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ESTABLISHMENT AND MANDATE

MR. TSHEPO MOFOKENG: CHAIRPERSON



NATIONAL RADIOACTIVE WASTE DISPOSAL INSTITUTE (NRWDI)

• Cabinet approved and published the radioactive waste
management policy and strategy in Nov 2005;

• The National Radioactive Waste Disposal Institute Act
(NRWDIA) (Act no. 53 of 2008) became effective on the
1st December 2009;

• NRWDI is responsible for discharging a ministerial
institutional obligation as defined in Section 1 of the
Nuclear Energy Act, which relates to the disposal and
long term management of radioactive waste on a
national basis;

• NRWDI a Schedule 3A public entity;

• The governance of the Institute is entrusted to a Board
appointed in accordance with the prescripts of the
NRWDI Act, with the Minister of Energy being the
Executive Authority responsible for the Institute.
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FUNCTIONAL MANDATE OF NRWDI

• Manage radioactive waste disposal on a national basis;

• Operation of the Vaalputs repository;

• Develop criteria for accepting and disposing radioactive waste;

• Manage, operate and monitor operational radioactive waste disposal facilities;

• Site, design and construct new disposal and related facilities as required;

• Define and conduct research and development aimed at finding solutions for long-
term radioactive waste management;

• Maintain a national radioactive waste database;

• Manage ownerless radioactive waste on behalf of the Government; and

• Implement any assignments or directives from the Minister regarding radioactive
waste management.
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VISION AND MISSION OF NRWDI

Vision

• To achieve excellence in the safe management and disposal of radioactive
waste in a manner that protects the environment for both current and future
generations.

Mission

• To develop and implement a management approach for the long-term
care and disposal of radioactive waste that is safe, technically sound,
socially acceptable, environmentally responsible and economically feasible.
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NRWDI BOARD

• The current Board was ratified by Cabinet on 7 December 2016.

• The Board is appointed for a three year term from 01 February 2017 to 31 January 2020.

• Three (3) of the ten (10) Board members are government representatives and 5 are non-
executive directors. The Board members are as follows:

o Mr Tshepo Mofokeng (Non – executive/Chairperson)
o Mr Luvuyo Mkontwana (Non – executive /Deputy Chairperson)
o Ms Mbali Ndlovu (Non – executive)
o Mr Lebohang Sam Moleko (Non – executive)
o Advocate Mothusi Lucas Tsineng (Non – executive)
o Mr Jeetesh Keshaw (alternate to Ms Lerato Makgae) (Department of Energy)
o Mr Trevor Mark Gordon (Department of Environmental Affairs)
o Dr Barry Kistnasamy (Department of Health)
o Dr Wolsey Barnard (CEO)
o Mr Justin Daniel (CFO)

• The Board held its inaugural meeting in February 2017, and held 3 subsequent meetings up
to the period ending 31 July 2017, two of which were to consider the AFS and Annual Report
respectively. The 4th Board Meeting was held on 26th October 2017.
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CHAIRPERSON’S OVERVIEW
• It was not an easy task to start a new Board term with only two months left of the

financial year, however, the Board is proud of the achievements reached in this
short period, which are reflected in the Annual Report.

• The formalisation of the Board functions and establishment of Board structures were
key aspects undertaken by Board. In this regard, the Board Charter was adopted,
while three Board sub-committees were established, namely Audit and Risk, Social
and Ethics, and Technical and Operations.

• Members of the Board were inducted by Management, who highlighted the
legislative mandate, essential functions of NRWDI, the Board responsibilities and
challenges faced by the Institute.

• Although the Board was only functional for two months in the 2016/17 financial year,
some key oversight activities were undertaken, e.g. approving the Institute’s
Strategic Plan 2017/18–2019/20, and the Annual Performance Plan for 2017/18.

• The Board is committed to providing the necessary strategic direction in ensuring
that the Institute is fully funded and operational in its term of office.
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OPERATIONALIZATION OF NRWDI

DR WOLSEY BARNARD: CEO 



OPERATIONALIZATION OF NRWDI
• The first NRWDI Board was inaugurated on 31 March 2014.

• The Board appointed the Chairperson as the Interim CEO, who together with the
Board took over the management and operations of the Institute from 01 April 2014
to 30 September 2016 (i.e. a period of 30 months).

• The Institute commenced with an initial funding allocation (seed-funding) of R19.8
million in April 2014.

• NRWDI signed a Service Level Agreement (SLA) with Necsa on 21 May 2014 for
provision of support and operational services for a 5 year period, due to the initial
lack of managerial and administrative support.

• From June to October 2016, the Institute, through the then Board, had appointed 24
staff, including the Executive team.

• With the appointment of the CEO and CFO on 01st October 2016, the day-to-day
operations of the Institute were handed over to the NRWDI Executive Management
team.
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STATE OF THE INSTITUTE AT HANDOVER TO CURRENT MANAGEMENT

• Subsequent to the handover of the responsibilities by the Chairperson of the first
Board to the newly appointed management in October 2016, an assessment was
performed by Executive Management and the following key findings were
identified and reported to the Shareholder:

o The Institute was not a going concern.

o No approval was obtained for the 2015/16 roll-over funds.

o No MTEF submissions were made for the 2015/2016 and 2016/2017 Financial Years

o Irregular expenditure

o Excessive appointment of consultants

o No approved 2015-2020 Strategic Plan

o No approved 2016/2017 Annual Performance Plan (APP)

o The unapproved 2016/2017 APP and Strategic Plan handed over to Executive
Management was not compliant and aligned to National Treasury Framework for
Performance Management
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KEY INTERVENTIONS OF MANAGEMENT

• Application was made for rollover of funds, which was subsequently approved by
NT;

• Additional funding of R10 million was requested, and was granted in March 2017;

• ENE submission was made for the 2018-2020 period and funding has been
allocated as follows: 2017/18, R30m - 2018/19 : R33m - 2019/20 FY: R36.3m;

• Moratorium on appointment of consultants and international trips;

• A Revised Strat Plan and 2017/18 APP submitted to Shareholder;

• Quarterly Reports were restructured to align to the requirements of National Treasury
and Department of Performance Monitoring Evaluation;

• Appropriate internal controls, and necessary required governance frameworks and
structures were implemented.
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PERFORMANCE INFORMATION

DR WOLSEY BARNARD: CEO 



CONTEXTUALIZATION

• During October and early part of November 2016, Executive Management have
undertaken an assessment of the 2016/17 Annual Performance Plan, and concluded that:

• It was unable to obtain evidence that the 2016/17 Annual Performance Plan was approved

• In depth assessment of the Strategic Plan and 2016/17 APP concluded that the targets were
not realistic, measurable and achievable by 31 March 2017.

• New set of KPIs and targets were developed that were realistic to achieve by end of
financial year given the available budget, resources and timeframes - eighteen KPIs for the
remainder of the 2016/17 financial year (i.e. Q3 & Q4) were identified and concentrated on.

• The revised Q3 and Q4 KPIs and Targets submitted at such a late stage to the Executive
Authority were not approved, but were used to (a) accelerate the operationalisation of the
Institute, and (b) measure the performance of the Institute, Management and staff for the
next six months ending March 2017.

• Executive Management concentrated on the revised eighteen KPIs for the remainder of the
2016/17 financial year (i.e. Q3 & Q4).
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ACTUAL PERFORMANCE AGAINST REVISED TARGETS 
• 94,4% (17 of 18) of the targets have been met for the period under review.

• Target not achieved relates to the signing off of the Strat Plan and APP by
Accounting Authority that was only appointed on 1st February 2017 while the Strat
Plan and APP were submitted to Executive Authority by 31st January 2017 as
required by PFMA.
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ACTUAL PERFORMANCE AGAINST PREDETERMINED OBJECTIVES

• Notwithstanding the above performance, the AGSA could not audit the targets for
the 2015, 2016, and 2017 financial years as there was no evidence of an approved
Strategic Plan and APPs.

• The AGSA was therefore unable to report on the usefulness and reliability of the
performance information for the above financial years.

• It should be noted a three-year Strategic Plan for 2017-20 and the 2017/18 APP has
been approved by the Executive Authority on 25th June 2017.

• With effect from 01 April 2017, the Institute has an approved Strategic Plan, and as
of Q1 of 2017/18, the Institute is reporting against an approved APP.

• The Institute’s first Annual Report was tabled in Parliament on 28 September 2017.
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HUMAN RESOURCES

DR WOLSEY BARNARD: CEO 



OVERVIEW OF KEY HR MATTERS

• An organisation structure of the Institute was developed and
approved.

• Development of the Institute’s Conditions of Service and
Foundational HR policies commenced in the latter part of 2016/17.

• An Employee Performance Management Framework linking
organizational and individual performance was developed.

• Core Employee Benefits including Medical Aid, Pension and Group
Schemes were implemented.
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STAFF COMPOSITION
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STAFF PROFILE AND GENDER DISTRIBUTION
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FINANCIAL PERFORMANCE

JUSTIN DANIEL: CFO 



INTRODUCTION

Annual Financial Statement Preparation
• The Annual Financial Statements have been prepared in accordance with the

South African Standards of Generally Recognised Accounting Practice (SA
Standards of GRAP), the requirements of the NRWDI Act, the Public Finance
Management Act (PFMA) and relevant Treasury Regulations.

Challenges
• Preparation of AFS was for three (3) financial years; i.e. 2015, 2016 and 2017, whilst

current management was appointed in October 2016 only (i.e. last 6 months of
2016/17 financial year).

• Difficulty in obtaining past records from previous Board

Achievements
• Completion of 3 years AFS within a short timeframe
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STATEMENT OF FINANCIAL POSITION AS AT 31 MARCH 2017
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STATEMENT OF FINANCIAL PERFORMANCE AS AT 31 MARCH 2017
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STATEMENT OF CHANGES IN NET ASSETS AS AT 31 MARCH 2017
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CASH FLOW STATEMENT AS AT 31 MARCH 2017
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RECONCILIATION OF CASH SURPLUS TO RETAINED SURPLUS
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SURPLUS FUNDS

As at 31 March 2017, the Institute had a cash surplus of R6, 987, 765.

The cash surplus was adjusted for depreciation, trade receivables and trade payables to
arrive at the retained surplus figure of R1,864,225

An application to retain the surplus funds was made to National Treasury in terms of Section
53 (3) of the Public Finance Management Act, to be utilised as follows:
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IRREGULAR EXPENDITURE

Notes:
• The irregular expenditure is not yet

condoned.
• Disciplinary steps will be taken if

necessary, pending outcomes of
the investigations.

• All of the irregular expenditure was
incurrent prior to the appointment
of management in October 2016.
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AUDIT OUTCOMES

JUSTIN DANIEL: CFO 



AUDIT OUTCOMES

• The Institute received unqualified audit opinions for the 2015, 2016 and 2017
financial years.

• However the AGSA reflected the following in the audit reports:
• Inability to audit and report on the usefulness and reliability of the performance

information as no performance report was prepared;
• Effective steps were not taken to prevent irregular expenditure;
• Sufficient appropriate audit evidence could not be obtained that all contracts

and quotations were awarded in accordance with legislative requirements;
• The relevant strategic plans were not approved by the Minister of Energy,

• The Institute has commenced with a plan of action to address all outstanding AGSA
findings.

• Most of the audit findings were “legacy issues” and were addressed by the newly
appointed management as at 31 July 2017.
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CONCLUDING REMARKS

DR WOLSEY BARNARD: CEO 



CONCLUDING REMARKS

• Board and Management are committed to the achievement of a clean audit for
the 2017/18 financial year and going forward the Institute has commenced with a
plan of action to address all outstanding AGSA findings.

• Management under the guidance of the Board have vastly improved the
governance and internal control environment of NRWDI in order to address all audit
findings and to mitigate potential future findings.

• Management has made a great effort to transform the Institute, but more is to be
implemented at senior management level.

• The Institute has been allocated funding over the MTEF period and is a going
concern, although request for additional funds have been made to NT with the
support of the Department of Energy.

• The completion of the Radioactive Waste Management Fund Bill are critical in
taking NRWDI to a more matured level in the SA nuclear industry.
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Thank You
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ADDENDUM



NOTES TO STATEMENT OF FINANCIAL POSITION
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NOTES TO STATEMENT OF FINANCIAL PERFORMANCE
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NOTES TO STATEMENT OF FINANCIAL PERFORMANCE
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NOTES TO STATEMENT OF FINANCIAL PERFORMANCE
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NOTES TO STATEMENT OF FINANCIAL PERFORMANCE

40



NOTES TO STATEMENT OF FINANCIAL PERFORMANCE
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NOTES TO STATEMENT OF FINANCIAL PERFORMANCE
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ORGANISATIONAL STRUCTURE
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PERFORMANCE AGAINST TARGETS : PROGRAM 1- ADMINISTRATION 
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PERFORMANCE AGAINST TARGETS : PROGRAM 1- ADMINISTRATION 
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PERFORMANCE AGAINST TARGETS : PROGRAM 1- ADMINISTRATION 
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PERFORMANCE AGAINST TARGETS : PROGRAM 1- ADMINISTRATION 
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PERFORMANCE AGAINST TARGETS : PROGRAM 2 – RADWASTE OPERATIONS 
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PERFORMANCE AGAINST TARGETS : PROGRAM 3 – RADWASTE TECHNOLOGY AND SITING
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PERFORMANCE AGAINST TARGETS : PROGRAM 4 – COMPLIANCE MANAGEMENT 
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