase/Decrease

Female Male Female Male Female Male Female Male Female Male

2010/
2011

2011/
2012

2012/
2013

2010/
2011

2011/
2012

2012/
2013

2010/
2011

2011/
2012

2012/
2013

2010/
2011

2011/
2012

2012/
2013

2010/
2011

2011/
2012

2012/
2013

2010/
2011

2011/
2012

2012/
2013

2010/
2011

2011/
2012

2012/
2013

2010/
2011

2011/
2012

2012/
2013

2011/
2012

2012/
2013

2011/
2012

2012/
2013

2010/
2011

2011/
2012

2012/
2013

Number of staff 2012/13  vs  
2011/12 (%)

Registrar   49 61 82 15 19 24 5 5 8 10 8 7 42 45 38 7 5 6 53 52 46 32 28 21 1 1 0 1 213 224 234 10 4.5

Medical scientist - intern 25 18 10 11 7 4 3 1 0 2 1 0 9 7 5 4 1 0 6 2 5 4 0 0 0 0 0 0 65 37 24 -13 -35.1

Student medical 

technologist  

220 168 191 93 79 83 13 7 11 9 5 5 18 18 13 1 6 9 13 4 6 5 3 1 0 0 0 0 372 290 319 29 10.0

Student medical technician 199 217 156 138 133 91 27 16 9 10 8 5 7 6 3 3 4 2 8 6 1 0 0 0 0 0 0 0 392 390 267 -123 -31.5

Student laboratory assistant 11 14 0 1 0 0 0 0 0 0 26

Experiential student 34 27 8 4 1 0 0 0 0 0 74

Grand total 493 464 484 257 238 243 48 29 36 31 22 22 76 76 60 15 16 17 80 64 58 41 31 22 1 1 0 1 1042 941 944 3 0.3

Total workforce 7020 6826 7087 252 3.7

Ch 2 Sec 1

Decrease in 

Independent 

Contract Staff by

18.7%
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Figure 1a: Core 5 Year Trend: Qualified Core Occupation Professionals
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Figure 1b: Student 5 Year Trend: People in Training

2008/09 2009/10 2010/11 2011/12 2012/13

Student Medical Technician Student Medical Technologist Intern Scientist                  Registrar

Ch 2 Sec 1

Core 5 Year Trend: Qualified Core 
Occupation Professionals

Two of the NHLS’s mandates are to provide 

diagnostic Laboratory Services and Research 

which require qualified pathologists , medical 

scientists and medical technologists and 

technicians. Figure 1a depicts a 5 year trend 

for these core occupations. 

The evident feature is that over the past 

three financial years, 2011, 2012, and 2013 

and in comparison to 2012, we have had a 

0.5% increase in Pathologists and a 13.2 % 

increase in Medical Technicians. Medical 

Scientists decreased by 0.7% and Medical 

Technologists have decreased by 0.1%. This 

represents minimal change to the qualified 

core skills permanent staff.

The third NHLS mandate is to provide 

teaching and training in the pathologist 

science disciplines. Figure 1b depicts the 

5 year trend of the training that the NHLS 

had provided to create a qualified pool of 

professionals. Student Medical Technologists 

have increased by 2.9% and Registrars have 

seen an overall increase of 1%.
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Figure 2b: African Pathologists
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Figure 2a: Pathologists & Medical Officers

2010/11 2011/12 2012/13

2010/11 2011/12 2012/13

2010/11 2011/12 2012/13

Total Male Female

Total Male Female

Total Male Female

EE Comparison of Pathologists – Gender

The pathologists and medical officers have increased from 2011 to 2013 
by 35%- male and 65%- female

Overall, Black Pathologists increased by 8% between 2012 and 2013

65% 
increase in female 
pathologists and 
medical	officers
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Figure 2e: African Registrars
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Figure 2d: Registrars
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Total Male Female

Total Male Female
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EE Comparison of Registrars – Gender 

Ch 2 Sec 1

An increase of 

15% 
black female 

registrars and 

19% 
black male 
registrars

Registrars have increased from 2012 to 2013 by a total of 10 people, 
all of which are female.

Overall there was an increase of 15% black female registrars and 19% 
for black Male Registrars.
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EE Comparison of Medical Core Staff – Race
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Figure 3c: Medical Technicians

Figure 3b: Medical Technologists

Figure 3a: Medical Scientists
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African Coloured Indian White Chinese

African Coloured Indian White Chinese

African Coloured Indian White

Female
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A	significant	
increase in 

African female 
medical 

technologists
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NHLS National Awards

The Human Resources team facilitated the 

first-ever NHLS Annual Awards as part of a 

company-wide drive to launch the new rewards 

and remuneration initiatives and new company 

values that the NHLS recently embarked upon. 

What we hoped to achieve

The NHLS had been formed by bringing 

together several organisations, each with its 

own organisational culture. Once together, 

the various organisational cultures co-existed 

and were never fully merged or united under a 

single desired organisational culture. 

As a result the NHLS did not have a common 

set of values that aligned to the mission or 

vision of the organisation. 

Therefore the NHLS set out on a plan to roll out 

its new set of company values, aligned to the 

mission and vision for all employees to adopt.  

The aim of the roll-out was to encourage 

people to live these values and at the same 

time to boost morale and create team spirit 

throughout the organisation. In this respect 

the ‘NHLS Has Got Talent Competition’ was 

born as a fun and creative way to increase 

awareness of these values. 

Staff members were asked to submit short 

video clips of themselves performing a talent, 

and the call elicited a wonderful response. As 

a result staff members were familiarised with 

the five values within two to three months. 

Promotional gifts (such as bookmarks, coasters, 

mugs and lollies) were distributed to keep 

up the enthusiasm and excitement that was 

building up.
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The NHLS also recognised the importance of 

rewarding and recognising excellence and 

talent within the organisation to boost staff 

morale and also to retain talent.  As part of the 

HR strategy, a new performance management 

tool has been rolled out in all regions to aid the 

organisation in identifying those who should 

be recognised and rewarded as well as areas 

where more attention should be focused, to 

encourage this recognition. 

On the night

The road leading to this glamorous National 

Awards ceremony started with a regional 

nomination process where employees could 

nominate their colleagues for awards in 

various categories. A series of regional awards 

events were held in March to reward employee 

excellence and to showcase employees’ 

achievements. Regional award winners then 

competed at the National Awards and a 

winner per category was presented with the 

prestigious national title. Staff from across the 

country and organisation descended for the 

glitzy affair, impeccably dressed in their best 

formal attire. 

Star performers from across the country 

were awarded for their contribution to the 

organisation. It was an event to remember and 

one that signalled a new era for the NHLS.

Moving forward

Reward and recognition will be part of 

the NHLS’s HR and business strategy. The 

performance management system tool that 

has been put in place will be assessing all 

employees, and helping the organisation move 

towards a performance-driven culture. We will 

continue to strive for excellence in all we do.

Ch 2 Sec 1
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Your Employer of Choice

Welcome to the NHLS.  As an employer of choice, 

we are focused on our people practices and live 

by the motto of: Our People Are Our Priority. We 

understand that Human Resources is at the heart 

of the organisation. Securing the commitment 

of employees comes from providing a platform 

where people are free to grow and learn – where 

innovation is encouraged and performance 

excellence is a way of life. Through our people 

practices we strive to propel the NHLS business 

toward its goals, aligned to the mandate it 

received from the Department of Health.  With 

NHLS as an employer of choice, HR is focused on 

progressive people practices, which incorporate 

the recruitment of highly skilled and talented 

people. Training and development is also a core 

component of our business and HR plays an 

integral role in realising this mandate. We hosted 

several strategic open days at various universities 

and drive the development of employees 

through innovative training and development 

programmes offered through the NHLS Academy.

This is the 13th year of existence for the NHLS, 

an organisation that serves the majority of 

the South African population with pathology 

services.  Our mission is to add value to the 

patient. This patient-centred philosophy is 

therefore a key component in creating our 

organisational culture. The Human Resources 

department comprises a team of professionals 

who have the expertise to influence people 

practices positively and to create an organisation 

that we can all be proud of. Developing talent 

within the organisation will ensure a competitive 

advantage. The NHLS already has an edge over 

its competitors through its large, scaled and 

advanced training and learnership programmes. 

Enhancing talent and building career paths 

for staff will position it to produce the next 

generation of highly skilled and motivated 

employees. We are serious about the difference 

we make to patients and staff. -- Nimee Dhuloo 

Executive Human Resources (Acting)

 Operations

Our Operations team is in the early stages 

of being formalised within the new HR team 

structure. We have re-organised the way 

in which we operate as a central support 

structure and part of our challenge is to 

develop an efficient mechanism to support 

the NHLS centralised management model. The 

Operations team’s delivery thrust will be to 

make sure that the organisation has the right 

people with the right skills at the right time.

The setting up of the operations division has 

led to us streamlining all the activities within 

HR to report into one unit. This streamlining will 

enable consistency in our approach, improve 

accountability and enable us to build a single 

HR brand within the NHLS. 

Our objective over the next financial year will be 

to create fully operational centres of excellence 

that will enable regional managers to deliver 

a people-centred offering with the support 

of a specialised structure based at corporate 

head office. Despite our centralised position, 

we will increase our visibility so that we deliver 

seamless services even at regional level.

Human Resources Ch 2 Sec 1
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Current Operations

Corporate HR currently has the following 

focus areas: the recruitment function; 

reward and recognition; industrial relations; 

employee benefits; sick leave management; 

and developing efficient systems. In the 

last financial year, the organisation has 

experienced new complexities in managing 

our human capital. For example, talent 

attraction in light of the economic upswing 

has posed a major challenge as employers 

are being forced to offer higher rewards and 

incentives to lure the best talent.

The Academy of Learning

The NHLS, as the largest diagnostic pathology 

service in South Africa, has established a 

Learning Academy via its coordinating centre 

in Sandringham and supporting infrastructure 

in the regional offices. This academy will 

meet the training and development needs of 

the NHLS employees. 

The health sector constantly experiences an 

increased demand for the effective delivery 

of health services, which ultimately depends 

upon the availability of skilled workers. The 

NHLS prioritises skills development through 

the analysis of its employees’ skills needs 

by implementing the Workplace Skills Plan. 

In the past year, the NHLS achieved an 88% 

target, 28 percentage points higher than the 

legislated target of 60%. 

The NHLS Learning Academy offers 

leadership training and development for 

its staff, learnerships for students, adult 

education and training for staff, bursaries 

and student training.

Recruitment
Oracle iRecruitment: Launched May 2012

The NHLS has invested in an automated 

recruitment system, iRecruitment, that 

will enable the organisation to manage all 

recruitment activities using a single self-

service interface. It also provides an easy-to-

use interface for job seekers. 

Employees will log onto a self-service page 

and search for jobs, add jobs to a personal 

job basket, apply for jobs, upload and extract 

résumés into a profile and save personal 

information, skills, educational background 

and employment history. 

The automated advertising process will result 

in less paper being used, which will lead to 

both cost and environmental savings. 

Other advantages include the management 

of the recruitment process online; the 

schedule and management of the interview 

process online; the ability to track activities, 

which all lead to time savings. 

The roll-out of iRecruitment internally has 

been completed and in the next phase 

managers and supervisors will be trained to 

use the system. 



38National Health Laboratory Service

The Benefits Office

The focus of the administration and benefits office 

over the last year has been to offer flexibility in 

administering employee benefits to the diverse 

group of employees in the NHLS. This mandate 

was achieved by offering flexible pension fund 

and voluntary contribution options. It was a 

great achievement to be able to extend wellness 

assessments, conducted by professional nurses, to 

the small and medium laboratories for the first time. 

The traditional wellness days were enhanced with 

fun offerings, such as smoothies and massages.  

Wellness

Nurses offered hiv testing, weight assessments, 

personal health reviews, optometrist tests, 

massages and sanbs blood grouping at various 

sites across the country. Wellness day initiatives 

were open to all employees, regardless of 

medical aid membership.

Retirement fund 

HR managed offerings of flexible and voluntary 

contributions to the Alexander Forbes Umbrella 

Fund. Going forward HR will investigate an 

employee wellness programme, the role of 

the Oracle time and labour module and an 

electronic filing system.

Employee Relations

The NHLS approach in dealing with disciplinary 

matters has always been one of progressive 

discipline, which means that the intention 

is to correct the wrongdoing, not to punish 

employees for their conduct. Employee Relations 

department has been making a significant effort 

to educate staff about the different industrial 

relations matters that affect staff. The Employee 

Relations unit has conducted training with HR 

managers and practitioners as participants, a 

pilot project that has received a positive response 

from participants. There is a need for such 

training across the NHLS and the participants 

were encouraged to fast-track the roll-out of 

this training. The training entailed coaching 

managers and HR staff about the difference 

between minor and major misconduct, which 

cases to escalate to IR, and how to deal with 

minor misconducts and counselling for staff, 

among other things. 

ER enlisted the help of the training 

department to develop a customised series 

of legislative pocket books for all managers. 

Copies of the legislative pocket book series 

have been received and are being distributed. 

Topics in the books include understanding 

the Basic Conditions of Employment Act; 

the Labour Relations Act and CCMA Related 

Material; and other relevant legislation. The 

NHLS policy review process is under way and 

the plan is to incorporate the NHLS amended 

policies into the ER training roll-out. 
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Transformation

Broad Based Black Economic Empowerment

Broad-Based Black Economic Empowerment 

(BB-BEE) means the economic empowerment 

of all black people – including women, 

workers, youth, people with disabilities and 

people living in rural areas – through diverse 

but integrated socio-economic strategies.  

Annual BB-BEE verification audits conducted 

since 2010 indicate that the NHLS has made 

steady progress over the past three years. In 

its first BB-BEE verification audit conducted 

in 2010 the NHLS achieved a level 8 rating; in 

2011 it scored a  level 5 rating and in 2012 it 

managed a level 4 rating. The comparison is 

reflected in the table below.

The management control element has achieved 

maximum points plus a bonus point over the 

past two years due to participation of black 

people on the board and in top management.

Skills development has also shown an 

impressive improvement over the past two 

years. The requirement is that 3% of the total 

training spend must be on black people, 0.30% 

on people with disabilities and 5% on black 

people participating in learnerships.

Procurement trends show a considerable 

improvement over the years. The requirement 

is for  50% of all procurement spend to be 

allocated to BB-BEE suppliers; 10% BB-BEE 

spend on qualified small enterprises and micro 

enterprises; and 15% BB-BEE spend on suppliers 

that are 50% black owned (3/5 points) or 30% 

black female owned (2/5).

The socio-economic development element 

achieved a recognition score of 3.98 for the 

first time. The requirement is to spend 1% 

of net profit after tax on socio-economic 

development of underprivileged communities. 

The NHLS extends bursaries to members 

of underprivileged communities to study 

biomedical technology at any of the recognised 

South African tertiary institutions.

Enterprise development (ED) is an element that 

leans on procurement. The NHLS has identified 

a 100% black-owned service provider to run the 

canteen as part of its ED initiative. The overheads 

to run the canteen are calculated and absorbed by 

the NHLS. The legislative requirement is that the 

amount should be 3% of the net profit after tax.

 

Employment Equity

The NHLS Employment Equity (EE) workforce 

analysis is conducted on a monthly basis 

to reflect the demographics and employee 

assistance programmes alignment as guided by 

the Commission of Employment Equity report 

published annually. The analysis is also used 

to plan for future targets in the recruitment 

process. The measurement of the progress in 

achieving EE targets is reflected on the BBBEE 

score card which is a score of 14/15. 
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An employment equity plan is developed to set 

out a clear vision of the organisation’s agenda 

on transformation and the mission of all relevant 

stakeholders. The plan is reviewed annually 

and its goals are set for three years following a 

consultative process. An annual employment 

equity report is submitted electronically to the 

Department of Labour in January of each year. 

The EE report and EE plan are posted on all 

NHLS notice boards and published on the NHLS 

public online platforms. 

Diversity Management

Managing diversity is defined as planning 

and implementing organisational systems 

and practices to manage people so that 

the potential advantages of diversity are 

maximised while the potential disadvantages 

are minimised. The NHLS workforce constitutes 

heterogeneous groups in terms of age, gender, 

education, culture, race, nationality, disability, 

personality, religion, political affiliation, 

health status etc. It is vital that these groups 

are managed well to promote creativity and 

produce better solutions to problems and a 

higher level of critical analysis.

The NHLS EE plan that expires in March 2014 

stipulates a commitment to expose all staff 

operating at management levels to diversity 

training by the end of March 2014. This 

intensive diversity training is scheduled to start 

in October 2013 once the new NHLS regional 

demarcations are in place. 

The outcome of the climate and culture survey 

conducted in September 2012 shows that 98% 

of the participants indicated their commitment 

to working with people from diverse 

backgrounds, which indicates a solid platform 

on which to implement diversity training.

Gender Sensitivity

The NHLS takes cognisance of principles of 

gender equality in its employment practices 

and service delivery, and has introduced 

initiatives to redress past imbalances of 

gender inequality. The NHLS prides itself 

in treating male and female employees, 

including potential employees, customers and 

external service providers, fairly in relation 

to recruitment, selection, promotion, work 

allocation and development.

Discrimination on the basis of gender, 

sex or sexual orientation is not tolerated, 

as stipulated in the NHLS policies and 

procedures. Reported incidents of 

discrimination are thoroughly investigated 

by the Employee Relations department.

The NHLS promotes gender representivity 

across all job categories and management 

levels by applying Affirmative Action 

measures to processes such as recruitment 

and selection; placements; promotions; and 

skills development. In 2012/13 about 2.5% of 

procurement spend was directed at companies 

that were 30% female- and black-owned.

Organisational development 
and rewards

 

Reward and remuneration have been 

earmarked as top priorities for the NHLS. 

HR endeavours to create and implement 

initiatives to attract, retain and grow the best 

talent for the organisation. 

With various initiatives already undertaken 

such as the NHLS Awards, The Deloitte 

Best Company to Work for Questionnaire, 

and Performance Management System 

Automation, we are looking at a formal way to 

map and achieve our goals. 

Reward and remuneration were also 

highlighted as an area requiring attention in 

the last Climate Survey. In order to maximise the 

Human Resources Ch 2 Sec 1
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talent potential and map an effective strategy 

we have to look at a number of components 

that effect reward and remuneration. 

These components include benchmarking 

NHLS salaries and benefits against external 

companies; current incentives against 

market-related incentives or in line with 

best practice; and the performance-driven 

targets, quality and related incentives 

offered by external companies. 

To this end HR has procured the services of an 

outside company, 21st Century Pay Solutions 

Group, to undertake the research and make 

recommendations.    

Ch 2 Sec 1
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The Information Technology (IT) Department 

exists to ensure the provision of information 

systems that meet the needs of the 

organisation and support the achievement 

of its strategic objectives. The department 

aims to provide high-quality information 

systems to support NHLS in its provision of 

laboratory services, health science education 

and research. Particular focus is placed on 

developing motivated, enthusiastic IT staff 

and providing best-quality, efficient and 

effective information and communication 

technology (ICT) services.

The King III report elevated the importance 

of good governance within organisations. 

To this end, IT governance continued to 

gain focus and, as a result, an IT Governance 

Board subcommittee has been established, 

supported by an IT Steering Committee driven 

by executive management.

The Information Security Programme 

continued to make good progress with the 

creation of a corporate information security 

policy and strategy supported by acceptable 

usage principles. The Information Security 

Management System is also being developed to 

support the Information Security Programme.

The NHLS has recognised the importance of 

an Enterprise Content Management System 

to enhance business processes and to 

address regulatory compliance,  document 

collaboration and communication. The NHLS 

will also benefit from a greener carbon footprint 

as this system will reduce reliance on paper. 

This project will initially target the scanning of 

all laboratory request forms, Human Resources 

documents and accounts payable invoices.

IT client services 

The IT service to NHLS business again improved 

during the year, reflecting an increase in 

year-to-date service level agreement (SLA) 

performance to 89%, up 6% from 83% in the 

previous year. See Figure 4. 

All IT units are now exceeding their monthly 

SLA measures at more than 90%. An internal 

IT customer satisfaction survey reflected an 

improved customer satisfaction index (CSI) 

result of 64%, which is a 3% increase from 61% 

in the previous report. 

This is a tremendous achievement as the IT 

service levels have continued to rise year 

on year since the measurement tools were 

implemented in 2010. 

Changes to the Oracle Customer Relationship 

Management system that manages the IT 

service desk now include a function that 

allows users to report the level of service on a 

per call basis. This provides IT with a real-time 

mechanism to address service-related issues.

NHLS has recognised the 
importance of an Enterprise 
Content Management System to 
enhance business processes and 
to address regulatory compliance, 
document collaboration and 
communication.

Stelios Michas
Executive Manager
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Information Technology 
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As part of continuous service improvement, 

IT has successfully implemented a business 

relationship management (BRM) initiative. 

This creates a platform for business units to 

express IT service challenges freely so that 

service improvement recommendations can 

be adopted.

Laboratory information 
systems

TrakCare Lab

The TrakCare Lab implementation project 

continued at full steam. The new laboratory 

information system (LIS) has been 

implemented in Limpopo, Mpumalanga, 

North West, Gauteng, Free State and the 

Eastern Cape in the past year. As of 31 March 

2013, 147 laboratories had been implemented 

in Phase 2 of the project, bringing the total 

NHLS laboratories on TrakCare Lab to 203.

The interfaces between the TrakCare Lab and 

the Meditech system in KwaZulu-Natal were 

expanded to include King George V hospital. 

The Specimen Tracking project in the province 

was completed and the implementation of 

specimen tracking in the Northern Region was 

initiated. The LIS team continued to support 

the GeneXpert analyser roll-out by interfacing 

these analysers with TrakCare Lab.

Electronic gate-keeping

Electronic gate-keeping was introduced to 

44 hospitals in Gauteng and the Free State. 

The roll-out enabled laboratories to improve 

ordering practices and hospitals to define 

acceptable ordering protocol. 

Laboratory cost-savings at the facilities are 

approximately 1% of monthly spend. A number 

of hospitals in Limpopo and Mpumalanga are 

to implement electronic gate-keeping in the 

2013/2014 financial year. 

Electronic laboratory results

As reflected in Figure 5, the active use of web-

based electronic laboratory results continues 

to improve in line with the TrakCare Lab roll-

out. It is encouraging that the uptake and 

use of electronic laboratory results has also 

occurred in areas where this facility was not 

previously employed.

Oracle Enterprise 
Resource Planning 

The Oracle Enterprise Resource Planning 

(ERP) unit forms part of an integral division 

within IT. The unit supports business in the 

day-to-day managing of processes in line 

with the Oracle ERP product family, including 

exceeding

90%
of monthly SLA

Ch 2 Sec 2
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Financials, Supply Chain, Procurement, Human 

Resources, Payroll and Customer Relationship 

management.

The Oracle team is working closely with 

business units to enhance their IT processes 

and improve the use of the functionality within 

the Oracle E-Business Suite. Improvements 

include the following: 

Grants process enhancements: The grants 

processes were streamlined using the Oracle 

Project foundation, costing and billing, 

allowing easy and automated use of grant 

funds and accurate and detailed reporting to 

NHLS and grantors.

Accounts payable invoice automation: The 

automation of accounts payable invoice 

processing for major suppliers has reduced 

processing times, addressed supplier 

statement reconciliation issues, and improved 

transparency with suppliers.

Oracle Performance Management (OPM): 

The implementation of Oracle Performance 

Management has formed the basis for 2013/2014 

performance management and will streamline 

and reduce the time and effort associated with 

manual, paper-based processes.

Oracle learning management (OLM): OLM was 

implemented to indicate, improve and account 

for the training activities of employees. It allows 

online access to training courses and is integrated 

with Oracle Performance Management to 

enhance the knowledge base. Some 1,198 

employees enrolled in OLM, and 2,269 training 

courses were provided. On average each 

employee attended two training courses.

Billing enhancements through service-oriented 

architecture (SOA): A successful proof-of-concept 

was completed to demonstrate the benefits that 

Oracle SOA brought to the billing process. 

This concept provided transparency and 

an audit trail of billing data from the LIS to 

Oracle. It also improved reporting times and 

performance of both system-related processes 

and the receivables department. A tender for the 

implementation of the SOA has been published. 

Min-Max planning: Oracle Min-Max Planning was 

implemented at the Dr George Mukhari Hospital 

laboratory to manage stock levels and inventory. 

The project allowed for additional controls 

where stock could be replenished on time while 

on-hand quantities could be maintained. A 

purchase order is automatically generated once 

stock decreases below the minimum level.
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Figure 5: TrakCare Lab Webview Users Electronic Laboratory Results
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Application controls and audit trial: In line 

with best practice, software to enhance 

compliance and audit the Oracle E-Business 

Suite was introduced to ensure audit 

compliance, especially regarding the 

segregation of duties.

APEX reporting: Oracle Application Express 

(APEX) offers a quick and productive way 

to extend the Oracle E-Business Suite 

environment with almost no impact on 

existing implementation. APEX reporting 

will ensure that Oracle customisations are 

kept out of the core Oracle E-Business Suite, 

providing flexibility to users.  

Oracle R12: New features: Since the upgrade 

to Oracle R12, additional module-related 

improvements are available in the system. 

These include internet expenses linked directly 

to credit card transactions to streamline the 

capturing, submission and reconciliation 

of corporate credit-card holders. It also 

provides for bill presentment architecture, 

HR competency modelling, HR checklist 

functionality, and visibility of the organogram. 

This project will determine which of these 

additional features are required by the 

organisation and implement the additions 

accordingly.  

Oracle Time and Labour: Oracle Time and 

Labour has been implemented for the 

grants department. This module uses time 

sheets to capture the time for project-

related activities, based on working hours 

and overtime entries. It will reduce the time 

needed for payroll processing, since all the 

entries and approvals will be automated. 

IT Operations

The IT Operations team manages the 

design, implementation and maintenance 

of the IT infrastructure in addition to the 

proactive management of performance and 

capacity. IT Operations is also responsible 

for the IT disaster recovery management 

and maintenance of the Sandringham and 

Braamfontein data centres.

Network enhancement

The network enhancement project undertakes 

to improve the wide area network (WAN) 

infrastructure by addressing problems 

affecting employees’ daily functions. A roll-

out of a multiprotocol label switching (MPLS) 

network is under way to save costs, increase the 

reliability of the core network infrastructure, 

and enhance the end-user experience. As part 

of the MPLS, new networking equipment is 

being installed across the country to update 

ageing and outdated equipment.

Disaster recovery

IT disaster recovery aims to ensure that the 

NHLS can recover from a disaster resulting in 

the unavailability of critical IT systems. To this 

end, successful disaster recovery simulation 

tests were conducted with both the Oracle 

E-Business and the TrakCare Lab systems. 
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The Communication, Marketing and Public 

Relations Department has made huge strides 

in 2012/2013 since its inception in 2010. The 

division’s overarching aims in support of the 

NHLS strategic vision are as follows:

• to help safeguard and strengthen the NHLS 

brand and reputation as a leader for service, 

training and research; 

• to support and promote communications 

within NHLS and its institutes and mutually 

beneficial engagement with external 

stakeholders; and

• to manage a range of events, activities 

and services that are important to the life, 

reputation and smooth running of the NHLS.

Communication

Internal communication has improved, as 

staff have indicated in the internal customer 

satisfaction survey. Communication, 

marketing and public relations support 

to the various regions, and corporate 

departments have yielded positive results 

as evidenced in the Research Summit held 

in February 2013 and in the regional and 

national roll-out of the organisational values 

and the inaugural awards events. 

External communication activities were 

planned and implemented, with particular 

reference to the change management required 

regarding the national roll-out of the TrakCare 

Lab laboratory information system. 

Several press releases were disseminated 

throughout the year and received favourable 

coverage in the national press. 

The annual customer satisfaction survey 

revealed improvement in satisfaction levels 

from our key customers. Overall customer 

satisfaction is currently rated at an average of 

3.6 out of 5. NHLS is particularly proud of this 

result, given that our staff maintained delivery 

despite difficult times. NHLS staff remains 

the most vital element of the service value 

proposition, as their competence, efficiency, 

availability and accessibility are viewed by 

customers as crucially important.

Marketing

Internal NHLS brand reinforcement initiatives 

include providing all employee desktops 

and laptops with branded screen-savers. A 

growing appetite for space on the electronic 

communication platforms has evolved 

within many departments, which resulted in 

regular updates to the electronic channels 

to accommodate various campaigns. Brand 

awareness has improved within NHLS, with a 

more cohesive brand identity emerging and 

being recognised by our stakeholders.

The NHLS has exhibited and sponsored several 

of the major local and international conferences 

relating to pathology in the year under review, 

namely, the First International Conference of 

the African Society for Laboratory Medicine; 

NHLS staff remains the most 
vital element of the service value 
proposition, as their competence, 
efficiency, availability and 
accessibility are viewed by 
customers as crucially important.

Kaamini Reddy
Executive Manager

Communication, 
Marketing and 

Public Relations
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the 3rd SA TB Conference; Pathpoint 2012; and 

the International Association for Pathology 

(IAP) International Congress.

Advertisements were placed in a range of 

publications including the Mail & Guardian, 

Business Women and Leadership, to create 

visibility and awareness of NHLS and its 

contributions to the health sector, with 

particular reference to research and training. 

Feature articles focusing on TB and HIV were 

placed during critical periods to raise awareness 

of the diseases and the work of NHLS.

Public relations

Support from the Department of Health 

in the World AIDS Day commemoration 

in Potchefstroom in December 2012 

placed NHLS as a key onsite provider and 

strengthened relations with provincial and 

national health departments. The NHLS 

marked World TB Day in Cape Town as well as 

at other events across the country.

The board of the Poliomyelitis Research 

Foundation (PRF) requested that a 

permanent exhibition in the PRF Centre be 

installed. Much work has been done to this 

end and the completion and launch are 

planned for late 2013.

Media coverage

R5,304,360.69 is the advertising value 

equivalent (AVE) for online coverage 

received for NHLS in global and local media. 

Print and broadcasts were not monitored 

during the year under review. The NHLS 

has improved its media market share both 

locally and internationally (see Figures 6–8).

Communication, Marketing and Public Relations Ch 2 Sec 3

Online 

advertising

coverage equivalent

R5,304,361
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Figure 7: Geographic breakdown of NHLS media coverage
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Figure 6: Comparative online media coverage volumes, 2004–2013
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Academic Affairs, Research and Quality Assurance 

Academic affairs

Academic stakeholder relationships

NHLS continues to strengthen its teaching 

and research mandates by working closely 

with the nine medical universities through 

their Faculties of Health Sciences, and with 

the six universities of technology and two 

comprehensive universities through their 

Faculties of Health and Biomedical Sciences 

(Table 5).

Table 5:  Universities collaborating 
with NHLS

Universities Universities of 

Technology

University of Cape Town 

(UCT)

Cape Peninsula 

University of 

Technology (CPUT)

University of KwaZulu-

Natal (UKZN)

Central University of 

Technology (CUT)

University of Limpopo 

(UL)

Durban University of 

Technology (DUT)

University of Pretoria 

(UP)

Mangosuthu University 

of Technology (MUT)

Stellenbosch University 

(US)

Tshwane University of 

Technology (TUT)

University of the Free 

State (UFS)

Vaal University of 

Technology (VUT)

University of the 

Western Cape (UWC)

Comprehensive 

universities

University of the 

Witwatersrand (Wits)

Nelson Mandela 

Metropolitan University 

(NMMU)

Walter Sisulu University 

(WSU)

University of 

Johannesburg (UJ)

The two umbrella agreements, signed 

in 2007 with medical universities and in 

2010 with the universities of technology 

and comprehensive universities, warrant 

continuing relationships with NHLS. A 

substantial process is under way, involving 

the discussions on the bilateral agreements, 

which will govern the relationship with 

each individual university, In terms of the 

bilateral agreements with the universities of 

technology and comprehensive universities, 

it is evident that the introduction of the 

new Bachelor of Health Sciences (BHSc) 

degree in Medical Laboratory Sciences will 

significantly alter the laboratory training 

landscape in the country. 

The first intake took place at CPUT in 2011 

and further intakes are planned at the other 

universities between 2014 and 2016. The 

NHLS is now revising its mandate on training 

medical technologists with regard to the 

new BHSc degree. In the next five years NHLS 

will have to apply a dual training process, 

tailored to accommodate and phase out the 

adapted Medical Laboratory Technology 

training; at the same time provision must 

be made for the intake of third- and fourth-

year BHSc students. During the period from 

November 2012 to February 2013 a first-

round individual agreement was reached 

with all the universities of technology and 

comprehensive universities on the key areas 

for revision in the draft generic bilateral 

agreement. The amendments have been 

The NHLS continues to execute its 
teaching and research mandate 
through active support and 
encouragement of participation in 
academic activities.

Dr Johan van Heerden
Executive Manager

Ch 2 Sec 4
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formulated and further negotiations are 

being planned for the 2014 financial year. 

Second-round meetings have already taken 

place with three institutions, and meetings 

are set up to conclude negotiations with the 

other institutions. The aim is to conclude the 

agreements by the end of the 2014 financial year.

Bilateral agreement negotiations have 

been completed with all but two medical 

universities, and the various agreements are 

being considered for final sign-off by the 

relevant university and NHLS structures. The 

bilateral agreements with medical universities 

are also expected to be signed by the end of 

the 2013 academic year.

Core professionals qualified

The number of pathologists who have 

qualified dropped slightly in this financial 

year but a stable increase in the intake of 

registrars continued, as reflected in Figures 9 

and 10. This decrease is due to factors such 

as deliberate staggering of intake, the date 

of intake (compared to when examinations 

can be written), and first-attempt pass rates.

Following a substantial boost in qualifying 

medical scientists and technicians in the 

previous financial year, fewer qualified in this 

financial period because of a lower intake in the 

year under review. There was, however, a rise in 

the number of technologists who qualified. 

Figure 10:  The number of students in core NHLS professions 
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Figure 9:  The number of students who have qualified in core NHLS professions 
2007/2008–2012/2013
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Academic support

The NHLS continues to execute its teaching 

and research mandate through active 

support and encouragement of participation 

in academic activities including support for 

attending scientific congresses, academic 

courses and seminars. Figures 11a and 11b 

demonstrate the number of applications 

per institution and per region, respectively, 

for the past five years (2008–2013). There 

has been an improvement in utilisation of 

this opportunity by most of the institutions, 

but a number of partners have not fully 

taken advantage of the availability of this 

support to fund their scholarly activities. 

In the 2012/2013 financial year substantial 

improvements in accessing the travel grant 

have been noted for the institutions that 

were actively involved. This may be indicative 

of the improvement and stability in the cash 

flow challenges that were experienced in the 

previous year. Awareness is being promoted 

for the partners who are not actively 

accessing the funding, and improvements 

are anticipated. The NHLS goal remains 

to strengthen the academic support 

continuously through joint efforts with all 

partners. There is overall improvement in 

accessing the fund per NHLS region.

Academic Affairs, Research and Quality Assurance 

Figure 11a:  Scientific travel grant applications by university, 
 2008/2009–2012/2013
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 Research

Driving the research agenda

The drive to establish a central research agenda 

that uplifts, supports and ensures sustainability 

of the future of NHLS research is gaining 

momentum. A National Manager: Academic 

Affairs and Research has been appointed to 

focus on scientific and programmatic research 

and academic activities.

Our close collaboration with our academic 

partners, NIOH, NICD and NCR, ensures 

constructive contributions and better 

coordination of the NHLS research agenda. 

An inaugural Research Summit was held 

in February 2013 and was attended by 156 

delegates, including NHLS researchers from 

all our academic partners, an international 

speaker and prestigious local keynote speakers. 

The summit played an instrumental role in 

setting research priorities and steering our 

vision to be the premier pathology-related 

research platform on the continent and a 

major player internationally. A summit report 

highlighting the core discussions and including 

recommendations has been finalised.

Grants Office

Grants received

The total value of grants administered by the 

NHLS Grants Office in the year under review is 

R475,359,615. The system to administer these 

grants has been revamped, allowing for accurate, 

real-time data to be extracted for each project. 

Additional features were included to allow 

principal investigators (PIs) to view their project 

budgets and costs at any given time, with data 

being refreshed every four hours. 

The Grants Office is moving towards a 

paperless environment with all requisitions 

and purchase orders now done electronically. 

The Grants Office will also introduce additional 

systems to complement the current system, 

adding further functionality and tracking 

ability. Figure 12 demonstrates the monetary 

value of grants over the past three years.

A total of 530 grants was administered in 

2012/2013 with 214 being newly awarded to 

the value of R292,061,837. The value of each 

award varies according to the research being 

undertaken and the funding opportunity that 

the grantor has made available. 

Figure 12:  Monetary value of grants administered by the NHLS 
 2010/2011–2012/2013
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Academic Affairs, Research and Quality Assurance 

Figure 14: Status of projects administered by the Grants Office

Figure 13a:  Percentage of monetary contribution by CDC and other grantors, 
2010/2012–2012/2013
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Figure 13b: Percentage of monetary contribution by selected grantors other 
than CDC, 2012/2013
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Figure 13a reflects the contribution made by 

the Centre for Disease Control and Prevention 

(CDC)/Global Disease Detection (GDD) – 

restricted and released funding – compared 

with other grantors. There is a significant shift 

in contributions towards a 50/50 split between 

CDC/GDD and other grantors in 2012/2013. 

The most significant monetary contribution 

towards NHLS research was from CDC/GDD, 

which contributed R235,865,091. 

The CDC cooperative agreement is currently 

in its fifth year; the GDD agreement is in its 

second year for the non-research award and in 

its first year for the research award. 

Submissions have been made for a no-cost 

extension of the CDC cooperative agreement, 

which will be effective from 30 September 

2013 to 29 September 2014 while discussions 

regarding the next cooperative agreement are 

taking place. 

The award for year five of CDC was prompt and 

all restrictions were lifted in November 2012. 

The restrictions were mainly administrative, 

such as the one specifying that NHLS was 

unable to spend awarded funds until certain 

criteria were met or relevant information 

supplied. In such cases budgets had to be 

revised or further explained to CDC. 

All explanations and revised budgets were 

subsequently accepted by CDC.

Figure 13b reflects the details of the 

contribution by selected grantors other than 

CDC, and Table 6 provides a full list of grantors 

from whom funding was received.

Grants management

Figure 14 represents the status of all the 530 

grants administered by the NHLS. A total of 

43 (8.1%) of the 530 grants has been closed 

during the year and 25 (4.7%) are waiting 

to be closed in the next financial year. The 

administration of grants has been constantly 

improved and standardised, but there is a 

continuous need to streamline and to ensure 

that all new systems complement one another. 

Ch 2 Sec 4

 Table 6: Grantors

Africa Genome Education 
Institute

Kenes International Poliomyelitis Research Fund (PRF)

ANRS K-RITH RHRU

Bill & Melinda Gates Foundation London School of Hygiene and 
Tropical Medicine

Research Incentive Fund (RIF)

Biological Diagnostic Supplies Medical Research Council (MRC) Right To Care

Cavidi Tech Merck (Pty) Ltd South Africa Sanofi Pasteur

Centers for Disease Control and 
Prevention (CDC)

Mine Health & Safety Council 
(MHSC)

Swedish Institute for Infectious 
Disease Control

CSIR National Cancer Registry The Biovac Institute

National Department of Health 
(NDOH)

National Geographic Society The Human Sciences Research 
Council

F. Hoffmann la Roche AG NCA University of Basel

Foundation for Innovative New 
Diagnostics

Ndlela Research & Clinical Trials University of Cape Town

Genetic Ancestry Testing NHLS HS Water Research Commission

IAEA NHLS Research Trust Wellcome Trust

IDL BIOTECH NIH University of the Witwaterstrand

Institut Pasteur NRF Wits Health Consortium

International Vaccine Institute 
(IVI)

Pfizer World Health Organization (WHO)

John Hopkins University PIS Madagascar Population 
Services

 

Kerslinska Institutet Plasmacute AS
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Figure 16:  Funding distributions to institutes and universities, 
 2010/2011–2012/2013

Academic Affairs, Research and Quality Assurance 
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Figure 15: Grant reconciliations, 2011/2012–2012/2013
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Figure 17:  The number of approved K-Project applications per region,
 2008/2009–2011/2013
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Reports sent out have improved from last 

year but close monitoring is required on 

the returned signed reports, as indicated in 

Figure 15. The new project system allows for 

the signing of reports electronically so that 

appropriate follow-up can be maintained. 

Individuals will be managed in terms of 

performance to ensure that targets are 

reached.

We plan to resolve various challenges, including 

the shortage of human resources (in terms 

of numbers and competency), Oracle Project 

redesign and staff training and development. 

This will enable sustainability and proper work 

distribution. Plans are under way to meet 

individual PIs and grantors to close gaps such 

as electronic tracking of queries and project 

management. This will facilitate improvements 

towards meeting stakeholder needs, including 

speedy resolutions to queries, risk assessments 

and project status.

Funding distribution

The distribution of grants by institution is shown 

in Figure 16. In the financial year 2013/2014, 

attention will be given to the underfunded 

institutions by educating individuals about 

how to apply for and how to source funding.

K-Projects

Figure 17 reflects further support of research 

activities through the K-Project research grants. 

This funding has been developed to encourage 

and stimulate research initiatives by young and 

developing researchers who have just entered 

their research careers and are not yet eligible 

for funds from other sources. 

As with the other funding opportunities, 

responsiveness has to be improved by 

encouraging other universities and regions to 

access this funding.

Quality Assurance

Mechanism and capacity for clinical trial

The Programme to Support the Ministry of 

Health of South Africa in the Implementation 

of a National Programme of Global Response 

to HIV, implemented by the Italian Instituto 

Superiore di Sanità (ISS) and sponsored by 

the Italian government, continued during this 

financial year. 

Dr George Mukhari Laboratory (DGM) 

supports work conducted for the programme 

at the Medunsa Clinical Research Unit 

(MeCRU), and Mthatha Laboratory performs 

work for Walter Sisulu HIV Vaccine Research 

Unit (WSHVRU). The clinical trial started at 

MeCRU and the observational study started 

at WSHVRU. Two permanent joint group 

meetings were held, one in August 2012 and 

the other in February 2013.

Agreements with the Southern African 
Development Community (SADC)
Regional Centre of Excellence

South Africa and Zimbabwe have been selected 

as the Quality Assurance Regional Centre of 

Excellence countries for SADC. Meetings were 

held to discuss a plan of action and a budget 

has been designed and submitted to SADC for 

approval. The laboratories will be audited by a 

team representing both countries as soon as 

feedback is received from SADC.

Swaziland University Research 
Council (SURC)

An agreement has been entered into with SURC 

to improve quality systems in their national 

clinical laboratories. In the period under review 

17 laboratories had self-assessments completed; 

a baseline study was conducted; a quality 

manual was completed; a quality management 

course for staff was conducted; a safety manual 

draft document had been completed and a staff 

safety course had been conducted.

Ch 2 Sec 4
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Health Technology Assessment Unit 
(HTA)

The HTA, which evaluates new equipment 

and supplies, was introduced in the NHLS and 

continues to operate since its inception in 

2011/2012. 

Funding has been approved for another year, 

but the staff complement has been cut from 

four to three as a result of budgetary constraints. 

Two HTA workshops were held in Sandringham, 

including a combined session with the University 

of the Witwatersrand (Wits) and Charlotte 

Maxeke Johannesburg Academic Hospital. 

The QA Manager for Operations and Support, 

Sarvashni Moodliar, presented a paper at the 

HTA International Congress in Bilbao, Spain. In 

addition, Sarvashni Moodliar and Janet Scholtz 

(QA Manager for Coastal) made a benchmarking 

visit to the Netherlands, while Dr Johan van 

Heerden (Executive Manager for Academic Affairs, 

Research and QA), Patience Dabula (National 

QA Manager) and Sarvashni Moodliar made a 

benchmarking visit to Finland and Norway.

Five HTA procedures were drafted and 

finalised, a method of requesting suppliers 

to reimburse evaluation costs was developed 

and implemented, suppliers were engaged, 

and 21 evaluations were conducted. 

The HTA unit has developed a database to 

track all in vitro device (IVD) technologies that 

are evaluated within the NHLS. The database 

indicates whether the technologies are 

new, upgraded or for research. This process 

provides a transparent platform for NHLS as 

well as for prospective suppliers. 

Strengthening Laboratory 
Management Towards Accreditation 
(SLMTA) in South Africa

The international SLMTA programme is geared 

towards improving the rate at which laboratories 

are accredited, and uses a unique approach 

to improving quality in laboratories. NHLS QA 

Manager Patience Dabula was sponsored by the 

National Priority Programme to attend a Train 

the Trainers workshop in Nakuru, Kenya, in April 

2012. A proposal was written for the SLMTA pilot 

to be conducted in South Africa.

Laboratories identified as part of the SLMTA pilot 

were formed into three groups as illustrated in 

Table 7. In November 2012 the Department 

of Health (DoH) nominated Dr Frew Benson 

and the NHLS nominated Patience Dabula 

as facilitators for the Stepwise Laboratory 

Improvement Process Towards Accreditation 

(SLIPTA) programme, and delegated them to 

the African Society for Laboratory Medicine 

(ASLM) offices in Addis Ababa. 

Academic Affairs, Research and Quality Assurance 

Table 7:  NHLS laboratories on the South African SLMTA programme and the 
provinces represented

NHLS NHLS/SLMTA SLMTA

Inkosi Albert Luthuli 

Haematology (KZN)

Kimberley (NC) Letaba (LP)

King Edward 

– Microbiology (KZN)

Mafikeng (NW) Lebowakgomo (LP)

Prince Mshiyeni (KZN) Nelspruit (MP) Dundee (KZN)

Pelonomi (FS) Worcester (WC) Edenvale (GP)

Inkosi Albert Luthuli Cytology 

(KZN) 

Northdale (KZN) Natalspruit (GP)

Inkosi Albert Luthuli 

Histology (KZN)

Stanger (KZN)
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Accreditation

The NHLS 2010–2015 strategy indicates that 

all tertiary and regional laboratories have to 

be accredited by the South African National 

Accreditation System (SANAS) against the 

International Standards Organisation ISO 15189. 

The national QA office continues to monitor 

progress made by the laboratories using the 

accreditation progress chart, and it also organised 

pre-SANAS audits. Eight pre-SANAS audits 

were conducted in 2012/2013, in which some 

laboratories were audited twice and three out of 

six were recommended for application to SANAS. 

We increased the number of accredited 

laboratories in 2012/2013 by five, including 

two tertiary and three regional ones (Figure 

18a). The two tertiary laboratories are in 

KwaZulu-Natal, two of the three regional 

laboratories are from the Northern Region, 

and the last is from the Coastal Region.

Figure 18b shows the percentage of 

accredited academic vs. regional laboratories, 

as well as the percentage of laboratories 

accredited by institution; the latter did not 

change during the period under review. A 

paper entitled “NHLS embraces SLMTA” was 

presented at the first ASLM Conference in 

Ch 2 Sec 4

Figure 18b: Percentage of NHLS SANAS accredited laboratories, 
 1999/2000–2012/2013

Figure 18a: Number of NHLS SANAS accredited laboratories, 
 1999/2000–2012/2013
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%

Figure 19: Quality compliance 2007/2008–2012/2013
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December 2012. Seventeen QA staff, including 

five QA managers, five QA coordinators and 

seven technical auditors, were trained as SLIPTA 

facilitators audited by ASLM. Trainers came from 

Zimbabwe, Uganda and Ethiopia. A further 

17 QA staff, including five QA Managers and 

12 QA Coordinators, were trained in the first 

South African SLMTA Train the Trainer workshop 

offered by CDC in March 2013.  The course 

was attended by participants from Cameroon, 

Zambia, Uganda and South Sudan and trainers 

were from Zimbabwe, Lesotho, Ghana, South 

Africa and Zambia.

National QA workshop

The first NHLS QA workshop was held in January 

2013 to bring all QA staff together to strategise 

on common approaches to QA. 

The main focus was on proficiency testing 

schemes, health technology assessments, 

electronic quality management (Q-Pulse) modules, 

compliance audits, accreditation progress, and the 

implementation of quality systems. A total of 56 

QA staff attended the workshop.

Quality compliance audits

The audits continued in the same format 

as last year but the checklist was improved 

following feedback from the technical auditors. 

A spreadsheet was developed to replace the 

cumbersome loading of non-conformances 

on Q-Pulse. The checklist process is used to 

identify trends and introduce improvements, 

and laboratories preparing for accreditation were 

audited twice in the year. 

This year, NICD was added to the quality compliance 

audit schedule for the first time as, previously, 

only the service laboratories were audited. The 

same audit checklist was used for NICD. Figure 19 

demonstrates a slight decrease in scores between 

2011/2012 and 2012/2013 when the entire network 

of service laboratories were compared. 

However, the NICD laboratories achieved 95% 

compliance with the checklist, which raises the 

total national compliance level to 86%.

Proficiency testing (PT)

The participating laboratories in the NHLS PT 

scheme are from NHLS, the private sector, several 

countries across Africa, and India. Enrolments 

in the scheme decreased by 7% from 3,183 in 

2011/2012 to 2,429 in 2012/2013. 

The decline occurred because some participants’ 

sponsorships for subscription payments ceased 

and some NHLS laboratories stopped performing 

certain tests. Table 6 lists the countries with 

laboratories enrolled in the NHLS PT scheme. 

NICD laboratories 
achieved 

95% 
compliance with the 

checklist. 
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Despite the decrease in the number of 

participants, there was no change from the 

previous year in the countries participating. 

These are (in alphabetical order): Botswana, 

Burkina Faso, Cameroon, Eritrea, Ethiopia, 

Ghana, Guinea, India, Ivory Coast, Kenya, 

Lesotho, Malawi, Mozambique, Namibia, 

Nigeria, Rwanda, Senegal, Swaziland, Tanzania, 

Uganda, Zambia and Zimbabwe. 

An executive decision was made to move the 

management of Microbiology PT schemes from 

NICD to the QA department. An execution plan 

was designed and staff recruitment started. 

One Microbiology PT scheme manager has 

been appointed and recruitment continues. 

The schemes continued to be measured 

against two target scores of 90% and 70% 

for NHLS participants. All “no returns” were 

scored as 0%, which sometimes lowers the 

performance score of the business unit 

and organisation. 

A monthly monitoring tool continues to 

provide feedback to the executive committee, 

QA managers, business managers and 

laboratories. Figures 20a and 20b show 

the average PT schemes results for NHLS 

laboratories in the two categories. 

Figure 20a: The performance score of NHLS laboratories that attained 90% in 
PT schemes, 2012/2013
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Figure 20b: The performance of NHLS laboratories measured at 70% in PT 
schemes, 2012/2013 
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Electronic Quality Management 
System (Q-Pulse)
document control module

Documents are always loaded on Q-Pulse 

because many laboratories are preparing 

for accreditation. Table 8 shows the number 

of documents on Q-Pulse per year from 

2009/2010 to date. The number of documents 

on Q-Pulse in March 2013 was 13,851 

compared with 13,910 in March 2012. 

The decrease is attributed to the process of 

standardising the documents used by the 

laboratories, in line with the aim of reducing 

the number of documents on Q-Pulse. 

Table 9 shows that more documents were 

made obsolete in the last seven months of 

the year than the number activated.

Supplier module

The performance (ISO) certificates for suppliers 

have been made available on the Q-Pulse’s 

supplier module so that all laboratories can 

access them during audits.

Equipment standardisation process

The standardisation of laboratory equipment 

in the NHLS has started and tenders are being 

advertised for common analysers. 

Tenders have also been completed for the 

placement of critical analysers in small 

and medium haematology and chemistry 

laboratories and for national blood gas 

analysers. The tender for analysers for large 

chemistry and haematology laboratories was 

advertised and will be finalised in 2013/2014. 

QA managers continue to chair cross-

functional evaluation committees. 

Standardised specifications for all analysers 

and for most of the laboratory equipment 

used by the laboratories have been 

completed and the equipment is improved 

when necessary.

Research outputs

One paper, by Sarvashni Moodliar, entitled 

“Evaluating the success of implementing 

ISO 15189:2003 in a medical laboratory”, 

was published in Medical Technology South 

Africa. Table 10 shows seven topics that were 

submitted and accepted for oral and poster 

presentations at three different meetings. 

Information and knowledge 
management

The focus of the Information Management Unit 

(IMU) is the provision of information to support 

organisational, strategic and operational decision-

making. The support of NHLS operations, 

institutes and Department of Health continues to 

grow, both nationally and provincially. 

The IMU continues to be supported by the 

Corporate Data Warehouse (CDW). It has been 

a challenging year for the CDW. Before this 

year, resourcing of both the CDW functional 

and technical teams was outsourced. However, 

for strategic reasons it was decided to merge 

the functional and technical team under the 

management of the CDW Manager, reporting 

to the Executive Manager: Academic Affairs, 

Research & QA. 

In addition, it was decided to bring the 

expertise in house. Following a rigorous 

recruitment process, only one key role has 

now been filled by a consultant. While this 

has had a disruptive effect in the short term, 

a solid foundation can be built for the future.

Another challenge has emerged with the roll-

out of the TrakCare Lab information system, 

which resulted in a mixed data environment in 

the CDW with the older legacy in conflict with 

the new system. 

A project has been initiated to redevelop the 

CDW for TrakCare Lab information, which will 

include an assimilation of the legacy system 

(DISA*Lab) data and KZN historical data into 

the new CDW. 
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Table 10: Poster and oral presentations at congresses and conferences 

Name Title of presentation Meeting

Sarvashni Moodliar The health technology assessment at 

the NHLS

9th Health Technology Assessment 

international annual meeting, Bilbao, 

Spain 

Elaine Bowers Demonstrating the homogeneity of 

stabilised whole blood material used 

in the NHLS Haematology Proficiency 

Testing Scheme

Pathpoint 2012

Hazel Aggett The National Health Laboratory 

Service Haematology Morphology 

Proficiency Testing Scheme: An on-

going training tool

Pathpoint 2012

Hazel Aggett The National Health Laboratory Service 

Immune Monitoring CD4 Proficiency 

Testing Scheme in support of the 

National Priority Programme for HIV 

Pathpoint 2012

Hazel Aggett The National Health Laboratory 

Service Haematology Proficiency 

Testing Scheme: Clinical laboratory 

improvement amendments criteria for 

acceptable performance

1st African Society of Laboratory 

Medicine Conference, Cape Town, 

South Africa 

Hazel Aggett The National Health Laboratory Service 

Immune Monitoring CD4 Proficiency 

Testing Scheme: Analysis of CD4 

technology performance

1st African Society of Laboratory 

Medicine Conference, Cape Town, 

South Africa

Patience Dabula South Africa embraces Strengthening 

Laboratory Management Toward 

Accreditation

1st African Society of Laboratory 

Medicine Conference, Cape Town, 

South Africa

Table 8: Number of documents on Q-Pulse per year 

Year No. of documents

2009/2010 11,967

2010/2011 12,182

2011/2012 13,910

2012/2013 13,851

Table 9: Number of document activities on Q-Pulse per month – 2012/2013 

2012 2013

NHLS Apr Mar Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar

No. of 
documents 
on Q-Pulse

13,952 13,972 14,004 14,038 14,083 14,069 14,013 13,976 13,971 13,915 13,886 13,851

No. of 
documents 
activated

70 66 50 78 78 37 56 32 12 35 40 24

No. of 
documents 
made 
obsolete

41 59 34 29 39 61 84 88 24 102 65 34

No. of 
documents 
standardised 0 0 0 0 0 0 0 1 0 0 0 0
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The aim is a data warehouse that is optimally 

structured for reporting and data analysis. 

The project, jointly funded by CDC and NHLS, 

is scheduled to be completed by the end of 

2013. 

The CDW support team has developed an alert 

system for the Western Cape Department of 

Health for daily reporting of hospital-acquired 

infections. In addition, the team responded to 

a rising number of data requests, with a high 

percentage of requests for research as well as 

registrars’ qualifications. 

The information needs of the National 

Priority Programme unit, NICD TB Centre and 

National Cancer Registry consume most of 

CDW’s resources. 

The focus has been on linking test records 

in order to identify cases in the CDW that 

will support enhanced monitoring and 

evaluation reporting and epidemiological 

reporting to stakeholders. 

This improved reporting system has been 

achieved with the assistance of grant funding, 

which enabled the CDW support team and 

outsourced project teams to implement 

integrated analytical and spatial reporting 

in dynamic dashboards and documents as 

illustrated by the examples in Figure 22.

African Centre for Integrated 
Laboratory Training(ACILT)

ACILT, funded by CDC, has a staff complement 

of three senior medical technologists, an 

administrator and a technical assistant. ACILT 

offers an expanding range of courses, tailored 

to meet South African and African needs in 

field laboratory training.

During the year under review ACILT provided 

training in 21 different courses, attended by 79 

NHLS staff and 132 participants from the rest 

of Africa, the West Indies, and Vietnam (the 

figures for NHLS participants and those from 

the rest of Africa are shown in Figure 21). 

The CDC in Atlanta cancelled training courses 

in early infant diagnosis, viral load, strategic 

planning and HIV drug resistance. 

Figure 21: Number of participants per course from the NHLS and from the rest 
of Africa
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Figure 22: Examples of implemented integrated analytical and spatial reporting
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Prof Wendy Stevens 
Head: National Priority Programmes 

Overview

In 2010, NHLS established the National Priority 

Programmes (NPP) division to address the 

need of the Department of Health (DoH) to 

provide increased access to patient testing 

and treatment. 

The division is headed by Professor Wendy 

Stevens, and its mission is to provide affordable 

and accessible HIV and TB diagnostic services 

that yield accurate, reliable, relevant and timely 

results. Its work is designed to be aligned with 

the DoH’s strategic plan and based on current 

scientific knowledge and international norms 

of best practice. This guideline has resulted in 

successful implementation of national plans 

for the GeneXpert, CD4, HIV viral load and HIV 

drug resistance (DR) testing. 

The division has made significant contributions 

to laboratory medicine through research and 

development and implementation science. 

The combined research output and author 

publications from this group exceeded 300 

publications in the past 15 years and has 

averaged 60–70 publications per year. 

Over a 15-year period, Professor Stevens has 

created a team that established the country’s 

first HIV polymerase chain reaction (PCR) 

laboratory to provide public service testing for 

early HIV infant diagnosis in collaboration with 

Professor Gayle Sherman, and CD4 counting in 

collaboration with Professor Debbie Glencross. 

Professor Stevens’s team also developed HIV 

viral load testing, which has been headed 

by Dr Sergio Carmona since 2010; and HIV 

drug resistance testing with significant 

contributions from new researchers Professor 

Maria Papathanasopoulos and Dr Kim Steegen. 

These achievements were based on scientific 

and assay research and development.

Units

CD4 Unit

Overview

The NPP CD4 Initiative, headed by Professor 

Debbie Glencross and supported by 

national CD4 co-ordinator, Dr Lindi Coetzee, 

continued with training and operational 

service interventions to ensure accessible and 

equitable CD4 service across the NHLS. 

The role of the NPP/CD4 group is mainly to 

coordinate and integrate functions to cover 

all aspects of CD4 servicing across NHLS. This 

support includes, among other things, site 

evaluation, equipment validation, audits, 

SANAS accreditation support, equipment 

implementation and set-up, data management, 

full technical support, and training workshops. 

Additional support relates to the evaluation of all 

new CD4 equipment, as well as standardisation 

of standard operating procedure (Q-Pulse); 

scientific input for tender review, support, 

corrective action and intervention for the NHLS 

 3.8 
million CD4 

samples tested

The division has made significant 
contributions to laboratory medicine 
through research and development and 
implementation science.

Ch 2 Sec 5



67 National Health Laboratory Service

CD4 PT scheme/QAD; and evaluation and 

assessment for consolidating and improving 

laboratories. There are approximately 60 NHLS 

CD4 service laboratories throughout South 

Africa, managed by individual laboratory 

managers and supported by business managers 

and regional directors, which are directly 

responsible for ensuring continuous service 

delivery across all the disciplines of pathology, 

but mainly basic haematology, chemistry and 

microbiology. 

The CD4 unit works closely with other NPP 

teams, such as the Early Infant Diagnosis 

Unit (EID), to ensure a fully integrated HIV 

service. In addition, the team participated 

in several on-site testing campaigns held in 

collaboration with the DoH.

Tiered service delivery

The ‘tiered approach’ adopted by NHLS 

for CD4 service delivery continued during 

2012/2013 to ensure universal accessibility 

of CD4 services irrespective of geographic 

location. This approach envisages a full 

spectrum of testing, which includes high-

volume centralised laboratories and medium- 

and low-volume district and community 

facilities, as well as mini-laboratories that 

use only technician-run point-of-care (POC) 

technology (Figure 23).

For each tier, plans have been made for the 

anticipated daily CD4 volumes as well as for 

the proposed testing platforms. The CD4 

test volumes have not changed significantly 

in the past two-year periods 2011/2012 and 

2012/2013, and some 3.8 million CD4 samples 

were tested during the financial period April 

2012–March 2013. 

Initiatives by the DoH to improve the 

recruitment of HIV-positive patients onto 

antiretroviral therapy (ART) programmes have 

not managed substantively to increase the 

volumes of tests year-on-year. This is due to 

changes made to the DoH treatment algorithm, 

resulting in a reduced number of CD4 tests to 

monitor patients on ART. 

Ch 2 Sec 5

Figure 23: Proposed tiered model for universal access to CD4 laboratory testing services

35 Low/Medium 
volume labs

• Rural clinic/facility
• Not ART site
• Screening only; referred for treatment
• 70-80% accurate instrument with LIS connectivity
• TAT > 48 hours if CD4 referred to Community lab/District lab
• Currently not included in tender

• Community Satellite labs:
• ART facility on site/referral
• CD4 at baseline (screening) and follow up
• Instrument with >90% with LIS connectivity, through 

low volume (<50/day)
• TAT of 24-48 hours achievable depending on physical 

distance from lab
• Currently not included in tender = could use XL’s?

• On Tender: XL
• Screening and Monitoring
• Referred patients
• ART access
• TAT <24 hours achievable

• On Tender: MPL
• Screening and Monitoring
• Referred patients
• ART access
• TAT <24 hours achievable
• 30 labs

Tier 5
NHLS

POC Sites
<10 samples/day

Tier 4
NHLS

Community Laboratories

Low Volume CD4 Instruments
11-100 samples/day

Blue Ocean

Tier 3
NHLS

District Laboratories
>100 < 300 samples/day

Currently XL cytometers with PrepPlus 
2 systems (1 or 2 systems)

Tiers 1 and 2
NHLS

Centralized Testing Laboratories
> 300 samples/day

Currently MPL/CellMek system
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The NHLS CD4 laboratories received samples 

from close to 4,500 health facilities. A review 

of Corporate Data Warehouse (CDW) data 

revealed that more than 70% of CD4 samples 

are referred from local clinics, while only 27% 

are generated from hospitals. 

A breakdown of CD4 test volumes per province 

indicates that Gauteng and KwaZulu-Natal 

together contributed 52% of the national 

CD4 test volumes for the period under review, 

followed by the Eastern Cape (11%) and 

Mpumalanga (9%). The ratio of CD4 tests per 

province for the period under review indicates 

the level of centralisation vs decentralisation 

of current CD4 services. Gauteng and Free 

State demonstrate a highly centralised CD4 

testing approach; the Northern Cape, by 

contrast, has extensive rural areas that are not 

easily serviced so a decentralised community 

laboratory approach was used to improve 

access to CD4 testing. 

The NHLS allows all CD4 testing facilities to 

use the medium- to low-volume CD4 testing 

systems, that is, the Epics XL or the higher 

volume MPL/CellMek system. During 2012, 

59 MPL/CellMek systems were placed in 32 

laboratories (68% of the instrument footprint) 

and a further 28 XL systems were placed in 28 

laboratories (32% of the instrument footprint). 

When interpreted according to the tiered 

approach, Tier 1 (high volume) CD4 

laboratories provided 80% of the annual 

CD4 testing capacity using MPL/CellMek 

systems, while Tier 2 (district hospitals) and 

Tier 3 (community laboratories) made up the 

remaining 20% using the Epics XL system. 

No POC CD4 instruments have as yet been 

designated for Tier 4. 

Further optimised consolidated laboratory 

testing in metropolitan areas is envisaged, 

supplemented with additional community 

laboratories to reach under-serviced districts 

with smaller testing referral volumes and 

to include POC service delivery. A review of 

local and district service needs within the 11 

designated pilot National Health Insurance 

(NHI) districts was also performed, with the 

aim of establishing new service sites. Following 

the review process, for example, Pixley ka 

Sema in Limpopo was established and began 

delivering their CD4 testing service during the 

latter half of 2012. 

Districts without local CD4 services and which 

were not NHI districts were also reviewed. 

One such area is Lephalale in the Waterberg 

region, on account of the enormous coal-

mining and petrochemical developments 

planned for the area. In keeping with the 

DoH service requirements – and with special 

reference to NHI, National Strategic Plan (NSP), 

and Comprehensive Care, Management and 

Treatment (CCMT) – Tier 3 laboratories will 

be established in NHI pilot districts, such as 

Thabo Mofutsanyane and Eastern Free State, 

as well as districts without a CD4 footprint, 

such as Waterberg. 

 Training initiatives

Currently the Johannesburg-based NPP CD4 

team supports all levels of NHLS PLG/CD4 

laboratories, both through web-based training 

initiatives and four annual workshops based 

on consolidating knowledge and skills on the 

highly automated MPL/CellMEK system. The 

workshops address the skills required for day-

to-day testing and they include establishing 

the use of standardised PLG/CD4 protocols 

and sample-to-sample and daily instrument 

quality control. The workshops also focus 

on external quality assessment as well as 

instrument maintenance, and they contain 

extensive trouble-shooting modules. The 

workshops are supplemented with regular 

CD4 site visits throughout the year, offering 

opportunities for one-on-one hands-on 

training and review of operating procedures.

Publications and workshops

Seven posters as well as a workshop entitled 

“National Programme for CD4 Testing: 

Insights for Wide-Scale Service Delivery” were 

CD4 laboratories 

received samples 

from some 

4,500 
health facilities
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presented by the CD4 team at the African 

Society for Laboratory Medicine Congress 

(ASLM) held in Cape Town in December 2012. 

The workshop introduced participants to the 

NHLS CD4 laboratory network, with reference 

to challenges and directives, so as to develop 

an integrated or tiered laboratory service 

delivery approach that is of good quality, 

accessible and affordable. 

A tour of two Western Cape laboratories was 

conducted to demonstrate the differences 

between higher- and lower-volume testing 

facilities. The visits to Green Point and 

Khayelitsha CD4 labs were well received, 

with overwhelming interest in the day-to-

day operations. 

Cryptococcal antigen screening 

Cryptococcal meningitis (CM) is a common 

opportunistic infection with high mortality 

rates. Early screening for cryptococcal 

antigenaemia (CrAg) is essential in halting the 

development of CM and preventing deaths. The 

DoH has included CrAg screening as one of its 

priorities in the National Strategic Plan on HIV/

STIs and TB for 2012–2016 as part of sustained 

health and wellness. 

Screening of patient blood samples for CrAg is 

performed using the IMMY™ POC lateral flow 

assay (LFA) with good sensitivity and specificity. 

Successful pilot testing in collaboration with the 

National Institute for Communicable Diseases 

(NICD) was undertaken during 2012 at the 

Charlotte Maxeke Johannesburg Academic 

Hospital and Tambo Memorial CD4 laboratories. 

The dipstick test method (IMMY™) performed on 

whole blood was used as a reflex test on patients 

whose CD4 count was shown to be < 100 cells/µl.

To accommodate CrAg testing nationally, the 

current and expected volumes of tests that 

would require screening were calculated. For 

2012/2013, about 10% of all CD4 samples 

tested in NHLS facilities had a CD4 count of

 < 100 cells/µl (i.e. 380,000 patients). 

With the proposed increase in CD4 sample 

numbers, the expected volume of CrAg testing 

required for a national roll-out is 550,000 per 

annum. Research and development is under 

way for tiered implementation that will include 

automation in the busy sites.

HIV Viral Load Unit

Review of existing viral load service

For the 2012/2013 financial year, 1,994,220 

HIV viral load tests were performed, which 

amounts to a 23% increase over 2011/2012. 

Currently, NHLS has a centralised model for 

HIV viral load testing, with 17 laboratories 

nationwide. Nine laboratories use the Roche 

Cobas Ampliprep/Cobas TaqMan system, and 

eight use the Abbott m2000 system. Frere 

Hospital in the Eastern Cape was a new viral-

load site established in 2012, and it started 

testing in November of the same year. 

Owing to increases in test volumes, additional 

instruments were placed at the Tygerberg 

and Groote Schuur virology laboratories 

in 2012. Such increases are expected at all 
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viral load testing sites in 2013, to align with 

the 2013/2014 DoH targets of 500,000 new 

patients to be initiated on ART. An additional 

one million viral load tests are anticipated 

during 2013/2014, bringing the total volume 

to 2.9 million. A thorough review of the 

HIV viral-load testing services has been 

conducted to prepare for the rise in volumes. 

As a result, additional instruments will 

immediately be provided to the Rob Ferreira 

Hospital in Mpumalanga, Mankweng Hospital 

in Limpopo, and Addington Hospital in 

KwaZulu-Natal.

Training and support to ensure ongoing 

quality of service

All HIV viral-load laboratory training needs are 

discussed monthly, with suppliers providing on-

site training for both new and experienced staff. 

During 2012, various site visits and audits of the 

HIV viral-load laboratories were conducted to 

assist and prepare them for accreditation. Two 

successful advanced HIV viral-load training 

courses were held for selected testing staff 

on both the Roche and Abbott platforms. Two 

awards, one for the best performing viral-load 

laboratory and another for the most improved 

laboratory, have been introduced and will be 

presented at the workshops.

Monitoring performance of the NHLS HIV viral 

load programme

The NPP closely monitors laboratory 

performance on the basis of a monthly 

indicator report that has been developed 

for sites to record any issues relating to 

instruments, turnaround time, stock control or 

training. Monthly meetings are held between 

the HIV viral load NPP team and suppliers to 

identify any problems. 

Using the ARV dashboard, developed in 

conjunction with the CDW, continuous 

monitoring and evaluation of laboratory 

performance and resultant data is also 

conducted. It comprises a collection of six 

weeks of data; reports are emailed to the 

relevant subscribers every Monday, which 

include test volumes and turnaround times for 

each laboratory. 

Abbott launched a web-based monitoring tool 

for the m2000 – Abbott mView – to monitor 

every aspect of a laboratory’s performance 

in real time. This tool can generate a variety 

of reports including monthly, assay, run size, 

stock and Levy-Jennings Chart. 

The Roche viral load testing laboratories 

are being equipped with remote access 

connectivity, which will allow for off-site 

troubleshooting. The Charlotte Maxeke 

Hospital will be the first site to go live and the 

entire process is scheduled for completion by 

the end of July 2013. 

During 2012, automated monitoring and 

evaluation (M&E) reports for both HIV viral load 

and CD4 enumeration began development 

with the support of CDW. 

This project was led by Sue Candy, in 

conjunction with principal investigator 

Professor Gayle Sherman, supported by 

UNICEF funding and principal investigator 

Professor Wendy Stevens supported by a 

UNITAID/Right-To-Care grant (Figure 24). 

External quality assurance

All 17 HIV viral-load testing laboratories are 

enrolled with the Quality Control for Molecular 

Diagnostics (QCMD) External Quality 

Assurance (EQA) Programme. 

All panel distributions are coordinated by the 

NICD, the South African QCMD representative. 

During 2012, four distributions were received 

and tested by the NHLS viral load laboratories 

and four more were expected for 2013. 

Sites also received EQA training from the NPP 

team during 2012.

National Priority Programmes Ch 2 Sec 5
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HIV-negative 
PCR results 

increased from 

93% to 
95%

Early Infant Diagnosis Unit

Overview

The Early Infant Diagnosis (EID) unit, headed 

by Professor Gayle Sherman, aims to assist in 

the delivery of quality HIV diagnostic services 

for infants and children. This assistance is 

provided in collaboration with the national 

and provincial DoH and other partners 

through training, technical assistance, 

research, monitoring and advocacy.

Review of existing NHLS EID laboratory service

Currently, the NHLS has a centralised model 

for HIV PCR testing, with nine laboratories 

nationwide using the Roche Cobas 

Ampliprep/Cobas TaqMan system. For the 

2012/2013 financial year, 321,339 HIV PCR 

tests for EID were performed, which amounts 

to a 7.5% increase over 2011/2012. The 

number of HIV-negative PCR results has risen 

from 93% to 95%, highlighting an improved 

prevention of mother-to-child transmission 

(PMTCT) programme.

Training initiatives for laboratory and clinic 

personnel

Sister Tsakani Mhlongo performs EID training 

for doctors, nurses, counsellors and facility 

managers nationally. The training spans 

correct specimen collection to interpretation 

of HIV PCR and rapid test results in children, to 

ensure that all identified HIV-infected infants 

have access to proper care (Table 11). 

The training materials used – including that for 

explaining the standard operating procedure 

for taking blood from infants for the HIV PCR 

test and the poster illustrating dried blood 

spot (DBS) collection – were developed by the 

EID unit and are freely available on the NHLS 

website. Hard copies are distributed nationally 

during training or on request.

Figure 24: An example of an HIV viral load monitoring and evaluation report in 
development (with acknowledgement to Sue Candy [CDW] and Gayle 
Sherman [NPP – Early Infant Diagnosis stream])
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Training is ongoing with both on-site beginner 

and refresher training provided by the supplier 

and an advanced centralised training workshop 

held twice a year. Site visits are conducted and 

the laboratories are continuously monitored 

for testing efficiency. All nine laboratories are 

enrolled in a CDC dried blood spot (DBS) EQA 

scheme for which they receive three distributions 

per year; their performance is monitored.

Technical assistance

Technical assistance is provided nationally 

for policy development on infant diagnosis 

to DoH and the HIV Clinicians Society among 

others, and internationally to the World Health 

Organization and via the Laboratory Working 

Group of the Inter-Agency Task Team. 

The EID unit is represented on both the PMTCT 

and Paediatric Technical Working Groups at the 

DoH. It participated in formulating the 2013 

South African PMTCT and paediatric treatment 

guidelines, and assisted in cascading training 

on them. The unit also provides clinical support 

for problem cases nationally to confirm the HIV 

status of children on lifelong ARV treatment.

Monitoring and evaluation

Monitoring of the national EID programme 

is conducted in collaboration with the CDW. 

Two reports detailing PCR tests performed 

against targets of exposed infants per 

province/district are distributed monthly to 

managers from national to facility level. The 

monitoring measures EID coverage, proxies 

for early vertical transmission, and numbers 

of PCR positive infants per facility requiring 

tracking into care. The monitoring function 

is constantly being improved to address 

challenges experienced in the field.

Research

Research activities, funded by the UN Children’s 

Fund (UNICEF) and the President’s Emergency 

Plan for AIDS Relief (PEPFAR), include the 

assessment of laboratory and field-based HIV 

tests for use in diagnostic algorithms for infants 

and children. Clinical research is conducted in 

collaboration with Professor Ashraf Coovadia 

at Rahima Moosa Mother and Child Hospital. 

Two master’s and one PhD student are under 

supervision in the unit.

Workshops

A half-day workshop was presented at the 

ASLM conference in December 2012 by 

Dr Leigh Berrie, Somayya Sarang, Tsakani 

Mhlongo and Shabnam Zavahir (Roche 

Diagnostics). The workshop highlighted the 

epidemiology of HIV in South Africa and 

the PMTCT programme. The South African 

guidelines and algorithm for infant testing 

were discussed, as well as the effectiveness of 

the programme to date. 

Table 11: Number of healthcare workers trained on EID during 2012/2013

Period No. of healthcare 
workers trained

Provinces No. of facilities

Apr 2012   30 GP  23
May 2012 137 LP, GP, MPU  98
Jun 2012 134 GP, NW, MPU  97
Jul 2012   78 MPU, GP  64
Aug 2012 148 GP, MPU 135
Sep 2012 155 GP, MPU 141
Oct 2012 112 KZN, GP, MPU   65
Nov 2012 112 NW, LP, GP 103
Dec 2012   32 GP  31
Jan 2013   56 NW, MPU  47
Feb 2013 204 NW, MPU, GP 163
Mar 2013 Training of master trainers for National DoH 2013 guidelines implementation
Total 1,198  967
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HIV Genotyping Unit

Overview

The 2012/2013 financial period proved an 

exciting time for the HIV Genotyping Unit. A 

national HIV drug resistance (DR) working 

group was established, consisting of members 

from the DoH, clinicians, academic and public- 

and private-sector laboratories. 

A steering committee, of which Professor 

Stevens is a member, was formed based 

on the following four pillars: (1) Clinical 

team; (2) Laboratory group (NHLS/NICD; 

(3) Epidemiology stream; and (4) Database 

development team. 

In addition, the 2012 southern African ARV 

DR testing guidelines were developed by the 

Southern African HIV Clinicians Society (Figure 

25). On 1 April 2013, the revised South African 

ARV treatment guidelines were launched, 

with recommendations for HIV DR testing 

in the case of second-line ARV failure. Up to 

this point, DR testing had not been standard 

practice and testing volumes within the NHLS 

had been relatively low. 

Review of existing services

Currently, the NHLS provides HIV DR testing as 

a diagnostic service at two centres – Tygerberg 

Hospital in Cape Town and the Charlotte 

Maxeke Hospital in Johannesburg – with a 
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small number of tests also being performed at the 

Inkosi Albert Luthuli Central Hospital in Durban. 

The testing centres have grown rapidly over 

the past few years, with test volumes increasing 

substantially. For the 2013/2014 period, volumes 

are expected to rise significantly with the advent 

of the 2013 treatment guidelines, and scale-up of 

existing services will be required. For this purpose, 

the evaluation of new sequencing platforms 

such as GS Junior 454 (Roche), Ion Torrent (Life 

Technologies) and Illumina, will be initiated. 

Workshops

A full-day workshop was presented at the 

ASLM conference in December 2012 by Dr Kim 

Steegan, Michelle Bronze and Johanna Ledwaba. 

The workshop consisted of two modules with 

a focus on the use of sequencing technology 

for HIV-1 DR testing. Discussions included the 

necessity of having specific laboratory workflow, 

the equipment and maintenance required, 

and the application of good clinical laboratory 

practice in an HIV DR laboratory. 

HIV drug resistance (DR) survey

The unit has embarked on an HIV DR survey 

with funding from the Global Fund to Fight 

AIDS, Tuberculosis and Malaria (GFATM), 

through Right-To-Care, a South African non-

profit organisation. The aim is to address 

the HIV DR situation in South Africa through 

surveillance of individual patients at sentinel 

sites. Genotypic resistance tests are being used 

to establish the profile of HIV DR in different 

populations of HIV-infected individuals in an 

attempt to monitor the virological efficacy of 

the treatment regimens. The total number of 

patients to be included in the study is 1,986, 

and 44 specimens have been collected to date.

Research Diagnostic Group

Overview

The NPP Research Diagnostic (RD) group, 

headed by Professor Lesley Scott, is a 

multidisciplinary team specialising in clinical 

microbiology, HIV and TB research and 

development, as well as engineering. The focus 

of the group is on applied science for problem-

solving using molecular diagnostic tools.

Ensuring Xpert® MTB/RIF quality testing

In 2012, the RD team developed a novel 

programme for verification of the GeneXpert 

modules. Every newly placed GeneXpert 

instrument requires verification to prove that 

the instrument is “fit for purpose” before 

clinical results can be reported. In addition, 

each GeneXpert laboratory will require 

ongoing EQA at least three times a year, for 

which test panels have been developed and 

will be distributed in 2013. 

The novel method uses dried culture spots 

(DCS), which are manufactured using 

Mycobacterium tuberculosis cultures grown 

in single-cell format by Dr Bavesh Kana of 

the Centre of Excellence for Biomedical 

TB Research. The cells are inactivated and 

quantified using a specially developed flow 

cytometry protocol and then spotted onto 

perforated Whatman 903 paper cards. After 

drying, the spots can be processed and tested 

on the Xpert MTB/RIF assay as per the normal 

Xpert protocol. To date, the DCS verification 

programme has successfully been used to 

verify approximately 1,880 modules of the 

GeneXpert instruments after their installation 

at laboratory and clinical sites.

The DCS was also one of five panels tested in 

an external quality assessment (EQA) trial in 

collaboration with the CDC, the Foundation 

for Innovative New Diagnostics and the WHO 

Global Laboratory Initiative, and showed its 

suitability and equal performance among the 

tested materials. The DCS EQA programme 

to be launched in 2013 will assist with the 

rapid implementation of the Xpert MTB/

RIF assay and will ensure ongoing quality 

and accuracy of testing and results (Figure 

26). Software to assist with data analysis 

and automated reporting for the national 

Xpert EQA programme was developed. The 

TBGxMonitor™ is an automated, web-based 

solution developed to generate instrument 
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verification and EQA reports in real time. 

It already services 147 GeneXpert centres 

in eight different countries: South Africa, 

Brazil, Kenya, Malawi, Mozambique, Peru, 

the United States and Zimbabwe. In future 

it will include all new NHLS Xpert-initiated 

centres. The TBGxMonitor™ website as well 

the QA programme (EQA and verification) 

are undergoing an investigation into the 

commercialisation of the process. In addition, 

the RD team behind its development won first 

prize for innovation at the 2012 NHLS awards. 

Alternative sample protocol development for 

GeneXpert

Protocols for testing extra-pulmonary 

specimen types such as fine needle aspiration 

(FNA), pleural fluids, cerebrospinal fluid, 

ascites fluid, urine, gastric aspirates and tissue 

have been developed in collaboration with the 

TB referral laboratory in Braamfontein. 

A study investigating 0.5 ml of un-centrifuged 

or concentrated residual EPTB specimens 

has commenced. Thus far, 20% positivity has 

been observed in just over 1,000 unprocessed 

specimens, and analysis regarding comparison 

to culture and drug susceptibility testing (DST) 

is under way.  Study results have indicated that 

the use of FNA as a sample type for testing with 

the GeneXpert  has shown a >50% increase 

in case detection and thereby improved 

impact on patient treatment. The NPP RD 

team has also demonstrated a sensitivity and 

specificity of 66.67% and 99.1%, respectively, 

for diagnosing childhood TB on single induced 

sputum vs culture. However, 67% of the 

childhood sputum specimens were below the 

required volume of testing on Xpert and they 

required modification prior to testing. 

IT developments for the Xpert MTB/RIF 

programme

A remote-monitoring project, specific for 

GeneXpert instruments, has been designed 

by the supplier, Cepheid, with input from 

the NPP group. This monitor allows for real-

time analysis of the national performance of 

the GeneXpert instruments and laboratories. 

The system graphically displays data subsets, 

which can be viewed from a national level to 

a per-laboratory and per-instrument level. 

This system allows for a real-time overview of 

MTB positivity rates, rifampicin (RIF) resistance 

rates, error and invalid rates, volumetric 

usage, instrument utilisation and instrument 

down-time, as well as training needs linked to 

increased error rates. 

This pilot system is expected to be released 

as a fully supported Cepheid product in the 

third quarter of 2013. Further discussions with 

Cepheid have led to the implementation of a 

remote calibration product for the GeneXpert 

instruments, for which the RD group provided 

input and was the beta testing site. Remote 

calibration replaced the need for swap-out 

module calibration, and resulted in significant 

cost saving. 

Figure 26:  GeneXpert verification and EQA programme developed by the NPP 
R&D team
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Validations of new diagnostic tests for HIV and TB

In 2012, the RD group assisted Abbott 

Molecular Diagnostics with the development 

and evaluation of a high-throughput TB 

diagnostic test for use on their m2000 testing 

platform. The Abbott Near Medic Plus (NMTB) 

is a real-time qualitative assay for the detection 

of the Mycobacterium tuberculosis complex; 

it can be performed on the Abbott m2000 

platform, currently used for HIV viral load 

testing. The initial clinical validation of the assay 

demonstrated a sensitivity of 89% and slightly 

reduced specificity of 85.7% vs culture (n = 218). 

The NMTB assay is an adaptable system for the 

integration of HIV/TB services and may have a 

place in the current South African TB testing 

algorithm for TB screening of, especially, 

the HIV+/Xpert-TB suspect cases. Another 

collaboration between the RD team and Abbott 

Molecular is the evaluation of the RNA/DNA 

qualitative HIV diagnostic assay, which has 

been evaluated on dried blood spots (DBS) as 

well as whole blood and plasma, and using one 

and two DBS. Data analysis is under way and, to 

date, the assay shows good performance. 

The RD unit also investigated the precision of 

DBS viral load testing on current HIV viral load 

platforms, and various blood specimen storage 

and transport options for HIV viral load testing. 

This study will compare viral load testing on 

DBS to new technology, and to alternatives 

such as Hemaform plates, Primestore tubes 

and a thicker DBS card. 

Point-of-care diagnostics

The role of POC testing for HIV/TB diagnosis 

and monitoring is being investigated by the 

NPP RD team in a phased approach. The first 

multiple POC implementation site has been 

established at the Helen Joseph Themba 

Lethu clinic in collaboration with Professor Ian 

Sanne’s clinical team.  The initial evaluation 

of nurse-operated POC testing vs routine 

laboratory testing on 326 patients is complete 

and a manuscript is in progress. Overall, 

nurse-operated POC testing performed on 

venepuncture-derived specimens was shown 

to be as accurate as laboratory predicate 

testing for CD4, Hb, ALT, creatinine and lactate 

POC testing. The next phase – a randomised 

controlled trial – is under way at three clinical 

sites in North West. 

A sub-study into the feasibility and patient 

acceptance of multiple-finger sticks for POC 

testing has been completed at Tshwane District 

Hospital (n = 300). Results from this study have 

been submitted for publication and showed 

that patients prefer the use of the finger 

(multiple) stick to venepuncture. A further sub-

study – a laboratory validation of the IQuum 

Lab-In-A-Tube POC viral load assay – has been 

completed. Overall, the assay demonstrated 

accuracy and precision compared to predicate 

viral loading (VL) technology. For example, 

whole-blood assay may have an advantage 

for infant diagnosis, and plasma samples 

were well suited to monitoring VL but require 

centrifugation. The next step will be a clinical 

validation of the assay. 

One of the hurdles of multiple POC testing is 

connectivity for quality data management. This 

has been investigated with relevant software 

vendors, instrument manufacturers and IT 

(laboratory information system) interface 

specialists. Results have been presented to the 

DoH, NHLS POC Working Group, and numerous 

clinical partners. A connectivity consortium 

has been established involving both hardware 

groups and software vendors, and two of 

the instrument management solutions have 

been deployed for evaluation.  In 2013, a POC 

forum with various partners and stakeholders 

is to be held by the DoH, coordinated by 

NHLS. In addition to method development 

and evaluations, the team is also involved 

in a collaborative Xpert impact study with 

Professor Annelies van Rie of the University of 

North Carolina in the United States. The study, 

which is funded by the US National Institutes of 

Health, is called the EXIT-RIF Study (Evaluating 

the Xpert impact on TB-Rif resistance) and has 

two arms – patients diagnosed with MTB-RIF 

resistance by culture or by Xpert. 

Test numbers 

increased by 

8-10% 
monthly.
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TB Unit

Overview

Following the WHO endorsement of the Xpert® 

MTB/RIF test in 2010 and the commissioning, 

during the commemoration of World TB Day (24 

March 2011), of the first GeneXpert instrument in 

the NHLS Prince Mshiyeni laboratory in KwaZulu-

Natal to perform the assay, the NHLS has engaged 

global partners to make the technology accessible 

in South Africa. Since the national GeneXpert 

implementation began, financial commitment 

has been obtained through the support, among 

others, of the CDC, the Global Fund, the Bill and 

Melinda Gates Foundation and UNITAID.  In the 

2012/2013 financial period, funds were secured 

from the Global Fund to complete the GeneXpert 

implementation nationwide by October 2013. 

During 2012, a GeneXpert TB working group 

within the microbiology expert committee was 

established to assist with standardisation, clinical 

advice and recommendations.

Review of existing NHLS GeneXpert services

To date, 203 GeneXpert instruments of varying 

sizes (GX4: 65; GX16:136; GX48: 2) have been 

placed in 142 urban and rural sites (Figure 27). 

From March 2011 to March 2013, the NHLS 

performed 1,180,669 Xpert® MTB/RIF tests in 

the public sector. South Africa consumed more 

than 50% of Cepheid’s global cartridge supply. 

Current national coverage of the GeneXpert 

is approximately 76%, with 100% coverage 

obtained in 41 districts. Test numbers have 

increased on average by 8–10% per month 

since commencement. The introduction of the 

Xpert® MTB/RIF assay has increased the average 

national TB positivity rate among suspects 

to 14%, compared to 8% using microscopy, 

indicating Xpert®’s superiority.
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About 7% of TB-positive specimens have been 

found to be RIF-resistant. About 2% of all tests 

have had error results, while invalid results – 

which most likely represent sample problems 

– have occurred in less than 1% of the tests 

conducted. These results are monitored regularly, 

and corrective action is taken where necessary.

The GeneXpert implementation programme 

will be expanded to the mining industry and 

state correctional facilities in 2013/2014 using 

the Xpert® MTB/RIF as the front-line diagnostic 

test. Seven GeneXpert Infinity instruments will 

be leased and placed in larger testing centres 

to increase capacity. 

Training initiatives

To date, 2,673 laboratory and clinical staff 

members have been trained by the NPP 

technical and clinical team. Comprehensive 

training materials including presentations, 

checklists and questionnaires have been 

developed for laboratory staff training as well 

as for nurses, doctors and healthcare workers. 

A GeneXpert train-the-trainer course, designed 

for individuals who will train staff in existing or 

newly implemented laboratories in their regions, 

was also held in 2012. A total of 27 participants 

from each region attended the training.

Workshops

During the ASLM conference, a workshop 

entitled “GeneXpert® Technology Workshop- 

Xpert® MTB/RIF for the Diagnosis of TB: 

The How and Wow of New Developments” 

was presented by Sebaka Molapo, Puleng 

Marokane, Dr Elizabeth Prentice, Natasha 

Gous, and Professor Lesley Scott, together 

with Jan Steuparaert from Cepheid, France. 

They shared their extensive knowledge of the 

GeneXpert system for TB diagnosis. 

A South African perspective on implementing 

the GeneXpert highlighted the outcomes 

to date, and laboratory and clinical training 

programmes were also discussed. 

Other activities

HIV Counselling and Testing campaigns

During the 2012/2013 financial period, the 

NPP team took part in several DoH HCT 

campaigns, with TB GeneXpert and HIV CD4 

testing offered on site, among others, to the 

farming community in Brits, North West; to 

public servants in Pretoria; and on World AIDS 

Day in Potchefstroom (Figure 28). 

World TB Day (24 March 2013) started off with 

USAID TB programme activities in Cape Town, 

joining the global Stop TB Partnership in their 

call to “Stop TB in my Lifetime”. 

SMS printers

Funding was secured through the Global Fund 

for the procurement of 2,096 SMS printers to be 

placed at ART-initiating and TB clinics to improve 

turnaround times in getting results back to the 

clinic. The NHLS has placed more than 1,900 uni-

directional printers nationwide. The SMS printers 

to be rolled out during 2013 will be bi-directional, 

allowing clinics to request results and to alert the 

transmitting laboratory to technical problems. 

The SMS printers are to be monitored by a 

central electronic dashboard that will manage 

the programme and ensure that all of them 

are fully operational. Roll-out of the new SMS 

printers will commence in the Kenneth Kaunda 

district of North West, with completion of the 

project expected by December 2013 (Figure 29). 

Containers

In June 2012, eight containers equipped as 

mini-laboratories, with a total value of 

US$680 000, were generously made available 

to the NHLS through CDC and the DoH. 

Scenarios as to the best use and placement of 

these mini-laboratories have been reviewed, 

with NHI sites, HIV (CD4, viral load and early 

infant diagnosis) and TB testing sites given 

priority. During 2013/2014, the containers will 

be relocated to improve NHLS service delivery 

and coverage (Figure 30).

2,673 
laboratory and 

clinical staff have 
been trained by NPP 

technical and clinical 
team
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Conferences/Meetings

During the year under review, members 

of the NPP team contributed to a number 

of conferences including those of the 

International Union Against TB and Lung 

Disease (Kuala Lumpur), PathPoint 2012 (Cape 

Town), HIV Clinicians Society (Cape Town), 

KwaZulu-Natal Research Institute for TB and 

HIV (Durban), QCMD (Cape Town), WHO GLI 

(Annecy), Gates Grand Challenges (Ottawa), 

the WHO (Geneva) and UNITAID (Geneva).

Publications

For publications generated by the NPP team, 

please refer to the Department of Haematology 

and Molecular Medicine section in the NHLS 

Academic Review.

Figure 28:  (Left) Staff supporting NHLS World AIDS Day team, Potchefstroom, 
1 December 2012; (right) NHLS Mobile HIV Counselling and 
Testing campaign with the GeneXpert for on-site TB testing 

Figure 30:  A mini-laboratory container donated to NHLS, currently housed at 
White River, Mpumalanga 

Figure 29:  One of the new bi-
directional SMS printers to 
be rolled out during 2013 
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Background

This region has the highest population 

density in the NHLS as it is an integration of 

the Gauteng (except Pretoria West), Free State 

and Northern Cape provinces. The burden 

of disease dealt with in these provinces is 

challenging, hence the increase in the number 

of samples received for testing in the period 

under review.

Diagnostic services

New tests

Universitas Academic Laboratory introduced 

the following specialised coagulation tests.

• PFA-100 (Platelet sensitivities)

This screening test determines the blood platelet-

based clotting function, using special surfaces 

to trigger platelet and clotting responses. This 

test is important for screening certain bleeding 

diseases such as the presence of aspirin or von 

Willebrand disease (vWF), which is caused by a 

defect in the von Willebrand factor.

• Thromboelastography (TEG)

This is a sensitive test for determining blood 

clot-forming function and clot strength. It 

is used to monitor coagulation function in 

patients undergoing cardiothoracic surgery, 

and to assist the anaesthetist in determining 

heparin dosage and fluid and/or clotting factor 

replacements. This is vital for maintaining 

patient stability during surgery.

• Von Willebrand factor antigen (vWF antigen)

A screening test for the presence of vWF helps 

to determine the type of vWF disease that may 

be present.

• Ristocetin co-factor (RCo) 

This is a screening test for vWF function.

• vWF collagen binding

This is a highly specialised test conducted, 

subsequent to RCo testing, to determine 

whether or not the vWF molecule actually 

binds to collagen. 

• vWF multimetric analysis 

This highly specialised test is used to subtype 

the vWF, to assist with determining the proper 

treatment of the various types of vWF diseases 

that have been described.

Charlotte Maxeke Johannesburg Academic 

Hospital, on its development side, introduced 

the following tests in the infection control unit.

• Ebstein-Barr virus (EBV) viral load

EBV is a member of the family Herpesviridae 

and infects B lymphocytes, resulting in their 

transformation from precursor to mature B 

lymphocytes. It is the aetiological agent of 

infectious mononucleosis and is associated 

with some cancers such as Burkitt’s lymphoma 

and nasopharyngeal carcinoma. It is also 

increasingly being recognised as an important 

viral agent in transplant recipients.

TB microscopy testing has 
gradually decreased due to the 
introduction of GeneXpert as a 
molecular method. 

Sipho Mahlati
Regional Executive Manager
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• Detection of Clostridium difficile using 

Cepheid GeneXpert

C. difficile is responsible for the majority of cases 

of infectious antibiotic-associated diarrhoea 

and pseudo membranous colitis and is a costly 

nosocomial disease. The presence of toxigenic C. 

difficile in stool specimens is determined through 

the use of the GeneXpert diagnostic system.

• Influenza (Flu A/B)

Influenza viruses are classified into types A, B and 

C, of which types A and B cause human infections. 

Influenza A is the most common type of 

influenza virus in humans; it is generally 

responsible for seasonal flu epidemics and can 

potentially cause pandemics. 

Influenza A viruses can also infect animals 

such as birds, pigs and horses. Infections with 

influenza B are generally restricted to humans 

and cause epidemics more rarely.

Priority programmes

CD4 

The analysis of CD4 in Gauteng increased by 

0.1% during the reporting year, from 825,742 

samples tested in 2011/2012 to 825,755 in the 

current year. 

This shows that the HIV Counselling and 

Testing (HCT) programme has stabilised within 

the department. In Free State the CD4 testing 

decreased by 11.5% from 223,925 in the 

previous year to 200,861 in the reporting year. 

This is an indication that the HCT imbizos were 

either not as effective as they had been in the 

previous year or that the number was smaller 

during the reporting year. 

Northern Cape experienced the same trend 

as Free State, where CD4 samples decreased 

by 0.55% in the previous year from 68,410 to 

64,872 during 2012/2013.

TB analysis

TB microscopy testing has gradually decreased 

due to the introduction of GeneXpert as a 

molecular method. The molecular testing has 

a better sensitivity rate and faster turnaround 

time than traditional microscopy. 

GeneXpert

Samples analysed using GeneXpert increased 

as the number of machines rolled out rose in 

Gauteng. The number of samples increased 

from 33,988 in the previous year to 109,705 in 

2012/2013.

Free State saw an increase in GeneXpert tests 

from 33,313 in the previous year to 97,003 

during the year 2012/2013. Northern Cape 

experienced the same trend from 23,951 in 

the previous year to 34,106 as the platforms 

continued to be rolled out. GeneXpert has 

revolutionised TB testing, providing diagnosis 

within the shortest possible time.

The GeneXpert method provides an 

opportunity to diagnose multidrug-resistant 

TB using rifampicin as the indicator. The trend 

shows that 7% of GeneXpert positive samples 

have been found to be rifampicin resistant. 

This is a huge breakthrough as some of these 

patients would have been missed if traditional 

microscopy method had been used.

TB microscopy

TB microscopy testing has decreased owing 

to the introduction of GeneXpert. Gauteng 

experienced a slow roll-out of the GeneXpert 

platform as the focus was on service 

improvement in rural areas. 

Microscopy testing in Gauteng therefore 

decreased from 689,432 in the previous year 

to 496,186 during 2012/2013. 
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All other provinces demonstrated exactly 

the same trend as microscopy testing in Free 

State, and Northern Cape recorded a decrease 

of 59% and 29%, respectively, year on year. 

The goal is to eradicate microscopy testing and 

operate molecular testing in all laboratories.

HIV viral load

Viral load testing in Gauteng increased by 21% 

year on year, but it is not clear whether this is 

due to increasing numbers of people initiated 

on treatment or repeat testing of those people 

already on treatment. 

The DoH has decided to use viral load tests to 

monitor progress of patients on treatment. 

Free State and Northern Cape have followed 

the same trend with increases of 19% and 

2%, respectively.

HIV polymerase chain reaction (PCR)

Gauteng demonstrated an increase in PCR tests of 

9.5% year on year, while Free State indicated an 

increase of 4.7%, and the Northern Cape of 5.5%. 

The slight increase in these samples in all 

provinces is an indication that the Programme 

on Mother-to-Child Transmission (PMTCT) 

is progressing, and statistically the country 

has improved significantly in preventing the 

transmission of HIV during pregnancy.

Service delivery

Turnaround time (TAT)

The region normally performs well on turnaround 

times even though, during the reporting year, we 

experienced challenges that adversely affected 

our response to our clients. 

In the first quarter of 2012, NHLS experienced 

unprecedented financial constraints because 

provincial health departments, especially 

those of Gauteng and KwaZulu-Natal, did not 

pay their bills.

The impact was substantial and turnaround 

times were affected. During the course of 

the year, NHLS installed a new laboratory 

information system, TrakCare Lab, to improve 

our information technology platform.

Specimen transportation

Transportation of specimens from health facilities 

has reached optimum levels, as all the laboratories 

are covered by our transport network. 

The relationship established by our courier 

drivers with officials at health facilities 

is cordial. This has also enabled NHLS to 

contribute positively to the economic 

development of local communities, thereby 

supporting the job creation initiatives 

initiated by President Jacob Zuma.

Client interaction management

Gauteng no longer has a client liaison officer 

as he was appointed to a new post; Free State 

has one; and recruitment is under way in the 

Northern Cape. 

These officers are central in assessing and 

ensuring that our response to our clients’ 

needs is optimal and our service standard 

and level reach clients’ expectations. Our 

relationships with clients are improving 

gradually despite challenges, such as a lack 

of evidence on delivery of results, that we 

experience from time to time.

Laboratory information system

The NHLS implemented a new laboratory 

information system, TrakCare Lab, to 

improve clinicians’ access to results. The 

system is already implemented in Free State 

laboratories, with the exception of Pelonomi 

and Universitas because of incompatibility 

with the Meditech system. In the Northern 

Cape all laboratories are already online. In 

Gauteng, only Chris Hani Baragwanath and 

Charlotte Maxeke Johannesburg Academic 

hospitals are not yet on the new system.
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Quality assurance, safety and 
accreditation

Quality assurance 

The region has demonstrated very good 

performance on quality control in our 

laboratories. We have surpassed all 

benchmarks, which shows that our service and 

results are reliable. This satisfying performance 

is demonstrated in both external (Thistle) and 

internal (NHLS) reviews. 

The achievement is due to systems put in 

place, such as training of staff on quality 

management, to ensure that our laboratories 

operate at acceptable standards. The region is 

conducting continuous staff training, especially 

in morphology techniques and parasitology.

Laboratory safety

The region is constantly doing assessments 

in various laboratories to ensure that safety 

standards are constantly upheld. 

Compliance has been ranked at an average of 

70% over all laboratories. More still needs to 

be done, although individual responsibility is 

required to assist in avoiding injuries. 

Accreditation

The region received seven recognition 

certificates from the African Society for 

Laboratory Medicine (ASLM) in recognition 

of our accredited laboratories. Of the 16 

laboratories we run in four sites, 15 are 

accredited and one is being prepared for 

accreditation. 

The region focused on assisting its three 

large laboratories to prepare for accreditation 

reviews during the reporting year. The 

three will be assessed by SANAS during the 

2013/2014 financial year.

Ch 3 Sec 1
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Coastal Region

The Coastal Region encompasses the Western 

Cape and the Eastern Cape. The region has 

three tertiary laboratories with links and 

relations to the universities of Cape Town, 

Stellenbosch and Walter Sisulu.

Diagnostic services

Western Cape

Tygerberg Immunology introduced the 

Toxoplasma IgG avidity, Intrinsic Factor, and 

the Thyroid Stimulating Receptor Antibody 

tests. New tests in virology accredited during 

the period under review included in-house 

real-time PCR tests for mumps virus and 

enteroviruses as well as the sequencing of 

the HIV integrase gene. The measles virus PCR 

and enterovirus and adenovirus genotyping 

were added to the test repertoire, but are 

not yet accredited. New tests validated and 

introduced in the chemical pathology division 

at Tygerberg included vitamin D, automated 

ADA and procalcitonin.

New tests implemented at Groote Schuur 

Hospital in 2012/2013 include:

• quantitative fluorescence polymerase chain 

reaction (QF-PCR) for aneuploidy; 

• subtelomeric multiplex ligation-dependent 

probe amplification (MLPA);

• microdeletion MLPA;

• sickle cell;

• extensions to existing assays: triplet-

primed PCR (TP PCR) for the triplet repeat 

disorders (Spinocerebellar ataxia types 2 

and 7, Friedreich’s ataxia and Huntington 

disease) to improve informativity; 

• improved assay to test for Fragile X locus 

(FRAXA); 

• nucleophosmin mutation analysis.

Eastern Cape

The priority programme work is centralised, 

with TB testing conducted at the Port Elizabeth 

main branch, while the virology, including 

HIV viral load and HIV PCR, is tested at Dora 

Nginza and CD4 at the Livingstone Hospital 

laboratory. 

Border laboratories service more than 200 

clinics, with samples being collected daily, and 

twice a day from the big Buffalo City clinics. 

The test workload is 2,482,889, which is 9.3% 

less than the workload during the previous 

year. The laboratories also started processing 

viral load and GeneXpert samples in the last 

few months of the financial year.

The diagnostic services in Northern Transkei 

declined by 5%: 954,920 tests in 2012/2013, 

down from 1,005,883 in 2011/2012. This 

decline was due to the shortage of qualified 

staff and lack of adequate budgets to pay for 

laboratory services by health facilities and the 

Department of Health.

The number of tests on the comprehensive 

Care and Treatment programme in Northern 

There is improved interaction 
between NHLS and the health 
facilities to address problems and 
improve working relationships, 
while partnerships with NGOs also 
improved.

Patrick Lucwaba
Regional Executive Manager
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Transkei decreased by 2%, from 87,774 

down to 86,322 in the period under review. 

TB tests decreased by 35% from 251,602 

in the previous year to 164,619; the clinic 

workload decreased by 2% from 609,132 in 

the previous year to 596,949; and referrals 

from other regions rose by 5%, from 288,713 

in the previous year to 302,889 this year. 

There is improved interaction between NHLS 

and the health facilities to address problems 

and improve working relationships, while 

partnerships with NGOs also improved. There 

are eight GeneXpert-equipped laboratories 

in Northern Transkei and 32,210 PCR TB tests 

were conducted on GeneXpert in 2012/2013.

Improvements in diagnostic tests have been 

noted and were due to the appointment of 

additional qualified personnel. Volumes in 

chemistry and haematology tests have been 

on the rise. The introduction of GeneXpert 

machines since 2011 has had a positive 

impact in the diagnosis of TB in the Eastern 

Cape. The introduction of the TrakCare Lab 

system, however, has had a negative impact 

on turnaround time. The system has been slow 

thus far but staff members are now reporting 

an improvement. 

TB testing

GeneXpert roll-out in the Western Cape is 

almost complete and continues in the Eastern 

Cape. The service provided by the TB laboratory 

in Green Point demonstrates that samples can 

be transported successfully from the regions 

to a central laboratory that processes large 

volumes overnight and provides results within 

the agreed turnaround time. 

Test volumes

As expected following the introduction of 

the GeneXpert, TB microscopy in the Eastern 

Cape decreased by 31.8% from 1,066,400 in 

the previous year to 727,338 in 2012/2013, 

and volumes in the Western Cape declined by 

21.3%, from 656,338 to 516,611 year on year. 

TB cultures tests in the Eastern Cape declined 

year on year by 4.5% from 241,733 to 230,890, 

and in the Western Cape by 7.7% from 253,899 

to 234,417.

Smears for cervical cancer screening rose in 

the Eastern Cape by 5.4%, but in the Western 

Cape they declined by 3.5%. This decrease was 

probably due to an extensive one-off three-

month women’s health drive in the previous 

financial year. CD4 test volumes declined in both 

the Eastern and Western Cape year-on-year by 

5.7% and 0.7%, respectively. This was due to a 

change in the national CD4 testing algorithm. 

The number of viral load tests rose in both the 

Eastern Cape and Western Cape year-on-year by 

27% and 17.3%, respectively, as more patients 

are being monitored on the programme.

The diagnostic services in the Northern 

Transkei declined by 5% as a result of 

budgetary and staffing constraints in the 

clinical health services. In response, five 

laboratories were converted to depots owing 

to low test volumes, and transport and shifts 

were adjusted to ensure that turnaround times 

and customer satisfaction were maintained.

Service delivery

The Groote Schuur and Tygerberg business units 

experienced a significant increase in work with 

the transfer of microbiology services from the 

Green Point laboratories to the two academic 

business units. The amalgamation has worked 

well from the client perspective, with Somerset 

Hospital noting its appreciation for the initiation 

of ward-round attendance and increased 

microbiological advice from pathologists. 

Electronic gate-keeping is well established in 

the two academic units in the Western Cape. 

The programme is directed by clinicians in close 

association with pathologists. This initiative 

is implemented through the laboratory 

information system and rationalises testing 

by curbing repeat testing within stipulated 

timeframes as well as tests that specialist 

physicians have deemed unnecessary. This 

efficiency supports patient care; improves cost 
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containment; demonstrates that NHLS is not 

profit-centred; and provides data to the clients 

on tests requested but not performed, for 

monitoring purposes. Gate-keeping is being 

taken up in other regions and its widespread 

adoption will be essential in improving the 

affordability of pathology services, as costs 

currently spent on unnecessary tests can be 

redirected to patient management. 

Electronic access to pathology test results 

was initiated in the Western Cape and has 

enjoyed wide uptake by clinicians. This has 

greatly improved turnaround times as results 

are immediately available to clinical services 

staff. The extent of the success is measured by 

the fact that additional computer servers have 

had to be put in place to accommodate the 

increased number of users on the system.

The development of infection control reports 

is a mutual success for the Western Cape DoH 

and NHLS. The Western Cape DoH initiated the 

request, NHLS microbiologists determined the 

appropriate information and format required, 

and Corporate Data Warehouse developed 

the programme. This development is also in 

line with the priorities for infection control 

stipulated by the Minister of Health in 2011 as 

part of the overhaul of public health facilities.

The implementation of the TrakCare Lab 

system in the Western Cape has been delayed 

pending the development of features such as 

auto-emailing, auto-faxing and scanning, which 

are already present in the DISA system. The 

implementation of TrakCare Lab was delayed in 

Mthatha, Eastern Cape, because of the lack of 

alternative IT connectivity in the case of cable 

theft or other disruption. In outlying areas 

the alternative 3G technology is slow, which 

impacts negatively on client satisfaction. 

At the Livingstone Hospital laboratory in 

Port Elizabeth, coloured plastic trays were 

introduced to pre-sort urgent work and samples 

from the Accident and Trauma unit. Specimen 

rejection under certain circumstances was 

stepped up according to DoH instructions.

In the Border region, all samples arrive in 

the laboratories on the same day as referred, 

and some arrive at about midnight at 

bigger laboratories such as East London and 

Queenstown. Samples are processed overnight 

and results are sent out in the morning. Results 

of CD4 viral load, GeneXpert and AFB are sent 

by means of SMS machines at laboratories that 

have the appropriate equipment. 

These actions were taken to achieve 

turnaround times of 24–48 hours for our 

customers. The focus in the region has been 

to improve transport logistics to all clinics, 

turnaround time, customer satisfaction and 

material usage. 

The Northern Transkei region provides pathology 

services to 140 clinics and has 100% daily 

coverage by courier. Night shifts were introduced 

in all the laboratories to achieve turnaround times 

of 24–48 hours for clinic results.

Southern Transkei’s customer satisfaction index 

showed a 60–70% improvement, although 

it did not reach the target set to date. The 

collection of samples from the clinics has been 

erratic because of indifferent courier services. 

The number of complaints has decreased, 

which could be a result of employing a new 

courier service that covers 227 clinics. 

Coastal Region Ch 3 Sec 2
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Laboratory infrastructure

The Dr Malizo Mpehle Memorial laboratory 

has replaced the St Lucy’s laboratory in the 

Tsolo district, Southern Transkei.

Events

NHLS Awards

Staff across the region submitted inspirational 

videos for the “NHLS has got Talent” competition, 

which created a sense of unity among staff 

members who supported their teams. 

The Red Cross Children’s Hospital laboratory’s 

video won an award in the talent show. 

Those who won NHLS National Awards 

included the Groote Schuur Cytogenetics 

division, which scooped the prize for the 

second-best academic laboratory. 

Andisiwe Shushu won the Best Phlebotomist, 

Ben Kruger the Best IT Specialist, and Elzabe 

Olivier the Best Student (FDP) Fundamental 

Development Programme (Management) 

categories. It was a clean sweep in the Best 

Rural Laboratory category, with Vredenburg 

taking first place, Humansdorp second and 

Worcester third. All Saints Laboratory won the 

award for the Best Training Laboratory, and 

came second for Quality Assurance. 
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KwaZulu-Natal Region

Diagnostic services

The region performed 23,899,062 tests in the 

year under review, an increase of 15% compared 

to 20,384,747 in the last financial period.

 

Strengthening the capacity for National 

Priority Programmes including TB, HIV and 

AIDS, as well as cervical screening, continued 

to be the main focus. 

Of great importance has been the progressive 

scaling up of the GeneXpert technology 

from 18 to 30 laboratories in the region. HIV 

drug-resistance testing was implemented in 

October 2012 and 64 tests were performed. 

The challenge of inadequacy rate – the number 

of samples deemed unreliable – for cervical 

smears remained high at 61% for KwaZulu-

Natal. To address this challenge, liquid base 

cytology (LBC) was piloted in the Ugu and 

iLembe districts, yielding improved results. 

A pilot for a fully automated microbiology 

laboratory solution is progressing well at 

Northdale Laboratory. This has enabled 

consolidation of microbiology services 

at the GEN (Greys, Edendale, Northdale) 

complex, thereby ensuring a cost-efficient 

and standardised process. This improved 

quality, safety and turnaround time (TAT) 

while addressing the challenge of inadequate 

infrastructure and the skills shortage.

Service delivery

The region achieved the target turnaround time 

(TAT) for TB microscopy (92.7%) and CD4 (85%) 

testing. TAT targets for viral load, polymerase 

chain reaction (PCR) and cervical screening 

were not met because of service delivery 

challenges including the management of 

increased volumes, complexity of testing and 

resource constraints. Despite the constraints, 

our efforts to meet client expectations yielded 

positive results, reflected in an improved 

customer satisfaction index, from 70% in the 

last financial period to 72% during 2012/2013.

Technical skills and training

The KwaZulu-Natal region remains committed 

to achieving the highest level of academic 

excellence for all teaching and training 

programmes through collaboration with 

tertiary institutions. The region achieved 

an 84% pass rate for student medical 

technologists and 71% for student medical 

technicians during the reporting period. 

Accreditation

The region has put considerable effort 

into reviewing and enhancing quality 

improvement initiatives, with accreditation 

as the main priority. Good progress has 

been made towards preparing laboratories 

for SANAS accreditation, with Addington 

Laboratory achieving South African National 

Strengthening the capacity for 
National Priority Programmes 
including TB, HIV and AIDS, as well 
as cervical screening, continued to 
be the main focus. 

Nelly Mkhize
Regional Executive Manager
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Accreditation Service accreditation status 

in this financial year. Inkosi Albert Luthuli 

Academic Hospital virology, Mahatma Gandhi 

chemistry and King Edward VIII Hospital 

chemistry were recommended for a SANAS 

audit early in the new financial year.

Information technology

Although the new TrakCare Lab information 

system has improved TAT, there were 

connectivity challenges at some laboratories 

that resulted in extended downtimes. 

Solutions being explored by our IT division 

to address these challenges include back-up 

links, satellite and 3G connections.

New laboratories and laboratory 
upgrading

To ensure adequate infrastructure, several 

projects were completed during the financial 

year. These included minor renovations at 

RK Khan, Prince Mshiyeni, and Northdale 

laboratories. King George V and KwaMashu 

laboratories relocated to their new premises, 

and the renovation of Port Shepstone 

Laboratory is making good progress. 
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Northern Region

Staffing and training

The number of staff in the region increased 

from 1,223 to 1,300 (+6%) during this financial 

year. The increase was mainly due to the 

appointment of support staff, especially 

technologists, rather than technical staff. 

The region appointed 35 technologists, 

including 24 who qualified during this 

reporting period. However, of the 66 

terminations (turnover), 33 were technologists. 

As a result the region still experienced a 

shortage of highly skilled or technical staff.

Employment equity targets

The region progressed positively in achieving 

employment equity targets set for the financial 

year, but difficulties are still experienced in 

attracting coloured people, Indians and people 

with disabilities to the region. 

Education, training and development 

interventions, in line with the Regional 

Workplace Skills Plan, led to a number of 

courses being offered, which were attended by 

279 staff members in total. Some 25 employees 

attended congresses and conferences and 21 

employees benefited from bursaries. Table 12 

shows the total number of students in training 

for the region compared with the previous 

year, and Table 13 shows the number of 

students and registrars per business unit. 

In the region, 16 out of 19 technologists, 19 out 

of 42 technicians, and 6 out of 6 pathologists 

qualified during the 2012/2013 financial year. 

Most of them were retained within NHLS business 

units. The number of student technologists 

decreased slightly due to the insufficient output 

from the universities of technology supplying 

us. There was a slight increase in student 

technicians’ intake to compensate. 

Diagnostic services

The introduction and further roll-out of GeneXPert 

TB PCR testing resulted in a 53% decrease in 

the number of TB microscopy tests conducted. 

This was in line with the newly implemented 

TB algorithm developed by the Department of 

Health. Viral load testing rose by 19% during 

this financial year compared to the past year. 

Cervical cancer screening and HIV PCR volumes 

increased by 6% and 26%, respectively, compared 

to the previous financial year, and CD4 tests have 

decreased by 5%. Table 14 shows the actual 

numbers of tests conducted over both periods.

GeneXpert PCR TB testing was further rolled 

out to cover all the districts and provinces that 

constitute the region. The implementation is 

indicated in Table 15.

The increase was mainly due to 
appointment of support staff, 
especially laboratory clerks, rather 
than technical staff.

Jone Mofokeng
Regional Executive Manager
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Table 12: Students in training

Business unit Technologists Technicians Registrars

2012 2013 2012 2013 2012 2013

Tshwane Academic 
Division (TAD)

33 32 15 19 40 38

Dr George Mukhari 
Hospital (DGM)

16 19   2   3 22 24

Mpumalanga   3   1 31 23   0   0

Limpopo West   3    0   5   9   0   0

Limpopo East   0   0   3   3   0   0

Rekopane   6   0 11   8   0   0

North West   3   1   1 10   0   0

Total 64 53 68 75 62 62

Table 13: The number of students who qualified per business unit

The number of students who qualified in 2012/2013 

Business Unit Technologists Technicians Registrars

TAD 9 4 4

DGM 5 2 2

Limpopo East 0 2

Limpopo West 0 3

Mpumalanga 1 6

North West 0 1

Rekopane 1 1

Total 16 19 6

Table 14: Priority programme volumes: numbers of tests conducted

Tests 2011/2012 2012/2013 % increase/decrease

CD4 1,083,035 1,028,422 –5

Viral load    386,134    474,360 19

HIV PCR      67,387      91,211 26

TB Microscopy 1,340,041    876,491 –53

Cervical screen    159,382   168,678     6

Table 15: GeneXpert sites

 Province District Laboratories/hospitals

Limpopo 

Waterberg George Masebe, Ellisras, Potgietersrus, Thabazimbi

Sekhukhune Jane Furse

Capricorn District Polokwane, Lebowakgomo, Knobel, Mankweng, 

Botlokwa

Vhembe Elim, Tshilidzini, Messina, Siloam

Mopani Giyani, CN Phatudi, Tzaneen, Letaba, Kgapane, 

Namakgale

Mpumalanga

Ehlanzeni Nelspruit

Gert Sibande Ermelo, Embhuleni, Evander, Standerton, Piet Retief

Nkangala Witbank, Middleburg, Delmas

North West

Ngaka Modiri Molema Mahikeng

Dr Kenneth Kaunda Tshepong, Potchefstroom, Wolmaransstad

Bojanala Rustenburg, Moses Kotane, Brits, Swartruggens

Gauteng
Tshwane District Jubilee, Mamelodi, Kalafong, Odi, Dr George Mukhari, 

Steve Biko Academic
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In addition to GeneXpert PCR TB testing, the 

following sites are testing for full TB cultures 

and line probe assay (LPA) PCR testing, as 

shown in Table 16.

Table 16: TB culture and LPA sites

Province Laboratories/

hospitals
Mpumalanga Ermelo
North West Tshepong
Limpopo Polokwane
Gauteng 

(Tshwane District)

Dr George Mukhari & 

Steve Biko Academic

Service delivery

Daily collection from the clinics was 

maintained at the level of 100% compared to 

the previous financial year. The new transport 

contracts were concluded with the suppliers to 

improve the logistics with regard to specimen 

collection. The distribution per business unit is 

indicated in Table 17.

Table 17: Daily clinic collection

Business Unit Number 

of clinics 

2012/2013

Daily 

collection 

2013

TAD   60 100%

DGM   17 100%

Limpopo East 260 100%

Limpopo West 239 100%

Mpumalanga 256 100%

North West 158 100%

Rekopane 185 100%

Branch Total 1,175 100%

The new laboratory information system, 

TrakCare Lab, is fully implemented in our 

region. Thus specimen tracking is currently 

operational in Limpopo, Mpumalanga, North 

West, and Tshwane district in Gauteng. 

To improve customer relations, the region 

organised numerous outreach programmes 

by our pathologists to rural laboratories and 

clinicians, to provide support and continuous 

professional development activities. 

The region also appointed microbiology 

consultants at Tshepong (North West) and 

Polokwane (Limpopo) during the reporting 

period, and a consultant was appointed in 

Mpumalanga the previous year. Therefore, 

all the provinces in the region have at least 

one resident microbiologist, which has 

significantly improved the clinical interaction 

with NHLS in the provinces.

Accreditation

SANAS accreditation for both academic 

institutions – TAD and DGM – was maintained 

as well as for the Witbank laboratory. 

Two other laboratories, Mankweng and 

Rustenburg, were assessed and recommended 

for South African National Accreditation 

Service status. Significant progress was made 

with internal audits to prepare Tshepong, 

Ermelo and Polokwane laboratories for SANAS 

accreditation. 

Information technology

TAD was the last laboratory in our region to 

have TrakCare Lab implemented and it has 

proved successful. The Gauteng Department 

of Health and NHLS introduced electronic 

gate-keeping in all their institutions, 

including Tshwane district, to improve the 

use of laboratory investigations and manage 

pathology costs.

 

New and upgraded laboratories

The Mankweng, Tshilidzini, Elim, and Louis 

Trichardt laboratories were renovated to 

improve working conditions for staff and 

workflow in the laboratories. The Polokwane 

specimen receiving area was also renovated 

and the cytology laboratory at TAD was 

relocated to a renovated space – from the 

5th to the 2nd floor of the Pathology Building 

at Prinshof Campus. Jubilee Laboratory has 

been revamped and Witbank and Nelspruit 

laboratories were also upgraded. 

Northern Region

Daily collection 

from the clinics 

was maintained 

at the level of 

100%
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Financial perspective

The region exceeded the projected revenue and 

net income by 6% and 52%, respectively. One 

contributing factor was the implementation of 

efficiencies in direct material usage, where the 

region managed a positive variance of 4%. 

The main contributing factor to the net income 

variance was the fact that the organisation 

had to put expenditure on hold to manage 

cash flow issues resulting from long debtors’ 

days. The performance is indicated in Table 

18. Debtors’ days have significantly improved 

for all provinces, which is on average 44 days 

and within the target of 45 days. This has been 

achieved through numerous interventions 

with the provinces – meetings were held, and 

continuous efforts to build better relationships 

with our clients have improved our collections. 

Mpumalanga maintained its excellent payment 

record for the period, ending with the best 

debtors’ days of 16. 

Their account is managed and paid centrally at 

provincial level and seems to work perfectly. As 

a result the province has benefited substantially 

from the discounts provided by NHLS on early 

payments. Debtors’ days are indicated in Table 19

Ch 3 Sec 4

Table 18: Income Statement (ZAR)

March 

2013

Revenue Materials Direct 

overheads

GP Indirect 

overheads

Net income

Branch 

actual

976,134,832 257,877,439 404,500,869 313,756,523 82,630,220 264,185,906

Branch

budget

921,037,732 267,253,609 351,965,938 300,920,904 151,926,030 173,194,885

% Variance 6 4 –15 4 84 52

Table 19: Provincial debtors’ days 

Province Outstanding amount (R) Days

Limpopo 46,691,538 70

Mpumalanga 10,367,842 16

North West 28,062,675 45
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National Institute for Communicable Diseases

The National Institute for Communicable 

Diseases (NICD) is internationally recognised 

as an important public health resource in 

South Africa and, led by local scientists and 

public health specialists, is unique in Africa. 

During the past year, it has consolidated the 

restructuring initiated in 2011 and is now 

organised around seven thematic centres 

and a division for surveillance and outbreak 

response (see Figure 31).

The NICD is also aggressively pursuing 

the recruitment of epidemiologists to 

complement the laboratory-based expertise 

in communicable diseases for which it has 

become renowned. The expansion of activities 

aims to entrench NICD in comprehensively 

servicing the communicable diseases agenda 

in South Africa’s public health arena. 

As part of the restructuring, it is expected 

that each centre will develop a portfolio of 

activities spanning basic science research, 

laboratory-based surveillance, molecular 

characterisation of infectious pathogens, and 

field epidemiology.

Although increasingly focused on its public 

health orientation, NICD nevertheless 

continues its pursuit of research excellence and 

its quest to be a resource for training not only 

South Africans but also scientists from other 

African countries. The groundbreaking science 

at NICD was illustrated by research published 

The NICD is also aggressively 
pursuing the recruitment of 
epidemiologists to complement 
the laboratory-based expertise in 
communicable diseases for which it 
has become renowned.

Prof Shabir Madhi
Executive Director

Figure 31: The NICD organogram 
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in Nature Medicine during 2012. The study led 

by Dr Penny Moore and Professor Lynn Morris 

provided insights into new potential targets 

for the development of an HIV vaccine, which 

has remained elusive to scientists globally. 

Centres at NICD have also been involved in 

measuring the impact on improving child 

health through the introduction of life-saving 

vaccines, such as those for rotavirus and 

pneumococcal conjugate, since they were 

launched in South Africa’s public immunization 

programme. These studies will inform not only 

assessments of the health gains but also the 

future planning of interventions aimed at 

reducing mortality among children under 5 

years of age. 

In addition, NICD has initiated a national 

survey of drug-resistant (including multidrug- 

resistant) tuberculosis (TB). Samples from 

approximately 160,000 individuals are to be 

screened to determine the prevalence of TB 

associated with drug resistance. This will help 

in tailoring empirical treatment regimens, 

and will also provide a benchmark against 

which newer interventions may be evaluated, 

such as improvement in TB diagnosis using 

the GeneXpert platform – a cartridge-based, 

automated diagnostic test. 

The training offered at NICD includes 

the two-year Field and Epidemiology 

Training Programme (FELTP), which attracts 

postgraduate students from across Africa and 

is expected to produce epidemiologists with 

specialised skills and a focus on communicable 

diseases. Such new expertise will further 

strengthen public health surveillance of 

communicable diseases in South Africa. 

As a World Health Organization (WHO) 

regional reference centre, NICD continues to 

service other African countries by providing 

information on or assistance with diagnostics, 

training and quality assurance. Furthermore, 

NICD is home to the only level-4 bio-safety 

laboratory in Africa, placing it in a strategic 

position to deal with established and 

emerging highly communicable, infectious 

disease threats in South Africa and the region. 

The 2013/2014 period will witness further 

expansion of NICD at national level, which in 

part has been made possible through a grant 

from government, aimed at enabling the 

institute to take ownership of laboratory-based 

and active surveillance for communicable 

diseases in South Africa. 

This expansion will assist NICD in contributing 

to the agenda of establishing an efficient 

National Health Insurance (NHI) programme 

to help improve the lives of all South Africans. 

Together with the talent of our personnel, 

we relish the task ahead and look forward to 

raising our status further as an internationally 

acclaimed institute.  
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National Institute for Occupational 
Health and National Cancer Registry

Overview

The National Institute for Occupational Health 

(NIOH) and the National Cancer Registry (NCR) 

continued to provide services, training and 

research to enhance workers’ health in South 

Africa and surveillance for cancers. This work 

was done within the resource constraints that 

NHLS faced during the year under review. 

We provided policy advice and technical 

support to the departments of Health, Labour, 

and Mineral Resources. Key interventions in 

workers’ health are being enhanced by NIOH 

inputs to the Department of Health (DoH), 

which has prioritised occupational health. 

Many decentralised occupational health and 

surveillance activities are conducted with 

the provincial health departments, the South 

African Military Health Services and other 

national departments and public entities.

The Director-General of the DoH in 2012/2013 

requested NHLS/NIOH to provide management 

support to the Compensation Commissioner 

for Occupational Health (CCOD) and the 

Medical Bureau for Occupational Diseases 

(MBOD). The aim was to enhance governance 

and improve service delivery for workers and 

ex-workers under the Occupational Diseases 

in Mines and Works Act. 

Subsequently, executive director Dr Barry 

Kistnasamy was appointed Commissioner 

for Occupational Diseases by the Minister 

of Health as of July 2012 and head of the 

Occupational Health Cluster within the DoH. 

Other senior members of NIOH assisted with 

management and service delivery within 

CCOD and MBOD. 

Dr Muzimkhulu Zungu was appointed acting 

director of MBOD as of February 2013. An 

additional request from the Director-General of 

DoH included the coordination of the initiative 

on setting up the National Public Health 

Institutes of South Africa (NAPHISA), which 

will deal with surveillance of communicable 

and non-communicable diseases – including 

cancers – occupational health, and violence 

and injury prevention. 

We also provided support to DoH for 

leadership and management training through 

the NHLS Learning Academy and the Albertina 

Sisulu Executive Leadership Programme in 

Health. The programme was coordinated by 

the universities of Pretoria and Fort Hare, and 

Harvard University in the United States. 

Senior members of NIOH worked with the 

Minister and the Director-General of Health 

and the departments of Health in the 

provinces of North West and Gauteng by 

conducting the post-mortems of workers 

who died in the Marikana tragedy in 

Rustenburg last year. We also provided health 

and social services support for the families of 

the deceased workers.

Staff members were recognised for 
their contribution to occupational 
health and cancer surveillance by 
receiving awards and being invited 
to serve as members of national and 
international committees.

Dr Barry Kistnasamy
Executive Director

Ch 3 Sec 6



99 National Health Laboratory Service

The core reference laboratories (pathology, 

analytical chemistry, immunology and 

microbiology) and the occupational hygiene 

section maintained their accreditation 

status nationally and internationally. This 

acknowledgement continued to enhance 

NIOH’s ability to deliver quality services in line 

with good laboratory practice.

NIOH and NCR contributed significantly 

to training and capacity development 

through links with academic institutions, 

professional societies and national and 

provincial government departments. Many 

staff members teach in both undergraduate 

and postgraduate programmes at universities 

across South Africa. 

Staff members were recognised for their 

contribution to occupational health and 

cancer surveillance by receiving awards and 

being invited to serve as members of national 

and international committees. These are 

detailed in the NIOH Annual Review.

A programme on HIV and TB in the workplace 

is now in the implementation phase in the 

mining sector. Key result areas in policy, 

legislation, management and service delivery 

have been formulated and will be monitored 

by the relevant national departments. 

NIOH played a critical role in service delivery 

for HIV and TB awareness among workers and 

ex-workers in pilot districts within South Africa 

and in neighbouring countries. The HIV and TB 

interventions have been conceptualised and 

will include the mines, the mining communities 

and communities in labour supply areas. 

NIOH carried out an HIV prevalence survey 

and a TB knowledge and attitude study 

within NHLS. It also co-hosted a workshop 

on HIV and TB with the International Labour 

Organisation for trade union representatives 

and NHLS senior managers. This workshop 

led to the development of an NHLS HIV 

and TB policy that will support programme 

interventions within NHLS. 

NCR has begun a pilot population-based 

cancer registry in a metropolitan district 

in South Africa. The registry will assist with 

surveillance in trends in cancer over time. NCR 

has also improved its outreach and awareness 

activities to public and private health facilities 

about the reporting requirements for cancers.

Research continues to be a strong focus, with 

a number of articles in accredited journals, 

chapters in books and presentations at 

conferences showcasing the research 

outputs of NIOH and NCR. There is ongoing 

research collaboration across NHLS and 

other local and international organisations. 

Within the region, support and advice are 

being given to the government of Namibia 

on setting up the Namibia Institute for 

Occupational Safety and Health.

Links with various multilateral and 

bilateral agencies have continued and 

NIOH contributed to the World Health 

Organization’s Global Plan of Action on 

Workers’ Health 2012–2017. NCR has also 

supported the capacity building activities of 

the International Atomic Energy Agency for 

cancer prevention, treatment and control in 

selected countries within the continent.
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South African Vaccine Producers

Overview

It is rewarding to know that the anti-venoms 

produced by South African Vaccine Producers 

(Pty) Ltd (SAVP) are strategic products that 

save lives and limbs and reduce the duration of 

hospital stays. Below, for example, is a response 

received from a Nelspruit herpetologist who 

was bitten and envenomed by the extremely 

poisonous Jameson’s mamba. 

“The fact that I am alive today is directly 

attributed to the effectiveness of the anti-

venom administered, without which I don’t 

believe I would have made it nor would I have 

had such an amazing reversal and recovery. 

Realising that a Jameson’s mamba bit me still 

gives me cold shivers. However, discovering 

that our South African anti-venom can be used 

against its effects was the most comforting 

part of the entire experience.”

Animal unit SAVP

This financial year has seen animal use remain 

virtually unchanged in comparison with the 

previous two years.  Bioclone manufacturers 

of monoclonal antibodies dedicated to the 

manufacture of modern biotechnology products 

for human pharmaceuticals are still experiencing 

challenges with their recently upgraded facility 

and have been unable to use animals supplied 

by SAVP. We hope to start supplying the 

manufacturers again by mid-2013. We are now 

exporting animals to Namibia every two weeks.

The unit assisted North-West University with 

housing their rodents from December 2011 

to January 2013. During this period we also 

assisted two students at the university with 

their doctoral research projects.

Facility upgrades

In February 2012 SAVP had two new 

autoclaves installed, and they were finally 

commissioned later the same year. These are 

devices used to sterilise equipment and mark 

a huge improvement on our old machines; it 

would appear that all the teething problems 

have now been solved. The SAVP have applied 

for funding to renovate the rest of the animal 

unit and we hope that this will take place 

in the second half of 2013 or in early 2014. 

Lengthy delays were caused by maintenance 

problems related to temperature, lighting 

and equipment, and the unavailability of 

suitable contractors. 

 

Animal care

The NHLS Animal Ethics Committee continued 

to approve applications via email, which seems 

to be the most convenient and efficient way of 

dealing with them. Dr John Frean remains the 

chairperson of this committee and he works 

in compliance with national regulations with 

representatives from NHLS, the University of 

the Witwatersrand, the National Council of 

the Society for the Prevention of Cruelty to 

Animals (NSPCA) and private individuals.

South African Vaccine Producers 
(SAVP) make strategic products 
that save lives and limbs and reduce 
the duration of hospital stays.

Megan Saffer
Managing Director
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In line with the international 3R strategy 

of laboratory practice of reduce, refine 

and replace, the NSPCA presented a mini-

congress on alternatives to the use of animals 

for research and teaching. It also presented 

a workshop, presented by an expert from 

the United Kingdom, on the considerations 

that ought to guide the refurbishment and 

construction of animal units. 

Staff 

The students who passed the Higher Diploma 

in Animal Technology from the Institute of 

Animal Technology (UK) Venture Forward 

course have benefited from their training. 

However, they will not be able to register 

as animal technologists with the Veterinary 

Council as originally believed because 

this qualification can be used only as an 

authorisation to perform procedures. 

Two staff members enrolled for and 

completed the ABET course offered by 

NHLS. Such achievements motivate our staff, 

and they remain dedicated to their work. 

Thankfully, the strike action and financial 

crisis of 2011/2012 seem to be things of 

the past and there were very few financial 

disruptions over the past year.

Stables

Anti-venom production accounted for 79% 

of the horse-blood output of SAVP’s stables, 

while the rest of the output is used in the 

preparation of media for diagnostic tests.
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1. Report of the 
Accounting Authority

The Accounting Authority submits their report 

for the year ended 31 March 2013.

1.1 Statement of Commitment

The Accounting Authority is committed 

to business integrity, transparency and 

professionalism in all its activities. As part of 

this commitment, the Accounting Authority 

supports the highest standards of corporate 

governance and the on-going development of 

best practice.

1.2  Financial results

The operating results and state of affairs of 

the entity are fully set out in the group annual 

financial statements (pgs 161–222) and do not 

in our opinion require any further comment.

1.3 Going concern

The group annual financial statements have 

been prepared on the basis of accounting 

policies applicable to a going concern. The basis 

presumes that funds will be available to finance 

future operations, and that the realisation of 

assets and settlement of liabilities, contingent 

obligations and commitments will occur in the 

ordinary course of business. This specifically 

assumes that the debt owed by all provinces 

will be settled timeously.

1.4 Outstanding debt owed 
by the KwaZulu-Natal 
Department of Health

Outstanding debt of R2,001bn (551 days) 

is currently owed by the KwaZulu-Natal 

Department of Health. No doubtful debt 

provisions are raised in respect of government-

related debtors in accordance with the PFMA. 

However, in view of the unresolved dispute 

with KZN DoH, a provision of R800m has been 

raised pending a resolution by the task team 

appointed by the Minister of Health.

1.5 Subsequent events

The Accounting Authority is not aware of 

any matter or circumstance arising since the 

end of the financial year, not otherwise dealt 

with in the report, or group annual financial 

statements, that would affect the operations 

of the economic entity or the results of those 

operations significantly.

1.6 Stated capital

There were no changes in the authorised or 

issued share capital of the economic entity 

during the year under review.

1.7 Borrowing limitations

In terms of the NHLS rules, the Board members 

may exercise all the powers of the economic 

entity to borrow money, in accordance with the 

PFMA, as they consider appropriate.

1.8 Accounting Authority 
composition

The Accounting Authority is appointed by the 

Minister of Health. It is noted at the date of this 

report, there are vacancies on the Accounting 

Authority in terms of Section 7 of the NHLS Act 

which stipulates that the Board comprise 20 

member representatives. Additionally, in terms 

of Section 9 of the NHLS Act, the Minister of 

Health has appointed a chairperson and a vice-

chairperson. During the current financial year, 

the 20 representatives of the Board constitute a 

quorum as stipulated in terms of Section 11 of 

the NHLS Act.

Presently, 4 vacancies exist namely, the 

Representative for Gauteng Province, the 

Representative for Limpopo Province, the 

Representative for Northern Province and the 

Representative for Eastern Cape Province.

The members of the entity during the year and 

to the date of this report are as follows.
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Name Representing Number of 
meetings

Meetings 
attended

Date of appointment / 
*re-appointment

Date of resignation / 
retirement

Adv Sesi Baloyi Chairperson representing the 

Minister of Health

3 3 December 2012

Dr Ralph Mgijima Vice-Chairperson representing 

the Minister of Health

3 3 December 2012

Dr Thokozani Mhlongo KwaZulu-Natal Province 4 1 *January 2012

Mariaan Malherbe Limpopo Province 3 3 November 2012

Litha Matiwane Eastern Cape Province 2 2 October 2012

Andre Venter National Department of Health 4 3 *January 2012

Dr Lucky Mapefane North West Province 4 3 May 2012

Sagie Pillay Chief Executive Officer 4 4 December 2008

Antoinette Richardson South African Local Government 

Association

2 0 August 2012

Claude Mondzanga Gauteng Province 4 0

Ronald Moyo Public nomination: Finance 3 1 November 2012

Prof Gregory Hussey Public nomination: Research 3 2 November 2012

Suraya Jawodeen Organised Labour  4 4 May 2012

Dr Tlou Semenya Mpumalanga Province 4 4 April 2012

Dr David Motau Free State Province 4 4 May 2012

Michael Manning Western Cape Province 4 4 May 2012

Prof Koleka Mlisana Council on Higher Education 4 3 May 2012

Prof Eric Buch Council on Higher Education 3 3 May 2012

Dr Hebert Basetse Dept of Science and Technology 3 2 May 2012

Dr Refik Bismilla South African Local Government 

Association

4 0   

Prof Algonda Perez Chairperson representing the 

Minister of Health

1 1 January 2013

Dr Fazel Randera Vice-Chairperson representing 

the Minister of Health

1 1 January 2013

Lunga Ntshinga Public nomination: Finance 1 1 January 2013

Adv Lufuno Nevondwe Public nomination: Legal 1 1 January 2013

Dr Frew Benson National Department of Health 1 1 January 2013

Dr Timothy Tucker Public nomination: Research 1 1 January 2013

Yogan Pillay National Department of Health 1 1 May 2012
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1.9  Key Performance Indicators Definitions

Key Performance Indicators Definitions UOM Definition

CSI - Service  % % Score from Customer Satisfaction Survey

TAT - TB Microscopy % % of Tests completed within 40 hours in the

lab. from date of 1st registration to date of

results being made available

TAT - CD4 % % of Tests completed within 40 hours in the

lab. from date of 1st registration to date of

results being made available

TAT - Viral Load % % of Tests completed within 96 hours in the

lab. from date of 1st registration to date of

results being made available

TAT - HIV PCR % % of Tests completed within 96 hours in the

lab. from date of 1st registration to date of

results being made available

TAT - Cervical Smear % % of Tests completed within 312 hours in the

lab. from date of 1st registration to date of

results being made available

Profiency Testing - Excl Paracytology + Morphology % This tests accuracy of test results. % Score

from independent quality check. EXCLUDING

Paracytology + Morphology

Profiency Testing - Paracytology + Morphology % This tests accuracy of test results. % Score

from independent quality check. ONLY for

Paracytology + Morphology

Turnover Rm R value Invoiced value of sales as per policy

Overheads Rm R value All Direct and Indirect Overheads - Direct

Labour, Training Labour, Other Direct

Expenses, Indirect Labour, Depreciation, Other

Indirect Expenses)

Material % of Turnover % (Year To Date (YTD) Materials) / (YTD Turnover) * 100

Cash Received Rm R value Cash Received from State Debtors

Creditor Days Number of 

days

Month-end Total Trade Creditors) /(Total

Purchases Anualised) * 365
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Key Performance Indicators Definitions (Continued)

Key Performance Indicators Definitions UOM Definition

Debtor Days Number of 

days

Month-end Total Trade Debtors) / [(YTD

Turnover) / (Months in YTD) * 12] * 365

ESI No. % Score from Employee Satisfaction Survey

Staff Turnover Rate % [(No. of staff exiting NHLS YTD) * 12 / (No. of

months in YTD)] / (Total No. of staff in payroll

at month end) * 100. ONLY Permanent staff.

Vacancy Rate % [(No. of Staff vacancies YTD) *12 / (No. of

months in YTD)] / (Total No. of budgeted staff

at month end) * 100. ONLY Permanent staff.

EE % Achievements) / (Planned achievements in EE

Plan) * 100

BBBEE Procurement % (YTD Procurement from BBBEE suppliers

weighted as per formula) / (Total

procurement) * 100. ONLY for Top 25

suppliers

BBBEE Level Level Score from SANAS-Accredited BBBEE

Accreditation agency

Registrar Pass rate % (No. of registrars passing) / (Total No. of

registrars writing exams) * 100

Lab Accreditation - Academic Labs incl. Institutes % (No. of Academic Labs. ready for SANAS

accreditation) / (Total No. of Academic Labs )

* 100

Lab Accreditation - Regional Labs % (No. of Regional Labs. ready for SANAS

accreditation) / (Total No. of Regional Labs ) *

100

Research Reports submitted to influence policy No. No. of Peer-Reviewed Research Publications

submitted to influence Policy

Research Reports translated into service No. No. of Peer-Reviewed Research Publications

translated into Service
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Key Performance Indicators

VISION MISSION

To be a leader in Pathology; services, surveillance and academic 

health sciences

To provide Quality, Affordable and Sustainable health laboratory 

services, train for health science education and undertake 

health research

Strategic Objective Strategic 

Driver

Key Performance 

Indicator

2013 

Target

2013 

Actual

Comments

Customer Perspective

C1. Improve Customer 

Satisfaction

1, 2, 6, 7, 

8, 9

CSI - Service 72,6% 78,0% Target Achieved

C2. Improve Total 

Turnaround Times
2, 3, 4

TAT - TB Microscopy 90,0% 91,0% Target Achieved

TAT - CD4 85,0% 87,0% Target Achieved

TAT - Viral Load 85,0% 79,0% Target Not Achieved - Combination of 

various issues including staff shortage and 

the implementation of a new Laboratory 

Information System.

TAT - HIV PCR 85,0% 76,0% Target Not Achieved - Combination of 

various issues including staff shortage and 

the implementation of a new Laboratory 

Information System.

TAT - Cervical Smear 65,0% 54,0% Target Not Achieved - Staff shortage due to 

non availability of skilled Cytotechnologist.

C3. Improve Quality of 

Tests
3

Profiency Testing - 

Excl Paracytology + 

Morphology

95,0% 92,0% Target Not Achieved - 3% off due to staff 

shortages and the filling of vacancies being 

delayed

Profiency Testing 

- Paracytology + 

Morphology

75,0% 89,0% Target Achieved

Financial Perspective

F1. Achieve Budgeted 

Turnover

1 Turnover  3 650  4 551  Target Achieved

F2. Spend overheads as 

per budget

2, 10 Overheads  2 554  3 850  Target Not Achieved - Due to the impairment 

of the KZN Debt

F3. Spend materials as 

per budget

2 Material % of Sales 27,3% 25,7% Target Achieved

F4. Minimum Cash 

Collection 

1 Cash Received Rm 4786 4645 Target Not Achieved - Due to poor payments 

mainly from KZN, Gauteng and Free State.

F5. Improve payment to 

creditors

1 Creditor Days 30 61 Target Not Achieved - The poor collections 

has impacted on the available cash resources 

which were not adequate to cover the 

outstanding debt.
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VISION MISSION

To be a leader in Pathology; services, surveillance and academic 

health sciences

To provide Quality, Affordable and Sustainable health laboratory 

services, train for health science education and undertake 

health research

Strategic Objective Strategic 

Driver

Key Performance 

Indicator

2013 

Target

2013 

Actual

Comments

F6. Improve collections 

from debtors

1 Debtor Days 45 185 Target Not Achieved - Due to poor payments 

mainly from KZN, Gauteng and Free State. KZN 

debtors days closed at 551.

Employee Perspective

P1. Improve Employee 

Satisfaction

5 ESI 2,80 2,62 Target Not Achieved - Various reasons 

surfaced during the survey eg. Performance 

Management, Staff Development, 

Communication, Leadership, Staff 

Involvement, Rewards and Managing Change

P2. Maintain low staff 

turnover rate

5 Staff Turnover Rate 10,0% 9,4% Target Achieved

P3. Maintain a low 

vacancy rate

5 Vacancy Rate 5,0% 4,7% Target Achieved

P4. Improve EE profile 5 EE 60,0% 88,9% Target Achieved

P5. Improve BBBEE 

procurement

5 BBBEE Procurement 55,0% 50,1% Target Not Achieved - Some key suppliers 

BBBEE Certificates were expired.

P6. Improve BBBEE 

status

5 BBBEE Level 4 4 Target Achieved 

P7. Maintain high 

Registrar pass rate

5 Registrar Pass rate 60,0% 74,5% Target Achieved

Internal Perspective

I2. Achieve Lab 

accreditation

3

Ready for Accreditation - 

Academic Labs

75% 88% Target Achieved

Ready Accreditation - 

Regional Labs

50% 25% Target Not Achieved - Delays in the Audits 

due to lack of qualified staff in the labs due to 

filling of the vacancies being slowed.

I3. Improve translation 

of research into service

7

Research Reports 

submitted to influence 

policy

3 45 Target Achieved

Research Reports 

translated into service

3 52 Target Achieved

Key Performance Indicators (Continued)

Algonda Perez       Sagie Pillay 
Chairperson       Chief Executive Officer 



112National Health Laboratory Service

Group Annual Financial Statements
for the year ended 31 March 2013

2. Report of the Audit and Risk Committee

We are pleased to present our report for the financial year ended 31 March 2013.

2.1  Audit & Risk Committee members and attendance

The Audit and Risk Committee (hereafter referred to as the Committee) consists of the members 

listed hereunder and should meet 4 times per annum as per its approved terms of reference. During 

the current year 4 meetings were scheduled and held. The Committee confirms that it discharged 

its responsibilities in terms of the National Health Laboratory Service (hereafter referred to as NHLS) 

Audit and Risk Committee Charter.

Member Number of 
Meetings

Meetings 
attended

Date of appointment/ 
*re-appointment

Date of resignation / 
retirement

Ronald Moyo 3 3 November 2012

Goolam Manack 4 3

Malcom Brown 4 4

Vincent Dlamini 1 1 May 2013

Litha Matiwane 3 2 October 2012

Mariaan Malherbe 3 1 November 2012

Andre Venter 1 1 November 2012

 

The composition of the Committee is aligned to Section 77(a) of the PFMA and Treasury Regulation 

27.1

2.2  Audit and Risk Committee responsibility

The Committee  report that we have adopted appropriate formal terms of reference in our charter 

in line with the requirements of section 55(1)(a) of the PFMA and Treasury Regulation 27.1. We 

further report that we have conducted our affairs in compliance with this charter.

2.3  The effectiveness of internal control

The Committee have reviewed various reports prepared by the internal and external auditors, on 

adequacy and effectiveness of internal control systems as well as on the group annual financial 

statements. The Committee is satisfied that internal control systems and governance practices have 

been put in place.

The Committee  are satisfied with the content and quality of monthly and quarterly reports prepared 

and issued by the Accounting Authority of the economic entity during the year under review.

The responsibility of risk management resides with management at all levels. Risk management 

is embedded throughout the organisation, from members of the Board to all employees. The 

approach followed by NHLS is to ensure that significant risks are identified and managed.

NHLS have a dedicated Risk Officer to co-ordinate the implementation of its risk management 

philosophy and strategy as approved by the Board. The Board continues to discharge this 

responsibility through its Audit and Risk Committee and ensures that risk management is a standing 

item for discussion at each scheduled Board meeting.
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2.4  Evaluation of group annual financial statements

The Committee has:

• reviewed and discussed the audited group annual financial statements to be included in the annual report, with 

SizweNtsalubaGobodo (SNG) and the Accounting Authority;

• reviewed SNG’s management report and management’s response thereto;

•  reviewed changes in accounting policies and practices;

•  reviewed the entities compliance with legal and regulatory provisions;

•  reviewed significant adjustments resulting from the audit.

We concur with and accept the external auditors’ report on the group annual financial statements, and are of the opinion that the 

audited group annual financial statements should be accepted.

2.5  Competency of the Finance department

In compliance with governance principle 3.6 of the King 3 Code of governance principles, the audit and risk committee is satisfied that 

there is sufficient expertise, resources and experience within the NHLS finance function.

2.6  Internal audit

The Committee are satisfied that the internal audit function is operating effectively and that it has addressed the risks pertinent to the 

economic entity and its audits. We have reviewed internal audit reports and ensured that reported items are addressed effectively.

Conclusion

The Committee agrees that the adoption of the going concern premise is appropriate in preparing the group annual financial 

statements for the 2013 period provided that the non-payment of provincial debt in respect of services rendered is addressed. The 

Committee has therefore recommended the adoption of the group annual financial statements by the NHLS Accounting Authority 

at their meeting held on 26 July 2013.

___________________________________

Lunga Ntshinga
Chairperson of the Audit & Risk Committee
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3. Sustainability Report

Publication and Contact Information

This report is available on the National Health Laboratory’s website at http://www.nhls.ac.za

Country of incorporation and domicile  South Africa

Legal form of entity    Schedule 3A Public entity

Nature of business and principal activities  Healthcare, research and training

Registered office     1 Modderfontein Road

      Rietfontein

      Sandringham 

      Johannesburg, 2000

Postal address     Private Bag x8

      Johannesburg

      2131

Independent Auditors    SizweNtsalubaGobodo Inc 

      Chartered Accountants (S.A.) 

      (SNG)

Level of Assurance    The 2013 Global Reporting Initiative Sustainability Report has    

      been audited in compliance with Report Application Level C

Preparer      The 2013 Global Reporting Initiative Sustainability Report was    

      internally compiled by: 

      Ben Wikner 

      Finance Reporting Accountant

Published     31 July 2013
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3.1 Abbreviations

AIDS      acquired immunodeficiency syndrome

ARC      Audit and Risk Committee

B-BBEE      Broad-based Black Economic Empowerment

CDC                            Centers for Disease Control and Prevention

DMP      Diagnostic Media Products

EXCO      Executive Management Committee

FINCO      Finance Committee

GRI      Global Reporting Initiative

HIV      human immunodeficiency virus

ILO      The International Labour Organisation

ISBER      The International Society for Biological and Environmental Repositories

ITGC      IT Governance Committee

KZN      KwaZulu-Natal

LIS      Laboratory Information System

LMIC      low and middle-income countries

MDR TB      multidrug-resistant tuberculosis

MTBC      Mycobacterium tuberculosis complex

NAPC      National Academic Pathology Committee

NHLS      National Health Laboratory Service

NDOH      National Department of Health

NICD      National Institute for Communicable Diseases

NIOH      National Institute for Occupational Health

PFMA      Public Finance Management Act

PHC      primary health care

SANAS      South African National Accreditation System

SAVP      South African Vaccine Producers (Pty) Ltd

TB      tuberculosis

WHO      World Health Organization

RHRC      Remuneration and Human Resource Committee
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3.2 Introduction

The NHLS is proud to present its first Annual Sustainability Report to its stakeholders which 

cover the period 1 April 2012 to 31 March 2013. As this is the first report published by NHLS, no 

comparative information exists. 

In partnership with the provincial and National Department of Health in South Africa, the NHLS 

wishes to report on credible economic, social and environmental performance information to 

enhance responsible leadership and decision-making.

The report was prepared using the Global Reporting Initiative’s (GRI) Reporting Guidelines 3.1 

which offers a series of principals and indicators that enable a company to measure and track its 

performance. The scope of this report was determined by GRI’s Application Level C requirements. 

NHLS staff collected, compiled and wrote the report. All information contained in this report has 

been reviewed and verified by management.

The process followed included the engagement of a wide variety of stakeholders. Proposals 

for report content were presented to the NHLS Board who represents the various provincial 

departments of health, organised labour, legal, financial and research portfolios nominated 

through the public. A materiality report was presented in line with the requirements outlined 

by the GRI. Aspects of the report were determined by considering the unique environment and 

challenges posed by the Health sector as well as the resources that were already being used by the 

NHLS to fulfil its statutory obligations.

GRI is the most widely accepted sustainability reporting framework that promotes standardization 

and transparency. The NHLS views sustainability reporting as a valuable tool for its customers, 

employees and other stakeholders to evaluate the performance and commitment of NHLS to truly 

sustainable practices, which should be a competitive advantage.

The report incorporates data received from all 9 provinces of the Republic of South Africa and is 

sourced from NHLS headquarters in Johannesburg, its regional offices around the country and 

over 260 laboratories countrywide. Data is also received from its specialist services and its sole 

subsidiary, the South African Vaccine Producers (Pty) Ltd (SAVP).

The NHLS welcomes stakeholder feedback and suggestions for improvement. Please direct all 

feedback or questions about this report to ben.wikner@nhls.ac.za.

“To accurately diagnose and treat our mothers, our fathers, our children, friends and colleagues 

we need a large network of well-run and resourced laboratories able to provide reliable high 

quality results.”

“The only way to ensure that a laboratory system is able to deliver reliable and reproducible 

results is through adherence to the highest level of standards. High standards produce high 

quality laboratory testing. Through vigorous adherence to standards and a long and arduous 

process, the South African National Health Laboratory Service has been able to implement some 

of the necessary laboratory management systems required to attain full accreditation.”

Remarks by Minister of Health Aaron Motsoaledi at the African Society for Laboratory Medicine 

December 4, 2012 Cape Town International Convention Centre.
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About our company

3.3 Strategy and analysis

A message to our Stakeholders

To build and maintain a successful and effective organisation in today’s world requires more than 

just sustaining our business. It calls for a broad commitment to sustainability; that is to do the right 

thing for the economy, the communities we serve, and the environment where we work and live. 

At NHLS, we believe that doing the right thing attracts the best people to build our human capital, 

who help build our relevance and add value, and also deepens relationships with our stakeholders. 

Sustainability means responding appropriately to the diagnostic needs of the provinces and NDOH, 

being affordable, delivering value; having a happy workforce and finally doing all this in a way that 

does not adversely affect the environment.  

Finding better, cheaper and faster ways to deliver our mandate of diagnostic laboratory service 

is informed by an evidence-based approach effected by the right people with the right skills and 

competencies. Our research questions are carefully developed to deliver outcomes that drive 

innovation, find new diagnostic solutions, which in turn improves health services and finally health 

outcomes. Having the right people with the right skills at the right level is the most critical resource 

needed to deliver the service and operationalize the research recommendations. The mandate to 

produce the next generation of pathologists, technologists, scientists and technicians makes the 

above possible. The success of the NHLS is that we control the entire pipeline. The key strategic 

advantage we have is the research and teaching mandate which drives service.

 

Highlights

In this regard in 2012/2013 we effectively responded to the Minister of Health’s call to roll out the 

GeneXpert technology to all districts. This technology makes TB results possible to patients with 

MDR TB in less than 2 hours, from waiting for up to 6 weeks previously. All this was planned and 

effected in a short time and delivered upon within the current resources. NHLS has been the global 

leader in rolling out the GeneXpert MTB/RIF test, addressing the country’s high TB incidence rate, 

frequency of TB/HIV co-infection, and burden of multidrug-resistant TB.  South Africa has adopted 

a phased plan to roll out the GeneXpert MTB/RIF test nationwide as a replacement for microscopy 

as the primary diagnostic test for TB.  This decision has not only been supported by the World 

Health Organization (WHO, 2010) but more recently was reinforced by support from organisations 

such as the Centers for Disease Control (CDC, South Africa) and the Global Fund. There has been 

a recent announcement by the Bill and Melinda Gates Foundation and UNITAID who contributed 

substantial funding which brought down the price of the GeneXpert cartridge globally from $16.86 

in March 2011 to a cost of $9.98 in August 2012, in low- and low-and-middle-income countries and 

high burden disease regions such as South Africa.

On the CD4 and viral load front, there are currently 17 HIV viral load laboratories nationwide; HIV 

viral load testing across the country is expected to exceed 1.9 million tests in 2012/2013, which is 

one of the largest diagnostic setups in the world for HIV monitoring.
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CD4 enumeration testing is performed in 62 labs across the NHLS and is expected to exceed 4 

million tests per annum during 2012/13 as the impact of the on-going National Department of 

Health HIV Counselling and Testing (HCT) programme is seen.

A number of novel innovations and initiatives have been embarked on to drive efficiencies 

within the organisation, which ultimately benefits the South African health sector. The NHLS has 

embarked on an exercise to create visibility and optimal management of the process of collecting 

specimens and the return of test results to the health facilities.  The objective is to improve the 

turnaround times in respect of collection of specimens from clinic to laboratory as well as from 

laboratory to laboratory within our referral system.  All route optimizations have been completed 

and implemented in the following provinces: Limpopo, Mpumalanga, North West, Gauteng, Free 

State, Northern Cape and KwaZulu-Natal.   The Western and Eastern Cape provinces will be fully 

implemented in the second quarter of 2013.

To create visibility on the life-cycle of a specimen in the end-to-end value chain, NHLS developed 

and implemented an electronic specimen scanning system. This system allows NHLS to identify, 

resolve, minimize and eliminate bottlenecks in the chain using appropriate strategies. A “live” 

management Dashboard will monitor and provide timeous response to any challenges in the value 

chain.  This system is linked to and dependent on the new laboratory information system, TrakCare 

LIS, which is 75% implemented.

The NHLS in collaboration with the NDOH developed a tool to manage, control and provide 

a justification in the use of laboratory service by clinicians and nurses to ensure the continuous 

affordability of the service.   The electronic gate-keeping tool has been implemented in three 

provinces  (Western Cape, Gauteng and Free State) in varying degrees.   The progress made in 

recorded savings indicates much potential to streamline healthcare budgets and reduce duplication 

of tests. The cornerstone for the success of this objective is a clear understanding and buy-in by 

clinicians on the rational use of diagnostic laboratory services using clinical best practice models 

for diagnosis.  The two provinces, Western Cape and Gauteng, have posted an average of 3% and 

1% savings, respectively, while Free State is still at the inception stage of implementation.

For the 2013/2014 financial year the NHLS focus is on improved patient care through quality 

service, affordability and cost reduction.   NHLS is more responsive to health services, evaluation 

of the appropriateness of current laboratory delivery models and developing  service delivery 

models that are better, faster and lower cost. After consultations with stakeholders, these models 

will be implemented to support NHI pilot sites. The current fee for the service reimbursement 

model has proved to be complex and unsustainable and has outlived its usefulness.   A simpler, 

more transparent, shared risk reimbursement model is being explored. Another key focus area is 

embedding a culture of joint partnerships to accelerate cost-saving measures through appropriate 

lab utilisation and development of innovative procurement processes that support local 

manufacturing and lower prices. Together with new service models, the introduction of a more 

efficient system and processes that aim to drive productivity of people is being developed. 

The NHLS Board has adopted King 3 reporting requirements and drives this from Board level with 

the Board Audit and Risk Committee setting the targets and monitoring delivery. This culture will 

be driven across the organisation supported by a change management strategy to bed it down at 

all levels. 
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In developing NHLS’s enterprise-wide sustainability strategy and cascading it down to each 

division, we have initiated a process of identifying key sustainability drivers in each division in the 

organisation. We have also assessed systems or initiatives in place and gaps to be addressed in 

taking sustainability forward. 

The financial year 2012/2013 marks the beginning of our integrated reporting, incorporating 

the sustainability reporting. We have developed our Sustainability Approach and established 

the governance and programme framework, to deliver and support this initiative. This initial 

Sustainability Report will assess our business risks and opportunities across our core areas of 

sustainability: people, health and safety, business conduct and ethics, environment, community, 

thought leadership and clients. To champion this initiative, we have put in place a team in the 

Finance Department, led by our Chief Financial Officer and our Reporting Accountant. This team 

is responsible for driving the identification, planning and execution of measurable sustainability 

initiatives that meet our business objectives and stakeholder expectations.

 

Through our financial year 2013/2014 reporting exercise, we will be able to improve on our 

measuring, monitoring and communicating our performance across these core areas. We will also 

refine our data management approaches across national operations, and build a programme for 

continuous improvement. All these initiatives will help improve our external Sustainability Report 

for the next financial years. 

I hope this report gives you a sense of the progress we are making toward fulfilling our sustainability 

strategy.

___________________________________

Sagie Pillay
Chief Executive Officer
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3.4 Organisational Profile
Business and operations

The National Health Laboratory Service (NHLS) is a national public entity established in terms of the 

National Health Laboratory Service Act 37 of 2000 to provide quality, affordable and sustainable 

health laboratory and related public health services. 

The NHLS is the main provider of clinical support services to the national, provincial and local 

departments of health through its country wide network of quality assured diagnostic laboratories. 

The NHLS also provides surveillance support for communicable diseases, occupational health and 

cancer, and thus the endeavour to align its strategy to both the DOH priorities and the National and 

Regional Burden of Disease.

The NHLS is managed according to the provisions of the National Health Laboratory Services Act 

37 of 2000, as well as the NHLS Rules, gazetted in July 2007, and the Public Finance Management 

Act No. 1 of 1999. It is a state owned organization governed by a Board and a Chief Executive 

Officer. The NHLS has a clear organizational structure consisting of a Head Office in Sandringham, 

Johannesburg, four branches (Central Region, Coastal Region, Northern Region and KwaZulu-

Natal) and three Institutes (NICD, NIOH and National Cancer Registry).

The NHLS delivers services throughout the public sector from PHC level to tertiary/quaternary 

hospitals. The level of complexity and sophistication of services increases from the peripheral 

laboratories to the central urban laboratories (with specialised surveillance infrastructure existing 

at isolated sites). The legacy of apartheid has left the health laboratory services in South Africa 

concentrated mainly in Gauteng, KwaZulu-Natal and Western Cape Provinces in line with the 

spread of the previously advantaged institutions of higher learning.

Public sector laboratories are situated within the health facilities owned by the Department of 

Health, and in some cases Universities. Therefore, the condition of the infrastructure depends 

on the quality of the health facility in which the laboratory is located. Great disparities still exist 

between urban and rural facilities. Some central, urban facilities are currently undergoing upgrades 

through the Hospital Revitalization Program. However, many remote rural facilities still require 

access to basic services.

The NHLS employs 7,074 people and report net revenues of R4,645bn for the financial year ended 

31 March 2013. The NHLS offer 818 tests which produced 81 million test results in 2013. Priority 

healthcare tests constitute 82% of the total number of tests performed.

There have been no significant changes during the reporting period regarding size, structure and 

ownership of the NHLS Group.
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3.5 Governance, Commitments and Stakeholder Engagement

3.5.1 Introduction    

The NHLS ensures that its processes and practices are reviewed on an on-going basis to ensure, 

compliance with legal obligations, use of funds in an economic, efficient and effective manner and 

adherence to good corporate governance practices. Processes and practices are characterised by 

reporting on economic, environmental and social responsibilities.  Such reporting is underpinned by 

the principles of openness, integrity and accountability and is an inclusive approach that recognises 

the importance of all stakeholders with respect to the viability and sustainability of the NHLS.

Corporate governance is concerned with structures and processes for decision making, 

accountability, control and behaviour beginning at the top level of the organisation.  Corporate 

governance sets the tone for behaviour down to the lowest levels.

The NHLS in all material respects, complies with the requirements of the National Health Laboratory 

Service Act, 37 of 2000 (NHLS Act), the NHLS rules as aligned with recommended corporate 

governance practices and the PFMA.

3.5.2 Role and Function of the Accounting Authority

The Board is the Accounting Authority of the NHLS in terms of the NHLS Act and PFMA.

The Accounting Authority consists of 22 representatives nominated by the Minister of Health from 

each province, 2 members from the Department of Health, 3 members who have special knowledge 

in finance, law and health research, 2 members nominated by the Council on Higher Education, one 

member responsible for science and technology, one member nominated by the South African 

Local Government Association and one representative from organised labour. 

The Minister of Health appoints members contemplated in section 7 (b), (c), (e),(f ) and (g) after a 

consultative process with relevant bodies and institutions and ensures that appropriate laboratory 

professionals are appointed. Terms of office are 3 years in duration.

The Board is scheduled to meet on a quarterly basis and is responsible for providing strategic 

direction and leadership, ensuring good corporate governance and ethics, determining policy, 

agreeing on performance criteria and delegating the detailed planning and implementation of 

policy to the Executive Management Committee (EXCO).

The Board evaluates and monitors management’s compliance with policy and achievements 

against objectives.  A structured approach is followed for delegation, reporting and accountability, 

which includes reliance on various Board committees. The chairperson guides and monitors the 

input and contribution of the Board members.

The Board has unlimited access to professional advice on matters concerning the affairs of the 

Economic entity, at the Economic Entity’s expense. The Board has approved a Code of Corporate 

Practice and Conduct which includes the terms of reference which provides guidance to the Board 

members in discharging their duties and responsibilities.

The Board evaluates its effectiveness on an annual basis and formulates plans to mitigate any 

shortcomings identified by the evaluation process.
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3.5.3 Chairperson and Chief Executive

The Chairperson is a non-executive and independent director (as recommended by good corporate 

governance practices). The chairperson is a standing member of all committees of the Board.

The roles of Chairperson and Chief Executive are separate, with responsibilities divided between 

them, so that no individual has unfettered powers of discretion.

3.5.4 Remuneration and Human Resources Committee

In terms of the NHLS Act, the Remuneration and Human Resources Committee (RHRC) is a committee 

of the Board which serves to assist it with the performance of its functions and exercising of its 

powers. The committee reports on employment equity, employee turnover, skills development and 

labour relations.

As part of the continued professional development program, the Board invites corporate 

governance experts as recommended by the Institute of Directors from time to time to present 

topical matters and latest developments in corporate governance practices.

In terms of good corporate governance practices, the RHRC has met on 5 separate occasions during 

the financial year.

Member Number of 
Meetings

Meetings 
attended

Date of appointment / 
*re-appointment

Date of resignation / 
retirement

Gregory Hussey 4 4 November 2012

Ralph Mgijima 4 4 December 2012

Thokozani Mhlongo 5 5

Litha Matiwane 3 2 October 2012

Lucky Mapefane 2 2 November 2012   

Sagie Pillay 5 5

3.5.5 The Executive Management Committee

In terms of the NHLS Act, The Accounting Authority has appointed an Executive Management 

Committee (EXCO) which consists of - 

a) the Chief Executive Officer, who acts as chairperson; and

b) Regional Executive Managers and Executive Managers from Support Services

The EXCO is responsible for the management of the NHLS in accordance with the policy of the NHLS 

and assists with performance of the Accounting Authority’s functions and the exercise of its powers.

In terms of good corporate governance practices, the EXCO has met on 11 separate occasions 

during the financial year.
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Member Number of 
Meetings

Meetings 
attended

Date of appointment / 
*re-appointment

Date of resignation / 
retirement

Sagie Pillay 11 10 December 2008

Devendra Erriah 11 10 August 2008

Stelios Michas 11 10 September 2003

Johan Van Heerden 11 10 January 2011

Mpho Lecoge 2 1 May 2012

Kaamini Reddy 11 9 May 2010

Sipho Mahlati 11 9 April 2003

Jone Mofokeng 11 11 September 2008

Patrick Lucwaba 11 7 August 1984

Nelly Mkhize 11 10 March 2007

Barry Kistnasamy 11 9 January 2009

Shabir Madhi 11 3 April 2011

Kethabile Moya 11 10 September 2011

Nimee Dhuloo 8 7 August 2012

3.5.6 The Finance Committee

The Finance Committee (FINCO) assists the Accounting Authority in fulfilling its oversight 

responsibilities on an on-going basis for matters relating to the financial practices and condition 

of the Economic entity by reviewing the Economic entity’s financial policies and procedures; 

keeping informed of the Economic entity’s financial conditions, requirements for funds, and access 

to liquidity; considering and advising the Accounting Authority concerning the Economic entity’s 

sources and uses of funds. 

In terms of good corporate governance practices, FINCO has met on 6 separate occasions during 

the financial year.

Member Number of 
Meetings

Meetings 
attended

Date of appointment / 
*re-appointment

Date of resignation / 
retirement

Yogan Pillay 1 0 June 2009 May 2012

Ronald Moyo 5 1 *September 2010 November 2012

Sagie Pillay 6 6 December 2008

Suraya Jawoodeen 6 0 May 2012

Michael Manning 6 4 May 2012

Andre Venter 6 3 *January 2012

Mariaan Malherbe 5 4 *July 2010 November 2012

Litha Matiwane 5 1 November 2012 October 2012

Ralph Mgijima 5 1 *June 2008 December 2012

3.5.7 The Audit and Risk Committee

In keeping with Treasury Regulation 27 of the PFMA, the Accounting Authority appointed an 

Audit and Risk Committee to assist in the discharge of its duties by reviewing and reporting 

on the governance responsibilities of the Accounting Authority and the NHLS. The terms of 

reference of the Audit and Risk Committee, its duties and functions, its composition and its 

modus operandi have been approved by the Accounting Authority. Refer to page 112 for 

scheduled meetings and attendance.
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3.5.8 The National Academic and Pathology Committee

The National Academic and Pathology Committee (NAPC) have met on 3 separate occasions during 

the financial year.

The functions of the committee shall be to facilitate by formulating policy with regard to:

a)  the conduct of basic research in association or partnership with any tertiary educational 

institution;

b)  co-operation with persons and institutions undertaking basic research in the Republic, and in 

other countries, by the exchange of scientific knowledge and the provision of access to the 

resources and specimens available to the Service;

c)  the participation in joint research operations with state departments, universities, universities 

of technology, colleges, museums, scientific institutions and other persons;

d)  co-operation with educational authorities and scientific or technical societies or industrial 

institutions representing employers and employees, respectively, for the promotion of the 

instruction and training of pathologists, technologists, technicians, scientists, researchers, 

technical experts and other supporting personnel in universities, universities of technology, 

and colleges; and

e)  any other matter as may be referred to the committee from time to time by the Accounting 

Authority.

As some of its duties, the committee shall monitor and manage the agreements entered into 

between the Service and each tertiary education institution, including:

a)  the development of policies and guidelines to determine the numbers of registrars for each 

discipline and the distribution of the registrar posts between the laboratories associated with 

each university health science faculty;

b)  the development of policies and guidelines to determine the numbers of technologist training 

posts for each discipline and the distribution of the posts between the laboratories identified 

for this purpose;

c)  proposing guidelines relating to part-time, honorary and guest appointment of employees of 

the Service by tertiary education institutions;

d)  monitor the guidelines for consultant appointments of personnel of tertiary education 

institutions in the Service as determined by the agreement between the Service and the 

universities;

e)  ensuring that the process of continuing professional development programmes provided 

by tertiary education institutions in the Service is used by Service employees to comply with 

Career Programme Development requirements;

f )  reviewing and managing arrangements for research being undertaken by tertiary education 

institutions in the laboratories of the Service;

g)  advising the executive management on matters relating to indemnity for employees of the 

Service or a tertiary education institution working between the facilities of both partners;

h)  advising the executive management committee on matters relating to discipline of personnel 

of the Service or a tertiary education institution working between the facilities of both partners;

i)  advising the executive management committee on financial matters, such as subsidies, 

bursaries and payment for academic related services;

j)  monitoring, and evaluating and managing service level agreements and performance measures;

k)  advising, monitoring and evaluating the resolution of disputes if they should arise;

I)  ensuring the integrity of the process of managing the partnerships;

m) ensuring that professional ethics are adhered to; and

n)  ensuring that the Service complies with the requirements of the Health Professionals Council in 

respect of registration requirements, ethics and conduct.
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Member Number of 
Meetings

Meetings 
attended

Date of appointment / 
*re-appointment

Date of resignation / 
retirement

Gregory Hussey 2 2 November 2012

Sagie Pillay  3 3 December 2008

Johan van Heerden 3 3 January 2011

Eric Buch 1 1 November 2012

Koleka Mlisana 1 1 November 2012

3.5.9 IT Governance Committee (ITGC)

The ITGC is established in terms of section 12 of the NHLS rules. The committee ensures that IT is a 

regular item on the Accounting Authority’s agenda and that it is addressed in a structured manner. 

In addition, the committee ensures that the Accounting Authority has the information it needs to 

make informed decisions that are essential to achieve the ultimate objectives of IT governance. 

Those objectives are:

1) The alignment of IT and the business

2) The delivery of value by IT to the business

3) The sourcing and use of IT resources

4) The management of IT-related risks

5) The tracking, monitoring and measurement of IT performance

The committee offers expert insight into and timely advice and direction on topics such as:

a) The relevance of the latest developments in IT from a business perspective

b) The alignment of IT with the business direction

c) The formulation and achievement of strategic IT objectives

d) The availability of suitable IT resources, skills and infrastructure to meet the strategic objectives

e) Optimisation of IT costs

f ) The role and the value delivery of external IT sourcing

g) Risk, return and competitive aspects of IT investments

h) Progress on major IT projects

i) The contribution of IT to the business (ie. Delivering the promised business value)

j) Exposure to IT risks, including compliance risks

k) Containment of risks of critical systems

The ITGC meets 4 times a year. The chairperson of the ITGC is appointed by the Accounting Authority 

from eligible board members. The committee comprises of a minimum of 3 non-executive board 

members. The Chairperson of the NHLS Board, Chief Financial Officer and the IT Executive have a 

standing invitation to all Committee meetings.

Member Number of 
meetings

Meetings 
attended

Date of appointment / 
*re-appointment

Date of resignation / 
retirement

Michael Manning 2 2 May 2012

Sagie Pillay 2 2 December 2008

Herbert Basetse 2 2 May 2012

Tlou Semenya 2 2 April 2012
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3.5.10 Independent Auditors

SizweNtsalubaGobodo (SNG) was formally re-appointed as auditors during the period under review 

in consultation with the Auditor-General. SNG are available to continue in office in accordance with 

section 25 of the Public Audit Act, 2004 (Act 25 of 2004), and section 23 of the NHLS Act.

3.5.11 Subsidiary

2013 2012 2013 2012
% % Rand Rand

South African Vaccine Producers 100 100 10,000 10,000

South African Vaccine Producers Proprietary Limited (SAVP) is a wholly owned subsidiary of the 

NHLS. The nature of the subsidiary’s business is to produce anti-venom. NHLS acquired SAVP, which 

was a wholly owned subsidiary of the South African Institute of Medical Research (SAIMR) on its 

date of incorporation. Details of the controlling entity’s interest in this subsidiary are set out in note 

20 of the economic entity’s annual financial statements. The commercial viability of the subsidiary 

has improved as there is a possibility of profits in the foreseeable future. It continues to operate as 

it fulfils a strategic role as the only producer of anti-venom in South Africa.

3.5.12 Risk Management

The responsibility for risk management resides with management at all levels. Risk management 

is embedded throughout the organisation, from members of the Board to all employees. The 

approach followed by NHLS is to ensure that all significant risks are identified and managed. NHLS 

have a dedicated Risk Officer to co-ordinate the implementation of its risk management philosophy 

and strategy as approved by the Board. The Board continues to discharge its responsibility through 

its Audit and Risk Committee and ensures that Risk Management is a standing item for discussion 

at each scheduled Board meeting.

3.5.13 NHLS Values

NHLS embarked on a process of establishing a set of values that all employees of the organisation 

could identify with. For a detailed insight in to this process, refer to page 2 of the annual report.

3.5.14 Our Stakeholders

In line with our mandate to deliver affordable quality healthcare to the South African public, NHLS 

has identified our major stakeholders to be, the government, our customers and community to 

whom we deliver our services and our employees.
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In 2012/13 we engaged regularly with:

 

our community           our patients

our employees          the government

Significant events and projects during 2012/13 would have not been made possible without 

the valued contribution of our national and international partners listed below in the health 

care industry.

 

The National Department of Health 

The International Labour Organisation (ILO)

Centres for Disease Control (CDC)

South African National Accreditation System (SANAS)

The International Society for Biological and Environmental Repositories (ISBER)

Howard Hughes Medical Institute

3.5.15 Employee engagement

Employee engagement and representation takes place throughout the organisation at various 

decision-making levels. Employees through freedom of association may be represented by trade 

unions who engage regularly with NHLS management on a whole range of matters including 

remuneration policy, employment equity, employee welfare as well as education and training. 

Constructive comment and feedback received from employee representative bodies are presented 

at meetings of the Board through its own sub-committees who recommend matters for discussion 

or actions for approval.

Employees have unfettered access to Executive managers who represent their regions at various sub-

committees of the Board. Employees provide regular feedback to managers through mechanisms 

such as employee satisfaction surveys, questionnaires and employee performance reviews.

NHLS prides itself on investing in its own employees and has begun a successful programme of 

reward and recognition championed through the Human Resources department. 
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3.6  GRI Performance Indicators

i) Global Reporting Initiative (GRI) 
ECONOMIC INDICATORS - Aspect: Economic Performance

1.  GRI EC1 Direct economic value generated and distributed, including revenues, operating 

costs, employee compensation, donations and other community investments, retained earn-

ings, and payments to capital providers and governments.

“Data on the creation and distribution of economic value provide a basic indication of how the 

organization has created wealth for stakeholders” - GRI Guidelines

+Economic Value Generated and Distributed (EVG&D) Table (R’000s)

   
Direct economic value generated:       4,877,324  
Revenues       4,877,324  
   

Economic  value distributed:
     

(3,956,825)  
Operating costs       1,991,591  
Employee wages and benefits       1,962,491  
Payments to providers of capital             2,621  
++Payments to government                    0  
Community investments                122  
   
Economic value retained:   920,498  
     

+EVG&D data is presented on an accruals basis and presented at a national level.

++NHLS is classified as a Schedule 3A Public Entity according to the PFMA, and as such is exempted 

from paying company tax.

Schedule 3A public entities are normally extensions of a government department with the man-

date to fulfil a specific economic or social responsibility of government. They rely on government 

funding and public money, either by means of a transfer from the Revenue Fund or through statuto-

ry money. NHLS surpluses generated are re-invested to fund capital as well as operational require-

ments of the entity. The reinvestment of funds translates into better resourced laboratories which 

delivers a better standard of healthcare to South Africans.
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ECONOMIC INDICATORS - Aspect: Indirect Economic Impacts

2.  GRI EC8 Development and impact of infrastructure investments and services provided pri-

marily for public benefit through commercial, in-kind, or pro-bono engagement.

As well as generating and distributing economic value, an organisation can affect the economy 

through its investments in infrastructure – GRI Guidelines

Although South Africa represents only 0.7% of the world’s population, it has 28% of the global 

number of HIV-positive TB cases. Despite being preventable, treatable and curable, TB continues to 

devastate the continent.

By engaging proactively with the community, which forms a key component of the overall 

business environment, businesses can offset the marginal cost of partnering with local stake-

holders with the huge benefits they will reap through greater efficiency in the workplace and 

the goodwill in the community.

With a staggering 70% of TB patients in South Africa infected with HIV, the importance of an inte-

grated approach to care is clear. The South African government has recognized the importance of 

engaging the private sector to achieve its TB case detection and treatment targets. Companies in 

South Africa have the opportunity to catalyse effective public-private partnerships to facilitate suc-

cessful patient and programme management. This would eventually lessen the economic impact 

of TB, which leads to a decline in worker productivity estimated at US$ 13 billion annually.

Early in 2011, the GeneXpert project was initiated at the request of the Minister of Health, Dr Aar-

on Motsoaledi, following the World Health Organization’s strong recommendation published in 

December 2010, which stated that “the new automated DNA test for TB be used as the initial di-

agnostic test in individuals suspected of MDR-TB or HIV/TB”. A pilot study was proposed by the TB 

Cluster within the NDOH. Thereafter, the full-scale implementation of the GeneXpert was proposed 

to be performed in a phased manner by the National Priority Programmes of the National Health 

Laboratory Service (NHLS) and the NDOH.

 

To date, a total of 1,064,513 specimens have been processed (28 February 2013). The total % of 

Mycobacterium tuberculosis complex (MTBC) detected has remained on average between 15-16% 

country-wide. Average Rifampicin resistance detection rates have remained around 7% since proj-

ect inception and the total error rate has remained consistently below 3%. To date the GeneXpert 

implementation is 72% complete with placement of 203 analysers (Gx4: 65; Gx16: 136; GX48:2) 

at 142 testing centres, 20 of which are clinic placements. A total of 348 laboratory staff and 1430 

health care workers have been trained since December 2011. This ongoing process will support 

NDOH in the National TB programme.
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ENVIRONMENTAL INDICATORS - Aspect: Materials

3.   GRI EN1 Materials used by weight or volume

“This indicator describes the reporting organization’s contribution to the conservation of the 

global resource base and efforts to reduce the material intensity and increase the efficiency of 

the economy” – GRI Guidelines

Reporting limitations

Due to the limited resources available, NHLS focussed its efforts on the reporting of non-renewable 

materials used. It is envisaged that it will be possible to include the weight and volume of renewable 

materials in future reports. 

NHLS also has chosen to report on medical gases over a product volume of 1000 kg.

Non-renewable materials used

COAL USED

Month Tonnes Coal usage is restricted to the Sandringham 

Campus in Johannesburg. Coal is used to 

generate steam to clean the autoclaves used by 

both DMP and the SAVP.

Spikes in coal usage occur during the winter 

months as the boilers used to convert water into 

steam are switched on 2 hours earlier leading to 

higher coal usage.

Alternative sources of energy are being 

investigated such as electricity to power these 

autoclaves. 

April 24.0200

May 12.3600

June 38.3400

July 64.0200

August 101.4800

September 50.7400

October 64.2600

November 37.9400

December 66.7600

January 49.0000

February 52.4800

March 38.2800

TOTAL COAL 599.6800

GAS USED

Product Product  
Volume (kg)

# of 
cylinders

Specialty gases and gas mixtures are 

indispensible for a wide range of clinical and 

medical laboratory applications. These include 

zeroing and purging analytical instruments, 

calibrating blood gas analysers, calibrating 

lung testing equipment, maintaining biological 

atmospheres in incubators and cryopreserving 

boil gas mixtures consisting of carbon dioxide, 

oxygen and nitrogen are used for calibration 

of clinical blood gas analysers. Anaerobic and 

aerobic specialty gas mixtures are used to 

maintain biological atmospheres in incubators 

for cell culture growth. Liquid nitrogen is also 

commonly used for freezing and preservation 

of biological samples.

NITROGEN TEC BULK  16,300.00  

CO2 MED CYL 31,3KG    6,541.70  

CO2 MED CYL 31,3KG WET    6,228.70 199 

CRYOSPEED LIQUID 
NITROGEN

   1,112.00  

ARGON BASELINE5.0 17.4KG    1,722.60  6 
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ENVIRONMENTAL INDICATORS - Aspect: Energy

4.  GRI EN5 Energy saved due to conservation and efficiency improvements

“This indicator demonstrates the results of proactive efforts to improve energy-efficiency 

through technological improvements of processes and other conservation initiatives.” – GRI 

Guidelines

There are moves within the NHLS to become more energy efficient. Two notable initiatives that 

have already started are the replacement of electric light bulbs and the replacement of non-inverter 

air-conditioning units to inverter air-conditioning units.

Changing light-bulbs

The project is in its infancy but the NHLS Head Office has started the process of changing 

approximately 12,000 office, lab and outside light bulbs on its head office campus to more energy 

efficient ones.

The project commenced during the course of 2010 and to-date approximately 7500 light-bulbs 

have been replaced. The fluorescent tube light fixtures being replaced with 36W, 30W and 18W 

bulbs.

The following table illustrates the percentage energy savings made per bulb:

Energy-efficient 
Fixture

Replaced
Fixture

Input power Power consumption Energy saving

28W 36W 28 W 0.028KW/H 36%

21W 30W 21W 0.021KW/H 43%

14W 18W 14W 0.014KW/H 48%

 

Accurate energy savings will be calculated in future with the installation of power meters to 

measure the power consumption.

Cooling offices and labs

By 2020, all non-inverter air-conditioning units should be replaced by more energy-efficient inverter 

air-conditioning units. At present, the more energy efficient units cost approximately 40% more to 

buy over its less energy-efficient counterpart but offers 30% in electricity saving. It is envisaged that 

the price of these units will decrease over time. There are approximately 550 air-conditioning units 

of which only 100 units have been converted to the Inverter model.
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SOCIAL INDICATORS: LABOUR PRACTICES & DECENT WORK 
Aspect: Training and education

5.  GRI LA 7 Rates of injury, occupational diseases, lost days, and absenteeism, and total 

number of work-related fatalities, by region and by gender.

“This indicator will show whether health and safety management practices are resulting in fewer 
occupational health and safety incidents. An evaluation of trends and patterns may also indicate 
potential workplace inequity” – GRI Guidelines

The Health and Safety Policy and the Occupational Health and Safety Act, 1993, continues to remain 

the guiding principles for the achievement of the NHLS’ safety vision.

The National Institute for Occupational Health (NIOH) in collaboration with the Human Resources 

Department has launched the National Health and Safety Programme to all NHLS employees. The 

primary benefits of the programme include:

- HIV/AIDS prevention programme – HIV preventative treatment and benefits in the  event of 

workplace exposure to HIV; and

- Trauma assistance – assistance in the event of a traumatic incident such as armed robbery, 

assault, sexual assault, etc.

The service offers NHLS employees confidentiality due to the service being managed externally. 

The service ensures that all employees have access to testing and treatment within 24 hours of 

potential exposure in a confidential and secure environment.

The following table documents injuries reported for the period up to and including 31 March 2013: 

Region Gender *Injury rates Occupational 
diseases

**Lost days Absentee-ism Work-related 
fatalities

Central Region Male 0.00627% 0% 0.00033% 0.31695% 0

Female 0.00392% 0% 0.00069% 0.21244% 0

Northern 
Region

Male 0.00124% 0.00041% 0% 0.32002% 0

Female 0.00246% 0% 0.00013% 0.25596% 0

Coastal Region Male 0.00571% 0% 0.00209% 0.56334% 0

Female 0.00264% 0.00008% 0.00008% 0.30214% 0

KwaZulu – 
Natal

Male 0.00124% 0.00033% 0% 0.48895% 0

Female 0.00096% 0.00010% 0% 0.31751% 0

Corporate & 
Institutes

Male 0.02144% 0.00242% 0% 0.98325% 0

Female 0.01188% 0% 0% 1.91103% 0

TOTAL 
NHLS

Male 0.0359% 0.02502% 0.00242% 2.67251% 0

Female 0.0218% 0.00018% 0.0009% 2.99908% 0

GRAND 
TOTAL

Total 
employees

0.0577% 0.0252% 0.00332% 5.67159% 0

* Injury rate data includes first-aid level injuries and injuries attended to by a casualty officer 

where applicable.

** ‘Lost days’ means calendar days. ‘Lost days’ begin on the first day of absence from work.

***Limitation: Currently no reports available to adequately report on numbers of independent 

contractors.
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Staff personnel are required to report on work-related incident pertaining to work injuries, 

fatalities, absenteeism and occupational diseases in line with company policy. However, the 

systems used to report these incidents are limited to the extent that only those incidents 

recorded on the system are documented.

SOCIAL INDICATORS: LABOUR PRACTICES & DECENT WORK 
Aspect: Training and education

6. GRI LA 10 Average hours of training per year per employee by gender by employee category

“This indicator provides insight into the scale of the organisation’s investment in this area and 

the degree to which the investment is made across the entire employee base” – GRI Guidelines

Two of the NHLS’s mandates are to provide diagnostic laboratory services and research which 

require qualified pathologists, medical scientists, and medical technologists and technicians. There 

has been a steady increase in throughput of people qualifying from the NHLS core skills training 

programme.

Occupational category Ave No of employees Hours spent in training

Board Member 8 0

Corporate Support 583 6,768

Executive Management 18 48

Experiential Student 94 376

Intern Scientist 32 48

Laboratory Assistant 144 707

Laboratory Assistant Student 22 136

Laboratory Management 325 4,012

Laboratory Support 2,248 6,680

Medical Officer 22 72

Medical Scientist 223 1,470

Medical Technician 763 5,568

Medical Technologist 1,450 11,190

Pathologist 224 552

Registrar 220 520

Senior Management 61 864

Student Medical Technician 282 11,048

Student Medical Technologist 247 5,232

Grand Total 6,968 55,291

 

The table above represents 12-month average employee numbers by employee category across 

NHLS operations who engaged in professional training for the year ended March 2013
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Occupational category Ave Hours spent in training per employee

Board Member 0.00

Corporate Support 0.96

Executive Management 0.23

Experiential Student 0.51

Intern Scientist 0.13

Laboratory Assistant 0.42

Laboratory Assistant Student 0.49

Laboratory Management 1.03

Laboratory Support 0.25

Medical Officer 0.27

Medical Scientist 0.55

Medical Technician 0.61

Medical Technologist 0.64

Pathologist 0.21

Registrar 0.20

Senior Management 1.24

Student Medical Technician 3.19

Student Medical Technologist 1.52

 

The table above represents the average number of hours training per year per employee per 

employee category using the formula: Total number of hours per employee category/total 

number of employees per employee category.

Employee category Ave no of hours of training per year per employee 
by gender

Male 0.75

Female 0.61

The table above represents the average number of hours training per year per gender using the 

formula: Total number of hours by gender/ total number of employees by gender.
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SOCIAL INDICATORS: LABOUR PRACTICES & DECENT WORK 
Aspect: Training and education

7. GRI LA 12 Percentage of employees receiving regular performance and career 

development reviews by gender

“This indicator indirectly demonstrates how the reporting organisation works to monitor and 

maintain the skill sets of its employees” – GRI Guidelines

Male Female

Total agreements submitted per gender 1122 1740

% of agreements submitted per gender 59% 47%

Total mid-year reviews submitted per gender 986 1882

% of mid-year reviews submitted per gender 52% 51%

Total final appraisals submitted per gender 49 161

% of final appraisal submitted per gender 3% 4%

NHLS Performance management of staff is conducted through the day-to-day management of 

people. This involves a continuous cycle of review and development. This process culminates in the 

performance appraisals conducted once a year to evaluate performance.

Reasons for conducting performance management are as follows:

ü	Drive organisational performance by cascading objectives

ü	Employee development (training, coaching, improvement)

ü	Administrative purposes (deciding on rewards/promotions)

ü	Data for research (validate and evaluate success of initiatives)

ü	It helps staff feel more committed to attaining organisational objectives and experiencing 

more job satisfaction

ü	To create a shared understanding of what is to be achieved

ü	To manage behaviour that will encourage staff to behave in ways that allow and foster better 

working relationships

ü	To assist staff in understanding how they contribute to achieving organisational goals

ü	To identify poor performance and rectify it quickly

ü	To prioritise what gets done and that enough resources are available to do it.
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SOCIAL INDICATORS: LABOUR PRACTICES & DECENT WORK 
- Aspect: Diversity and equal opportunity

8.  GRI LA13 Composition of governance bodies and breakdown of employees per employee 

category according to gender, age group, minority group, minority group membership, and 

other indicators of diversity.

“This indicator provides a quantitative measure of diversity within an organization and can be 

used in conjunction with sectoral or regional benchmarks” – GRI Guidelines

The NHLS as a designated employer in terms of the Employment Equity Act, no. 55 of 1998 is 

required to develop an employment equity plan as well as implement affirmative action measures. 

This is done through the Employment Equity Skills Development and Transformation Committee.

The NHLS remains firm in its support of the country’s Broad-based Black Economic Empowerment 

(B-BBEE) initiative as embraced by the South African Government. Tenderers and companies 

dealing with the Economic Entity should have a workable plan aimed at empowering previously 

disadvantaged communities. The NHLS will achieve this without compromising the standards of 

the deliverables from its partners in business.

The total headcount for the NHLS as at end of March 2013 was 7,087 compared to 6,826 recorded 

at the end of March 2012.

Composition of the governance bodies and total workforce is as follows:

GOVERNANCE BODIES BY GENDER, RACE AND AGE:

The Board constitutes 18 members. At the date of this report, the age of 17 members could be 

ascertained.

BOARD

RACE/GENDER AGE

< 30yrs 30-50yrs > 50yrs Total No % Total

African
Male 1 3 2 6 36
Female 0 1 1 2 11

Coloured
Male 0 0 1 1 6
Female 0 0 1 1 6

Indian
Male 0 0 4 4 24
Female 0 0 0 0 0

Chinese
Male 0 0 0 0 0
Female 0 0 0 0 0

White
Male 0 3 0 3 17
Female 0 0 0 0 0

TOTAL 1 7 9 17 100

MALE % 6 35 42 83

FEMALE% 0 6 11 17
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In terms of the NHLS Act, No. 37 of 2000, the Minister of Health appoints members by taking into 

account, among other things, the appropriate representation of race, gender and disability.

1. EXCO

RACE/GENDER AGE

< 30yrs 30-50yrs > 50yrs Total No % Total

African     

Male 0 3 0 3 25

Female 0 2 0 2 17

Coloured

Male 0 0 0 0 0

Female 0 0 0 0 0

Indian

Male 0 1 3 4 33

Female 0 1 0 1 8

Chinese

Male 0 0 0 0 0

Female 0 0 0 0 0

White

Male 0 1 1 2 17

Female 0 0 0 0 0

TOTAL 0 8 4 12 100

MALE % 0 42 33 75

FEMALE % 0 25 0 25

2. NHLS EMPLOYEES 

RACE/GENDER AGE

< 30yrs 30-50yrs > 50yrs Total No % Total

African

Male 654 784 302 1740 25

Female 1346 1465 371 3182 45

Coloured

Male 54 99 40 193 3

Female 120 201 56 377 5

Indian

Male 50 91 54 195 3

Female 114 240 38 392 5

Chinese

Male 3 0 0 3 0

Female 1 1 0 2 0

White

Male 26 108 95 229 3

Female 88 380 293 761 11

TOTAL 2456 3369 1249 7074 100

MALE % 11 15 7 33

FEMALE % 24 32 11 67
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SOCIAL INDICATORS: PRODUCT RESPONSIBILITY - Aspect: 
Product and Service Labelling

9.  GRI PR 5 Practices related to customer satisfaction, including results of surveys measuring 

customer satisfaction

“In the context of sustainability, customer satisfaction provides insight into how the organization 

approaches its relationship with one stakeholder group (customers).” – GRI Guidelines

As an obligation to fulfil its mandate and mission to: “provide quality, affordable and sustainable 

health laboratory and related public health services, in support of health care providers in their 

delivery of health care to the country”, the NHLS conducted its annual Customer Satisfaction Survey 

to measure the level of satisfaction of its customers.

A fundamental key to this mandate is for the NHLS to understand at a detailed level to what extent 

its customers, employees and all its stakeholders believe that it is delivering on that mandate. 

 

Thus, in order to assess its relationships with customers and employees as mandate, the NHLS has 

in the recent past conducted two research studies to determine satisfaction of both its customers 

and employees.

2011 was the baseline reference year, as it was the first year that the customer satisfaction survey 

was outsourced to TMS Research, therefore 2012 results are compared to 2011.A final sample of 

1003 interviews was achieved in all the regions and provinces. 

Aspect Commentary

Overall customer satisfaction Overall customer satisfaction witnessed a marginal incline year on year driven by increases in staff 
performance attributes. During the 2012 financial year, NHLS met or exceeded customer expecta-
tions 78% of the time.

Service Performance Staff performance levels (willingness, availability/accessibility, efficiency) have increased.

Testing The coastal region received the highest ratings with regards to testing.

Research Testing Despite decreases in awareness and usage found due to the significant change in client type in the 
sample, the NHLS continued to perform well across the different research and training attributes.
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Overall, ability to meet customer expectations has not improved.

Figure 32: Total Overall Satisfaction with the NHLS (n=1003)
 Average Rating 3.6
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Figure 33: Overall Service – Below, Above or Meets Expectations (n=1003)
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Overall customer satisfaction witnessed a marginal incline year on year driven by increases in staff 

performance attributes.
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SOCIAL INDICATORS: SOCIETY - Aspect: Compliance
10.  GRI SO8 Monetary value of significant fines and total number of non-monetary sanctions 

for non-compliance with laws and regulations

“This indicator is intended to reflect significant fines and non-monetary sanctions under laws 

and regulations not covered by EN28 and PR9, such as laws and regulations related to account-

ing fraud, workplace discrimination, corruption, etc.” – GRI Guidelines

The NHLS is mainly governed but not limited to the following legislation:

Finance Human Resources Information Technology Quality Assurance

National Health Laboratory 
Service Act (No 37 of 2000)

National Health Laboratory 
Service Act (No 37 of 2000)

National Health Laboratory 
Service Act (No 37 of 2000)

National Health Laboratory 
Service Act (No 37 of 2000) 

General rules made ito S27 of 
the National Health Laboratory 
Service Act 

General rules made ito S27 of 
the National Health Laboratory 
Service Act

General rules made ito S27 of 
the National Health Laboratory 
Service Act

General rules made ito 
S27 of the National Health 
Laboratory Service Act

Public Finance Management 
Act (PFMA) (No 1 of 1999) 

Public Finance Management 
Act (PFMA) (No 1 of 1999)

Electronic Communications and 
Transactions Act (No 25 of 2002)

Companies Act (No 71 of 
2008)

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

Companies Act (No 71 of 2008) All standards applicable to 
policy development

Treasury Regulations issued ito 
PFMA, 1999

Labour Relations Act (No 66 
of 1995)

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

The following non-compliance with laws and regulations has been documented:

NHLS Act No 37 of 2000

At the date of this report, the ownership of land and buildings has not been transferred in to the 

name of the NHLS as required by the NHLS Act. Currently the Board has taken all appropriate 

measures to ensure that the transfer process is affected by the Department of Public Works.

In respect of position vacancies at board-level, only the Minister of Health can appoint members. 

Vacancies are in the process of being filled.

 

Treasury regulation 8.2.3

Payments due to creditors should be paid within 30 days from receipt of invoice. Efforts to comply 

with this regulation have been hampered by poor debt collections brought about by the NHLS 

customers’ inability to honour their debts. The NHLS continues to engage with its customers to 

ensure that it has the ability to meet its own financial obligations.

No administrative or judicial sanctions have been levied against the organization for failure to 

comply with laws or regulations.

No fines of significant monetary value have been reported for the period under review.
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3.7 Self declaration (Application Level)

GRI Application Level C

I hereby declare that to the best of my understanding this report fulfils the requirements for the GRI 

G3 Application Level C.

___________________________________
Dev Erriah

Chief Financial Officer

31 July 2013
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3.9, 3.13
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Same as requirement for 
Level B
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U

TP
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T

Not Required Management Approach
Disclosures for each
Indicator Category

Management Approach
Disclosures for each
Indicator Category

O
U

TP
U

T

Report on minimum 
of 10 Performance 
Indicators, including at 
least one from each of: 
Economic, Social and 
Environment.

Report on minimum of 20 
Performance Indicators, 
including at least one from each 
of: Economic, Environment,
Human rights, Labor, Society, 
Product Responsibility

Report on each core G3 Sector 
Supplement* Indicator with due 
regard to the Materiality Principle 
by either 
a) reporting on the Indicator or
b) explaining the reason for its 
omission.

*Sector supplement in final version
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3.8 Independent assurance report to the Accounting Author-
ity of National Health Laboratory Service for the year 
ended 31 March 2013

We have completed our independent assurance engagement to enable us to express our limited 

assurance conclusions on the National Health Laboratory Service self- declaration of the GRI C+ 

Application level and whether specified Key Performance Indicators (‘KPIs’) contained in the 

National Health Laboratory Service Group Annual Report for the year ended 31 March 2013, has 

been prepared, in all material respects, in accordance with the GRI G3 guidelines as below:

1. Direct economic value generated and distributed, including revenues, operating costs, 

employee compensation, donations and other community investments, retained earnings, 

and payments to capital providers (GRI EC1).

2. Development and impact of infrastructure investments and services provided primarily for 

public benefit through commercial, in-kind, or pro-bono engagement (GRI EC8).

3. Materials used by weight or volume (GRI EN1).

4. Rates of injury, occupational diseases, lost days and absenteeism, and total number of work-

related fatalities, by region and gender (GRI LA7).

5. Composition of governance bodies and breakdown of employees per employee category 

according to gender, age group, minority group, minority group membership and other 

indicators of diversity (GRI LA13).

6. Practices related to customer satisfaction, including results of surveys measuring customer 

satisfaction (GRI PR5).

7. Monetary value of significant fines and total number of non-monetary sanctions for 

noncompliance with laws and regulations (GRI SO8)

8. Average hours of training per year, per employee, by gender, and by employee category (GRI 

LA10).

9. Percentage of employees receiving regular performance and career development review, by 

gender (GRI LA12).

10. Energy saved due to conservation and efficiency improvements (GRI EN5).

Our responsibility in performing our independent limited assurance engagement is to the 

National Health Laboratory Service Group only and as agreed with them. To the fullest extent 

permitted by law, we do not assume responsibility to anyone other than National Health 

Laboratory Service, for our work, for this report, or for the conclusions we have reached.

Accounting Authority responsibility

The Board or Accounting Authority is responsible for implementing a stakeholder engagement 

process to identify all relevant stakeholders, to identify key issues, to respond appropriately for key 

issues identified, to determine those key performance indicators which may be relevant and material 

to the identified stakeholders, and to design and apply appropriate sustainability reporting policies. 

The Board is also responsible for the preparation and presentation of the Report and the information 

and assessments contained on the Report in accordance with the relevant criteria. This responsibility 

includes: designing, implementing and maintaining appropriate performance management systems 

to record, monitor and improve the accuracy, completeness and reliability of the sustainability data and 

to ensure that the information and data reported meet the requirements of the relevant criteria, and 

contains all relevant disclosures that could materially affect any of the conclusions drawn.
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The Board is also responsible for the selection and application of the criteria detailed below:

• The GRI G3 Guidelines applied to the selected key performance indicators; and

• The GRI G3 Guidelines on National Health Laboratory Service’ self-declaration of the GRI C+ 

Application Level.

Assurance provider’s responsibility

Our responsibility is to express our limited assurance conclusions on the specified KPIs in the 

report based on our independent limited assurance engagement. Our independent limited 

assurance engagement was performed in accordance with the International Federation of 

Accountants (‘IFACs’) International Standard on Assurance Engagements (‘ISAE’) 3000 Assurance 

Engagements Other Than Audits or Reviews of Historical Financial Information. This standard 

requires us to comply with ethical requirements and to plan and perform our engagements to 

obtain limited assurance regarding specified KPIs contained in the report. Our engagement was 

conducted by a team with extensive experience in sustainability reporting.

Basis of work and limitations

We have complied with the International Federation of Accountants (‘IFAC’) Code of Ethics for 

Professional Accountants, which includes comprehensive independence and other requirements 

founded on fundamental principles of integrity, objectivity, professional competence and due 

care, confidentiality and professional behaviour. 

The procedures selected depend on our judgement, including the assessment of the risks of 

material misstatement of the subject matter and the purpose of our engagement. In making 

these assessments, we have considered internal control relevant to the entity’s preparation and 

presentation of the Report and the information contained therein, in order to design procedures 

appropriate for gaining sufficient appropriate assurance evidence to determine that the 

information in the Report is not materially misstatement or misleading as set out in the summary 

of work performed below. Our assessment of relevant internal control is not for the purpose of 

expressing a conclusion on the effectiveness of the entity’s internal controls.

Non-financial performance information is subject to more inherent limitations than financial 

information, given the characteristics of the subject matter and the methods adopted for the 

definition and gathering of information. Qualitative interpretations of relevance, materiality and 

the accuracy of data are subject to individual assumptions and judgements.

We planned and performed our work to obtain all the information and explanations that we 

considered necessary to provide a basis for our limited assurance conclusions pertaining to the 

Report and the specified KPIs, expressed below.

Where a limited assurance conclusion is expressed, our evidence gathering procedures are more 

limited than for a reasonable assurance engagement, and therefore less assurance is obtained 

than in a reasonable assurance engagement.
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Summary of work performed

Set out below is a summary of the procedures performed pertaining to the specified KPIs which 

were included in the scope of our limited assurance engagement.

• We obtained an understanding of:

- The entity and its environment;

- entity-level controls;

- the selection and application of sustainability reporting policies; and

- the significant reporting processes including how information is initiated, recorded, 

processed, reported and incorrect information is corrected, as well as the policies and 

procedures within the reporting process.

• We made such enquiries of management, employees and those responsible for the 

preparation of the Report and the specified KPIs, as we considered necessary.

• We inspected relevant supporting documentation and obtained such external confirmations 

and management representations as we considered necessary for the purposes of our 

engagement.

• We performed analytical procedures and limited tests of detail responsive to our risk 

assessment and the level of assurance required, including comparison of judgementally 

selected information to the underlying source documentation from which the information 

has been derived.

We believe that the evidence obtained as part of our limited assurance engagement, is sufficient 

and appropriate to provide basis for our limited assurance conclusions expressed below on the 

following indicators:

1.  Direct economic value generated and distributed, including revenues, operating costs, 

employee compensation, donations and other community investments, retained earnings, 

and payments to capital providers (GRI EC1).

2. Development and impact of infrastructure investments and services provided primarily for 

public benefit through commercial, in-kind, or pro-bono engagement (GRI EC8).

3. Materials used by weight or volume (GRI EN1).

4. Rates of injury, occupational diseases, lost days and absenteeism, and total number of work-

related fatalities, by region and gender (GRI LA7).

5. Composition of governance bodies and breakdown of employees per employee category 

according to gender, age group, minority group, minority group membership and other 

indicators of diversity (GRI LA13).

6. Practices related to customer satisfaction, including results of surveys measuring customer 

satisfaction (GRI PR5).

7. Monetary value of significant fines and total number of non-monetary sanctions for 

noncompliance with laws and regulations (GRI SO8)

The specified KPIs noted above have been highlighted for identification purposes in the Report 

through the symbol (  ).
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Conclusions

• Based on the work performed and subject to the limitations described above, nothing has 

come to our attention that causes us to believe that the specified KPIs above have not been 

prepared, in all material respects, in accordance with management’s sustainability criteria as 

described in the Report for the period ending 31 March 2013.

• Based on our work performed nothing has come to our attention that causes us to believe 

that National Health Laboratory Service’ self-declaration of a C+ Application level is not fairly 

stated, in all material respects, in accordance with the GRI G3 Guidelines.

• During the performance of our assurance procedures we were unable to obtain sufficient 

evidence to substantiate the reported results for the following KPIs:

1. Average hours of training per year, per employee, by gender, and by employee category 

(GRI LA10).

2. Percentage of employees receiving regular performance and career development 

review, by gender (GRI LA12).

3. Energy saved due to conservation and efficiency improvements (GRI EN5).

Other matter

The maintenance and integrity of the National Health Laboratory Service website is the 

responsibility of National Health Laboratory Service management. Our procedures did not 

involve consideration of these matters and, accordingly we accept no responsibility for any 

changes to the information in the National Health Laboratory Service Group integrated report.

___________________________________

Sizwe Ntsaluba Gobodo Inc.

Registered Auditor

Per: L Govender

Chartered Accountant (SA)

Registered Auditor

Director

31 July 2013

20 Morris Street East

Woodmead

2191
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4. Chief Financial Officer’s report

Overview of results

Test volume increases and an increase in 
HIV and TB testing continue to drive positive 
financial performance. However, this positive 
performance is not translated into cash.

Debtors are R2,752bn which is equivalent to 193 days of sales. This is affecting:

- our ability to pay our creditors which at year-end is R289m, representing 61 days, 

- spending on capital projects; and 

- our cash cover which is less than 1 month.

4.1  Revenue

Test pricing

Consistent with our strategy of providing quality pathology tests at the lowest possible prices, we 

have, as in prior years, maintained price increases for the 2012-13 financial year at 5.5% which is 

well below inflation.

 

The test mix in 2013 has changed favouring the high value tests such as the GeneXpert TB test 

which has led to an increase in revenue value of R717m.

 

Figure 34: Annual Price Increase v Consumer Price Index (CPI)
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Chief Financial Officer
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Test volumes

Total test volumes in 2013 increased by 1%. Of the 81m pathology tests conducted during 2013 

(2012: 80m), 14,7m tests (18%) constituted priority tests with a value of R1,522bn.

Priority Test volume growth was driven by an increase of 50% in the EasyQ viral load tests (HIV 

testing) as well as a 79% increase in cervical cancer screening tests. This equates to an additional 

726 000 tests being performed, predominantly in the KZN and Gauteng provinces. However, this 

large increase in priority testing was offset by an overall decline in priority testing of 4% across all 

provinces with the exception of KZN Province (increase of 13%) and Mpumalanga, whose priority 

test volumes remained in line with those of the prior year.

Figure 36: % Contribution of test types to total Test volumes

The balance of other tests performed 

in our laboratories constitutes 66,299m 

(82%) of total volumes, concentrated 

mainly in the provinces of KZN, 

Gauteng and the Western Cape. 

In 2013, Test volume growth in KZN 

(12%), Western Cape (6%), Mpumalanga 

(5%) and Gauteng (4%) was offset by a 

decline in testing in North West (37%) 

and Eastern Cape (10%). The other 

provinces showed a minor decrease in 

test volumes of less than 1%. 

NHLS conducts 22 priority tests to 

combat the burden of HIV, TB and 

Cervical Cancer diseases.

In 2013, Priority test revenue experienced 

growth of 34% driven mainly by 

increased volumes in testing for TB. 

HIV testing still constitutes over half of 

all priority testing performed by NHLS.

Figure 35: % Contribution of test types to total Test volumes
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Trends in the graph below show a general increase in test volumes. In the last 3 years, test volumes 

have grown by 10% led by the KZN, Gauteng and Western Cape provinces.

Test revenue

Test revenues by province for 2013 increased by R717m (18%). The increase in revenue was mainly 

driven by GeneXpert TB testing and changes to clinical protocols in testing for HIV.

Of the 804 different pathology tests performed during 2013, the top 10 revenue-generating  tests 

constitute 50% of the total revenue reported (R2,392bn). Half of the top 10 tests constitute priority 

testing, with the EasyQ viral load test occupying the number one position. This test alone generated 

R695m (over 2m tests being performed).

In 2013, all provinces experienced revenue growth with the exception of North West (a decline of 

25%). Over the period 2010-2013, all provinces showed increases in revenue generated, with the 

exception of North West Province (11% decline) and Mpumalanga Province (3% decline).

Overall, Test revenue trends show a 49% increase over a 3 year period, driven mainly by Gauteng, 

Free State, Western Cape and Northern Cape as depicted above.

Figure 37: 2010-2013 total test volumes by province
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KZN Province has shown the most significant revenue growth over a 3 year period. Labs in the 

province contributed 29% of revenue generated in 2013. However, debt owed by KZN constitutes 

R2,01bn or 75% of trade receivables.

The debt burden and cash flow impact

2013 customer payment trends (figure 37 below) have followed similar trends to previous years, 

resulting mainly in net monthly cash outflows for the business.

On average, NHLS spends approximately R348m per month to sustain operations. As in previous 

years, cash shortfalls have been financed through its own cash reserves.

The NHLS continues to operate on less than a month’s cash cover for the second consecutive year.

Figure 39: Payments vs Average monthly operating expenditure
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Collection of money from the provincial departments of health has been a problem for many 

years and is worsening as highlighted in Figure 40 above.

The sharp increase in the DSO is due mainly to the R2,001bn debt owed by the KZN 

Department of Health (551 days).

A decrease in trade receivables of R241m (2012: R452m) as well as a decrease in trade creditors 

of R 260m (2012: R202m) has resulted in a decrease in working capital requirements.  

  

However, liquidity risk to the NHLS remains high.

Figure 40: Days’ Sales Outstanding (DSO)
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4.2  Operating Expenditure

A sustained focus on savings has ensured that the NHLS has been able to continue providing 

uninterrupted health care services despite severe cash-flow constraints. However, the reported 

operating deficit for the financial year was mainly driven by the need to raise an R800m doubtful 

debt provision following the on-going negotiations with the KZN Department of Health and the 

pending resolution to settle the R2,01bn owed to the NHLS.

The impact of this provision has been partially offset by a R39m write-back of depreciation and 

prior years’ accumulated depreciation of heritage assets following the adoption of new accounting 

standards that came in to effect from 1 April 2012. 

4.3  Capital Adequacy
 

The following is the capital requirement for the 2014 financial year:

 R’m

Cash funds available at 31 March 2013 664

Less: 

Grant funds (121) 

Net cash surplus available at 31 March 2013 544         

Less: 

Purchase of new and replacement equipment (339)        

Capital commitments (159)       

Total cash requirements (498)

Surplus 46

The NHLS will be in a position to meet its capital obligations which it requires to operate during the 

2014 financial year provided that its customers settle their outstanding debts timeously. Failure to 

do so will severely hamper its ability to operate effectively.

Surplus funds contribute to the cash cover required by the NHLS, due to the erratic nature of cash 

inflows to fund business operations. The surplus cash funds of R46m are equivalent to less than 30 

days cash cover and fall short of the targeted 2-3 months cover to allow for the efficient running of 

NHLS operations. These funds were subsequently used to meet the monthly financial obligations 

of the company in April 2013.
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___________________________________
Dev Erriah

Chief Financial Officer

31 July 2013
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Salient Information

Financial performance (R’000) 12 months 2009 12 months 2010 12 months 2011 12 months 2012 
Restated

12 months 2013

Revenue 2,676,092 3,049,497 3,446,125 3,958,409 4,656,213

Gross Margin/(loss) 857,371 886,101 1,078,482 1,101,808 1,460,231

Operating surplus/(deficit) 156,253 185,102 245,100 599,448 (105,900)

Net surplus/(deficit) 189,010 206,171 264,114 626,982 (64,082)

Cash Position (R’000)

Net Cash Generated from Operations 59,202 337,128 28,230 571,991 262,297

Net increase/(decrease) in cash (116,582) 121,052 (83,209) 401,311 85,982

Cash-on-hand available for NHLS operations 127,371 244,865 127,259 464,279 544,008

Cash-on-hand available for grants held in trust 12,207 1 5,495 50,162 114,453 120,706

Total reported cash-on-hand 139,578 260,360 177,421 578,732 664,714

Subsidies received from government (R’000)

Government Funding of National Institutes 57,248 66,875 68,202 79,209 85,495

Teaching & Research (R’000)

Grants funding received during the year 67,286 174,773 67,507 208,274 255,223

Teaching income generated by universities 1,812 20,241 22,015 41,348 48,545

Capex % spend by category

Laboratory equipment 47% 35% 26% 24% 79%

Land & Buildings 18% 33% 20%  41% 18%

Motor vehicles 4% 0%  0%  0% 0%

Office Equipment 6% 3% 3% 1% 1%

Computer equipment 15% 19% 21% 34% 1%

Other 10% 10% 30%  0% 1%

Investments in capex activites (R’000)

Capital expenditure 178,126 213,309 108,594 190,067 177,411

Capex spend as % of turnover 7% 7%  3% 5% 4%

Liquidity Ratio Analysis

Current Ratio 2,8 : 1 2,8 : 1  3,2 : 1 3,5 : 1 4,2:1

Acid Test Ratio 2,6 : 1 2,6 : 1 3,0 : 1 3,4 : 1 4,1:1

Other Ratio Analysis

Growth in revenue % 20% 14% 13% 15% 18%
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Index

The reports and statements set out below comprise the audited group annual 

financial statements presented to the board members:
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The following supplementary information does not form 

part of the audited group annual financial statements as is unaudited.

5.9 Detailed Statement of Financial Performance 221
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5.1 Statement of responsibility and approval of 
the financial statements 

The Accounting Authority is required by the Public Finance Management Act (Act 1 of 1999)

(as amended by Act No.29 of 1999)(PFMA), to maintain adequate accounting records and is 

responsible for the content and integrity of the audited group annual financial statements and 

related financial information included in this report. It is the responsibility of the Accounting 

Authority to ensure that the audited group annual financial statements fairly present the state of 

affairs of the entity as at the end of the financial year and the results of its operations and cash 

flows for the period then ended. The external auditors are engaged to express an independent 

opinion on the audited group annual financial statements and was given unrestricted access to 

all financial records and related data. 

The audited group annual financial statements have been prepared in accordance with Statements 

of Generally Recognised Accounting Practice (GRAP) including any interpretations, guidelines 

and directives issued by the Accounting Standards Board and International Financial Reporting 

Standards (IFRS) where statements of GRAP are not yet effective. The group annual financial 

statements have been prepared using the accrual basis of accounting. 

The audited group annual financial statements are based upon appropriate accounting policies 

consistently applied and supported by reasonable and prudent judgements and estimates. 

The Board members acknowledge that they are ultimately responsible for the system of internal 

financial control established by the economic entity and place considerable importance on 

maintaining a strong control environment. To enable the members to meet these responsibilities, 

the Accounting Authority sets standards for internal control aimed at reducing the risk of error or 

deficit in a cost effective manner. The standards include the proper delegation of responsibilities 

within a clearly defined framework, effective accounting procedures and adequate segregation of 

duties to ensure an acceptable level of risk. These controls are monitored throughout the economic 

entity and all employees are required to maintain the highest ethical standards in ensuring the 

economic entity’s business is conducted in a manner that in all reasonable circumstances is 

above reproach. The focus of risk management in the economic entity is on identifying, assessing, 

managing and monitoring all known forms of risk across the economic entity. While operating 

risk cannot be fully eliminated, the economic entity endeavours to minimise it by ensuring that 

appropriate infrastructure, controls, systems and ethical behaviour are applied and managed 

within predetermined procedures and constraints. 

The Board members are of the opinion, based on the information and explanations given by 

management and by the entity’s internal and external auditors, that the system of internal control 

provides reasonable assurance that the financial records may be relied on for the preparation of 

the economic entity’s consolidated annual financial statements. However, any system of internal 

financial control can provide only reasonable, and not absolute, assurance against material 

misstatement or error. 

The Board members are committed to business integrity, transparency and professionalism in all its 

activities. As part of this commitment, the Accounting Authority supports the highest standards of 

corporate governance and the ongoing development of best practice. 
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The Board members have reviewed the economic entity’s cash flow forecast for the year to 31 

March 2014 and, in the light of this review and the current financial position, they are satisfied that 

the economic entity has or has access to adequate resources to continue in operational existence 

for the foreseeable future. 

Approval Of Annual Financial Statements 

The external auditors are responsible for independently reviewing and reporting on the 

economic entity’s audited group annual financial statements. The audited group annual financial 

statements have been examined by the economic entity’s external auditors and their report is 

presented on 106. 

The audited group annual financial statements set out on pages 161 to 222, which have been 

prepared on the going concern basis, were approved by the Accounting Authority in terms of 

section 51(1)(f ) of the PFMA on 31 July 2013 and were signed on its behalf by: 

Algonda Perez       Sagie Pillay 
Chairperson       Chief Executive Officer 
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5.2 Report of the Independent Auditors 

To Parliament on The National Health Laboratory Service

Report on The Consolidated Financial Statements

Introduction 

1. We have audited the consolidated and separate financial statements of the National Health 

Laboratory Service set out on pages 161 to 220, which comprise the consolidated and 

separate statement of financial position as at 31 March 2013, the consolidated and separate 

statement of comprehensive income, statement of changes in net assets and the statement 

of cash flows for the year then ended, and the notes, comprising a summary of significant 

accounting policies and other explanatory information. 

Accounting Authority’s responsibility for the consolidated financial statements

2. The accounting authority is responsible for the preparation and fair presentation of these 

financial statements in accordance with South African Standards of Generally Recognised 

Accounting Practice and the requirements of the Public Finance Management Act and the 

Companies Act of South Africa, and for such internal control as the accounting authority 

determines is necessary to enable the preparation of consolidated and separate financial 

statements that are free from material misstatement, whether due to fraud or error.

Auditors’ responsibility

3. Our responsibility is to express an opinion on these consolidated and separate financial 

statements based on our audit.  We conducted our audit in accordance with the Public Audit 

Act of South Africa, 2004 (Act No. 25 of 2004) (PAA), the General Notice 839 of 2011, issued 

in Government Gazette 34783 of 28 November 2011 thereof and International Standards 

on Auditing.  Those standards require that we comply with ethical requirements and plan 

and perform the audit to obtain reasonable assurance about whether the consolidated and 

separate financial statements are free from material misstatement.

4. An audit involves performing procedures to obtain audit evidence about the amounts and 

disclosures in the financial statements.  The procedures selected depend on the auditor’s 

judgement, including the assessment of the risks of material misstatement of the financial 

statements, whether due to fraud or error.  In making those risk assessments, the auditor 

considers internal control relevant to the entity’s preparation and fair presentation of 

the financial statements in order to design audit procedures that are appropriate in the 

circumstances, but not for the purpose of expressing an opinion on the effectiveness of the 

entity’s internal control. An audit also includes evaluating the appropriateness of accounting 

policies used and the reasonableness of accounting estimates made by management, as well 

as evaluating the overall presentation of the financial statements. 

5. We believe that the audit evidence we have obtained is sufficient and appropriate to provide 

a basis for our audit opinion.
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Opinion

6. In our opinion, the consolidated and separate financial statements present fairly, in all material 

respects, the financial position of the National Health Laboratory Service as at 31 March 2013, 

and its financial performance and cash flows for the year then ended in accordance with 

South African Standards of Generally Recognised Accounting Practice and the requirements 

of the Public Finance Management Act and the Companies Act of South Africa.

Report on Other Legal And Regulatory Requirements 

In accordance with the PAA and the General Notice issued in terms thereof,  we report the 

following findings relevant to performance against predetermined objectives, compliance with 

laws and regulations and internal control, but not for the purpose of expressing an opinion.

Predetermined objectives

7. We performed procedures to obtain evidence about the usefulness and reliability of the 

information in the annual performance report which forms part of the accounting authorities 

report as set out on pages 108 to 111 of the annual report. 

8. The reported performance against predetermined objectives was evaluated against the 

overall criteria of usefulness and reliability. The usefulness of information in the annual 

performance report relates to whether it is presented in accordance with the National 

Treasury annual reporting principles and whether the reported performance is consistent 

with the planned objectives. The usefulness of information further relates to whether 

indicators and targets are measurable (i.e. well defined, verifiable, specific, measurable and 

time bound) and relevant as required by the National Treasury Framework for managing 

programme performance information.

9. The reliability of the information in respect of the selected objectives is assessed to determine 

whether it adequately reflects the facts (i.e. whether it is valid, accurate and complete). 

10. There were no material findings on the annual performance report concerning the usefulness 

and reliability of the information.

Additional matters

11. Although no material finding concerning the usefulness and reliability of the performance 

information was identified in the annual performance report, we draw attention to the 

following matter below.

Report of the Independent Auditors  (continued)
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Report of the Independent Auditors (continued)

Achievement of planned targets

12. Of the total number of planned targets of 25, only 14 were achieved during the year under 

review. This represents 44% of total planned targets that were not achieved during the year 

under review. 

Compliance with laws and regulations 

We performed procedures to obtain evidence that the entity has complied with applicable laws 

and regulations regarding financial matters, financial management and other related matters.

13. Our findings on material non-compliance with specific matters in key applicable laws and 

regulations as set out in the General Notice issued in terms of the PAA are as follows:

National Health Laboratory Service Act

14. Non-compliance with the NHLS Act, Section 5 (2), which imposes the requirement that the 

registrar of deeds must register the property referred to in the Act and make such entries or 

endorsements in any relevant register, title deed or other document. The following properties 

are still not in the name of the NHLS:

• Erf 265, 1883 & 1884 Mount Road, Port Elizabeth;

• Remaining extent of Erf 157 Lyndhurst (Sandringham property); Portion 3 of Erf 4254. 

Braamfontein Complex;

• Portion 1,2,5,8 and remaining extent Erf 4354, Johannesburg (Property to the North of the 

SAIMR site in Braamfontein);

• Erf 4883 Worcester, Cape Town;

• Remaining extent portion 70 & 85 of the Farm Rietfontein 61 1R; and

• Portion 2 Erf 10102, Durban (Prince Street Property)

Internal control 

15. We considered internal control relevant to our audit of the financial statements and 

compliance with laws and regulations. The matters reported below under the fundamentals 

of internal control are limited to the significant deficiencies and the findings on compliance 

with laws and regulations included in this report.

Financial and performance management

16. The in-year monitoring of compliance with applicable legislation as reported specifically 

above was considered adequate. The deficiency noted occurred as a consequence of a lack of 

response from the relevant authority to effect the transfer of the properties.
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Report of the Independent Auditors  (continued)

Other Reports

Investigations

17. An investigation was instituted by the National Department of Health for the review of the 

billing system for the KwaZulu-Natal (KZN) and Gauteng provinces during the financial period. 

18. The KZN billing investigation has been concluded and a Ministerial Task Team has been 

appointed to look into the findings thereof. The work of the Ministerial task team is still 

in progress.

19. The Gauteng billing investigation has not been concluded at the date of this report.

___________________________________

Sizwe Ntsaluba Gobodo Inc.

Registered Auditor

Per: L Govender

Chartered Accountant (SA)

Registered Auditor

Director

31 July 2013

20 Morris Street East

Woodmead

2191
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5.3 Statement of Financial Position

Economic entity Controlling entity

Note(s)     

2013 

R '000

2012 
Restated 

R ‘000

2013 

R '000

2012 
Restated 

R ‘000

Assets

Current Assets 

Inventories 3 63,798 62,393 63,583 62,036 

Trade and other receivables 4 1,793,623 2,034,973 1,791,742 2,032,917

Other receivables from non-exchange transactions  5 2,545 - 2,545 -

Cash and cash equivalents  6  664,714 578,732 663,506 577,570

2,524,680 2,676,098 2,521,376 2,672,523

Non-Current Assets

Property, plant and equipment 7 332,297 309,076 330,261 306,580

Heritage assets 8  166,889 164,153 166,490  164,153

Intangible assets  9 70,862  84,210 70,862 84,207

570,048 557,439 567,613 554,940

Total Assets 3,094,728 3,233,537 3,088,989 3,227,463

Liabilities

Current Liabilities 

Finance lease obligation 10 298 908 298 908

Trade and other payables 11 288,941 549,314 287,675 547,046

VAT payable 12 187 24 - -

Deferred income 13 105,375 44,986 105,375 44,986

Provisions 14  208,319 193,585 208,319  193,585

603,120 788,817 601,667 786,525

Non-Current Liabilities

Finance lease obligation 10 136 417 136 417 

Retirement benefit obligation 15 643,441 498,565 643,441 498,565

643,577 498,982 643,577 498,982

Total Liabilities 1,246,697 1,287,799 1,245,244 1,285,507

Net Assets 1,848,031 1,945,738 1,843,745 1,941,956

Net Assets 

Stated Capital 16 332 332 332 332

Capital Replacement Reserve 17 8,000 8,000 8,000 8,000

General Reserve 18 34,505 34,505 31,206 31,206

Accumulated surplus 1,805,194  1,902,901 1,804,207 1,902,418

Total Net Assets 1,848,031 1,945,738 1,843,745 1,941,956

Ch 4 Sec 5



162National Health Laboratory Service

Group Annual Financial Statements
for the year ended 31 March 2013

5.4 Statement of Financial Performance

Economic entity Controlling entity

Note(s)     

2013 

R ‘000

2012 
Restated 

R ‘000

2013 

R ‘000

2012 
Restated 

R ‘000

Revenue 22 4,656,213 4,050,400 4,645,190 4,039,082 

Cost of sales 23 (3,195,982) (2,854,868) (3,188,977) (2,846,559) 

Gross surplus 1,460,231 1,195,532 1,456,213 1,192,523 

Other revenue 24 266,429 260,641 266,427 260,640 

Operating expenses (1,832,560) (856,725) (1,829,039) (855,026) 

Operating (deficit) surplus 25 (105,900) 599,448 (106,399) 598,137 

Investment revenue 28 44,439 17,257 44,439 17,257 

Depreciation and impairment gains - 10,681 - 10,681 

Interest paid 29 (2,621) (404) (2,621) (221) 

(Deficit) surplus for the year (64,082) 626,982 (64,581) 625,854 
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5.5 Statement of Change in Net Assets
Stated 
Capital 

R ‘000

Capital 
Replacement 

Reserve 

R '000 

General 
reserve 

R '000 

Total 
reserves 

 R '000 

Accumulated 
surplus 

R '000 

Total net assets 

R '000 

Economic entity

Opening balance as previously reported 332 8,000 34,505 42,505 1,210,560 1,253,397 

Adjustments

Change in accounting policy - - - - 65,359 65,359

Balance at 01 April 2011 as restated 332 8,000 34,505 42,505 1,275,919 1,318,756 

Changes in net assets

Surplus for the year - - - - 626,982 626,982

Total recognised income and expenses for the year - - - - 626,982 626,982 

Total changes - - - - 626,982 626,982 

Opening balance as previously reported 332 8,000 34,505 42,505 1,902,901 1,945,738 

Adjustments

Change in accounting policy (33,625) (33,625)

Balance at 01 April 2012 as restated 332 8,000 34,505 42,505 1,869,276 1,912,113 

Changes in net assets 

Deficit for the year - - - - (64,082) (64,082)

Total changes - - - - (64,082) (64,082) 

Balance at 31 March 2013 332 8,000 34,505 42,505 1,805,194 1,848,031 

Note(s) 16 17 18 

Controlling entity  

Opening balance as previously reported 332 8,000 31,206 39,206 1,211,200 1,250,738

Adjustments

Change in accounting policy - - - - 65,364 65,364

Balance at 01 April 2011 as restated 332 8,000 31,206 39,206 1,276,564 1,316,102 

Changes in net assets

Surplus for the year - - - - 625,854 625,854

Total changes - - - - 625,854 625,854 

Opening balance as previously reported 332 8,000 31,206 39,206 1,902,418 1,941,956 

Adjustments 

Change in accounting policy - - - - (33,630) (33,630)

Balance at 01 April 2012 as restated 332 8,000 31,206 39,206 1,868,788 1,908,326 

Changes in net assets

Deficit for the year - - - - (64,581) (64,581)

Total changes - - - - (64,581) (64,581) 

Balance at 31 March 2013 332 8,000 31,206 39,206 1,804,207 1,843,745 

Note(s) 16 17 18 
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5.6 Cash Flow Statement

Economic entity Controlling entity

Note(s)

2013 

R ‘000

2012 
Restated 

R ‘000

2013 

R ‘000

2012 
Restated 

R ‘000

Cash flows from operating activities 

Receipts

Sale of goods and services 4,895,018 3,547,209 4,883,820 3,536,568 

Interest income 44,439 17,257 44,439 17,257

4,939,457 3,564,466 4,928,259 3,553,825 

Payments 

Employee costs (2,151,296) (1,890,372) (2,131,458) (1,890,157)

Suppliers (2,523,308) (1,101,865) (2,532,283) (1,092,869) 

Interest paid (2,556) (238) (2,556) (55)

(4,677,160) (2,992,475) (4,666,297) (2,983,081) 

Net cash flows from operating activities 31 262,297 571,991 261,962 570,744 

Cash flows from investing activities 

Purchase of property, plant and equipment 7 (172,781) (149,037)  (172,493) (148,403)  

Proceeds from sale of property, plant and equipment 7 (365) 146 (365) 146

Purchase of other intangible assets 9 (2,213) (19,328) (2,212) (19,328) 

Proceeds from sale of other intangible assets 9 - 42 - 42

Net cash flows from investing activities (175,359) (168,177) (175,070) (167,543) 

Cash flows from financing activities 

Finance lease payments (956) (2,503) (956) (2,503) 

Net increase/(decrease) in cash and cash equivalents 85,982 401,311 85,936 400,698

Cash and cash equivalents at the beginning of the year 578,732 177,421 577,570 176,872

Cash and cash equivalents at the end of the year 6 664,714 578,732 663,506 577,570 
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5.7 Accounting Policies 

1. Presentation of the Economic Entity Financial Statements 

The group annual financial statements have been prepared in accordance with the effective 

Standards of Generally Recognised Accounting Practice (GRAP) as issued by the Accounting 

Standards Board and Statements of International Financial Reporting Standards (IFRS) where 

statements of GRAP are not yet effective. The group annual financial statements have been 

prepared using the accrual basis of accounting. 

These group annual financial statements have been prepared on the basis of accounting policies 

applicable to a going concern. This basis assumes that funds will be available to finance future 

operations and that the realisation of assets and settlement of liabilities, contingent liabilities and 

commitments will occur in the ordinary course of business. 

The group annual financial statements have been prepared on the historical cost accounting basis. 

Historical cost is generally based on the fair value of the consideration given in exchange for assets. 

Standards and Interpretations of GRAP applicable to NHLS which have been approved and are effective 

Stmt No:  Standard or interpretation name:

GRAP 1   Presentation of financial statements

GRAP 2   Cash flow statements

GRAP 3   Accounting policies, changes in accounting estimates and errors

GRAP 6   Consolidated and separate financial statements

GRAP 9   Revenue from exchange transactions

GRAP 12   Inventories

GRAP 13   Leases

GRAP 14   Events after the reporting date

GRAP 17   Property, plant and equipment

GRAP 19   Provisions, contingent liabilities and contingent assets

GRAP 21   Impairment of non-cash-generating assets

GRAP 23  Revenue from non-exchange transactions (taxes and transfers)

GRAP 24   Presentation of budget information in the financial statements

GRAP 26   Impairment of cash-generating assets

GRAP 31  Intangible Assets (replaces GRAP 102)

GRAP 102 Intangible Assets (replaced by GRAP 31)

GRAP 103  Heritage Assets

GRAP 104 Financial Instruments

iGRAP 1   Applying the probability test in initial recognition of exchange revenue

Standards and Interpretations of GRAP not applicable to NHLS which have been approved and 

are effective

Stmt No:  Standard or interpretation name:

GRAP 4   The effects of changes in foreign exchange rates

GRAP 5   Borrowing costs
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GRAP 7  Investments in associates

GRAP 8  Investment in joint ventures

GRAP 10   Financial reporting in hyperinflationary economies

GRAP 11  Construction contracts

GRAP 16   Investment property

GRAP 27  Agriculture (replaces GRAP 101)

Standards of GRAP approved but not yet effective

At the date of authorisation of the group annual financial statements, the following GRAP standards 

and interpretations were in issue but not yet effective: 

Stmt No:  Standard or interpretation name

GRAP 18   Segment reporting

GRAP 25  Employee benefits

GRAP 105  Transfers of functions between entities under common control

GRAP 106 Transfers of functions between entities not under common control

GRAP 107 Mergers

iGRAP 2   Changes in existing decommissioning, restoration and environmental   

  rehabilitation funds

iGRAP 3   Determining whether an arrangement contains a lease

iGRAP 4   Rights to interests arising from decommissioning, restoration, and   

  environmental rehabilitation funds

iGRAP 5   Applying the restatement approach under the standard of GRAP on financial  

  reporting in hyperinflationary economies

iGRAP 6   Loyalty programmes

iGRAP 7  The limit on a defined benefit asset, minimum funding requirements and their  

  interaction

iGRAP 8   Agreements for the construction of assets from exchange transactions

iGRAP 9   Distribution of non-cash assets to owners

iGRAP 10  Assets received from customers

iGRAP 11  Consolidation - special purpose entities

iGRAP 12  Jointly controlled entities - non-monetary contribution by venturers

iGRAP 13  Operating leases - incentives

iGRAP 14  Evaluating the substance of transactions involving the legal form of a lease

iGRAP 15  Revenue - barter transactions involving advertising services

Management is still in the process of assessing the impact of these standards and interpretations 

on the operations of NHLS. The standards and interpretations where applicable will be adopted in 

the year they become effective. 
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Accounting Policies (continued)

A summary of the significant accounting policies, which have been consistently applied, are 

disclosed below. 

These accounting policies are consistent with the previous period. 

1.1 Consolidation 

Basis of consolidation 

Consolidated audited group annual financial statements are the audited group annual financial 

statements of the economic entity presented as those of a single entity. 

The consolidated audited group annual financial statements incorporate the audited group 

annual financial statements of the National Health Laboratory Service (NHLS) and the controlled 

entity, the South African Vaccine Producers (Pty) Ltd (SAVP). 

Control exists when the controlling entity has the power to govern the financial and operating 

policies of another entity so as to obtain benefits from its activities. 

An investment in SAVP is accounted for in accordance with the Standard of GRAP on Financial 

Instruments: Recognition and Measurement from the date that it ceases to be a controlled entity, 

unless it becomes an associate or a jointly controlled entity in which case it is accounted for as such. 

The carrying amount of the investment at the date that the entity ceases to be a controlled entity 

is regarded as cost on initial measurement of a financial asset in accordance with the Standard of 

GRAP on Financial Instruments: Recognition and Measurement. 

The audited group annual financial statements of the NHLS  and its controlled entity, SAVP used in 

the preparation of the consolidated audited group annual financial statements are prepared as of 

the same reporting date. 

All intra-entity transactions, balances, revenues and expenses are eliminated in full on consolidation. 

1.2 Significant judgements and sources of estimation uncertainty 

In preparing the audited group annual financial statements, management is required to make 

estimates and assumptions that affect the amounts represented in the audited group annual 

financial statements and related disclosures. Use of available information and the application 

of judgement is inherent in the formation of estimates. Actual results in the future could differ 

from these estimates which may be material to the audited group annual financial statements. 

Significant judgements include: 

Trade and other receivables 

The economic entity assesses its trade receivables for impairment at the end of each reporting 

period. NHLS policy dictates that private debt and not public sector debt is impaired. Detailed 

disclosure appears in note 4 to the Statement of Financial Position. 

Ch 4 Sec 5



168National Health Laboratory Service

Group Annual Financial Statements
for the year ended 31 March 2013

Accounting Policies (continued)

Allowance for slow moving, damaged and obsolete stock 

An allowance to write stock down to the lower of cost or net realisable value is made. The write 

down is included in the inventory note 3 to the Statement of Financial Position. 

Provisions 

Provisions were raised and management determined an estimate based on the information 

available. Additional disclosure of these estimates of provisions are included in note 14 - Provisions. 

Post retirement benefits 

The present value of the post retirement obligation depends on a number of factors that are 

determined on an actuarial basis using a number of assumptions. The assumptions used in 

determining the net cost (income) include the discount rate. Any changes in these assumptions 

will impact on the carrying amount of post retirement obligations. 

The economic entity determines the appropriate discount rate at the end of each year. This is the 

interest rate that should be used to determine the present value of estimated future cash outflows 

expected to be required to settle the pension obligations. In determining the appropriate discount 

rate, the economic entity considers the interest rates of high-quality corporate bonds that are 

denominated in the currency in which the benefits will be paid, and that have terms to maturity 

approximating the terms of the related pension liability. 

Other key assumptions for pension obligations are based on current market conditions. Additional 

information is disclosed in Note 15. 

Allowance for doubtful debts 

On debtors an impairment loss is recognised in surplus and deficit when there is objective evidence that 

it is impaired. The impairment is measured as the difference between the debtors carrying amount and 

the present value of estimated future cash flows discounted at the effective interest rate, computed at 

initial recognition. Detailed disclosure appears in note 4 to the Statement of Financial Position. 

1.3 Property, plant and equipment 

The cost of an item of property, plant and equipment is recognised as an asset when: 

• it is probable that future economic benefits or service potential associated with the item will 

flow to the entity; and 

• the cost of the item can be measured reliably. 

Property, plant and equipment is initially measured at cost. 

The cost of an item of property, plant and equipment is the purchase price and other costs 

attributable to bring the asset to the location and condition necessary for it to be capable of 

operating in the manner intended by management. Trade discounts and rebates are deducted in 

arriving at the cost. 
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Where an asset is acquired at no cost, or for a nominal cost, its cost is its fair value as at date of 

acquisition. 

Where an item of property, plant and equipment is acquired in exchange for a non-monetary asset 

or monetary assets, or a combination of monetary and non-monetary assets, the asset acquired is 

initially measured at fair value (the cost). If the acquired item’s fair value was not determinable, it’s 

deemed cost is the carrying amount of the asset(s) given up. 

When significant components of an item of property, plant and equipment have different useful lives, 

they are accounted for as separate items (major components) of property, plant and equipment. 

Costs include costs incurred initially to acquire or construct an item of property, plant and 

equipment and costs incurred subsequently to add to, replace part of, or service it. If a replacement 

cost is recognised in the carrying amount of an item of property, plant and equipment, the carrying 

amount of the replaced part is derecognised. 

The initial estimate of the costs of dismantling and removing the item and restoring the site on 

which it is located is also included in the cost of property, plant and equipment, where the entity 

is obligated to incur such expenditure, and where the obligation arises as a result of acquiring the 

asset or using it for purposes other than the production of inventories. 

Recognition of costs in the carrying amount of an item of property, plant and equipment ceases 

when the item is in the location and condition necessary for it to be capable of operating in the 

manner intended by management. 

Major inspection costs which are a condition of continuing use of an item of property, plant and 

equipment and which meet the recognition criteria above are included as a replacement in the cost 

of the item of property, plant and equipment. Any remaining inspection costs from the previous 

inspection are derecognised. 

Property, plant and equipment are depreciated on the straight line basis over their expected useful 

lives to their estimated residual value.

Depreciation is provided to write down property, plant and equipment, on a straight line basis, to 

their residual values as follows:

Item Percentage

Buildings 5% - 16.67%

Mobile Units 6.67% - 10%

Plant and machinery 20%

Furniture and fittings 10% -16.67%

Motor vehicles 20%

Office equipment 10% - 33.33%

Computer equipment 20% - 33.33%

Assets less than R2 500 100%

Grant Assets 100%

Laboratory equipment 10% - 25%
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The residual value, and the useful life and depreciation method of each asset are reviewed at the end 

of each reporting date. If the expectations differ from previous estimates, the change is accounted 

for as a change in accounting estimate. Each part of an item of property, plant and equipment 

with a cost that is significant in relation to the total cost of the item is depreciated separately. The 

depreciation charge for each period is recognised in surplus or deficit unless it is included in the 

carrying amount of another asset. 

Derecognition 

The gain or loss arising from the derecognition of an item of property, plant and equipment is 

included in surplus or deficit when the item is derecognised. The gain or loss arising from the 

derecognition of an item of property, plant and equipment is determined as the difference between 

the net disposal proceeds, if any, and the carrying amount of the item. 

1.4 Heritage assets 

Heritage assets are assets that have a cultural, environmental, historical, natural, scientific, 

technological or artistic significance and are held indefinitely for the benefit of present and future 

generations. 

Recognition 

The economic entity recognises a heritage asset as an asset if it is probable that future economic 

benefits or service potential associated with the asset will flow to the economic entity, and the cost 

or fair value of the asset can be measured reliably. 

Initial measurement 

Heritage assets are measured at cost. 

Where a heritage asset is acquired through a non-exchange transaction, its cost is measured at its 

fair value as at the date of acquisition.

Subsequent measurement 

After recognition as an asset, a class of heritage assets is carried at its cost less any accumulated 

impairment losses. 

Impairment 

The economic entity assess at each reporting date whether there is an indication that it may be 

impaired. If any such indication exists, the economic entity estimates the recoverable amount or 

the recoverable service amount of the heritage asset. 

Transfers 

Transfers from heritage assets are only made when the particular asset no longer meets the 

definition of a heritage asset. Transfers to heritage assets are only made when the asset meets the 

definition of a heritage asset. 
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Derecognition 

The economic entity derecognises heritage asset on disposal, or when no future economic benefits 

or service potential are expected from its use or disposal. 

The gain or loss arising from the derecognition of a heritage asset is determined as the difference 

between the net disposal proceeds, if any, and the carrying amount of the heritage asset. Such 

difference is recognised in surplus or deficit when the heritage asset is derecognised. 

1.5 Intangible assets 

Initial recognition

An asset is identified as an intangible asset when it: 

• is capable of being separated or divided from an entity and sold, transferred, licensed, rented 

or exchanged, either individually or together with a related contract, assets or liability; or 

• arises from contractual rights or other legal rights, regardless whether those rights are 

transferable or separate from the economic entity or from other rights and obligations. 

An intangible asset is recognised when: 

• it is probable that the expected future economic benefits or service potential that are 

attributable to the asset will flow to the economic entity; and 

• the cost or fair value of the asset can be measured reliably. Intangible assets are initially 

recognised at cost. 

• An intangible asset acquired at no or nominal cost, the cost shall be its fair value as at the date 

of acquisition. 

• Expenditure on research (or on the research phase of an internal project) is recognised as an 

expense when it is incurred. 

• An intangible asset arising from development (or from the development phase of an internal 

project) is recognised when: 

• it is technically feasible to complete the asset so that it will be available for use or sale. 

• there is an intention to complete and use or sell it. 

• there is an ability to use or sell it. 

• it will generate probable future economic benefits or service potential. 

• there are available technical, financial and other resources to complete the development and 

to use or sell the asset. 

• the expenditure attributable to the asset during its development can be measured reliably. 

Intangible assets are carried at cost less any accumulated amortisation and any impairment losses. 

The amortisation period and the amortisation method for intangible assets are reviewed at each 

reporting date. 

Reassessing the useful life of an intangible asset with a finite useful life after it was classified as 

indefinite is an indicator that the asset may be impaired. As a result the asset is tested for impairment 

and the remaining carrying amount is amortised over its useful life. 
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Amortisation is provided to write down the intangible assets, on a straight line basis, to their 

residual values as follows: 

Item Percentage 

Patents, trademarks and other rights 5% 

Computer software 10% - 20% 

1.6 Investments 

Economic entity audited group annual financial statements 

The NHLS audited group annual financial statements include those of the NHLS and its controlled 

entity, SAVP.   The revenue and expenses of the controlled entity, SAVP are included from the 

effective date of acquisition. 

On acquisition the economic entity recognises the controlled entity’s identifiable assets, liabilities 

and contingent liabilities at fair value. 

Controlling entity audited group annual financial statements 

In the entity’s separate audited group annual financial statements, investments are carried at cost 

less any accumulated impairment. 

The cost of an investment in controlled entity is the aggregate of: 

• the fair value, at the date of exchange, of assets given, liabilities incurred or assumed, and 

equity instruments issued by the entity; plus 

• any costs directly attributable to the purchase of the controlled entity. 

An adjustment to the cost of a business combination contingent on future events is included in the 

cost of the combination if the adjustment is probable and can be measured reliably. 

1.7 Financial instruments 

A financial instrument is any contract that gives rise to a financial asset of one entity and a financial 

liability or a residual interest of another entity. 

The amortised cost of a financial asset or financial liability is the amount at which the financial asset 

or financial liability is measured at initial recognition minus principal repayments, plus or minus 

the cumulative amortisation using the effective interest method of any difference between that 

initial amount and the maturity amount, and minus any reduction (directly or through the use of an 

allowance account) for impairment or uncollectibility. 

Derecognition is the removal of a previously recognised financial asset or financial liability from an 

entity’s statement of financial position. 

Fair value is the amount for which an asset could be exchanged, or a liability settled, between 

knowledgeable willing parties in an arm’s length transaction. 
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A financial asset is: 

• cash; 

• a residual interest of another entity; or 

• a contractual right to: 

- receive cash or another financial asset from another entity; or 

- exchange financial assets or financial liabilities with another entity under    

 conditions that are potentially favourable to the entity. 

A financial guarantee contract is a contract that requires the issuer to make specified payments to 

reimburse the holder for a loss it incurs because a specified debtor fails to make payment when due 

in accordance with the original or modified terms of a debt instrument. 

A financial liability is any liability that is a contractual obligation to: 

• deliver cash or another financial asset to another entity; or 

• exchange financial assets or financial liabilities under conditions that are potentially 

unfavourable to the entity. 

Interest rate risk is the risk that the fair value or future cash flows of a financial instrument will 

fluctuate because of changes in market interest rates. 

Liquidity risk is the risk encountered by an entity in the event of difficulty in meeting obligations 

associated with financial liabilities that are settled by delivering cash or another financial asset. 

Loan commitment is a firm commitment to provide credit under pre-specified terms and conditions. 

A financial asset is past due when a counterparty has failed to make a payment when contractually due. 

A residual interest is any contract that manifests an interest in the assets of an entity after deducting 

all of its liabilities. A residual interest includes contributions from owners, which may be shown as: 

•	 equity instruments or similar forms of unitised capital; 

•	 a formal designation of a transfer of resources (or a class of such transfers) by the parties to the 

transaction as forming part of an entity’s net assets, either before the contribution occurs or at 

the time of the contribution; or 

•	 a formal agreement, in relation to the contribution, establishing or increasing an existing 

financial interest in the net assets of an entity. 

Transaction costs are incremental costs that are directly attributable to the acquisition, issue or 

disposal of a financial asset or financial liability. An incremental cost is one that would not have 

been incurred if the entity had not acquired, issued or disposed of the financial instrument. 

Financial instruments at amortised cost are non-derivative financial assets or non-derivative 

financial liabilities that have fixed or determinable payments, excluding those instruments that: 

•	 the entity designates at fair value at initial recognition; or 

•	 are held for trading. 

Ch 4 Sec 5



174National Health Laboratory Service

Group Annual Financial Statements
for the year ended 31 March 2013

Accounting Policies (continued) 
Initial recognition 

The entity recognises a financial asset or a financial liability in its statement of financial position 

when the entity becomes a party to the contractual provisions of the instrument. 

The entity recognises financial assets using trade date accounting. 

Initial measurement of financial assets and financial liabilities 

The entity measures a financial asset and financial liability initially at its fair value plus transaction 

costs that are directly attributable to the acquisition or issue of the financial asset or financial liability. 

The entity measures a financial asset and financial liability initially at its fair value. 

The entity first assesses whether the substance of a concessionary loan is in fact a loan. On initial 

recognition, the entity analyses a concessionary loan into its component parts and accounts for 

each component separately. The entity accounts for that part of a concessionary loan that is: 

•	 a social benefit in accordance with the Framework for the Preparation and Presentation of 

Financial Statements, where it is the issuer of the loan; or 

•	 non-exchange revenue, in accordance with the Standard of GRAP on Revenue from Non-

exchange Transactions (Taxes and Transfers), where it is the recipient of the loan. 

Subsequent measurement of financial assets and financial liabilities 

The entity measures all financial assets and financial liabilities after initial recognition using the 

following categories: 

•	 Financial instruments at fair value. 

•	 Financial instruments at amortised cost. 

•	 Financial instruments at cost. 

All financial assets measured at amortised cost, or cost, are subject to an impairment review. 

Gains and losses 

A gain or loss arising from a change in the fair value of a financial asset or financial liability measured 

at fair value is recognised in surplus or deficit. 

For financial assets and financial liabilities measured at amortised cost or cost, a gain or loss is 

recognised in surplus or deficit when the financial asset or financial liability is derecognised or 

impaired, or through the amortisation process. 

Impairment and uncollectibility of financial assets 

The entity assess at the end of each reporting period whether there is any objective evidence that 

a financial asset or group of financial assets is impaired. 

Ch 4 Sec 5



175 National Health Laboratory Service

Accounting Policies (continued) 
Financial assets measured at amortised cost: 

If there is objective evidence that an impairment loss on financial assets measured at amortised 

cost has been incurred, the amount of the loss is measured as the difference between the asset’s 

carrying amount and the present value of estimated future cash flows (excluding future credit 

losses that have not been incurred) discounted at the financial asset’s original effective interest rate. 

The carrying amount of the asset is reduced directly OR through the use of an allowance account. 

The amount of the loss is recognised in surplus or deficit. 

If, in a subsequent period, the amount of the impairment loss decreases and the decrease can 

be related objectively to an event occurring after the impairment was recognised, the previously 

recognised impairment loss is reversed directly OR by adjusting an allowance account. The reversal 

does not result in a carrying amount of the financial asset that exceeds what the amortised cost 

would have been had the impairment not been recognised at the date the impairment is reversed. 

The amount of the reversal is recognised in surplus or deficit. 

Financial assets measured at cost: 

If there is objective evidence that an impairment loss has been incurred on an investment in a 

residual interest that is not measured at fair value because its fair value cannot be measured reliably, 

the amount of the impairment loss is measured as the difference between the carrying amount of 

the financial asset and the present value of estimated future cash flows discounted at the current 

market rate of return for a similar financial asset. Such impairment losses are not reversed. 

Derecognition 

Financial assets 

The entity derecognises financial assets using trade date accounting. 

The entity derecognises a financial asset only when: 

•	 the contractual rights to the cash flows from the financial asset expire, are settled or waived; 

•	 the entity transfers to another party substantially all of the risks and rewards of ownership of 

the financial asset; or 

•	 the entity, despite having retained some significant risks and rewards of ownership of the 

financial asset, has transferred control of the asset to another party and the other party has the 

practical ability to sell the asset in its entirety to an unrelated third party, and is able to exercise 

that ability unilaterally and without needing to impose additional restrictions on the transfer. 

In this case, the entity : 

- derecognise the asset; and

- recognise separately any rights and obligations created or retained in the transfer. 

The carrying amounts of the transferred asset are allocated between the rights or obligations 

retained and those transferred on the basis of their relative fair values at the transfer date. Newly 

created rights and obligations are measured at their fair values at that date. Any difference between 

the consideration received and the amounts recognised and derecognised is recognised in surplus 

or deficit in the period of the transfer. 
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If the entity transfers a financial asset in a transfer that qualifies for derecognition in its entirety 

and retains the right to service the financial asset for a fee, it recognise either a servicing asset or a 

servicing liability for that servicing contract. If the fee to be received is not expected to compensate 

the entity adequately for performing the servicing, a servicing liability for the servicing obligation 

is recognised at its fair value. If the fee to be received is expected to be more than adequate 

compensation for the servicing, a servicing asset is recognised for the servicing right at an amount 

determined on the basis of an allocation of the carrying amount of the larger financial asset. 

If, as a result of a transfer, a financial asset is derecognised in its entirety but the transfer results in 

the entity obtaining a new financial asset or assuming a new financial liability, or a servicing liability, 

the entity recognise the new financial asset, financial liability or servicing liability at fair value. 

On derecognition of a financial asset in its entirety, the difference between the carrying amount 

and the sum of the consideration received is recognised in surplus or deficit. 

If the transferred asset is part of a larger financial asset and the part transferred qualifies for 

derecognition in its entirety, the previous carrying amount of the larger financial asset is allocated 

between the part that continues to be recognised and the part that is derecognised, based on the 

relative fair values of those parts, on the date of the transfer. For this purpose, a retained servicing 

asset is treated as a part that continues to be recognised. The difference between the carrying 

amount allocated to the part derecognised and the sum of the consideration received for the part 

derecognised is recognised in surplus or deficit. 

If a transfer does not result in derecognition because the entity has retained substantially all 

the risks and rewards of ownership of the transferred asset, the entity continue to recognise the 

transferred asset in its entirety and recognise a financial liability for the consideration received. In 

subsequent periods, the entity recognises any revenue on the transferred asset and any expense 

incurred on the financial liability. Neither the asset, and the associated liability nor the revenue, and 

the associated expenses are offset. 

Financial liabilities 

The entity removes a financial liability (or a part of a financial liability) from its statement of financial 

position when it is extinguished — i.e. when the obligation specified in the contract is discharged, 

cancelled, expires or waived. 

An exchange between an existing borrower and lender of debt instruments with substantially 

different terms is accounted for as having extinguished the original financial liability and a new 

financial liability is recognised. Similarly, a substantial modification of the terms of an existing 

financial liability or a part of it is accounted for as having extinguished the original financial liability 

and having recognised a new financial liability. 

The difference between the carrying amount of a financial liability (or part of a financial liability) 

extinguished or transferred to another party and the consideration paid, including any non-cash assets 

transferred or liabilities assumed, is recognised in surplus or deficit. Any liabilities that are waived, forgiven 

or assumed by another entity by way of a non-exchange transaction are accounted for in accordance 

with the Standard of GRAP on Revenue from Non-exchange Transactions (Taxes and Transfers). 
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Presentation 

Interest relating to a financial instrument or a component that is a financial liability is recognised as 

revenue or expense in surplus or deficit. 

Losses and gains relating to a financial instrument or a component that is a financial liability is 

recognised as revenue or expense in surplus or deficit. 

A financial asset and a financial liability are only offset and the net amount presented in the 

statement of financial position when the entity currently has a legally enforceable right to set off 

the recognised amounts and intends either to settle on a net basis, or to realise the asset and settle 

the liability simultaneously. 

In accounting for a transfer of a financial asset that does not qualify for derecognition, the entity 

does not offset the transferred asset and the associated liability. 

1.8 Leases 

A lease is classified as a finance lease if it transfers substantially all the risks and rewards incidental 

to ownership. A lease is classified as an operating lease if it does not transfer substantially all the 

risks and rewards incidental to ownership. 

Finance leases - lessee 

Finance leases are recognised as assets and liabilities in the statement of financial position at 

amounts equal to the fair value of the leased property or, if lower, the present value of the minimum 

lease payments. The corresponding liability to the lessor is included in the statement of financial 

position as a finance lease obligation. 

The discount rate used in calculating the present value of the minimum lease payments is the 

interest rate implicit in the lease. 

Minimum lease payments are apportioned between the finance charge and reduction of the 

outstanding liability. The finance charge is allocated to each period during the lease term so as to 

produce a constant periodic rate on the remaining balance of the liability 

Operating leases - lessee 

Operating lease payments are recognised as an expense on a straight-line basis over the lease term. 

The difference between the amounts recognised as an expense and the contractual payments are 

recognised as an operating lease asset or liability. 

Any contingent rents are expensed in the period in which they are incurred. 
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1.9 Inventories 

Inventories are initially measured at cost except where inventories are acquired at no cost, or for 
nominal consideration, then their costs are their fair value as at the date of acquisition. 

Subsequently inventories are measured at the lower of cost and net realisable value. 

Inventories are measured at the lower of cost and current replacement cost where they are held for; 

•	 distribution at no charge or for a nominal charge; or 

•	 consumption in the production process of goods to be distributed at no charge or for a 

nominal charge. 

Net realisable value is the estimated selling price in the ordinary course of operations less the estimated 

costs of completion and the estimated costs necessary to make the sale, exchange or distribution. 

Current replacement cost is the cost the economic entity incurs to acquire the asset on the 

reporting date. 

The cost of inventories comprises of all costs of purchase, costs of conversion and other costs 

incurred in bringing the inventories to their present location and condition. 

The cost of inventories of items that are not ordinarily interchangeable and goods or services produced 

and segregated for specific projects is assigned using specific identification of the individual costs. 

The cost of inventories is assigned using the weighted average cost formula. The same cost formula 

is used for all inventories having a similar nature and use to the economic entity. 

When inventories are consumed, the carrying amounts of those inventories are recognised as an 

expense in the period in which the related revenue is recognised. If there is no related revenue, 

the expenses are recognised when the goods are distributed, or related services are rendered. The 

amount of any write-down of inventories to net realisable value and all losses of inventories are 

recognised as an expense in the period the write-down or loss occurs. The amount of any reversal 

of any write-down of inventories, arising from an increase in net realisable value, are recognised as a 

reduction in the amount of inventories recognised as an expense in the period in which the reversal 

occurs. All expired inventory is written off as identified upon expiry. Consumables charged out to 

laboratories but not used by year-end are not brought to count as inventories but are expensed in 

the statement of financial performance. 

1.10 Impairment of cash-generating assets 

Cash-generating assets are those assets held by the economic entity with the primary objective 

of generating a commercial return. When an asset is deployed in a manner consistent with that 

adopted by a profit-orientated entity, it generates a commercial return.

 

Impairment is a loss in the future economic benefits or service potential of an asset, over and above 

the systematic recognition of the loss of the asset’s future economic benefits or service potential 

through depreciation (amortisation). 
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Carrying amount is the amount at which an asset is recognised in the statement of financial position 

after deducting any accumulated depreciation and accumulated impairment losses thereon. 

A cash-generating unit is the smallest identifiable group of assets held with the primary objective 

of generating a commercial return that generates cash inflows from continuing use that are largely 

independent of the cash inflows from other assets or groups of assets.

 

Fair value less costs to sell is the amount obtainable from the sale of an asset in an arm’s length 

transaction between knowledgeable, willing parties, less the costs of disposal. 

Recoverable amount of an asset or a cash-generating unit is the higher its fair value less costs to sell 

and its value in use. 

1.11 Impairment of non-cash-generating assets 

Cash-generating assets are those assets held by the economic entity with the primary objective 

of generating a commercial return. When an asset is deployed in a manner consistent with that 

adopted by a profit-orientated entity, it generates a commercial return.

 

Non-cash-generating assets are assets other than cash-generating assets. 

Impairment is a loss in the future economic benefits or service potential of an asset, over and above 

the systematic recognition of the loss of the asset’s future economic benefits or service potential 

through depreciation (amortisation). 

Carrying amount is the amount at which an asset is recognised in the statement of financial position 

after deducting any accumulated depreciation and accumulated impairment losses thereon. 

A cash-generating unit is the smallest identifiable group of assets held with the primary objective 

of generating a commercial return that generates cash inflows from continuing use that are largely 

independent of the cash inflows from other assets or groups of assets.

 

Costs of disposal are incremental costs directly attributable to the disposal of an asset, excluding 

finance costs and income tax expense. 

Depreciation (Amortisation) is the systematic allocation of the depreciable amount of an asset over 

its useful life. 

Fair value less costs to sell is the amount obtainable from the sale of an asset in an arm’s length 

transaction between knowledgeable, willing parties, less the costs of disposal. 

Recoverable service amount is the higher of a non-cash-generating asset’s fair value less costs to 

sell and its value in use. 

Useful life is either: 

•	 (a) the period of time over which an asset is expected to be used by the economic entity; or 

•	 (b) the number of production or similar units expected to be obtained from the asset by 

the economic entity. 
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Identification 

When the carrying amount of a non-cash-generating asset exceeds its recoverable service amount, 

it is impaired. 

The economic entity assesses at each reporting date whether there is any indication that a non-

cash-generating asset may be impaired. If any such indication exists, the economic entity estimates 

the recoverable service amount of the asset. 

Irrespective of whether there is any indication of impairment, the entity also test a non-cash-

generating intangible asset with an indefinite useful life or a non-cash-generating intangible 

asset not yet available for use for impairment annually by comparing its carrying amount with its 

recoverable service amount. This impairment test is performed at the same time every year. If an 

intangible asset was initially recognised during the current reporting period, that intangible asset 

was tested for impairment before the end of the current reporting period. 

Value in use 

Value in use of an asset is the present value of the asset’s remaining service potential. 

Recognition and measurement 

If the recoverable service amount of a non-cash-generating asset is less than its carrying amount, 

the carrying amount of the asset is reduced to its recoverable service amount. This reduction is an 

impairment loss. 

An impairment loss is recognised immediately in surplus or deficit. 

Any impairment loss of a revalued non-cash-generating asset is treated as a revaluation decrease. 

When the amount estimated for an impairment loss is greater than the carrying amount of the 

non-cash-generating asset to which it relates, the economic entity recognises a liability only to the 

extent that is a requirement in the Standards of GRAP. 

After the recognition of an impairment loss, the depreciation (amortisation) charge for the non-

cash-generating asset is adjusted in future periods to allocate the non-cash-generating asset’s 

revised carrying amount, less its residual value (if any), on a systematic basis over its remaining 

useful life. 

1.12 Stated Capital 

An equity instrument is any contract that evidences a residual interest in the assets of an economic 

entity after deducting all of its liabilities. 
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1.13 Employee benefits 

Short-term employee benefits 

The cost of short-term employee benefits, (those payable within 12 months after the service is 

rendered, such as paid vacation leave and sick leave, bonuses, and non-monetary benefits such as 

medical care), are recognised in the period in which the service is rendered and are not discounted. 

The expected cost of compensated absences is recognised as an expense as the employees render 

services that increase their entitlement or, in the case of non-accumulating absences, when the 

absence occurs. 

The expected cost of surplus sharing and bonus payments is recognised as an expense when there 

is a legal or constructive obligation to make such payments as a result of past performance. 

Recognition and measurement 

When an employee has rendered a service to an entity during an accounting period, the entity 

shall recognise the undiscounted amount of short-term employee benefits expected to be paid in 

exchange for that service: 

a) as a liability (accrued expense), after deducting any amount already paid. If the amount already 

paid exceeds the undiscounted amount of the benefits, an entity shall recognise that excess as an 

asset (prepaid expense) to the extent that the prepayment will lead to, for example, a reduction in 

future payments or a cash refund; and 

b) as an expense, unless another Standard requires or permits the inclusion of the benefits in the 

cost of an asset. 

Defined contribution plans 

Payments to defined contribution retirement benefit plans are charged as an expense as they fall due. 

Payments made to industry-managed (or state plans) retirement benefit schemes are dealt with as 

defined contribution plans where the entity’s obligation under the schemes is equivalent to those 

arising in a defined contribution retirement benefit plan. 

Defined benefit plans 

For defined benefit plans the cost of providing the benefits is determined using the projected 

credit method. 

Actuarial valuations are conducted on an annual basis by independent actuaries separately for 

each plan. 

Consideration is given to any event that could impact the funds up to end of the reporting period 

where the interim valuation is performed at an earlier date. 
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Past service costs are recognised immediately to the extent that the benefits are already vested, 

and are otherwise amortised on a straight line basis over the average period until the amended 

benefits become vested. 

Gains or losses on the curtailment or settlement of a defined benefit plan is recognised when the 

entity is demonstrably committed to curtailment or settlement. 

When it is virtually certain that another party will reimburse some or all of the expenditure 

required to settle a defined benefit obligation, the right to reimbursement is recognised as a 

separate asset. The asset is measured at fair value. In all other respects, the asset is treated in 

the same way as plan assets. In surplus or deficit, the expense relating to a defined benefit plan 

is presented as the net of the amount recognised for a reimbursement. 

The amount recognised in the statement of financial position represents the present value 

of the defined benefit obligation as adjusted for unrecognised actuarial gains and losses and 

unrecognised past service costs. 

Any asset is limited to unrecognised actuarial losses and past service costs, plus the present value 

of available refunds and reduction in future contributions to the plan. 

Other post retirement obligations 

The entity provides post-retirement health care benefits to some retirees. 

The entitlement to post-retirement health care benefits is based on the employee remaining in 

service up to retirement age and the completion of a minimum service period. The expected costs 

of these benefits are accrued over the period of employment. Independent qualified actuaries carry 

out valuations of these obligations. 

1.14 Provisions and contingencies 

Provisions are recognised when: 

•	 the economic entity has a present obligation as a result of a past event; 

•	 it is probable that an outflow of resources embodying economic benefits or service 

potential will be required to settle the obligation; and 

•	 a reliable estimate can be made of the obligation. 

The amount of a provision is the best estimate of the expenditure expected to be required to settle 

the present obligation at the reporting date. 

Provisions are reviewed at each reporting date and adjusted to reflect the current best estimate. 

Provisions are reversed if it is no longer probable that an outflow of resources embodying economic 

benefits or service potential will be required, to settle the obligation. 

A provision is used only for expenditures for which the provision was originally recognised. 

Provisions are not recognised for future operating deficits. 
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If an entity has a contract that is onerous, the present obligation (net of recoveries) under the 

contract is recognised and measured as a provision. 

Contingent assets and contingent liabilities are not recognised. Contingencies are disclosed in note 33. 

1.15 Revenue 

Revenue is the gross inflow of economic benefits or service potential during the reporting period 

when those inflows result in an increase in net assets, other than increases relating to contributions 

from owners. 

An exchange transaction is one in which the entity receives assets or services, or has liabilities 

extinguished, and directly gives approximately equal value (primarily in the form of goods, services 

or use of assets) to the other party in exchange. 

Fair value is the amount for which an asset could be exchanged, or a liability settled, between 

knowledgeable, willing parties in an arm’s length transaction. 

Measurement 

Revenue is measured at the fair value of the consideration received or receivable, net of trade 

discounts. 

Sale of goods 

Revenue from the sale of goods is recognised when all the following conditions have been satisfied: 

•	 the economic entity has transferred to the purchaser the significant risks and rewards of 

ownership of the goods; 

•	 the economic entity retains neither continuing managerial involvement to the degree usually 

associated with ownership nor effective control over the goods sold; 

•	 the amount of revenue can be measured reliably; 

•	 it is probable that the economic benefits or service potential associated with the transaction 

will flow to the economic entity; and 

•	 the costs incurred or to be incurred in respect of the transaction can be measured reliably. 

Rendering of services 

When the outcome of a transaction involving the rendering of services can be estimated reliably, 

revenue associated with the transaction is recognised by reference to the stage of completion of 

the transaction at the reporting date. The outcome of a transaction can be estimated reliably when 

all the following conditions are satisfied: 

•	 the amount of revenue can be measured reliably; 

•	 it is probable that the economic benefits or service potential associated with the transaction 

will flow to the economic entity; 

•	 the stage of completion of the transaction at the reporting date can be measured reliably; and 

•	 the costs incurred for the transaction and the costs to complete the transaction can be 

measured reliably. 
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When services are performed by an indeterminate number of acts over a specified time frame, 

revenue is recognised on a straight line basis over the specified time frame unless there is evidence 

that some other method better represents the stage of completion. When a specific act is much 

more significant than any other acts, the recognition of revenue is postponed until the significant 

act is executed. 

When the outcome of the transaction involving the rendering of services cannot be estimated 

reliably, revenue is recognised only to the extent of the expenses recognised that are recoverable. 

Service revenue is recognised by reference to the stage of completion of the transaction at the 

reporting date. Stage of completion is determined by the proportion that costs incurred to date 

bear to the total estimated costs of the transaction. 

Interest and royalties 

Revenue arising from the use by others of entity assets yielding interest and royalties is recognised when: 

•	 It is probable that the economic benefits or service potential associated with the transaction 

will flow to the entity, and 

•	 The amount of the revenue can be measured reliably. 

Interest is recognised, in surplus or deficit, using the effective interest rate method. 

Interest income is accrued on a time-proportion basis, taking into account the principal outstanding 

and the effective interest rate over the period to maturity. Interest is also received for designated, 

specific research purposes from contracts, grants and donations. In all cases such income is 

recognised in the statement of financial performance in the financial period in which the entity 

becomes entitled to the use of such funds.

Royalties are recognised as they are earned in accordance with the substance of the relevant agreements. 

Service fees included in the price of the product are recognised as revenue over the period during 

which the service is performed. 

1.16 Revenue from non-exchange transactions 

Revenue comprises gross inflows of economic benefits or service potential received and receivable 

by an entity, which represents an increase in net assets, other than increases relating to contributions 

from owners. 

Conditions on transferred assets are stipulations that specify that the future economic benefits or 

service potential embodied in the asset is required to be consumed by the recipient as specified or 

future economic benefits or service potential must be returned to the transferor. 

Control of an asset arise when the entity can use or otherwise benefit from the asset in pursuit of its 

objectives and can exclude or otherwise regulate the access of others to that benefit. 
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Exchange transactions are transactions in which one entity receives assets or services, or has 

liabilities extinguished, and directly gives approximately equal value (primarily in the form of cash, 

goods, services, or use of assets) to another entity in exchange. 

Expenses paid through the tax system are amounts that are available to beneficiaries regardless of 

whether or not they pay taxes. 

Fines are economic benefits or service potential received or receivable by entities, as determined 

by a court or other law enforcement body, as a consequence of the breach of laws or regulations.

 

Non-exchange transactions are transactions that are not exchange transactions. In a non-

exchange transaction, an entity either receives value from another entity without directly giving 

approximately equal value in exchange, or gives value to another entity without directly receiving 

approximately equal value in exchange. 

Restrictions on transferred assets are stipulations that limit or direct the purposes for which a 

transferred asset may be used, but do not specify that future economic benefits or service potential 

is required to be returned to the transferor if not deployed as specified. 

Stipulations on transferred assets are terms in laws or regulation, or a binding arrangement, 

imposed upon the use of a transferred asset by entities external to the reporting entity. 

Tax expenditures are preferential provisions of the tax law that provide certain taxpayers with 

concessions that are not available to others. 

The taxable event is the event that the government, legislature or other authority has determined 

will be subject to taxation. 

Taxes are economic benefits or service potential compulsorily paid or payable to entities, in 

accordance with laws and or regulations, established to provide revenue to government. Taxes do 

not include fines or other penalties imposed for breaches of the law. 

Transfers are inflows of future economic benefits or service potential from non-exchange 

transactions, other than taxes. 

Recognition 

An inflow of resources from a non-exchange transaction recognised as an asset is recognised as 

revenue, except to the extent that a liability is also recognised in respect of the same inflow. 

As the entity satisfies a present obligation recognised as a liability in respect of an inflow of 

resources from a non-exchange transaction recognised as an asset, it reduces the carrying amount 

of the liability recognised and recognises an amount of revenue equal to that reduction. 

Measurement 

Revenue from a non-exchange transaction is measured at the amount of the increase in net assets 

recognised by the entity. 
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When, as a result of a non-exchange transaction, the entity recognises an asset, it also recognises 

revenue equivalent to the amount of the asset measured at its fair value as at the date of acquisition, 

unless it is also required to recognise a liability. Where a liability is required to be recognised it will 

be measured as the best estimate of the amount required to settle the obligation at the reporting 

date, and the amount of the increase in net assets, if any, recognised as revenue. When a liability is 

subsequently reduced, because the taxable event occurs or a condition is satisfied, the amount of 

the reduction in the liability is recognised as revenue. 

Gifts and donations, including goods in-kind 

Gifts and donations, including goods in kind, are recognised as assets and revenue when it is 

probable that the future economic benefits or service potential will flow to the entity and the fair 

value of the assets can be measured reliably. 

1.17 Borrowing costs 

It is inappropriate to capitalise borrowing costs when, and only when, there is clear evidence that it 

is difficult to link the borrowing requirements of an entity directly to the nature of the expenditure 

to be funded i.e. capital or current. 

Borrowing costs are recognised as an expense in the period in which they are incurred. 

1.18 Comparative figures 

Due to the adoption of  new standards of GRAP, where necessary, comparative figures have been 

reclassified to conform to changes in presentation in the current year. 

1.19 Conditional grants and receipts 

Revenue received from conditional grants, donations and funding are recognised as revenue to 

the extent that the entity has complied with any of the criteria, conditions or obligations embodied 

in the agreement. To the extent that the criteria, conditions or obligations have not been met a 

liability is recognised. 

1.20 Research and development expenditure 

Research costs are charged against operating surplus or deficit as incurred. Development costs are 

recognised as an expense in the period in which they are incurred unless the following criteria are met: 

•	 The product or process is clearly defined and the costs attributable to the process or 

product can be separately identified and measured reliably; 

•	 The technical feasibility of the product or process can be demonstrated; 

•	 The existence of a market or, if to be used internally rather than sold, its usefulness to the 

economic entity can be demonstrated; 

•	 Adequate resources exist, or their availability can be demonstrated, to complete the project 

and then market or use the product or process; and 

•	 The asset must be separately identifiable. 
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Where development costs are deferred, they are written off on a straight-line basis over the 

life of the process or product, subject to a maximum of five years. The amortization begins 

from the commencement of the commercial production of the product or use of the process 

to which they relate. 

1.21 Sundry Income 

Teaching Income 

Teaching Income is recognised upon receipt of funds. This policy decision is attributable to 

the uncertainty associated with the flow of economic benefits arising from teaching-related 

transactions to the entity.  The management decision taken complies with the requirements of the 

statement on revenue recognition. 

Miscellaneous sales 

Miscellaneous sales are generated when the NHLS recovers funds for rental lease agreements and 

other charges which need to be recovered from the use of its own facilities such as those used by 

Contract Laboratory Services. 

1.22 Related Parties 

Parties are considered to be related if one party has the ability to control the other party or exercise 

significant influence over the other party in making financial and operating decisions or if the 

related party entity and another entity are subject to common control. Related parties include: 

a) Entities that directly, or indirectly through one or more intermediaries, control, or are 

controlled by the reporting entity; 

b) Key management personnel, and close members of the family of key management personnel. 

A related party transaction is a transfer of resources, services or obligations between a reporting 

entity and a related party, regardless of whether a price is charged. Related party transactions 

exclude transactions with any other entity that is a related party solely because of its economic 

dependence on the reporting entity. 

Related party transactions and outstanding balances or commitments owing between the reporting 

entity and related parties are dislosed in note 34 to the financial statements. Remuneration of 

key management personnel is disclosed in note 38 of the notes to the Group Annual Financial 

Statements.
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2. Changes in accounting policy 

The economic entity’s annual financial statements have been prepared in accordance with 

Statements of Generally Recognised Accounting Practice on a basis consistent with the prior 

year except for the adoption of the following new or revised standards. 

• GRAP 23 Non-exchange revenue 

• GRAP 103 Heritage Assets 

• GRAP 24 Presentation of Budget information in the Financial Statements 

• GRAP 104 Financial Instruments 

Revenue from Non-exchange transactions GRAP 23 (Taxes and transfers) 

During the year, the economic entity changed its accounting policy with respect to the treatment 

of revenue transfers received from the National Department of Health for the the NIOH and NICD. 

In order to conform with the benchmark treatment of GRAP 23 the economic entity revenue 

received from the National Department of Health is classified as non-exchange revenue and is 

applied retrospectively in accordance with GRAP 3, Accounting Policies, Changes in accounting 

estimates and errors . 

Presentation of budget information in financial statements GRAP 24 

During the year, the economic entity changed its accounting policy with respect to the 

treatment of budget information in the financial statements. In order to conform with the 

benchmark treatment of GRAP 24, comparisons of budget and actual amounts are presented in 

note 39 (Statement of Comparative and actual information), to the  financial statements and are 

prospectively applied. Actual and budgeted information are prepared on the accrual accounting 

basis. 

Financial Instruments GRAP 104 

During the year, the economic entity changed its accounting policy with respect to the treatment 

of financial instruments. Previously, the entity complied with IAS 39. In order to conform with the 

benchmark treatment in of GRAP 104, the economic entity now has eliminated the categorisation 

of certain financial assets as determined by the new standard. 

Heritage Buildings GRAP 103 

During the year, the economic entity changed its accounting policy with respect to the treatment 

of heritage assets. In order to conform with the benchmark treatment of GRAP 103, buildings 

designated to be heritage assets have been derecognised as  property, plant and equipment 

and designated as a heritage assets as at 1 April 2012. Depreciation raised before 1 April 2012 

has been reversed. Heritage assets are now carried at cost less accumulated impairment costs. 

As the NICD building occupies a heritage site, it is also deeemed a heritage asset and as such the 

depreciation held as deferred income (which arose as a result of a government grant awarded to 

NHLS for purposes of constructing the building) has been reversed to the statement of financial 

performance and recognised as income. 

The aggregate effect of the changes in accounting policy on the audited group annual financial 

statements for the year ended 31 March 2012 is as follows: 
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Economic entity Controlling entity

2012 2011 2012 2011

Statement of financial position

Property, plant and equipment

Previously stated 442,860 476,560 440,364 475,514

Reversal of accumulated depreciation 30,369 - 30,369 -

473,229 476,560 470,733 475,514

Deferred income 

Previously stated 44,986 46,588 44,986 46,588 

Deferred revenue reversal (44,986) (46,588) (44,986) (46,588) 

- - - -

Retained earnings 

Previously stated 1,824,546 1,210,560 1,824,058 1,211,200 

Reversal of deferred revenue relating to the NICD building and reversal of accumulated  
depreciation for heritage buildings

44,730 65,359 44,730 65,364 

1,869,276 1,275,919 1,868,788 1,278,575 

Statement of Financial Performance 

Revenue 

Previously stated 3,958,409 3,446,125 3,947,054 3,436,112 

Adjustment for the recovery of NDOH transfers 79,209 68,202 79,209 68,202 

Adjustment for recovery of miscellaneous expenditure 12,782 - 12,819 -

4,050,400 3,514,327 4,039,082 3,504,314 

Other revenue 

Previously stated 352,632 202,520 352,668 202,517 

Adjustment for recovery of NDoH transfers (79,209) (68,202) (79,209) (68,202) 

Adjustment for the recovery of miscellaneous expenditure (13,182) - (12,819) -

260,241 134,318 260,640 134,315 

Management have applied GRAP 103 retrospectively and prospectively by taking the existing buildings category and reclassifying 

heritage assets to enable correct accounting restatement of transactions which took place during the 2012 financial year but predated 

the heritage asset category classification.
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Economic entity Controlling entity

2013 

R '000

2012 
Restated 

R ‘000

2013 

R '000

2012 
Restated 
R '000

3.    Inventories 

Finished goods 233 357 - -

Consumable stores 74,466 70,234 74,466 70,234 

74,699 70,591 74,466 70,234 

Inventories (write-downs) (10,901) (8,198) (10,883) (8,198) 

63,798 62,393 63,583 62,036 

Inventory write-downs comprise provisions for obsolete stock aged 3 months and older. 

4.   Trade and other receivables 

Trade debtors 2,753,942 2,209,027 2,752,224 2,206,971 

Prepayments 5,664 574 5,664 574 

Other receivables 110,396 70,008 110,233 70,008 

Less: Effect of discounting of debtors (11,312) (45,814) (11,312) (45,814) 

Less: Provisions for impairment (1,065,067) (198,822) (1,065,067) (198,822) 

1,793,623 2,034,973 1,791,742 2,032,917 

Fair value of other receivables from exchange transactions 

The Accounting Authority considers that the carrying amount of trade and other receivables approximates to their fair value. The 

present valuing of debtors was calculated using the government bond rate of 5.3% on all debtor accounts greater than 60 days.

The NHLS raises provisions on doubtful debts relating to private debtors ( Medical Aid debtors and individual patients who are 

covered by Medical Aid). No doubtful debt provisions are raised in respect of government-related debtors in accordance with the 

PFMA. However, in view of the unresolved disputed with KZN DoH, a provision of R800m has been raised pending a resolution by 

the task team appointed by the Minister of Health.

Trade receivables from exchange transactions past due but not impaired

Trade and other receivables for NHLS which are less than 3 months past due are not considered to be impaired. At 31 March 2013, 

R479,791m (2012: R616,177m) were past due but not impaired.

The ageing of amounts past due but not impaired is as follows:

1 month past due 246,619 262,238 246,619 262,238

2 months past due 86,514 187,678 86,514 187,678

3 months past due 146,658 166,261 146,658 166,261

479,791 616,177 479,791 616,177

Split as follows:

Private debt (Medical Aid & Private sector) 7,291 12,265 7,291 12,265

Government debt 472,500 603,912 472,500 603,912

479,791 616,177 479,791 616,177
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Economic entity Controlling entity

2013 

R '000

2012 
Restated 

R ‘000

2013 

R '000

2012 
Restated 
R '000

Outstanding debt from KwaZulu-Natal Department of Health 

The non-payment of outstanding debt owed by the KZN Department of Health to NHLS constitutes R2,01 billion or 75% of trade 

receivables. The total amount is currently in dispute and negotiations with the KZN DoH is ongoing to settle the overdue amounts 

owed to NHLS. 

A ministerial task team has been appointed to resolve the dispute. Management has provided an amount of R800m in response to the 

current deliberations at the task team of which NHLS is a representative. 

Reconciliation of provision for impairment of trade and other receivables

Opening balance 198,822 93,471 198,822 93,471 

Provision for impairment 860,220 21,443 860,220 21,443 

Amounts written off as uncollectible (141,100) (43,225) (141,100) (43,225) 

Provision for debtors interest 119,852 103,861 119,852 103,861 

Provision for credit notes 27,273 23,272 27,273 23,272 

1,065,067 198,822 1,065,067 198,822 

The creation and release of provision for impaired receivables have been included in operating expenses. Amounts charged to the 

allowance account are generally written off when there is no expectation of recovering additional cash. 

The maximum exposure to credit risk at the reporting date is the fair value of each class of loan mentioned above. The economic 

entity does not hold any collateral as security. 

5. Other receivables from non-exchange transactions 

Research grants 2,545 - 2,545  -

6. Cash and cash equivalents 

Cash and cash equivalents consist of: 

Cash on hand 395 315 384 305 

Bank balances 46,036 21,630 44,839 20,478 

Short-term deposits 618,283 556,787 618,283 556,787 

664,714 578,732 663,506 577,570 

Credit quality of cash at bank and short term deposits, excluding cash on hand 

The credit quality of cash at bank and short term deposits was 4.50% (2012 - 5.00% per annum) and these deposits have an average 

maturity of 30 days.
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7. Property, plant and equipment

2013
2012

Restated

Economic entity

Cost

Accumulated 
depreciation 
and accumu-
lated impair-

ment Carrying Value Cost

Accumulated 
depreciation 
and accumu-
lated impair-

ment Carrying Value

Land 3,208 - 3,208 3,208 - 3,208

Leased Buildings 126,723 (36,414) 90,309 117,043 (29,538) 87,505 

Plant and machinery 5,689 (3,304) 2,385 5,699 (2,012) 3,687 

Furniture and fixtures 11,504 (8,285) 3,219 10,791 (6,922) 3,869 

Motor vehicles 10,944 (10,843) 101 7,283 (6,575) 708 

Office equipment 18,795 (15,145) 3,650 18,375 (12,550) 5,825 

Computer equipment 71,322 (65,539) 5,783 70,951 (57,647) 13,304 

Leased vehicles 3,044 (2,671) 373 7,266 (5,043) 2,223 

Owned Buildings 7,773 (1,705) 6,068 5,776 (1,208) 4,568 

Capital work in progress 111,693 - 111,693 43,962 - 43,962 

Laboratory equipment 453,790 (373,516) 80,274 372,821 (257,585) 115,236 

Mobile Units 33,477 (14,340) 19,137 30,741 (11,954) 18,787 

Buildings - Air systems 13,869 (7,772) 6,097 11,725 (5,531) 6,194 

Total 871,831 (539,534) 332,297 705,641 (396,565) 309,076

2013
2012

Restated

Controlling entity

Cost

Accumulated 
depreciation 
and accumu-
lated impair-

ment Carrying Value Cost

Accumulated 
depreciation 
and accumu-
lated impair-

ment Carrying Value

Land 3,208 - 3,208 3,208 - 3,208 

Leased Buildings 126,723 (36,414) 90,309 116,762 (29,537) 87,225 

Plant and machinery 5,689 (3,304) 2,385 5,699 (2,012) 3,687 

Furniture and fixtures 11,350 (8,234) 3,116 10,666 (6,895) 3,771 

Motor vehicles 10,944 (10,843) 101 7,283 (6,575) 708 

Office equipment 18,753 (15,109) 3,644 18,333 (12,521) 5,812 

Computer equipment 71,101 (65,379) 5,722 70,730 (57,540) 13,190 

Leased vehicles 3,044 (2,671) 373 7,266 (5,043) 2,223 

Owned Buildings 7,773 (1,705) 6,068 5,776 (1,208) 4,568 

Capital work in progress 111,644  - 111,644 42,742 - 42,742 

Laboratory equipment 450,772 (372,290) 78,482 371,184 (256,696) 114,488 

Mobile Units 33,477 (14,340) 19,137 30,741 (11,954) 18,787 

Buildings - Air systems 13,818 (7,746) 6,072 11,685 (5,514) 6,171 

Total 868,296 (538,035) 330,261 702,075 (395,495) 306,580 
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Reconciliation of property, plant and equipment - Economic entity - 2013 (R’000s)

Opening 
balance

Additions Disposals Reclass Depreciation Total 

Land 3,208 - - - - 3,208 

Leased Buildings 87,505 9,999 - (318) (6,877) 90,309 

Plant and machinery 3,687 7 - - (1,309) 2,385 

Furniture and fixtures 3,869 873 (29) (28) (1,466) 3,219 

Motor vehicles 708 436 - 384 (1,427) 101 

Office equipment 5,825 617 (11) (8) (2,773) 3,650 

IT equipment 13,304 1,591 (128) 26 (9,010) 5,783 

Leased motor vehicles 2,223 (376) - (384) (1,090) 373 

Owned buildings 4,568 1,997 - - (497) 6,068 

Capital work in progress 43,962 67,731 - - - 111,693 

Laboratory equipment 115,236 84,829 (323) 10 (119,478) 80,274 

Mobile Units 18,787 2,736 - - (2,386) 19,137 

Buildings - Air systems 6,194 2,341 (77) - (2,361) 6,097 

309,076 172,781 (568) (318) (148,674) 332,297 

Reconciliation of property, plant and equipment - Economic entity - 2012 (R’000s) 

Opening 
balance

Additions Disposals Reclass 
Other changes, 

movements
Depreciation  Total 

Land 3,208 - - - - - 3,208 

Leased Buildings 78,852 32,899 (137) (17,642) (38) (6,429) 87,505 

Plant and machinery 4,477 197 (1) 4 - (990) 3,687 

Furniture and fixtures 5,508 924 (900) (216) - (1,447) 3,869 

Motor vehicles 1,119 - (240) 158 - (329) 708 

Office equipment 14,615 1,130 (530) (6,767) - (2,623) 5,825 

Computer equipment 22,642 45,657 (2,350) (43,553) - (9,092) 13,304 

Leased motor vehicles 5,280 (73) (686) (155) - (2,143) 2,223 

Owned buildings 88,475 18,178 (52) (96,847) - (5,186) 4,568 

Capital work in progress 89,609 - - - (45,647) - 43,962 

Laboratory equipment 146,173 46,031 (1,815) 208 - (75,361) 115,236 

Mobile Units 16,602 3,420 (239) 550 - (1,546) 18,787 

Fixed asset manual accrual - 674 (56) 6,798 - (1,222) 6,194 

476,560 149,037 (7,006) (157,462) (45,685) (106,368) 309,076 
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Reconciliation of property, plant and equipment - Controlling entity - 2013 (R’000s)

Opening 
balance

Additions Disposals Reclass Depreciation Total 

Land 3,208 - - - - 3,208 

Leased Buildings 87,225 9,961 - - (6,877) 90,309 

Plant and machinery 3,687 8 - - (1,310) 2,385 

Furniture and fixtures 3,771 844 (29) (28) (1,442) 3,116 

Motor vehicles 708 435 - 384 (1,426) 101 

Office equipment 5,812 616 (10) (8) (2,766) 3,644 

Computer equipment 13,190 1,592 (129) 26 (8,957) 5,722 

Leased Vehicles 2,223 (376) - (384) (1,090) 373 

Owned buildings 4,568 1,997 - - (497) 6,068 

Capital work in progress 42,742 68,902 - - - 111,644 

Laboratory equipment 114,488 83,448 (323) 10 (119,141) 78,482 

Mobile Units 18,787 2,736 - - (2,386) 19,137 

Buildings - Air systems 6,171 2,330 (77) - (2,352) 6,072 

306,580 172,493 (568) - (148,244) 330,261 

Reconciliation of property, plant and equipment - Controlling entity - 2012 (R’000s) 

Opening 
balance

Additions Disposals Reclass 
Other 

changes, 
movements

Depreciation  Total 

Land 3,208 - - - - - 3,208 

Leased Buildings 78,852 32,580 (137) (17,642) - (6,428) 87,225 

Plant and machinery 4,477 197 (1) 4 - (990) 3,687 

Furniture and fixtures 5,478 838 (898) (216) - (1,431) 3,771 

Motor vehicles 1,119 - (240) 158 - (329) 708 

Office equipment 14,564 1,130 (530) (6,739) - (2,613) 5,812 

IT equipment 22,525 45,616 (2,348) (43,553) - (9,050) 13,190 

Leased motor vehicles 5,280 (73) (686) (155) - (2,143) 2,223 

Owned Buildings 88,475 18,178 (52) (96,847) - (5,186) 4,568 

Capital work in progress 89,641 - - - (46,899) - 42,742 

Laboratory equipment 145,293 45,843 (1,686) 208 - (75,170) 114,488 

Mobile Units 16,602 3,420 (239) 550 - (1,546) 18,787 

Buildings - Air systems - 674 (56) 6,770 - (1,217) 6,171 

475,514 148,403 (6,873) (157,462) (46,899) (106,103) 306,580 
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8. Heritage assets

2013
2012

Restated

Economic entity Cost / Valuation
Accumulated 
depreciation Carrying Value

Cost / Valuation
Accumulated 
depreciation

Carrying Value

Heritage Buildings 166,889 - 166,889 164,153 - 164,153

2013
2012

Restated

Controlling entity Cost / Valuation
Accumulated 
depreciation Carrying Value

Cost / Valuation
Accumulated 
depreciation

Carrying Value

Heritage Buildings 166,490 - 166,490 164,153 - 164,153

Reconciliation of heritage assets - Economic entity - 2013 

Opening balance Additions Transfers Total 

Heritage Buildings 164,153 2,418 318 166,889 

Reconciliation of heritage assets - Economic entity - 2012 (restated) 

Opening balance Additions Transfers 
Depreciation 

reversal
Total 

Heritage Buildings - 20,022 113,763 30,368 164,153 

Reconciliation of heritage assets - Controlling entity - 2013 

Opening balance Additions Total 

Heritage Buildings 164,153 2,337 166,490 

Reconciliation of heritage assets - Controlling entity - 2012 (restated) 

Opening balance Additions Transfers 
Depreciation 

reversal
Total 

Heritage Buildings - 20,022 113,763 30,368 164,153 

NHLS buildings are recognised as Gauteng provincial heritage sites (SARHA identifier 9/2/228/0034) by the South African Heritage 

Resource Agency (SAHRA) in accordance with the the heritage assessment criteria stipulated under Section 3(3) of the National 

Heritage Resources Act.
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9. Intangible assets

2013
2012

Restated

Economic entity

Cost 

Accumulated 
amortisation
and accumu-
lated impair-

ments Carrying Value Cost 

Accumulated 
amortisation 
and accumu-
lated impair-

ments Carrying Value

Patents, trademarks and other rights 60 (15) 45 60 (12) 48 

Computer software 98,191 (27,374) 70,817 95,938 (11,776) 84,162 

Total 98,251 (27,389) 70,862 95,998 (11,788) 84,210 

2013
2012

Restated

Controlling entity

Cost 

Accumulated 
amortisation 
and accumu-
lated impair-

ments Carrying Value Cost 

Accumulated 
amortisation 
and accumu-
lated impair-

ments Carrying Value

Patents, trademarks and other rights 60 (15) 45 60 (12) 48 

Computer software 98,157 (27,340) 70,817 95,904 (11,745) 84,159 

Total 98,217 (27,355) 70,862 95,964 (11,757) 84,207 

Reconciliation of intangible assets - Economic entity - 2013 (R’000s)

Opening balance Additions Amortisation Total 

Patents, trademarks and other rights 48 - (3) 45

Computer software 84,162 2,213 (15,558)   70,817 

Total 84,210 2,213 (15,561) 70,862 

Reconciliation of intangible assets - Economic entity - 2012 (R’000s)

Opening 
balance

Additions Disposals Reclass Amortisation Total 

Patents, trademarks and other rights 51 - - - (3) 48

Computer software 30,085 19,328  (42) 43,699 (8,908)   84,162 

Total 30,136 19,328  (42) 43,699 (8,911) 84,210
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Reconciliation of intangible assets - Controlling entity - 2013 (R’000s)

Opening balance Additions Amortisation Total 

Patents, trademarks and other rights 48 – (3) 45 

Computer software 84,159 2,212 (15,554) 70,817 

Total 84,207 2,212 (15,557) 70,862 

Reconciliation of intangible assets - Controlling entity - 2012 (R’000s)

Opening 
balance

Additions Disposals Reclass Amortisation Total 

Patents, trademarks and other rights 51 - - - (3) 48

Computer software 30,082 19,328  (42) 43,699 (8,908)  84,159

Total 30,133 19,328  (42) 43,699  (8,911)  84,207 
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10. Finance lease obligation

Economic entity Controlling entity

2013 

R '000

2012 
Restated 

R ‘000

2013 

R '000

2012 
Restated 
R '000

Minimum lease payments due

 - within one year 302 957 302 957

 - in second to fifth year inclusive 132 437 132 437 

434 1,394 434 1,394 

less: future finance charges - (69) - (69) 

Present value of minimum lease payments 434 1,325 434 1,325 

 

Present value of minimum lease payments due

 - within one year 298 908 298 908

 - in second to fifth year inclusive 136 417 136 417 

434 1,325 434 1,325 

Non-current liabilities 136 417 136 417 

Current liabilities 298 908 298 908 

434 1,325 434 1,325 

It is economic entity’s policy to lease out certain motor vehicles under finance leases. 

The average lease term was 3-5 years and the average effective borrowing rate was 4.5 % (2012: 6%). 

Interest rates are linked to prime at the contract date. All leases have fixed repayments and no arrangements have been entered into 

for contingent rent. 

The economic entity’s obligations under finance leases are secured by the lessor’s charge over the leased assets with a carrying value 

of R373k, (2012: R2,223k). Refer to note 7. 

11. Trade and other payables 

Trade payables 164,348 305,785 164,220 304,232 

Accrued expenses 111,235 229,751 110,260 229,036 

Other payables 13,358 13,778 13,195 13,778 

288,941 549,314 287,675 547,046

 

The Accounting Authority consider that the carrying amount of trade and other payables approximates their fair value. Trade payables 

are non-interest bearing and are normally settled on 30-day payment terms. 

12. VAT payable 

VAT Payable 187 24 - -

The NHLS is VAT exempt. However, SAVP is a registered VAT vendor. 
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13. Deferred income

Economic entity Controlling entity

2013 

R '000

2012 
Restated 

R ‘000

2013 

R '000

2012 
Restated 
R '000

Movement during the year 

Balance at the beginning of the year 44,986 17,134 44,986 17,134 

Additions during the year 303,213 227,047 303,213 227,047 

Reversal of deferred income (44,733) - (44,733) -

Income recognition during the year (198,091) (199,195) (198,091) (199,195) 

Closing balance 105,375 44,986 105,375 44,986 

 

The non-current deferred income relating to the NICD Building of R44,733m was reversed due to the adoption of GRAP 103 (heritage 

assets) which became effective from 1 April 2012. The reversal of deferred income is disclosed under sundry income in note 24.

14. Provisions

Reconciliation of provisions - Economic entity - 2013 (R’000s)

Opening balance Additions 
Utilised during 

the year 
Total 

Employee Benefit Cost Provision 119,484 93,578 (95,367) 117,695 

Reward and Retention Provision 25,000 369 - 25,369 

Bonus Provision 8,219 16,007 (17,544) 6,682 

KZN DoH Provision 40,882 17,691 - 58,573 

193,585 127,645 (112,911) 208,319 

Reconciliation of provisions - Economic entity - 2012 (R’000s)

Opening balance Additions 
Utilised during 

the year 
Total 

Student bursary provision  2,382  - (2,382) -

Employee Benefit Cost Provision  109,316  120,921  (110,753)  119,484 

Provisions for backpay and reward and retention 25,000 - - 25,000 

Bonus provision 9,389 21,477 (22,647) 8,219 

KZN DoH Provision 18,511 22,371 - 40,882 

164,598 164,769 (135,782) 193,585 
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Economic entity Controlling entity

2013 

R '000

2012 
Restated 

R ‘000

2013 

R '000

2012 
Restated 
R '000

Reconciliation of provisions - Controlling entity - 2013 (R’000s)

Opening balance Additions 
Utilised during 

the year 
Total 

Employee Benefit Cost Provision 119,484 93,578 (95,367) 117,695 

Reward and Retention Provision 25,000 369 - 25,369 

Bonus Provision 8,219 16,007 (17,544) 6,682 

KZN DoH Provision 40,882 17,691 - 58,573 

193,585 127,645 (112,911) 208,319 

Reconciliation of provisions - Controlling entity - 2012 (R’000s)

Opening balance Additions 
Utilised during 

the year 
Total 

Student bursary provision 2,382  - (2,382) -

Employee Benefit Cost Provision 109,316  120,921  (110,753)  119,484 

Provisions for back-pay and reward and retention 25,000 - - 25,000 

Bonus provision 9,389 21,477 (22,647) 8,219 

KZN DoH Provision 18,511 22,371 - 40,882 

164,598 164,769 (135,782) 193,585 

The employee benefit cost provision relates to vesting leave pay to which employees may become entitled upon leaving the 

employment of the economic entity. The provision arises as employees render a service that increases their entitlement to future 

compensated leave and is calculated based on an employee’s total cost of employment.  The provision is utilised when employees 

become entitled to and are paid for the accumulated leave pay or utilise compensated leave due to them. 

The bonus provision relates to employees who are on the cost to company package and elect to structure part of their package as 

a 13th cheque. The provision is utilised when employees become entitled to and are paid for their services to the entity. The bonus 

payable is determined by applying a specific formula based on the employees’ total cost to company. 

The reward and retention provision of R25,369m has been created to reward NHLS staff/departments who have contributed sustained 

and exceptional work efforts and who have brought recognition to the NHLS. 

The KZN DoH Provision relates to utilities and maintenance fees owing to the KZN DoH for the Inkosi Albert Luthuli Hospital complex. 

Ch 4 Sec 5



201 National Health Laboratory Service

Notes to the Audited Group Annual Financial Statements

15. Retirement benefit obligation

Post-retirement Medical Aid Plan 

Changes in the present value of the defined benefit obligation are as follows: 

Economic entity Controlling entity

2013 

R '000

2012 
Restated 

R ‘000

2013 

R '000

2012 
Restated 
R '000

Opening balance 498,565 471,027 498,565 471,027 

Interest cost 43,624 43,214 43,624 43,214 

Service cost 18,319 18,643 18,319 18,643 

Benefits paid (16,270) (15,100) (16,270) (15,100) 

Actuarial gain/(loss) 99,203 (19,219) 99,203 (19,219) 

Closing balance 643,441 498,565 643,441 498,565 

Net expense recognised in the statement of financial performance 

Calculation of actuarial gains and losses 

Sensitivity analysis

The principal actuarial assumptions used at the reporting date: 

Discount rate - pre-retirement 8.80 % 8.75 % 8.80 % 8.75 % 

Discount rate - post-retirement 8.80 % 9.25 % 8.80 % 9.25 % 

Healthcare inflation rate 8.50 % 7.75 % 8.50 % 7.75 % 

Other assumptions

Assumed healthcare cost trends rates have a significant effect on the amounts recognised in surplus or deficit. A one percentage 

point change in assumed healthcare cost trends rates would have the following effects: 

1% Increase 
2013

1% Decrease
2013

1% Increase 
2012

1% Decrease 
2012

Accrued Liability % change 20.70 % (15.90)% (17.10)% 21.40 % 

Vested Liability % change 22.90 % (17.40)% (8.60)% 10.00 % 

Prior period liabilities

2008 2009 2010 2011

Economic entity 356,929 399,474 422,839 471,027 

Controlling entity 356,929 399,474 422,839 471,027 

Ch 4 Sec 5



202National Health Laboratory Service

Group Annual Financial Statements
for the year ended 31 March 2013

Notes to the Audited Group Annual Financial Statements

16. Stated Capital 

Economic entity Controlling entity
2013 

R '000

2012 
Restated 

R ‘000

2013 

R '000

2012 
Restated 
R '000

Authorised 

332 000 Ordinary shares at par value of R1 each 332 332 332 332 

Issued 

332 000 Ordinary shares at par value of R1 each 332 332 332 332 

The economic entity’s sole shareholder is the South African government.  There have been no shares issued since the incorporation 

of NHLS. 

17. Capital Replacement Reserve 

The capital replacement reserve was created as a result of the establishment of the NHLS, which assumed control over state-owned 

laboratories on incorporation. This reserve is non-distributable. 

Capital replacement reserve 8,000 8,000 8,000 8,000 

18. General Reserve 

The general reserve was created as a result of the establishment of the NHLS, which assumed control over state-owned laboratories 

on incorporation. This reserve is non-distributable. 

General reserve 34,505 34,505 31,206 31,206 

19. Capital Adequacy of the Economic Entity 

The economic entity is an operating entity which requires ongoing capital to meet the financing requirements to purchase equipment 

in line with both technological advances and replacement of assets which have reached their useful life. In addition, the trend for state 

health care institutions to delay payment of invoices for services rendered to them, beyond reasonable periods of time requires an 

ongoing increase in working capital commitments. 

The following is the capital requirement for the 2014 financial year: R’000s

Cash funds available at 31 March 2013 664,714 

Less: Grant funds (120,706) 

Net cash surplus available at 31 March 2013 544,008 

Less: Purchase of new and replacement equipment (339,072) 

Less: Capital commitments (158,741) 

Total cash requirements (497,813) 

Surplus at year-end 46,195 

The economic entity will be in a position to meet its capital obligations which it requires to operate during the 2014 financial year 

provided that its customers settle their outstanding debts timeously. Failure to do so  will severely hamper its ability to operate effectively. 

Surplus funds contribute to the cash cover required by the NHLS, due to the erratic nature of cash inflows to fund business operations. 

The surplus cash funds of R46m are equivalent to less than 30 days cash cover and fall short of the targeted 2¬3 months cash cover to 

allow for the efficient running of NHLS operations. 
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20. Investments 

Economic entity Controlling entity
2013 

R '000

2012 
Restated 

R ‘000

2013 

R '000

2012 
Restated 
R '000

South African Vaccine Producers (Pty) Limited

Percentage holding 100 % 100 % 

Carrying amount 10 10 

Impairment (10) (10) 

- -

21. Loan to group company

Controlled entities

South African Vaccine Producers (Pty) Ltd - - 40,497 37,740 

Impairment of loans to controlled entities - - (40,497) (37,740) 

- - - -

The Controlling entity has subordinated it’s rights to claim payments of debts of R40,497m (2012: R37,740m) owing to it by South 

African Vaccine Producers (Pty) Limited until the assets of the subsidiary, fairly valued, exceeds its liabilities. Furthermore, the NHLS 

has undertaken to provide whatever financial support may be necessary to ensure the company remains a going concern. 

The report of the Accounting Authority contains further details of the subsidiary. 

Loans to economic entities impaired 

As of 31 March 2013, loans to economic entities of R40,497m (2012: R 37,740m) were impaired and provided for. 

The amount of the provision was R 40,497m as of 31 March 2013 (2012: R 37,740m). 

The ageing of these loans is as follows: 

1 to 12 months - - 2,757 1,962 

Over 12 months - - 37,740 35,778 

- - 40,497 37,740 
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22. Revenue  

Economic entity Controlling entity
2013 

R '000

2012 
Restated 

R ‘000

2013 

R '000

2012 
Restated 
R '000

Sale of goods 11,023 11,355 - -

Rendering of services 4,551,114 3,881,769 4,551,114 3,881,769 

Notional interest component included in revenue - 65,285 - 65,285 

Public contributions and donations 105 - 105 -

Government subsidies for NIOH and NICD 85,495 79,209 85,495 79,209 

Miscellaneous revenue 8,476 12,782 8,476 12,819 

4,656,213 4,050,400 4,645,190 4,039,082 

The amount included in revenue arising from exchange transactions is as follows:

Sale of goods 11,023 11,355 - -

Rendering of services 4,551,114 3,881,769 4,551,114 3,881,769 

Notional interest component included in revenue - 65,285 - 65,285 

Miscellaneous revenue 8,476 12,782 8,476 12,819 

4,570,613 3,971,191 4,559,590 3,959,873 

The amount included in revenue arising from non-exchange transactions is as follows:

Donation to NICD of laboratory equipment 105 - 105 -

Transfer revenue 

National Department of Health transfers to NICD and NIOH 85,495 79,209 85,495 79,209 

85,600 79,209 85,600 79,209 

23. Cost of sales

Direct Materials 1,169,242 951,964 1,167,514 950,455 

Employee costs 1,653,428 1,493,308 1,650,978 1,488,720 

Depreciation and amortisation costs 59,793 59,244 59,424 59,074 

Other direct overheads 313,519 350,352 311,061 348,310 

3,195,982 2,854,868 3,188,977 2,846,559 
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24. Other revenue   

Economic entity Controlling entity
2013 

R '000

2012 
Restated 

R ‘000

2013 

R '000

2012 
Restated 
R '000

Royalties received 434 211 434 211 

Rental income - third party 321 446 321 446 

Discount received 2,892 1,379 2,890 1,378 

Debt impairment recovered 881 658 881  658 

Internal Recoveries  5,498 4,467 5,498 4,467 

Teaching income 48,545 41,384 48,545 41,384 

Sundry Income 9,767 12,901 9,767 12,901 

Grants income recognised 198,091 199,195 198,091 199,195 

266,429 260,641 266,427 260,640 

25. Operating (deficit) surplus 

Operating (deficit) surplus for the year is stated after accounting for the following: 

Operating lease charges 

Premises 

- Contractual amounts 2,836 4,015 2,836 4,015 

Equipment 

- Contractual amounts 51,755 43,245 51,727 43,205 

54,591 47,260 54,563 47,220 

Deficit on sale of property, plant and equipment (933) (6,860) (933) (6,727) 

Amortisation on intangible assets 15,511 8,874 15,511 8,874 

Depreciation on property, plant and equipment 118,355 106,403 117,922 106,138 

Employee costs 2,139,054 1,919,502 2,131,458 1,912,285 
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26. Employee related costs

Economic entity Controlling entity
2013 

R '000

2012 
Restated 

R ‘000

2013 

R '000

2012 
Restated 
R '000

Basic 1,509,140 1,431,845 1,503,039 1,426,293 

Bonus 16,973 18,305 16,911 18,206 

Medical aid - entity contributions 109,993 102,330 109,457 101,804 

UIF 9,799 9,199 9,749 9,151 

WCA 5,849 4,624 5,839 4,607 

SDL 18,687 16,802 18,624 16,744 

Leave pay provision charge 9,144 21,057 9,128 21,058 

Training 110,422 96,690 110,378 96,638 

External bursaries 2,361 1,567 2,362 1,571 

Other short term costs 51,313 49,498 51,182 49,220 

Post-employment benefits - Pension ¬ 292,550 164,873 291,980 164,331 

Defined contribution plan 

Long-term benefits - incentive scheme 2,823 2,712 2,809 2,662 

2,139,054 1,919,502 2,131,458 1,912,285 

27. Debt impairment

Debt impairment (37,222) 4,765 (37,222) 4,765 

Contributions to debt impairment provision 846,252 (21,782) 849,009 (19,820) 

Debt impairment written off 13,994 37,597 13,968 37,597 

823,024 20,580 825,755 22,542 

Debt impairment consists of the present valuing of debtors which has led to a movement of debt impairment of R34,502m. 

Contributions to debt impairment provision consists of provision for doubtful debt and provision for the loss in the subsidiary 

company, SAVP. 

Debt impairment written off consists of stale medical aid claims due to late billing as well as write offs due to data-capturing errors, 

debt that is uneconomical to pursue, death of patients, uncontactable patients and debt which falls over the prescribed period which 

amounted to R13,9m. 

During the period, an impairment provision of R800m was made in respect of the KZN Department of Health debt. Further details are 

contained in note 4. 

28. Investment revenue

Interest revenue 

Bank 30,868 17,257 30,868 17,257 

Interest received - other 13,571 - 13,571 -

44,439  17,257 44,439 17,257 
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29. Interest paid 

Economic entity Controlling entity
2013 

R '000

2012 
Restated 

R ‘000

2013 

R '000

2012 
Restated 
R '000

Finance leases 65 166 65 166 

Other interest paid 2,556 238 2,556 55 

2,621 404 2,621 221 

30. Auditors’ remuneration 

Audit Fees - current year 4,524 4,289 4,294 4,060 

Audit Fees - prior year under provision 35 (14) - -

Fees for other services 59 338 59 338 

Expenses 438 - 336 -

5,056 4,613 4,689 4,398 

31. Cash generated from operations

(Deficit) surplus (64,082) 626,982 (64,581) 625,854 

Adjustments for: 

Depreciation and amortisation 133,867 115,278 133,433 115,012 

Loss on sale of assets and liabilities 933 6,860 933 6,727 

Fair value adjustments - (10,681) - (10,681) 

Finance costs - Finance leases 65 166 65 166 

Debt impairment  823,024 20,580  825,755 22,542 

Movements in retirement benefit assets and liabilities 144,876 27,538 144,876 27,538 

Movements in provisions 14,734 28,987  14,734 28,987

Net effect of other changes/movements in capital-work-in-progress (3,258) 45,682 (3,258) 46,899 

Heritage asset additions (2,418) (22,336) (2,337) (22,336) 

Changes in working capital: 

Inventories (1,405) 10,508 (1,547) 10,489 

Trade and other receivables 241,350 (452,088) 241,175 (451,374) 

Other receivables from non-exchange ¬transactions  (2,545)  - (2,545) -

Debt impairment (823,024) (20,580) (825,755)  (22,542) 

Trade and other payables  (260,372) 201,974 (259,375) 200,271 

VAT 163 (15,958) - (15,887) 

Deferred income 60,389 9,079 60,389 9,079 

262,297 571,991 261,962 570,744 
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32. Commitments  

Economic entity Controlling entity
2013 

R '000

2012 
Restated 

R ‘000

2013 

R '000

2012 
Restated 
R '000

Authorised capital expenditure 

Capital expenditure contracted for after the reporting date but not yet incurred is as follows: 

Property, plant and equipment 158,741 110,693 158,741 110,693 

This committed expenditure relates to property, plant and equipment and will be financed by available bank facilities, retained 

surpluses, existing cash resources and funds internally generated.

Operating leases - as lessee expense 

Minimum lease payments due

 - within one year 17,798 96,723 17,798 96,723

 - in second to fifth year inclusive 23,716 79,290 23,716 79,290 

41,514 176,013 41,514 176,013 

Operating lease payments represent rentals payable by the economic entity for certain of its office properties. Leases are negotiated 

for an average term of five years and rentals are fixed for an average of three years. No contingent rent is payable. 

33. Contingencies 

Litigation is in process against the entity relating to a claim for damages by Ms H Crewe-Brown who alleges that the entity is responsible 

for the incorrect treatment of her pension funds and is seeking damages of R 2,764,000. The costs of the litigation are envisaged to 

be the only future liability to the NHLS as the economic entity’s lawyers consider the likelihood of the action against the entity being 

successful as unlikely. 

During 2013, the NHLS and SARS resolved the PAYE dispute in which it was alleged that NHLS owed an outstanding amount of R30,5m 

which related to Free State DoH employees taken over by NHLS. It was agreed that, following a prolonged investigation during which 

all available avenues to resolve differences between the parties had been exhausted, the PAYE amount was to be written off in the 

accounting records of SARS. 

The intention of the NHLS is to defend all other cases and the legal opinion is of the view that the NHLS is in a favourable legal position 

to succeed. 

Claims lodged for damages:

a) H Crewe-Brown 750 750 750 750 

b) Add Value Transportation - 1,350 - 1,350 

c) Legal fees on ex-employee cases 1,495 2,723 1,495 2,723 

d) Dispute with SARS (PAYE) - 30,578 - 30,578 

e) PAWUSA  - 54 - 54 

f) Psychem 111 111  111 111 

g) Nashua Mobile 120 120 120 120 

2,476 35,686 2,476 35,686 
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34. Related parties

Relationships Designation Representative of 

Non-executive Board Members 

*Sesi Baloyi Chairperson Minister of Health 

**Algonda Perez Chairperson Minister of Health 

*Ralph Mgijima Vice Chairperson Minister of Health 

**Mahomed Randera Vice Chairperson Minister of Health 

**Andre Venter National Department of Health 

*Yogan Pillay National Department of Health 

**Frew Benson National Department of Health 

**Michael Manning Western Cape Province 

**Eric Buch Council for Higher Education: Universities of Technology

**Koleka Mlisana Council for Higher Education - Universities 

Vacant position Northern Cape Province 

*Mariaan Malherbe Limpopo Province 

*Mninawa Matiwane Eastern Cape Province 

*Gregory Hussey Public Nomination: Research 

** Timothy Tucker Public Nomination: Research 

**David Motau Free State Province 

Thokozani Mhlongo KZN Province 

*Claude Mondzanga Gauteng Province 

*Lucky Mapefane North West Province 

*Ronald Moyo Public Nomination: Finance 

**Lunga Ntshinga Public Nomination: Finance 

*Nozuko Yokwana Public Nomination: Community Development 

*Antoinette Richardson South African Local Government Association 

**Refik Bismilla South African Local Government Association 

**Johannes Semenya Mpumalanga Province 

Matodzi Ratshimbilani Public Nomination: Legal matters 

**Lufuno Nevondwe Public Nomination: Legal Matters 

Herbert Basetse Department of Science and Technology 

**Suraya Jawoodeen Organised Labour 

Executive Board Member 

Sagie Pillay Chief Executive Officer National Health Laboratory Service 

* denotes the retirement or resignation of a non-executive Board member during the financial year ended 31 March 2013. 

** denotes the appointment or re-appointment of a non-executive Board member during the financial year ended 31 March 2013. 

Sales to related parties’ transactions relates to the provision of pathology, research and teaching services. Purchases from related 

parties are as a result of goods and services purchased in the ordinary course of business. 
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Accounts Receivable

Economic Entity 2013 Controlling Entity 2013 Economic Entity 2012 Controlling Entity 2012 

By Region Owed Sales Owed Sales Owed Sales Owed Sales
Western Cape 37,906 526,980 37,906 526,980 28,675 461,759 28,675 461,759 

Eastern Cape 102,468 476,273 102,468 476,273 119,693 448,832 119,693 448,832 

Northern Cape 13,390 95,354 13,390 95,354 10,639 84,753 10,639 84,753 

Gauteng 337,032 1,077,212 337,032 1,077,212 546,456 1,212,318 546,456 1,212,318 

North West 29,218 234,152 29,218 234,152 45,412 222,972 45,412 222,972 

Limpopo 50,240 248,785 50,240 248,785 56,390 232,767 56,390 232,767 

Mpumalanga 11,817 254,067 11,817 254,067 5,180 231,427 5,180 231,427 

Free State 102,315 256,473 102,315 256,473 37,770 221,936 37,770 221,936 

KwaZulu-Natal 1,959,184 1,390,753 1,959,184 1,390,753 1,213,283 1,147,119 1,213,283 1,147,119 

Total 2,643,570 4,560,049 2,643,570 4,560,049 2,063,498 4,263,883 2,063,498 4,263,883 

By Segment 
Hospitals 2,160,015 3,094,530 2,160,015 3,094,530 1,652,843 2,827,749 1,652,843 2,827,749 

Health Clinics 112,213 445,912 112,213 445,912 138,778 411,431 138,778 411,431 

Correctional Services 10,940 14,040 10,940 14,040 10,809 14,003 10,809 14,003 

Anti-retroviral programmes 157,608 850,645 157,608 850,645 119,399 781,281 119,399 781,281 

Universities - - - - 1,362 53,328 1,362 53,328 

Defence 2,541 19,161 2,541 19,161 2,755 14,743 2,755 14,743 

Municipalities 189,559 124,639 189,559 124,639 117,562 92,880 117,562 92,880 

Other Public Entities 10,694 11,122 10,694 11,122 19,990 68,468 19,990 68,468 

Total 2,643,570 4,560,049 2,643,570 4,560,049 2,063,498 4,263,883 2,063,498 4,263,883 
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Accounts Payable

Economic Entity 2013 Controlling Entity 2013 Economic Entity 2012 Controlling Entity 2012 

By Region Owing Purchases Owing Purchases Owing Purchases Owing Purchases
Western Cape 1,973 25,957 1,973 25,957 429 22,920 429 22,920 

Eastern Cape 140 2,304 140 2,304 - 1,371 - 1,371 

Gauteng 748 272,250 748 272,250 201 73,322 201 73,322 

North West - 1,182 - 1,182 46 1,447 46 1,447 

Limpopo 21 212 21 212 53 132 53 132 

Free State - 217 - 217 24 348 24 348 

Mpumalanga - 17 - 17 - 28 - 28 

KwaZulu-Natal 33 1,079 33 1,079 96 603 96 603 

Total 2,915 303,218 2,915 303,218 849 100,171 849 100,171 

By Segment 
Hospitals 3 1,038 3 1,038 3 918 3 918 

Universities 2,393 35,284 2,393 35,284 52 29,116 52 29,116 

Municipalities 179 12,715 179 12,715 108 11,077 108 11,077 

National Public Entities - 208,309 - 208,309 6 36,931 6 36,931 

Provincial Public Entities 194 10,792 194 10,792 324 2,533 324 2,533 

Other Public Entities 146 35,080 146 35,080 356 19,596 356 19,596 

Total 2,915 303,218 2,915 303,218 849 100,171 849 100,171 
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35. Risk management 

Financial risk management 

The economic entity’s activities expose it to a variety of financial risks:  liquidity risk, interest rate risk and credit risk. During the current 

financial year, the non-payment of debt owed by the KZN Department of Health has increased the liquidity risk of the NHLS. 

Liquidity risk 

Prudent liquidity risk management implies maintaining sufficient cash and the availability of funding through an adequate amount 

of committed credit facilities. Due to the dynamic nature of the underlying businesses, economic entity treasury maintains flexibility 

in funding by maintaining availability under committed short-term investments. At year end the investment in short-term deposits 

amounted to R618m. 

The economic entity’s risk to liquidity is a result of the funds available to cover future commitments. The economic entity manages 

liquidity risk through an ongoing review of future commitments and credit facilities. 

The table below analyses the economic entity’s financial liabilities into relevant maturity groupings based on the remaining period 

at the statement of financial position to the contractual maturity date. The amounts disclosed in the table are the contractual 

undiscounted cash flows. Balances due within 12 months equal their carrying balances as the impact of discounting is not significant. 

Economic Entity

At 31 March 2013 Less than 1 year Between 2 and 5 years
Finance lease obligations 298 136 

Cash and cash equivalents 664,714 -

Trade and other payables 288,938 -

At 31 March 2012 Less than 1 year Between 2 and 5 years
Finance lease obligations 908 417 

Cash and cash equivalents 578,732 -

Trade and other payables 549,314 -

Interest rate risk 

The economic entity’s interest rate risk arising from short-term investments and finance leases is minimal in view of the immaterial 

amounts involved. 

Fair value 

At 31 March 2013, the carrying amounts of cash, accounts receivable, accounts payable and accrued expenses approximated their fair 

values due to the short-term maturies of these assets and liabilities. 

The carrying amount of financial assets and financial liabilities approximate their fair values. 

Credit risk 

Credit risk is managed on a group basis. 
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Economic entity Controlling entity
2013 

R '000

2012 
Restated 

R ‘000

2013 

R '000

2012 
Restated 
R '000

Credit risk consists mainly of cash deposits, cash equivalents and trade debtors. The entity only deposits cash with major banks with 

high quality credit standing and limits exposure to any one counter-party to the exception of government departments. 

The maximum exposure to credit risk at the reporting date is the fair value of each class of loan. The economic entity does not hold 

any collateral as security. 

Concentrations of credit risk with respect to trade receivables are limited due to the majority of receivables being owned by 

government departments.  Management believes that no additional risk beyond amounts being provided for collection losses is 

inherent in the economic entity’s trade receivables. Trade receivables are interest-bearing and are generally on 30 day payment terms. 

All interest on overdue debt has been provided for in full due to various communications received from the relevant government 

departments indicating they will not be in a position to honour the the additional interest owed to NHLS. 

Financial assets exposed to credit risk at year end were as follows: 

Financial instrument 

Trade Receivables and non-exchange receivables 1,793,478  2,064,724 1,791,597 2,032,668
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36. Financial assets by category 

The accounting policies for financial instruments have been applied to the line items below: 

Economic entity - 2013 Loans and receivables
Fair value through 
surplus or deficit - 

held for trading
Total

Trade and other receivables 1,793,623 - 1,793,623 

Other receivables from non-exchange transactions 2,545 - 2,545 

Cash and cash equivalents - 664,714 664,714

1,796,168 664,714 2,460,882 

Economic entity - 2012 (restated) Loans and receivables
Fair value through 
surplus or deficit - 

held for trading
Total

Trade and other receivables 2,034,973 - 2,034,973

Other receivables from non-exchange transactions - - -

Cash and cash equivalents - 578,732 578,732

2,034,973 578,732 2,613,705

Controlling entity - 2013 Loans and receivables
Fair value through 
surplus or deficit - 

held for trading
Total

Trade and other receivables 1,791,742 - 1,791,742 

Other receivables from non-exchange transactions 2,545 - 2,545 

Cash and cash equivalents - 663,506 663,506

1,794,287 663,506 2,457,793 

Controlling entity - 2012 (restated) Loans and receivables
Fair value through 
surplus or deficit - 

held for trading
Total

Trade and other receivables 2,032,917 - 2,032,917

Other receivables from non-exchange transactions - - -

Cash and cash equivalents - 577,570 577,570

2,032,917 577,570 2,610,487
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37. Financial liabilities by category 

The accounting policies for financial instruments have been applied to the line items below: 

Economic entity - 2013
Financial Total 

liabilities at amortised 
cost

Total

Trade and other payables 288,941 288,941

Taxes and transfers payables (non-exchange} 187 187

Finance Lease Obligation 434 434

289,562 289,562

Economic entity - 2012 (restated)
Financial Total 

liabilities at amortised 
cost

Total

Trade and other payables 549,314 549,314

Taxes and transfers payables (non-exchange} 24 24

Finance Lease Obligation 1,325 1,325

550,663 550,663

Controlling entity - 2013
Financial Total 

liabilities at amortised 
cost

Total

Trade and other payables 287,675 287,675

Taxes and transfers payables (non-exchange} - -

Cash and cash equivalents 434 434

288,109 288,109

Controlling entity - 2012 (restated)
Financial Total 

liabilities at amortised 
cost

Total

Trade and other payables 547,046 547,046

Finance Lease Obligation 1,325 1,325

548,371 548,371
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38. Prescibed Officers and Board members’ emoluments - R’000s

Emoluments were paid to the board members or any individuals holding a prescribed office during the year.

Prescibed Officers

2013 Salary fee 
Bonus 

payments
Retirement 
contribution 

Medical 
contribution

Expense 
allowance

Other Total

J Mofokeng 1,130 - 93 31  - 8 1,262

M Saffer (SAVP Director) 438 -  39  - 30 - 507

S Mahlati 1,275 43 122 40 97 - 1,577

J van Heerden 1,665  46 -  -  4  - 1,715

P Lucwaba 1,031 33 118  -  17  - 1,199

K Reddy 695 23 65 50 11  - 844

S Michas 978  -  86 47 - - 1,111

M Kistnasamy 1,924 - 138  41 180  -  2,283

D Erriah 1,754 50  -  -  -  - 1,804

*M Lecoge 302 29  -  22  4  111  468

N Mkhize  953 33 105 38 90 39 1,258

S Madhi 2,236  -  -  63 11  - 2,310

K Moya 1,013 29  -  -  -  - 1,042

S Pillay  1,864 38 164 - 11 - 2,077

17,258 324 930 332 455 158 19,457

2012 Salary fee 
Retirement 
contribution 

Medical 
contribution

Expense 
allowance

Other Total

J Mofokeng 963 87 53 1 63 1,167 

M Saffer (SAVP Director) 403 36 - 20 13 472 

S Mahlati 1,189 115 47 96 2 1,449 

**J van Heerden 1,526  - - 1 30 1,557 

P Lucwaba 957 110 - 4  21 1,092 

K Reddy 636 61 87 5 11 800 

S Michas 853 84 81 59 12 1,089 

M Kistnasamy 1,252 130 74  180 172 1,808 

D Erriah 1,643 - - - 15 1,658 

*N Ndebele 62 3  - - 1 66 

M Lecoge 830 65 121 - 12 1,028 

N Mkhize 859 98 66 79  12 1,114 

S Madhi 2,131 - 107 - 12 2,250 

**K Moya  560 - - - - 560 

S Pillay 1,723 152 - - 18 1,893 

15,587 941 636 445 394 18,003

* Resigned/retired
**New appointment
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Service contracts

Prescribed Officers are subject to written employment agreements. The employment agreements regulate duties, remuneration, 

allowances, restraints, leave and notice periods of these executives. None of these service contracts exceed 5 years.

Non-executive Board Members

2013 Committees fees Total

S Baloyi 320 320 

R Mgijima 145 145 

L Mapefane 54 54 

D Motau 47 47 

V Dlamini 12 12 

R Moyo 62  62 

640 640 

2012 Committees fees Other fees Total

Ralph Mgijima 102 2 104 

Gregory Hussey 72 1 73 

Ronald Moyo 199 4 203 

373 7 380 
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39. Statement of comparative and actual information 

Economic entity - 2013

Original 
budget

Approved 
budget 

Final budget
Actual 

outcome 
Variance 

Actual  
outcome as 
% of final 

budget

Actual 
outcome as 
% of original 

budget
 

Financial Performance

Investment revenue 127,000 127,000 127,000 44,439 82,561 35 % 35 % 

Other own revenue 4,059,572 4,059,572 4,059,572 4,922,537 (862,965) 121 % 121 % 

Total revenue (excluding capital 
transfers and contributions) 

4,186,572 4,186,572 4,186,572 4,966,976 (780,404) 119 % 119 % 

Employee costs (1,943,735) (1,943,735) (1,943,735) (2,139,054) 195,319 110 % 110 % 

Debt impairment (39,511) (39,511) (39,511) (823,024) 783,513 2,083 % 2,083 % 

Depreciation and asset impairment (134,496) (134,496) (134,496) (133,866) (630) 100 % 100 % 

Finance charges (55,252) (55,252) (55,252) (2,621) (52,631) 5 % 5 % 

Other expenditure (2,004,471) (2,004,471) (2,004,471) (1,932,598) (71,873) 96 % 96 % 

Total expenditure (4,177,465) (4,177,465) (4,177,465) (5,031,163) 853,698 120 % 120 % 

Surplus/(Deficit) 9,107 9,107 9,107 (64,187) 73,294 (705)% (705)% 

Contributions recognised - donations received - - - 105 (105) -% -% 

Surplus (Deficit) after capital transfers 
and contributions 

9,107 9,107 9,107 (64,082) 73,189 (704)% (704)% 

Surplus/(Deficit) for the year 9,107 9,107 9,107 (64,082) 73,189 (704)% (704)% 

Capital expenditure and funds sources

Total capital expenditure 189,566 189,566 189,566 34 189,532 -% -%

Sources of capital funds 

Internally generated funds 189,566 189,566 189,566 - 189,566 -% -%

Cash flows 

Net cash from (used) operating 686,725 686,725 686,725 262,297 424,428 38 % 38 % 

Net cash from (used) investing (413,000) (413,000) (413,000) (175,359) (237,641) 42 % 42 % 

Net cash from (used) financing - - - (956) 956 -% -% 

Net increase/(decrease) in cash and 
cash equivalents 

273,725 273,725 273,725 85,982 187,743 31 % 31 % 

Cash and cash equivalents at the beginning of the 
year 

315,002 315,002 315,002 578,732 (263,730) 184 % 184 % 

Cash and cash equivalents at year end 588,727 588,727 588,727 664,714 (75,987) 113 % 113 % 
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Controlling entity - 2013

Original 
budget

Approved 
budget 

Final budget
Actual 

outcome 
Variance 

Actual  
outcome as 
% of final 

budget

Actual 
outcome as 
% of original 

budget
 

Financial Performance

Investment revenue 127,000 127,000 127,000 44,439 82,561 35 % 35 % 

Other own revenue 4,048,472 4,048,472 4,048,472 4,911,512 (863,040) 121 % 121 % 

Total revenue (excluding capital 
transfers and contributions) 

4,175,472 4,175,472 4,175,472 4,955,951 (780,479) 119 % 119 % 

Employee costs (1,936,95) (1,936,951) (1,936,951) (2,131,458) 194,507 110 % 110 % 

Debt impairment (39,511) (39,511) (39,511) (825,755) 786,244 2,090 % 2,090 % 

Depreciation and asset impairment (134,496) (134,496) (134,496) (133,433) (1,063) 99 % 99 % 

Finance charges (55,252) (55,252) (55,252) (2,621) (52,631) 5 % 5 % 

Other expenditure (2,000,032) (2,000,032) (2,000,032) (1,927,370) (72,662) 96 % 96 % 

Total expenditure (4,166,242) (4,166,242) (4,166,242) (5,020,637) 854,395 121 % 121 % 

Surplus/(Deficit) 9,230 9,230 9,230 (64,686) 73,916 (701)% (701)% 

Contributions recognised - donations received - - - 105 (105) -% -% 

Surplus (Deficit) after capital transfers 
and contributions 

9,230 9,230 9,230 (64,581) 73,811 (700)% (700)% 

Surplus/(Deficit) for the year 9,230 9,230 9,230 (64,581) 73,811 (700)% (700)% 

Capital expenditure and funds sources

Total capital expenditure 189,566 489,566 489,566 - 489,566 -% -%

Sources of capital funds 

Internally generated funds 189,566 189,566 189,566 - 189,566 -% -%

Cash flows 

Net cash from (used) operating 686,725 686,725 686,725 261,962 424,763 38 % 38 % 

Net cash from (used) investing (413,000) (413,000) (413,000) (175,070) (237,930) 42 % 42 % 

Net cash from (used) financing -  - - (956) 956 -% -% 

Net increase/(decrease) in cash and 
cash equivalents 

273,725 273,725 273,725 85,936 187,789 31 % 31 % 

Cash and cash equivalents at the beginning of the 
year 

315,002 315,002 315,002 577,570 (262,568) 183 % 183 % 

Cash and cash equivalents at year end 588,727 588,727 588,727 663,506 (74,779) 113 % 113 % 

The budget is approved on an accrual basis by nature classification. The approved budget covers the period 1 April 2012 to 31 March 2013.

The budget and accounting bases are the same; both are on the accrual basis. The financial statements are prepared using a 

classification on the nature of expenses in the statement of financial performance. 

Refer to note 40 for narrative reasons for variances.
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40. Variance Analysis 

Test revenue variance is driven mainly by increased test volumes. The test mix in 2013 has changed favouring high value tests such as 

the GeneXpert TB Test which has led to an increase in revenue value of R98m. 

Debt impairment variances is attributed mainly to an R800m provision raised for the non-payment of debt owed to the NHLS by the 

KZN Department of Health. This provision has been partially offset by: 

i) the reversal of current year’s depreciation of R39m as well as prior year’s accumulated depreciation on heritage buildings following 

the adoption of the new accounting standard that came in to effect from 1 April 2012, GRAP 103; 

ii) a reversal of the deferred income held for the NICD Building of R44m which also relates to the adoption of GRAP 103. 
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5.9 Detailed Statement of Financial Performance

Economic entity Controlling entity

Note(s)

2013 

R '000

2012 
Restated 

R ‘000

2013 

R '000

2012 
Restated 
R '000

Revenue

Sale of goods 11,023 11,355 - -

Rendering of services 4,551,114 3,881,769 4,551,114 3,881,769 

Notional interest component included in revenue - 65,285 - 65,285

Donated laboratory equipment 105 - 105  -

Government subsidies for NIOH and NICD 85,495 79,209 85,495 79,209

Miscellaneous other revenue 8,476 12,782 8,476  12,819 

22 4,656,213 4,050,400 4,645,190 4,039,082 

Cost of sales 23 (3,195,982) (2,854,868) (3,188,977) (2,846,559)

Gross surplus 1,460,231  1,195,532 1,456,213  1,192,523

Other income 

Royalties received 434 211 434  211 

Rental income 321 446 321 446 

Discount received 2,892 1,379 2,890 1,378 

Recoveries 6,379  5,125 6,379 5,125 

Teaching Income 48,545 41,384 48,545 41,384 

Sundry Income 9,767 12,901 9,767 12,901

Grants income recognised Interest received 198,091 199,195 198,091  199,195

Interest received 28 44,439 17,257 44,439  17,257

Fair value adjustments - 10,681 -  10,681

310,868  288,579 310,866  288,578 

Expenses (Refer to page 222) (1,832,560) (856,725) (1,829,039) (855,026)

Operating (deficit) surplus 25 (61,461) 627,386 (61,960)  626,075 

Interest paid 29  (2,621) (404) (2,621) (221) 

(Deficit) surplus for the year (64,082) 626,982 (64,581) 625,854
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Detailed Statement of Financial Performance (continued) 

Economic entity Controlling entity

Note(s)

2013 

R '000

2012 
Restated 

R ‘000

2013 

R '000

2012 
Restated 
R '000

Operating expenses 

Advertising (2,597) (2,507) (2,596) (2,507) 

Rates and taxes (300) (272) (300) (272) 

Auditors remuneration 30 (5,056) (4,613) (4,689) (4,398) 

Bad and doubtful debts (823,024) (20,580) (825,755) (22,542) 

Bank charges (996) (871) (982) (856) 

Cleaning (24,488) (18,373) (24,366) (18,288) 

Computer expenses (14,177) (10,710) (14,171) (10,704) 

Legal expenses (9,052) (1,959) (9,037) (1,952) 

Consulting and professional fees (20,066) (26,002) (19,961) (25,924) 

Project Management expenses (586) (168) (586) (168) 

Training expenses (11,271) (4,623) (11,271) (4,623) 

Software development expenses (25,280) (14,937) (25,280) (14,937) 

Internal Audit Fees (8,433) (11,426) (8,433) (11,426) 

Consumables (3,390) (3,484) (3,355) (3,441) 

Debt collection (2,169) (1,898) (2,169) (1,898) 

Delivery expenses (742) (611) (704) (610) 

Discount allowed (17,721) (13,448) (17,721) (13,448) 

Entertainment (1,182) (542) (1,177) (542) 

Fines and penalties (36) (95) (36) (95) 

Insurance (2,663) (4,048) (2,663) (4,048) 

Conferences and seminars (1,426) (826) (1,423) (813) 

Lease rentals on operating lease (36,636) (24,413) (36,623) (24,373) 

Promotions and sponsorships (122) (1,162) (122) (1,162) 

Medical expenses (473) (14) (473) (14) 

Motor vehicle expenses (499) (480) (499) (480) 

Packaging (4,912) (5,292) (4,803) (5,212) 

Petrol and oil (9,042) (8,415) (9,042) (8,414) 

Postage (379) (2,153) (379) (2,110) 

Printing and stationery (26,230) (27,426) (26,178) (27,388) 

Promotions (829) (4) (829) (4) 

Repairs and maintenance (39,405) (37,976) (39,404) (37,975) 

Security (6,577) (4,440) (6,577) (4,440) 

Software expenses (48,114) (26,937) (48,114) (26,937) 

Staff welfare (4,494) (3,185) (4,472) (3,156) 

Subscriptions (2,077) (1,382) (2,069) (1,380) 

Telephone and fax (61,332) (48,251) (61,253) (48,156) 

Travel - local (24,369) (15,030) (24,355) (15,021) 

Travel - overseas (709) (410) (709) (410) 

Assets expensed < R2 500 (3,221) (3,074) (3,189) (3,071) 

Utilities (26,261) (14,582) (26,261) (14,582) 

Archiving and Storage (1,587) (1,018) (1,587) (1,018) 

Other expenses (3) - (3) -

Employee costs (485,626) (426,194) (480,481) (423,566) 

Depreciation, amortisation and impairments (74,075) (56,034) (74,009) (55,938) 

Loss on disposal of assets (933) (6,860) (933) (6,727) 

(1,832,560) (856,725) (1,829,039) (855,026) 
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ACTG    AIDS clinical trials group

ARMS-PCR   amplification refractory mutation system PCR

ART    antiretroviral therapy

ARV   antiretroviral

CANSA   Cancer Association of South Africa

CAPRISA   Centre for the AIDS Programme of Research in South Africa

CCHF    Crimean-Congo haemorrhagic fever

CCMT    Comprehensive Care Management and Treatment

CDC   Centers for Disease Control and Prevention

CDW    Corporate Data Warehouse

CMJAH    Charlotte Maxeke Johannesburg Academic Hospital

CMV    cytomegalovirus

CNS    central nervous system

CPD    continuing professional development

CPUT    Cape Peninsula University of Technology

CRC    colorectal cancer

CSF    cerebrospinal fluid

CSIR    Council for Scientific and Industrial Research

CVD    cardiovascular disease

DST    drug susceptibility testing

EQA    external quality assurance/assessment

EU    European Union

DGGE    denaturing gradient gel electrophoresis

DGM    Dr George Mukhari Hospital

DST    Department of Science and Technology

EID    early infant diagnosis

ESBL    extended-spectrum beta-lactamase

FA    Fanconi’s anaemia

FBC    full blood count

FISH    fluorescence in situ hybridisation

FNA    fine needle aspiration

GC-MS    gas chromatography-mass spectrometry

GEMP    graduate entry medical programme

GERMS-SA   Group for Enteric, Respiratory and Meningeal disease Surveillance in 

South Africa

GSH    Groote Schuur Hospital

HA    haemophilia A

HAART    highly active antiretroviral therapy

HBV    hepatitis B virus

HBC    hepatitis C virus

HEU    HIV-exposed uninfected

HHV    human herpesvirus 

HLA    human leucocyte antigen

hMPV    human metapneumovirus

HPV    human papillomavirus

HVTN    HIV Vaccine Trials Network

IALCH    Inkosi Albert Luthuli Central Hospital
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ICU    intensive care unit

IMD    inherited metabolic disease

IPC   infection prevention and control

IRMA   immunoradiometric assay

KEH    King Edward VIII Hospital

KIDCRU    Children’s Infectious Diseases Clinical Research Unit

LTI    Laboratory for Tissue Immunology

MDR-TB    multidrug-resistant tuberculosis

MIC    minimum inhibitory concentration

MGIT    mycobacterium growth indicator tube

MLPA    multiplex ligation-dependent probe amplification

MRC    Medical Research Council

MRSA    methicillin-resistant Staphylococcus aureus

MSSA    methicillin-susceptible Staphylococcus aureus

NAAT    nucleic acid amplification test

NIAID    National Institute of Allergy and Infectious Disease

NICD    National Institute for Communicable Diseases

NIH    National Institutes of Health

NRF    National Research Foundation

PBMC    peripheral blood mononuclear cell

PCR    polymerase chain reaction

PFGE    pulsed-field gel electrophoresis

PRF    Poliomyelitis Research Foundation

QF-PCR   quantitative fluorescent polymerase chain reaction

RA    rheumatoid arthritis

RCCH    Red Cross Children’s (Memorial) Hospital

RFLP    restriction fragment length polymorphism

RIA    radioimmunoassay

RSV    respiratory syncytial virus

RT-PCR    real-time polymerase chain reaction

SAAVI    South African AIDS Vaccine Initiative

SABMR    South African Bone Marrow Registry

SADC    Southern African Development Community

SANAS    South African National Accreditation System

SARI    severe acute respiratory infection

SCC    staphylococcal cassette chromosome

SLE    systemic lupus erythematosus

SME    sub-acute measles encephalitis

SNP    single nucleotide polymorphism

STI    sexually transmitted infection

TB    tuberculosis

TMS    tissue microarray analysis

T-RFLP   terminal restriction fragment length polymorphism

UCT   University of Cape Town

UFS    University of the Free State

UKZN    University of KwaZulu-Natal

US    Stellenbosch University

WHO    World Health Organization

Wits    University of the Witwatersrand
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