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INTRODUCTION AND BACKGROUND

Rural Hospitals in South Africa, as elsewhere in the world, émckiring staff shortages, and
enormous challenges in attracting and retaining suitably qualified st8fhe reasonsnclude
shortage of healthcare workers in the public sector in general, the distance of rural hospitals from
urban areas, difficult working conditis largely the result of understaffing, perceived lack of career
and development opportunities, and lack of quality education for children and job opportunities for
spouses.

Medical schools are not producing graduates who will work in rural areagheCdpproximately
1200 doctorsvho graduate each year, from all medical schools in the country, only between 25 and
35 new doctors end up in rural areas each yearFrom some medicachools the rate at which
doctors leave the country is as high as 65%

Rural hospitals were, and still are, heavily dependent on foreign doctorgittracting foreign
doctors, however, became more difficult in the early 200@ggreementdetween South Africa and
countries like the United Kingdagrfrom where a higtproportion of doctors camgeto automatically
recognise medical degregsere abolished*

In 2011, rural arean South Africahome to 43,6% of the populatiomere served by only 12% of
South Africa's doctors and 19% of its nurses.

{{!/LQa wiyvadsstingRivi&hfesources for rural health programmes stems from a vision
for a scholarship schemihat started at Mosvold Hepital in 199. It spread tothe four other
hospitalsin the Umkhanyakud district in northern KwaZulu NatalThe scholarshi scheme came

out of the Friends of Mosvold Trust, which was formed in 1995 to support the work of the Mosvold
Hospital.

This vision spread to the North West Province, through the Witisitime for Rural Health Education
(WIRHE) based at the Univergitiythe Witwatersrand in 208, and through WIRHEp Mpumalanga
in2011.

Umthombo Youth Development Foundation

A doctorat Mosvold HospitalDr Andrew Rossvho was the medical superintendent at the time
believed that the only longerm solution to the chronic staff shortages experienced at lospital
wasto recruit youth from the surroundingareas, who would have ties to the area and an interest in
working there. Despite the enormous historical aretlucational disadvantages local people faced in
accessing and succeeding at tertiary education, there werengpeople with potential who, with

1Umthombo Youth Development Foundation, Annual Report 22001

W2 Kl yy a2y X FoaeignoDoetansnEssEntiad to Solve Critical Shortage o€ Qarenvwy/medicalchronicle.co.za
accessed 2012/02/21. Also, Prof | Couper, Interview 7 November 2011

3 Reid, SCommunity Swice for Health Professionaldn South African Health Review 2002; quoted in Reed, G, MS and
Torres, JulianTraining and Retaining More Rural Doctors for South AfMEEDICC Review, Winter 2008, Vol 10, No 1

4Ken Duncan, Interview 17 October 2011

5www.rhap.org.zarural health facts
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the right kind of financial and other assistance, could succeed. They could qualify as health
professionals, wrk in their own local areas, and begin to fill the gaps in rural hospitaténe, they
could then transform their own lives, and those of their families and communities.

Thus began the Friends of Mosvold Scholarship Scheme, with 4 recruits in iy@dirst3udents
were recruited to study various health scienas well as medicinancluding nursing, optometry,
physiotherapy, occupational therapgutrition, social work, medical technology, speech therapg
audiology environmental health, dentaherapy, dentistry, psychologyadiography and pharmacy.

By 20@®, with the assistance of SSACI and other donttrs, scheme had grown tsupport 65
students, with56 having graduated. @ of those graduates were working in hospitals in the
Umkhanyakudedistrict®. In 2010, the Friends of Mosvold Scholarship Schema@ged its name to
Umthombo Youth Developmerfoundation(UYDFYo reflea the growth and changes that had
taken place in the organisatiorBy 2011 UYDF was suppiing 152 students At theend of 2011
115young peopléhadgraduatel from university.

WIRHE (Wits liiative for Rural Health Education)

The WIRHE scholarship programme began in 2003. Its founder, Dr lan Couper, had been a colleague
of Dr Ross in KwaZulu Natdfiejoined the University of theWitwatersrandin 2002as the first Chair

of Rural Health in the Faculty of Health SciencBs Couper immediately started looking to start a
similar initiative,learning from hisexperience of the programme in KwaZulu Natal, bsing te

different institutional arrangements that came from his being a joint appointment between the
North West Department of Health, and the University of the Witwatersrand.

2 | w fesfiritake comprise® students, from 2 pilot sites, the DISRIompati district of the North
West Province (near Vryburg) and Bushbuckridge in Limp@&®ACstarted assisting th&VIRHE
programme as a donor frofpril 200t

ByJanuary 2011the WIRHE programmeassupporing 57 students from the North West Province
andhadseen 11 students graduateA further 12 students graduated at the end of 2011, taking the
total number of graduates to date up 23.

An agreement with the Mpumalanga Department of Health, has seen the WIRHE programme
extended to a further & scholarship students from Mpumalanga.

WIRHE and UYDIFew on research confirmg that in South Africa, as in countries with large rural
populations such as the United States, Norway and Australia, medical students of rural origin are
more likely to clbose to work in rural areas than their urban counterpartSxperience has also
shown that the other important factor in attracting and retaining doctors in rural areas is their

6 Savage, M (2008); Evaluation of Friends of Mosvold Scholarship Scheme; SSACI; September 2008



intention, when they start studying, to work in primary healbh.the long tem, strategies torecruit
larger numbers of students with rural origins could alleviate shortages of doctors in thos€ areas.

SSACI Goals and Involvement

SSACI supports programmes that aim to proddmdvantagedout of school youth betweenthe

ages 0f16-35 with pathways to employment through skills training and job creation. Rural areas in
South Africaoffer few job opportunities for young peoplevery little tradition of selemployment,
fairly high dependence on social grants, and oftgwmor health. The Friends of Mosvold,
subsequently Umthomb&outh DevelopmenEoundation and WIRHE scholarship programmes thus
NEaz2yraS adaNepy3aft.e gA0GK {{!/LQa YAaaarzy

{ { ! lkdeeYa@luesre

i to focus on youth unemploymeniyhich it sees as an urgent mnamal priority,
i to seek projects that have the potential for systemic impactd
1 to support programmes with the potential to achieve specific, measurable outcomes

These are reflected strongly in the objectives of the two scholarship programnieg sholarship
programmes aim specifically to alleviate the shortages of health personnel in certain ruraltareas,
graduates from their programme will almost certainly find employment in the public sector,
specifically in their own rural areaThat in itself benefits the local economies of those areas, which
are so reliant on welfare grants, pensipay-outs, and remittances from urban areas.

A better functioning health sector, with greater access to healthcare for rural dwellgtts,the
scholarship sadmes sustained in the long term by public sector finaisdlie major example of long

term systemic impact these types of project can haé& NB Y { { ! / L Q&thislida jobdi 2 F
example of how to intervene to prime the pump. But the pump mustdgbern pumping by itsetf

in the public system with public furifsp

SSACI hoped that the programméy creating role models who have succeedsmld also assist in
addressing the high rates of HIV/AIDS infection in rural communities.

OBJECTIVES OF AFROGRAMMES

Both programmeseek to recruit disadvantagestudents from the rural areas in which thiéye into

the health sciences. They then support them in becoming health professionals at approved
institutions. Once they complete their training, theung professionals work at one of the hospitals

in the districtsfrom whichthey were recruitedn return for each year of assistanoceceived while
training. The models in the North West and KZN are different, as will be shown in this evaluation,

7 De Vries, EIma and Reid, Steve (2008);South African Rural Origin Medi&tldents Return to Rural Practicgouth
African Medical Journal; May 2003
8 Ken Duncan, Interview 17 October 2011
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Neverthelessthe broad objectives of botlYDFand WIRHE are the same.

{ { ! /Glafdsaand Targets

{ { ! firarkial commitments to therlends ofMosvoldcholarship Schae began in dnuary 2002
The next tablea dzY Y I NRA & §antstp the tivoséhemes, according to their contracts, and the
targets that were set.

Tablel: SSACGrantAgreements withFriends of MosvoldUYDFR20022011

ContractYears Amount Year on Yeafarget
20022003 R 847 000 34

(15 in 2002, 19 in 2003)
20042005 R1 2000 28

(8 in 2004 who had been supported in 20020 in 2005 who were the
remainder who had not yet graduated, and a new intake ofl3Ztudent$
20062008 R1700000 44

(20 in 2006, 14 in 2007, 10 in 2008 he intention was for studentslready
enrolled, to be supported until they graduated, with no new students to

taken or)
2009-2011 R1 625 000 30 (10 studentdor 3 years)
Total R5 11800 136 (44 individual studentssome supported for multiple years)

The number of individual studenfsom Friends of Mosvold/UYDO#E be supported, according to the
targets, was 44.In some years, the grant was to assist existing studentgaduation. New intakes
of students only happened in certain years.

Once theFriends of Mosvolgprogramme became establishe@SACI hoped that the scholarship
programme would be embedded within the bursary systems and structures of the KZN Department
of Health. This will be commented on later on.

At the start of its involvement with WIRHE in the North West, SSACI built in its expectation that after
funding students for a year, the North West provincial government would take over the financial
commitmentto pay fees and accommodation for those students.

Table2: SSACGrantAgreemens with WIRHE; North West Province20042008

Contract Years Amount Year on Yeardrget

20042006 R1 358 000 60 (20 per year for 3 years)n this period students were move
between funders, so some had received some funding for a y
but were not funded for the remainder of their studies). This
to the first contract being amended.

Amendment R2 300000 51 (17 studentper year for 3 years)
2007¢ 2009
20062008 R1 800 000 36 (12 different students per year). The North West Provi

had agreed to fund students after their first year.

Total R5 458 000 137 (53 individual students after amendment)




Table3: SSACGrant Agreement withWIRHE; Mpumalangag 20112013

Contract Years Amount Targetc Students supported per year

2011-2013 R 1 125 000 60 (20 students per year, supported by bursaries from
Mpumaanga provincial administration.)

Total R1125 000 60

{{1/LQa&a F3INBSYSyil dangaKstipaldtew that th& MNImatahddzYsrovincial
administration is responsible fatudent fees, with SSACI funding intended to support the WIRHE
scholarship office to provide administration, mentoring, asthall vacation and subsistence
allowances for students.

Over time, some of these objectives were revised in response to the prevailing condifides.
actual numbers achieved will be shown further on in the evaluation findings.

OBJECTIVES OF BNALUATION

The evaluation is summative and largely for the purpose of accountability, but may produce
information that could serve a future developmental purppfm examplejmprovements to project
design, planning, curriculum, training and deliverje Tost likely purposes to which the evaluation
will be put are:

I To inform a decision by SSACI on whether and how it should continue its support for either
the UYDFor WIRHE components of the project beyond their scheduled termination dates of
December 201, and December 2013 respectively.

1 To inform decisions by YDFand WIRHE regarding the nature of their scholarship and
student support programmes.

1 To support future proposals by YIDF and WIRHE to other potential funders and
government departments.

1 To improve the quality of planning and implementation of similar projects in future.

SSACI would like the evaluation to answer these key questions

1 Is there a continuing need for initiatives of this nature?his requiré responses from
informed people such as proncial health authorities, health practitioners in rural area and
health policy expertsTelephone and fact face interviews with currenand paststudents
on the programmes were conducted.

1 Have the inputs led to the desired outputs, outcomes and syste impact? This involvd
an assessment ofdw many students commenced/completed their coursétow many are
employed? Doing what? Have rural health syst@nd structures improwkas a result of
the interventions? If so, in what ways and to whatesk®? Thisvasdone through a review
of project recordsinput from project staffand telephonic or face to face interviewvith
project personnel, former students and public official$he evaluationwill look at how
many students SSACI supported, alnel impact this has had at different levels.



1 How will UYDFand WIRHE sustain their activities beyond the period of SSACI funding, and
how will public benefits be sustained?This involve an assessment of the sustainability of
the programmes, how the programmes have or have not been embedded in the national
and provincial health systems, and the obstacles they have faced in tthisngt will bok at
how much funding from government SSAQa Ay @2f @SYSy i Kl a oSSy
I What can (a)SSACI, (bUYDFand WIRHE and c) relevant government departments
(national or provincial) learn from this experience¥o what extenthaveoverall objectives
of the programmedbeen realised? Whateve the strengths and successes? What were the
weaknesses or failug2 How can we account for them? What lessons learned frageth
programmescould inform the planning and implementation of similar projects in the future?
Are there any illuminating studies and vignettes™ assessing whether and how the
models used by each organisation can be replicated in other provinces, the evaludtion
look at the different models used, and assess their relative strengths and disadvantages in
relation to their provincial conte.

The evaluation was also required to look at a previous evaluation of the Friends of Mosvold
Scholarship Scheme, conducted in 2008 by Prof Mike Savage, in order to asses¥ DBhad)
progressedince then?

Very briefly, thatevaluationfound that the overall objectives of the project were being nigfith
considerable distinction and magjtand it was set to make an increasing impact as its students
graduate and return to take up professional posts in thiekhanyakude district. It found many
things other scholarship programmes could learn from, including the benefits of being firmly rooted
in the community they serve, and the value of paying individual attention to each student.

It alsoidentified challengs in the internal organisation of Umthombparticularlythose brought by
growth, and thekey partnerships that were important for the programme to go from strength to
strength. This evaluation will refer to thesas many of the questionaisedthere are applicable to
the WIRHE programme as well

A NOTE ON METHODOLOGY

Information for this evaluation was obtained from various sources:

1 A review of project documentation, reports and correspondence between SSACI and the two
implementation agencies.
Previousevaluations of the YDHat the time called Friends of Mosvold) programme.
Internet-based background research.
Analysis of the UYDF student database, and WIRHE student information.
Faceto-face or telephoniénterviews with:

0 SSACI staff

= =4 =4 =

9 Savage, M (2008Evaluation of the Friends of Mosvold Scholarship Scheme (FOMSS) fpsggamber 2008
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WIRHE and YIDFproject staff

Provincial officials from the North West Province and KwaZulu/Natal

University staff in the North West, who are pamployed by the province

Hospital management

Public Health experts, other than project staff.

Graduates of the WIRHE an DFprogrammes

Current students in the YDFand WIRHE programmes (in North West and
Mpumalanga). Some of these students may have subsequently graduated, but
when interviewed were still students.

O O O 0O 0O o0 ©

A total of 8 interviews were conducted. Full details of thespondents interviewed are attached as
Appendix A.Theinterview guides can also be found as appendideserviews with students have
been written up, and can be found in Appendix C.

Obtaining information was made more difficult by:

1 Students having leffor their homes at the time fieldwork was conducted (November and
early December).

T b2 NBalLRyasS G2 SYlFLAfazr LK2yS OI fifndost 2abkks, a Ya Qa
students were very willing to be interviewed. In a few cases, however, they either did not
respond, or | had the wrong telephone numbers.

1 Respondents not arriving for the scheduled interview, with no explanation. This involved a
WHIRE sident, and two hospital managers, one from the North West and one from
KwaZulu/Natal.| tried to set up a telephone interview with one of the District Directors in
the North West, who indicated her interest in the project and willingness to speak to me
After sendingthe questions | wanted to askowever, Ihad no response to further attempts
to speak to her

1 Reports from the implementation agencies not havswne ofthe information required.

This was especially true of the early years of both progragnfle SELISNA Sy OS o Ly
from about 2007 wagar moreaccessible and available.

1 Reports giving conflicting information about student numbers.

Staff membersfrom both agenciesvere willing to answer any questions, anffered information
freely, where tley had it. They also spent time compiling information on any further requests | had.
UYDFin particular, assisted in facilitating fieldwork and helping to set up interviews.



THE FINDINGS

1. THE PROGRAMME MODELS

TheContext

WIRHE operates in a large geaphical area, encompassing 4 districtshe North West, and also in
Mpumalanga The North West hasomedeeprural areas, and some bigger townshich form part

of the districts. Mpumalanga also combs@eep ruralareas with largetowns, like WitbankThe
challengein these provinces is tensue that the WIRHE programme reaches its target market of
rural youth rather thanyouth from the towns.

UYDF operates in almost exclusively rural aréaem its beginnings, and main operaisoin the
Umkhanyakuddlistrict, t has expanded to additional districtsThe Eastern Cape Department of
Healthhas approached UYDFéagpard there, and discussions continue around this

Both UYDF and WIRHE encounter two major systemic prolbantise suply and demand sidesf
their activities These problems, in reality, provide the reasons that these scholarship programmes
exist at all.

9 Poor education for rural youth Young people in rural areas experience inferior education,
especially in mathghe sciencesand English They receive little or no career guidance to inform
either their subject choiceor what opportunities there are when they finish school.

Since both programmes specifically target rural youth, they experience difficultidsd
students who willbe accepted at university to study one of the health sciences. As a result,
both WIRHE and UYDF have had do devise strategies, with varying degrees of success, to
promote their programmes at schools, and to encourage studentshmmose subjects with a

view to higher education.

1 A dysfunctional public health systemBudget cuts in all provinces have resulted in posts for
health professionals being frozen, despite staff shortagassome cases, adical personnel, or
graduates whomay want to work in rural areasdo not find posts. Human resource
management tends to be weak, and there is little correlation between the human resource
needs in the districts, and the available posts. Planning is not sufficiently strategic.

Relationships with provincial authorities are thus a critical parUdDF and WIRBE 6 2 NJ
primarily becausergduates from their programmeseed to findposts These relationships take
various forms, and have evolved over the years as a result ofsateffiorts.

All provinces have a bursary scheme for students to study health sciences. Once students have
been accepted into the scheme, their fees are paid provided they p@éfsen theycomplete

their studies, they are supposed to work at any pubbisgital in the provinceProgramme staff

and provincial authorities interviewed are united in their view that these programmes are not

10



effective. Students argenerallynot held accountable to honour their contracts when they
complete their studies, and they do, they hardly ever go to rural hospitals. No mentoring or
support is offered, and students have no relationship with their district or local hospital, which
could encourage them to return there.

UYDF and WIRHE hagadeavouredto tap into these shemes. They have either tried to
become lesdinanciallydependent on them as UYDF has done in KwaZulu/Natal as a result of

their not working sufficiently well, or they have tried to incorporate them into their model, as
WIRHE has done in the North Wesnd in MpumalangaAlthough UYDF has ensured that they

Oy &adzaAaGlFrAYy GKSANI LINPINIYYSaAa ¢A0GK2dzi GKS Y¥b
continuously engages with the province to attempt to influence their thinking about
management of theibursary scheme.

TheUYDRModel

The UYDF is an independent NGO. It is not attached to any organisation, but operates through
linkages with hospitals, the KZN Department of Health, and the community. It works with a number
of universities, not only in # province, but has no formal ties with any. It has, however, cultivated
informal linkages with certain departmenighere its students are.

It started with close links to Mosvold Hospital, with staff who were employed at the hospital. At the
time, tribal authorities were approached to participate. They instructed each household in the area
to contribute R1, facilitating community involvement. The programme then spread to the other
hospitals in the district. Selection of students is done by committgesach hospital, on which
there are representatives of tribal authorities, the district, and UYDF.

As the programme grew and evolved, the requirements for fundraising, and managing the
programme became too much for people who were essentially doindtitin free time. Afull-time
director, and staff werg¢hus appointed(this happened in 2008)

The UYDF programme has close community, and hodmatstd roots. The following diagram
broadly illustrateshow it shouldwork. Where UYDF works with othelistricts in the province, it
follows the same model.
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Figurel: UYDF Model
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TheWIRHBModel

WIRHE wasstablished within the Faculty of Health Scienaethe University of the Witwatersrand.

It now forms part of the Division of Rural Health. Linkages with the provincial authorities were
established at the outset, with the Director being a joint appointment by the University and the
North West Department of Health and Social Development. \&IRiKkages are therefore with the
university, and the province.

It reaches the hospitals and schools through ther districts. Some district appointments, notably

the family physicians, are also joint appointments of the province and the university. Selection of
students is done in the districts, with input from WIRHE, and the family physicidsprovince and
university run a parallel programme, training rutadsed clinical associates. Selections for this
programme are done at the same time as for the WIRHE scholarship programme.

Increasingly, the province has become the major provider of scholarship fundinguétanss. In
those cases, students sign a contract with the province to work back for the years they receive
scholarship. They also sign contracts with WIRHE.

Students selected go to Wits, MEDUNSA, and the University of Pretoria. Due to its locaRéiE Wi
has closest links with Wits, but has created relationships with the other two universities asiivell.
diagram illustrates how ghouldwork.
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Figure2: WIRHE Modet North West
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In Mpumalangathe WIRHE model differs. The province selects students, argldpagtly for all

years of study from the outset. WIRHE provides mentoring and support in building relationships,
and holiday work. Students are required to sign a contract thighprovince to serve their district of
origin year for year on completion of studies. The University of Pretoria is also more involved in this
model, through their training oflinical associates for the province. At the moment, WIRHE has no
input into the recruiment and selection of students, and together with the University of Pretoria, is
trying to change this.

[ Schools]

Student Profile

Both programmes are reaching disadvantaged students in rural gpestscularly in the North West
and KwaZulu/Nataf (i dzR Stgfiésie®eal the difficult backgrounds many have come faohthe
personal losses and traumas they have sufferédnumber of students grew up with either one or
no parents and were raised by grandparent®arents, grandparents or caregivers are gaitly
either domestic workers opensioners, or live hand to mouth doing odd jobs or selling goods.

Of the 11UYDFstudents in KwaZulu/Natal interviewed, 8 have grown up without fathers. Siphesihle
Madi lost both parentswhile at school. Thabo Nakedi dnSenzo Khambule never knew their
fathers, and lost their mothers at an early age. Only three still have both parents, Nozipho Myeni,
whose parents are both pensioners, Zanele Mkhwanazi efather is unemployed and mother a
cleaner, and Sindiswa ThwaiaK 2 8 S Tl YAf & A 0Sa 2y KSNJ FI 6 KSNDa

13



Boitumelo Mosimane, a'6year WIRHE medical student, lost both parents while at school. Reneilwe
Chiloane, Luther Monareng and Mmote Nkoe were raised by single mothers.

None of the students who hadst parents or siblings to illness mentioned the causes.

Although only 4 students were interviewed, Mpumalanga students seem to have a slightly different
profile. All 4 have both parents, who are employed, and went to either former Moelgp€ or
private schools in Witbank and Ermelo.

Common elements

The UYDF and WIRHE models have common elements
9 Outreach to schoolso that the right students are selected

For UYDF this waanitially quite sporadic. UYDF used graduates, so they tended to go @olsch
closest to hospitals, and often did not have time. Now UYDF has trained unemployed youth from
those areas to do presentations to schools its behalf. They take information and application
forms, leave them at the schodd, and encoura@ students toattend hospital open daysThrough

this, UYDF has been able to reach 157 schools ituthkhanyakudelistrict.

UYDF is, after a long process, working with the Department of Basic Education to identify a teacher
in each school who will champion the programme, &amavhom UYDF will provide resources such as
a Health Science Career handboativersity forms andll the necessary information.

WIRHE doesutreach to schoolén conjunction with the districts, and with a lot of input from the
Family Physicians, who organise open days and career exhibitions at hospitals. They use current
students and graduates to attenché open days to talk to prospective studergbout different
aspects of health careMolebohengSekgotho, a physiotherapy graduate, made a big impression on
high school learners when she spoke about physiotherapy at a hospital open day.

WIRHE isstill not reaching alllearnersfrom remote schoolslf WIRHE is better represented, it

O NX | an Swdaredess of health issues, and presents students at school with something that will
encourage them to study O { I NI} K ¢ A K2@ BF §l§ Fhe &idfardi?S R2y Qi KI O
hope, they need peers to motivate théem 6 h £ A y RPyiear OW.f | dzf S n

The size of the province, and capacity of the organisation presents a challenge to ensure that
outreach reaches more rural areas, and not only the schools closestetdatiger and more
established towns and hospitals, like Klerksdorp, Rustenburg and Potchefstroom.

WIRHE has been trying to involve the Department of Basic Education in its efforts to reach more
schools. This has not yet been very successful.

1 Hospital OperDays

The open days allow high school students to see what happens in the hgospitate learn about
different health disciplines and what the job entailBoth programmes use students and graduates
to come and talk to prospective students, as welhaange of differenhealth professionals.
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UYDF works with the hospitalendthe school nurse from the Department of Educatiém organise
the open days.

WIRHE works with the districts to hold open days and career exhibitions.
1 Financial Support antbp-up funding where possible

The scholarship programmes have relieved students of the financial stress of worrying about paying
fees and accommodation. Students have been able to buy textb@bkBF has a monthly food
allowance for students. WIRHE offdrstudents a small allowance, but has had to stop this due to
funding constraints.

Zanele Buthelezi, a nursing student, says UYDEIHaS f LISR KSNJ G2 FSSt GKS al
No-one can tell that$he) comes from a poor background. Peoplehier)(class on Department of

Health bursaries are exposed. They wait for so long to get letters and fees. Many pebphe in (

class experience thatSkg does not have to deal with the stress of worrying about whether fees are

paid, and can concentrate ¢her) studiesp €

1 Mentoring.

The backbone of both programmes is theademic, social and emotional suppadiney offer to
students in addition to financial support

Challenges experienced going to university for the first time are similar for UYDF EidEW
students. Learning in English, using computers, and adjusting to the academic requirements of
universityare difficult. They are away from their home and families in a new, unfamiliar place. The
only person medical student Boitumelo Mosimane kneWwew she arrived at Wits was the driver
from the Department of Health who had brought her.

In many ways, the programmes fulfil a parental role for students that their own parents are unable
to do.

Students of both programmes admit to feeling overwhelmbg going to study either in
Johannesburg or Durban. Doctor Kgopotso Moeng, from a small village in Mpumalanga, recalls that
&oburg felt like a jungle, and Wits made it warse ¢CKS 2Lwl 9 aidlFFTF¥ aKz2gSF
helped find accommodation for him, aneliped him academically, meeting with him and discussing

where his marks could improve.

Where students find that fees are not paid, they call the UYDF or WIRHE offices. Both programmes
have organised counselling for students in need, and academic support.

Senzo Khambule, a UYDF student, wasyatgdoccupational therapy at Wits, and struggling. His
mentors there helped him to realise that he should try to do something else, and suggested the
Ot AYAOFf LINY OGAOS LINE INI YY Espekiglly to fvdbtieighk disdipline,! , 5 C

and with personal growth ® ¢ K Shim td <eff gbasRn his life, and to think about how to
achieve them. Now he feef®e has less need of his mentors.

Being universitypased, WIRHE has been able to organideritng from the relevant departmeist
when students have needed specific academic suppoWits students in particular drop in at the
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WIRHE officeSome students (at MEDUNSA and the University of Pretoria) feel that although staff at
WIRHE are alwayelpful, it is easier for Wits students to access assistance.

The programmes structure their mentoring activities differently. UYDFah&smal mentoring

programme in place Dumisani Gumedea graduate, meets each student twice a year. He manages

a pool of mentors, who meet with students once a month. Mentoring is compulsory, and UYDF pays
a0dzRSyGaQ Y2yidkKfe F22R lfft26ly0Sa 2y0S (KSe& NBOS

With WIRHE, mentoring fairly individual, with the WIRHE office intervening as needed. H&IR
staff have compulsory meetings with students, and try to get them to identify issues early, so that
timeous support can be provided.

1 Holiday work

Holiday work, or community servidey (1 KS & (i dzR S ¢ tréagxlose 2ahved ashpasaiiieNRA O i
is akey component of both models

It exposes students to genuine experiences, and practical examples of what they encounter in their
studies. They can practice in an authentic environment where they are not being markestan
give them an advantage ovetassmates whoainot have the same opportunity.

Most students refer to their holiday work as a highlight of the WIRHE or UYDF programme. They feel
pride in what they are doing to give back to their communities, they often develop a relationship
with the hospital, and with other students there, and gain confidence in working in a rural setting.

For Haward Mathe, a physiotherapist (WIRHE), it confirmed that he was doing the right thing, even
thoughphysiotherapy had not been his first choice.

A few, mosly doctors, mentioned that in their first or second years they did not find it that useful,
and doctors and nurses often found them an irritation. Once their clinical iskpi®ved they found
it more beneficial.

Some of the challenges regarding holidayk are:

1 Supervision of students. There is no systematic way of supporting students doing
holiday work, or set objective®r what they should be doing.Some students have
found staff too busy to help, and that some hospitals are more willing to take on
students than others.

1 Communication to hospitalsStudents sometimes arrived, and ooe knew what they
were doing there.This was more of a problem in the earlier years.

I Student meetings

These are meetings of all students of the respective scholarship programhege all students get
together and share issues of common interest. WIRHE has 2 such meetings pemgday,DF
holds an annudimbizo(meeting)for studentswhere it incorporates lifeskills as well
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Students from both programmes find the networking valualdspecially when they meet students
studying the same courses at different universities. It helps them to realise that their experiences
are not unique.

At one time, WIRHE had someone offering lifeskills to students at a group level. That changed to
individual sessions where needdalt some students have indicated a need tarreorporat this at

a more formal levelA medical graduate, Kgopotso Moemgho has seen many of his classmates fall
prey to alcoholism and other saffestructive behaviour, feels some life coaching or psychological
services for all students would be helpful.

G AG&a LYOoAT2az ! ,5C adNBaaSame andzibShé ardal théyB & L2 v 3
come from. Zanele Mkhwanazi, a nursing student, had always thought she would go overseas if she
0SOIYS | yda2NBESO® [ SI NY Ay dterddM@r Yindsé 2 LY R B K2 A KSKE M

there is an opportunity to help pedg at home.

Senzo Khambule studies at the University of Pretoria, where there are very few UYDF students.
Most of the students at university are from urban areas. He has met people at the Imbizo with the
same background, who can relate more to his @xperience.

Differences

9 UYDFrequires voluntary work at hospitalsbefore starting universityas a prerequisite of
applying for support

The UYDF modetquiresstudents to do voluntary works part of thé selection criteria. This give
students somexposure tathe health science discipline they are interested in studying, and confirm
their decision that they do indeed wish to study that health science dedtealso gives some
AYRAOIFGA2Yy 2F adandzRSrg 13aQ O2YYAGYSy

Sphamandla Mngomezulu, @sychologist at Hlabisa Hospital, did voluntary work at an NGO caring

for orphans. Volunteer work exposed Lungile Thwala,"ay@ar social work studento what social

workers did. Medical student NdabazitKhoza and nursing student Zanele Buthelézivibluntary

g2N] FFGSNI KSANI Ay GHelpdd hénused bathingipatierits) amditakingvitala | y S £
signg ® { KS 324 + o0A3 aK20]1 ¢6KSYy akKS KIFIR (2 LINBLI N
she realized from the experience thsthe would be able to handle it.

Volunteer work has sometimes brought students into contact with UYDFY ye&r social work
d0dzRSYy (> b2Yodza2z b3dzolySTI RAR @2f dzy i S érayed2 YYdzy A
going to schools and communitjediscusing issues like drug abuse and domestic viokerib8he

realised that there were many people with her background, and that she could help other people.

From that project, she was introduced people at Mosvold hospital, where she worked as a
volunteer, and applied for the scholarshipThabo Nakedi, also a social work student, found out

about the scholarship while volunteering at an NGO outside Mseleni Hospital
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Although not a formal part of the programme, it is also happening in the North West. tlidenss,

who missed their interviews, are so desperate to get into medical school that they are working for a
year as volunteers at a local clinic. They are hoping that by the next round of interviews they will
have built up enough experience to be acaht

1 There are alsmther significant differences between the model$hese are shown in the table
below.

It is important to bear in mind that the programmes are at different levels of matudiyDFas

been going since 199%nd WIRHE since 2003UYDF &s seenmore graduates and has had
graduates who have completed their weblack requirements. WIRHE is only beginning to gain
some momentum in terms of graduates working back. Until the end of 2011, there were only 11,

and none had completed their woitkack commitments.

UYDF

| WIRHE

Community linkages

Works mostly through hospitals in the distri
and is strongly rooted in the community

Works through the districts, and does not ha
such close links to the community, or hospite
Efforts have been made to inclug
representatives of community and ci
structures in the selection processes.

Provincial Department of Health

The provincial Department of Health has r
been very involved with the programme, ar
initially viewed it with some suspicion. That
slowly changing, with a Memorandum of -C
operation having been signed, committing t
department to assist with holidaywork, andto
ensuring posts for graduates.

The Department provides no scholarsh
funding, apart from a bursary programme whi
is completely separate

The North West Department of Health and So
Development is an integral part of the mod
through the districts, and its provision (¢
scholarship fundingt KS 2 Lwl 9 5A
a joint appointment, and thereforean insider,
has helped facilitate this relationship.

Although not unproblematicithe districts are
tasked with responsibilities to help with
recruitment, selection, holiday placements a
finding posts Internal problems within the
department, and lack of visible political suppg
have hampered smoother operations.

Universities
UYDF has no formal relationships w| WIRHE is part of a university structure. T
universities enables it to provide support to students (

Students applyto the university of their choicg
on their own, and once accepted then apply
the scholarship. Informal linkages have be
established with certain departmentswithin
universitiesto provide student support.

UYDF students attend\aariety of institutions, in
and out of the province. These include UKZN

University of Zululand, Durban University

university issues, such as fees not being p
and academic issuesThe university paystaff
salaries.

It also relieves the districts of a hug
management and administrative loaétom the
beginning. WIRHE found that students wsg
often not able to comply with all the necessg
application procedures, and acts as a cen
collection pointwhere it checks application®r
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Technology, Mangosuthu  University 0
Technology, Wits, University of Limpopd
(Turfloop and NEDUNSAcampuses), Universit
of the Western @pe, Stellenbash, Rhodes
Walter Sisuland the University of Pretoria.

highlights certain omissionspefore sending
them to the university Admissions offices (Wi
MEDUNSANd the University of Pretorja

WIRHE students are affiliated to thre
universities, Wits, MEDUNSA and the Univer
of Pretoria

Programme Management

UYDF has auli-time programme director anc
staff. ~This changed fron2008 when the
programme became too big to be manag
effectively by volunteer staff with other
responsibilities

Organisational restructuringnas hada major
impact, and shows in increased studg
numbers, more structured outreach ar
mentoring, and fundraising, ancan alumni
programme

Programme staffnembersare not fulltime, and
have other responsibilities at the Universit
They areseverelystretched, particularly with ar
increasing administrative load as a result
growth, andcertain blockages and inefficienci
within the provincial department.

This impacts on their capacity to impleme
certain aspects of the programme.

Graduate Structures

UYDF has established an alumni body to |
graduates network, to contribute to th
programme, and to facilitate leadersh
development among UYDF graduates.

As the programme has growstudents have les
personal involvement with the vision arpirit
of the programme. The alumni body is trying

address that.

WIRHE is in the process of establishing
graduate structure, but it is not yet operational

Common issues

Threeissues that affecboth programmes are

1 Supervision

Supervision of medical graduateling internshipis an ongoing challenge.
students have to go where there is accreditation and support.

hospitals at the bigger towns.

Graduates in other health digdines, and even students doing holiday work experience a lack of

supervision. This does depend on the hospital as well.

91 Doctors wanting to specialise.

In the first place,
That is usually only at teaching

Many of the medical students interviewed indicated a desire to specialise, which could affect their
work back commitments in rural areas. Specialisation training can only take place at teaching
hospitak. In the North West, these ai€lerksdorp and Rustenburg. For UYdpEcialists can work at
Ngwelezane Hospital in Empangeni, but they are not traihede. Once qualified, specialists will
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not be able to find post rural areas. A positive development has been the creation of specialist
posts as part of the new distrittased health care system, but these are very few.

WIRHE does not have a fipolicy on this, but as the number of medical graduates increase, and
they complete their internship and community service, it will become more pressing. WIRHIE
encourage students to specwsdi in Family Medicineor Public Health It is not preparel to let
students speciade immediately, but is open to discussions with students on deferring service
commitments.

UYDF has had a policy of supporting graduates retention strategyand encouraging them to
attend short courses to keep abreast of deyaments in their professions. A number of graduates
have completed a Masters in Public Health. As the numbers of medical graduateséncneas
want to specialise fairly soon after qualifying, and decide on this while still at university.

To respaod to this, UYDF discusses the issue openly with students, and reminds them of their
priority to work back, and their financial commitments. They are looking for experienced doctors to
speak to graduates about gaining more experiebefore making the ddsion to specialiseThey

are hoping that a new funding model, with NSFAS (National Students Financial Aid Scheme), will
reduce the risk to them of having to recover money from graduates who may not honour their
commitments.

Hospital leadership and amagenent of graduates play a significant role in influencing doctors about
specialisation.

1 Profesdonal development of graduates

A supportive programme after graduation is needed. In rural areas computer and Internet access
are essential for graduates. Thenaust be learning opportunities for young people. Clinical
associate studentat Lehurutshe Campusiear Mafikenghave access to any academic institution
worldwide. That is needed for all graduates.

Norman Thabed¢UYDF)a biomedical technologist, letethesda Hospital as he had no supervision,
and did not feel he was learning anything. After 2 years, he was still working in the same
department, and had not rotated at all. He went to a private hospital, where he is learning a great
deal, but is hopindo return to complete his work back commitments when management issues are
resolved at Bethesda.

Moleboheng Sekgotho (WIRHE) who started a physiotherapy department in Wolmaranstad, is
worried that if she stays in public health for more than 3 or 4 yesihs, will fall behind. Better
leadership at her hospital could have changed that.

UYDHs focusing a lot on leadership developmemnd is promoting the idea that graduates will
ultimately become hospital managerdts alumni association is involvedtimat.
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2. INPUTS AND OUTPUTS

UYDF

SSACI Funded Students

Over theperiod of SSACI support to UYDF, SS@€kupported 35 students. 20 of these have
graduated. Bybackingcertainactivities, such as the hospital open days, and holiday Wa8ACI has
also made it possible fadditionalsupport to take place, and for other students to get scholarship
funding from other sources.

Information about SSAGponsored students was obtained fronreview of UYDF, and previously
FOM, reports to SSACI, coupladth an analysis of the UYDF database of all studerithe
evaluation also looked at data in annual remprbut because theravere discrepancies in the
numbers sometimesdue to timing of graduabn, chose to use the database as the main source of
information. UYDF supplied certain information upon request.

Information may not be 100% accurate, especially pertaining to data captured prior to 2007. In a
number of cases, particular students were reported on in reports to SSACI, but were not iddisate
SSACI students in the database. We did try to rectify this as much as possieréunay have
beenother studentswho were supported in the early years, who we have not been able to include.

Table4: SSACGSBupported Stdents: UYDF 2062011

Year New SSAC| Total Obtained Selffunding Excluded /
students Supported | Provincial or | or other | withdrew
taken on by SSACI Gowernmert scholarship or left

Bursary

2002 6 6

2003 6 9 3

2004 6 15 2 1

2005 5 14 6 3

2006 0 13 9 1

2007 0 8 4 1 1

2008 1 4 4 1

2009 9 13 1 2

2010 2 10 1 1

2011 0 10

Total 35 102 31 6 5

The grant agreements targeted a total of 44 individual studefte actual numbers appear less
than the targets agreed by both parties in their respective agreements. This is most likely due to the
inconsistent capturing of information in the years before 2007/8, and the fact that 11 students, who
were supported by €I, obtained provincial bursaries at some point in their studiesajtbe that,

given the lack of systems in the early years of the progrananmeymber of individual students were
part-supported by the early SSACI grants, arehot reflected as such the database
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Of the 35 students SSACI sponsored, 20 have graduated, and 10 are still studying health Sciences.
were excluded due to multiple failures, or decided to leave the programme to pursue another
discipline. Selffunding students, in most casghad to take out a loan as they took longer to
complete their degree. The scholarship programme allows an extra year under certain
circumstances. One student, Sphamandla Mngomezulu was awarded a Ford Foundation scholarship
to complete his Masters in shology. SSACI paid for his undergraduate and honours years.
Psychologis may not be registered or practice if they do not have a masters.

SSACI Graduates

The breakdown of SSA§Honsored graduateper year, and their professions, seown in the next
tables. Four are doctors, 4 nurses, 2 each are optometrists and biomedical technologistheaad

is one each of dental therapy, nutrition, occupational therapy, physiotherapy, psychology,
radiography, social work and speech therapyhey studied at a variety of institutions, namely
Durban University of Technology, Mangosuthu University of Technology, UKZN, Wits, University of
Zululand, MEDUNSA, and the University of Johannesburg

Table5: SSACI GraduatedJ YOF

Year No of Graduates
2006
2007
2008
2009
2010
2011

R|O|wlA]|~|00

Total 20

Table6: SSACI Graduates: Health Science ProfessioYDF

Profession Number Institution

Biomedical Technology 2 DUT - 1, Mangosuthu
Univ of Techl

Dental Therapy 1 UKZN; Westville

Medicine 4 UKZN; 3, Wits-1

Nursing 4 University of Zululand

Nutrition 1 University of Zululand

Optometry 2 UKZN; 1, UJ1

Occupational Therapy 1 MEDUNSA

Physiotherapy 1 Wits

Psychology 1 Univ of Zululand UJ

Radiography 1 DUT

Social Work 1 University of Zululand

Speech Therapy 1 UKZN; Westville

Total 20

Seventeen of the SSACI graduates (85%) are still working at rural hospitals in KwaZuluZatal
doctor is doing her internship, 1 is working in a private hospital but he hopes to return to Bethesda
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hospital, and 1 (a nutritionist) has no post. Hlabisadital has benefited the most, with 5 staff
members

Figure3: Hospitak Where SSACI Graduates are Workirigecember 2011 UYDF

25

SSACI Current Students

In December2011, SSACI wasipporting 10 students, in the courses shown in the next tableur
are studying social work, witlelinical practice, dietetics, medicine, msing, optometry and
physiotherapy having 1 student eachfiwo studens changed courses and university during the
course of the yearand were excluded from the programmeOne wasstudying occupational
therapy, the otherradiography.

Table7: SSACI Supported Current Studeqts YDF

Course Number Institution

Clinical Practice 1 Univ of Pretoria

Dietetics 1 UKZN

Medicine 1 UKZN

Nursing 1 UKZN

Optometry 1 UKZN

Physiotherapy 1 UKZN

Social Work 4 UKZN1, Univ of Zululand 3
Total 10
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UYDF: Total Students and Graduates

From 36 students in 2002, UYDF has grown to support 151 in 2011. The growth in numbers surely
reflects the changes that took place in the organisafiem 2008, with the appointment of fulime

project staff. From fairly consistent student numbers between 2@d4 2007, there was a 23%
growth in 2008, 32% in 2009, 29% in 2010 and 37% in 2011.

Students have achieved impressive pass rates, especially so in the light of the inferior schooling they
havereceived. The pass rate has grown steadilyd was 89% at the end of 2010’ here are no
comparable figures available obuntrywideuniversity pass rates in the health sciences, although it
would be valuable to compare.

Table8: AverageStudentPassRates- UYDF

Year Total Excluded| %
Students Pass
Rate
2010 110 4 89
2009 85 3 84
2008 64 4 82
2007 52 6* 87
2006 53 2 83
2005 53 0 83
2004 49 1 NA
2003 45 6 88
2002 36 1 80

NA¢ not available; * includes 1 student whpassed away

As a result of increased intakes, the number of graduates has risen as well. In total, 115 young
people have graduated in health sciences as a result of the UYDF scholarship. In 2009 alone, there
were 29 new graduates.

The growthin numbers and improved retention ratesndicate hat strategies to reach the schools
in the area, and to offer a structured mentoring programme have borne fruit.

UYDF is producing a variety of health professionals, with doctors constituting the biggest group of
graduates, with 37. The first doctors graduated in 2002, and the numbers increase each year. The
programme has produced 14 nurses, 11 biomedical technologists, 9 pharmacists and social workers
respectively, 8 physiotherapists, and 7 radiographers. Thezesmaller numbers of psychologists,
dental therapists, optometrists and occupational therapists.
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Table9: Total GraduateNumbersg UYDF

Year Total Students Graduated
2011 151 29
2010 110 17
2009 85 14
2008 64 8
2007 52 13
2006 53 13
2005 53 8
2004 49 4
2003 45 7
2002 36 2
Total 115

Table10: Numbers of Graduates by Courper Year- UYDF

2011 | 2010 | 2009 | 2008 2007 | 2006 | 2005 | 2004 | 2003 | 2002 | Total

Medicine 11 7 7 4 5 3 37

Pharmacy 2 3 1 1 1 1 9

Social Work | 2 1 3 1 1 1 9

Physiotherapy| 1 1 1 2 1 2 8

Psychology 2 1 1 4

oT 1 1 1 3

Nursing 4 1 1 3 2 2 1 14

Dental 1 1 1 4

Therapy

Envronmental Health 1 1

Speech and 1 1 2

Audiology

Nutrition 1

Optometry 2 1 1 4

Radiography | 1 1 1 1 1 2

Biomed 4 1 1 1 2 1 1 11

Technology

Dentistry 1 1
0

Total 115

Graduates are working back their scholarsiipmmitments in rural hospitals. There are 28
completing their internships, after which they too will work in rural hospitals. To date, only 5
graduates have bought themselves out of their contracts.
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Tablel1: WhereUYDFGraduateswork ¢ February 2012

Working rural hospital 64

N
[ee]

Internship

Working Private hospital
Working rural NGO
Working Public Urban
Bought themselves out
Studying

No Post

Army research

Died

Total 115
Source UYDF

Lol ol RS NGNGB S OV @)

Young rural people who receive scholarships to study health sciences are going back to work in their
areas of origin.At the beginning of 2012, 39 graduates had finished their contnaitts UYDF The

next figure shows that they are overwhelmingly stillovking in rural hospitalsFour are still in the
publicsectorand two workinNHzNJ t KSIF f 6K bDhQao®

Figure4: Where UYDF Graduates Work upon completion of Contractual Obligations
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WIRHE

Information about the WIRHE students weampiled from eports, the WIRHE websitegand data
supplied. A database that records the activities and sources of funding for each studeatyear to

year basisvas not available.There were also some discrepancies in the numbers between reports.
This is significant as it makes it almost impossible to get exact figures on who was sponsored by
whom, and when. Some students entered the programme in first year, and sofigor 39 year.

The arrangement with North West does not cater for students who fail, so these studemes
either supported by WIRHE funds, or were $eifding until they could reenter the North West
programme.

Numbers werdherefore reconstructeds besias possil@.

SSACFunded Students

SSACI supported2ndividual students. In Mpumalanga, 15 studewtsre supported by th&VIRHE
programme, although their fees and accommodation are paid direby the Mpumalanga
Department of Health.

Tablel2: SSACGFunded Studentg WIRHBENorth West20042011

Year New Students Total Students
Supported

2011 0 3

2010 0 8

2009 0 11

2008 4 14

2007 10 14

2006 4 13

2005 3 9

2004 6 6

Total 27 78

Tablel3: SSAGFunded Studentg WIRHE Mpumalanga 2012013

Year New Students | Total Students Supported
2011 15 15
Total 15 15

Studentnumbersare therefore fewer tha the numbes targeted in the agreements between SSACI
and WIRHE. The target in the North West, for the whole period, was 53 individual students, and 137
on a year on year basis. The agreement in Mpumalanga was for 20 students per year.

Themain reason for targets rideing met is the difficulty experienced in recruiting and selecting the
NAIKG addzRSydao ¢tKA&a KFa 0SSy 2Lwl9Qa
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In the first year of SSACI funding, only 9 students were admitted in total. Three of these had
bursaries with the Mpumalaga Department of Health (they were from a pilot site in Bushbuckride).

There is a major discord between the marks students have due to their inferior or dysfunctional
schooling, and the requirements for admission into university. Even where students theeet
criteria, they have to negotiate the competition for places, and so may not mak# iL wl 9 Q&
intention of getting rural students is sometimes compromised by the divide between medical school
requirements and the realities of schooling in rural age@&oject Manager, Lehurutshe District
Education Campus)

Students with better marks tend to come from more developed areas like Klerksddrpe
programme is mindful of its target market, and of its responsibility to select students with potential
to succeed, rather than setting them up for failure esting them when they will not be able to
cope.’® Applicants often still have unrealistic expectations, applying for the scholarship with 15% for
maths. Probably half of all applicants do maditeracy in Grade 12

It hastakentime for the districts to get a better understanding of whatrequiredand for systems
for recruitment andselectbn of students to be put in plac&his hasacceleratedn the lasttwo or
three years

Districts havetried strategies to reach more schools in rural areas, such as putting up notices in
clinics, post offices and community radio. They have tried to go through the district education
department, but their structuresre not that strong either

A further rason for targets not being met, particularly once the funding from the North West
began, is the late payment of fees and accommodation from the province. This is a continuing
difficulty, and will be referred to again. It has an impact on student numitensever, as students

are not allowed to get resudt or register for the new year until fees are paid. This means that the
WIRHE office and district do not always know how many students they can take somerdistricts

new intakeshave actually beesuspendedintil guarantees of payment were received.

10 prof lan Couper, InterviewNovember 2011.
11 Prof Clére van Deventer, Interview 21 November 2011

28



WIRHE: Total Students and Graduates

Sudent numbershave increasedubstantially from the early years. Thisints to the effecs$ of
increasingly better systems, and more staffintable 14illustrates how the numbers of students in
the North West programme have grown. In 2010 and 2011, the programme supported 57 students.

Tablel4: SSAGKFunded Students and Total WIRHE studeqfdorth West

Year SSACI Students Totd WIRHE
Students

2011 3 57

2010 8 57

2009 11 a7

2008 14 41

2007 14 34

2006 13 29

2005 9 10

2004 6 9

Total 78 284

As numbers increase, the rate at which students graduate is also increasing. T23dztejents
have graduated from the WIRHE programmérom 1 graduate each in 2006 and 2007, to 2
graduates in 2008, andin 2010, 2 graduated in 2011. Pass rates have also improved steadily, and
exclusion rates decreased. In 2011, the average pass$amatd students was 89.5%. These figures
are presented in the next tableMpumalanga students achieved a 93% pass rate in.2011

Tablel5: Student Performance; WIRHENorth West

Year Total Students Graduated | Excluded | Repeating % Pass Rate
2011 57 12 2 4 89.5

2010 57 8 2 7 83

2009 47 2 0 2 82

2008 41 0 2 2 75

2007 34 1 5 1 81

2006 29 0 2 1 82.8

2005 10 0 1 0 80

2004 9 0 4 0 56

By far, the majority of WIRHE students study mediciR@m 3 in 2004, 5 in 2008he number has
grownto 40 in 2010 and 41 in 2011Smaller numbers are found studying occupational therapy
pharmacy physiotherapy, nursing, dental therapy and dieteticky 2011, therewere 3 students
studying dentistry.

Most students actually want to do medicine as a first choice. There is, however, a need for greater
diversity in who is selected. One district, Dr KK Kaunda, which incorporates larger towns like
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Potchefstroom and Klerksdorpeeds more psychologists, occupational therapists, pharmacists and
dieticians. More pharmacists are needed to package and control medication especially in the light of
a new system of referring patients from clinics to homes and commi@ised health wdters.

Tablel6: Health ScienceStudied¢ WIRHE North West

Medicine OT | Pharmacy| Physiotherapy | Dentistry | Nursing | Dental | Dietetics | Med
Therapy Tech
2011 | 41 5 6 0 3 1 0 1 57
2010 | 40 6 4 2 1 1 1 2 57
2009 | 28 7 |5 3 1 1 0 2 47
2008 | 26 5 6 2 1 1 0 0 0 41
2007 | 18 8 |6 1 1 0 0 0 34
2006 | 14 7 4 2 0 2 0 0 0 29
2005 | 5 1 |4 0 0 0 0 0 10
2004 0 |3 1 1 0 0 1 9

In Mpumalanga, 9 out of the 15 studerdse studying medicine. Three are studying occupational
therapy, two pharmacy, and 1 physiotherapy.

Tablel7: Health Sciences StudiegWIRHE Mpumalanga

Medicine oT Pharmacy | Physiotherapy

2011 9 3 2 1 15

Tablel18: Graduates: Health Science Professicr&IRHE

Medicine | Medical Physiotherapy| Nursing | OT Pharmacy| Dietetics | Total
Technology
2011 6 0 2 2 2 12
2010 3 1 1 3 8
2009 1 1 2
2008 0
2007 1 1
Total 23

As students progressed, the number of graduates has acceleraspecially in 2010 and 2011. The
largest group, 9, studied medicine. Five students studied pharmacy, 3 occupational therapy, 2 each
physiotherapy andlietetics, and one each nursing and medical technology.

The next figure gives details of where the WHIRE graduates are working. The 4 graduates at
Tintswalo (Mpumalanga) come from the first group of students, which included four students from
the Bushbuckdge area. One pharmacy student has delayed his work back commitments to
complete his masters. Apart for him, ongernship at Makweng in Polokwane, and one student
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fulfilling obligations to the Gauteng Health Department at Charlotte Maxeke, all greslagae at
hospitals in the North West. Seven doctors are still doing their internships at regional hospitals, and
can go to more rural facilities theafter.

Tablel9: Where Graduates Work WIRHE
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3. IMPACT

Having looked at thénputs and outputs of the two programmes, in terms of student numbers and
graduates, we now turn our attention to the impact they have made.

Impactcan be seen at different levels, namely

1 Athospital level
1 Ata personal level
1 At community level

Systemidmpact, in other words the impact these programmes have made at a department of health
level, will be assessed separgte

Impact inHospitals

When health professionals from a local area go back to work there, they are well accepted by the
community. Thy speak the local vernacular, thus alleviating language barriers and hopefully
providing a better service.

Graduates from the two programmes have begun to make an impact on health services in their
areas, especially where they start services for thetfinme.

UYDF

The UYDF programme itading to address staff shortagealthoughthese have been immense
awhen you talk about staffing it is like putting water in a bucket with a holegifUinkhanyakude
District Manager, Department of Health)

Moswvold Hospital

At Mosvold hospitalwhich, with the surrounding clinics, serves abdi®® 000 peoplé?, UYDF
graduateshave been responsible for starting:

1 An optometry clinic This was started by one of the first graduates of the programme,
France Nxumalo. Hlsooffers services to Manguzi and Mselenispitals. The quality of
services offered has led to a doctor performing cataract surgery in the area. People needing
this no longer have to be referred to a larger hospital 4 hours wayich generally haa
waiting period of up to a year.

1 Speech therapy Celenkosi Sibiya (a SSACI student) has given new hope to many children
with speech problems. This has allowed them tdeerschool, when previouslhey would
have been excluded.

UYDF graduatelsave stabilised the numbers oiurses most of whom have stayed there beyond
their contract time, and provideghysiotherapists and occupational therapists Trere was an

12 Elda Nsimbini, Assistant Nursing Manager, Interview, 13 December 2011
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existingtherapy department, but scholarship students have provided consistency. Graduates have
taken on leadership rolesone heading the therapy department at Mosvoldefore $ie was
transferred to Benedictine Hospital, also a rural hospitanother district.

Hlabisa Hospital

The UYDF programme has had a major impact on Hlabisa Hositah serves approximately 250

000 peoplé*® ¢KS K2aLWAdlt YSRAOIEt YI yl 3Swithot WYDFE G NBYS
students, the hospital would be half staffed®he is particularly impressed by therk ethic and
O2YYAGYSyld 2F | ,5C A&tbedzRSof dnahe tligidal sideNs-aRddnd SAEK & A a
confident that of the 6 new community service doctors starting in January 2012, by February she

éwill havefound that the good ones were graduates from Umthogtbo

New functions that have been set up as a result of UYDF graduates working there are:

1 Rehabilitation (physiotherapy speech therapy, audiology and occupational therapy).
Dumisani Gumede, who now mag ! 5CQa VYSy{d2NAyYy3 LINZINI
department from scratch when he went to work there in 200Bumisani managed to
convince the hospital CEO of the importance of a rehabilitation department, and was able
motivate for posts for additional staff membs, if he could find people to work there. There
are now 3 physiotherapists, 2 occupational therapists, 1 speech therapist and an audiologist

in this department.

9 Laboratory functions. An UYDF graduate, Zotha Miyeni has added a number of tests that
canbe analysed in the laboratory at Hlabisa, rather than having them sent to Duiden.
has reduced the turnaround time from@&lweeks to 24 hoursThisreduces the time taken
to make the correct diagnosistart treatment,and reduces thdength of hospitaktays, and
increases cure rates.

9 Psychological servicelinical psychologisephamandla Mngomezulu (a SSACI graduate)
was the first clinical psychologist tine district, starting in 2010Although based at Hlabisa
Sphamandla has showeadership angknterprisein organizing psychological services for the
whole district (serving population of500 00Q and has championed the cause of mental
health throughout the district He has motivated the district to hold workshops where he
has promoted the impdant role clinical psychologists have to play in rural headthd
highlighted the high incidence of mental health problems within the distritte has
introduced the idea of mulidisciplinary clinical team meetings at Hlabisa, enabling doctors
to see aml accept the value of other health practitioners in the team. Sphamandla has
convinced the Department of Health to convert 1 medical post to a psychologist post at
Mosvold, and Manguzi has just got a post. UYDF has trained two additional psychologists
who Sphamandla has placed. A mini case study of Sphamandla has been written up, and
can be found in Appendix C.

Bwz2 Kl yy &2y I FoeignoDoators /EésEntiabito Solve Critical Shortage of Janevkw/medicalchronicle.co.za
accessed 2012/02/21
14 Dr Kekana, Medical Manager Hlabisa Hosplelgphone interviewDecember 6 2011
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The medical manager at Hlabisa, Dr Kekana, attributes the success of the progthemnéo

5dzyAal yAQa LISNRZ2Y!Il t A& AlyydRbhad2 Yoveral MSpfograntimg and KS 6 S
was so strongly committed, and was the driving force behifiddit 5dzYAal yaxA O2y @AyoO
importance, and worked closely with the hospital CEO, who was also very supportive.

Mseleni Hospital
Graduates whdnave made a difference at Mseleni Hospital are:

91 Dr Lungile Hobe, who grew up in the area and now works there. She is a member of the
medical team at the hospital, and a role model in the community.

1 A social worker, Mthokozisi Gumed&SACI graduatehas provided stability in that
department.With scaling up of HIV medication, huge social issues and extreme poverty, the
needs for social workers are greate has been able to supervise students doing holiday
work at the hospital. One, Lungile Sindiswavala, a social work student, was lucky to
have Mthokozisi, a former UYDF student, as a supervisotondelse at the hospital knew
she was coming, or what she should be doithokozisi is also on the hospital selection
committee and working group whiatoordinates activities with UYDF.

Mseleni serves 90 000 people, and 9 clinics.
Awareness of the scholarship among hospital staff is growing, but slowly.
Bethesda Hospital

A number of UYDF graduates have worked for short perio®etitesdd  onaaiiagetnent issues

continue to plague this hospital so the impact has been migidal b2 NX Iy ¢KI 6SRS3Z |
technologist, worked at Bethesda for 2 years after he graduatektleft because he received no
supervision or trainingNozipho Miyeni waappointed chief radiographer at Bethesda in 2011. She

left because of administrative problems$he believed that she was on the incorrect salary saate

although the hospital was actually correct as the rules had changedtadteinterview and date D
appointment, the issue was badly handl&bth were SSACI graduates.

Manguzi Hospital

Manguzihas not yetexperienced the majoimpact from many graduates working there, although
students coming from the area play a big role in inspiring the youth icdinemunity. A biomedical
technologist, Andreas Mthembuwho is doing his internship this year, and will start there next year,
is a role model in his community, and is expected to make a big impact when he starts working.

A clinical practice student, SemXhambule, comes from the Manguzi area and goes there for
holiday work. He has seen a change in the hospital. At first he had to explain what clinical practice
is, as few people knew. The second time he went, the hospital knew him, understood what he
needed to do and was very supportive. He hopes to go back to work there if a post becomes
available.

34



Other hospitals

The UYDF programme has spreéadther hospitalsin districts adjacent toUmkhanyakude These

are Benedictine, Nkonjeni, Nkandland Christ the King (Ixopo) From the very beginning of their
engagement with UYDF, the need for the commitment frtime entire management team is
emphasised as a prerequisite for success

WIRHE

The major impact from WIRHE students in rural hospitals has cmom the allied health
professions Most WIRHE students are iff 4r 5" year medicineand newly graduated doctors are
still completing internships and have to be at teaching hospifidigir impactwill begin to be felt in
the next year or two.

Graduates from the more remote districts, such as Dr RS Mompati (around Vryburg) and Mafikeng,

can make an enormous difference to health care when they start working back. Those areas are

desperately in need of doctors.
Completely new functions have beenaslished at:

1 Nic Bodenstein Hospital (WolmaranstadMoleboheng (Lebo) Sekgotho is a physiotherapist
who has established an entire department from scrataitluding painting and repairing the
room, and buying equipmentThese photographs show what theam looked like before Lebo
and some of the doctors, nurses and ground staff fixed it up, and what it looks like now, as a
functioning physiotherapy department.

After

A whole structure has been created out of nothing. As the only physiotherapist in the district, Lebo
established an outreach programme in her first 6 months, going to 7 clinics per wdeaky of

[ S62Qa LI GASydGa | NB &l NP |f@m ¢ velbiliatoa Before of Rthefg 1 @ S
did, travelled far, and at great expense and discomfort

Unfortunately, the gains she has made, and the continuity of the department she established, are
not guaranteed to continue. Despite the initiative she Baswn, the outreach programme has not
been maintained. The hospital has withdrawn the transport, which served thdistixts not

35



dzy RSNJ G KSANJ RANBOU 2dz2NAARAOQUAZ2Y ® [ S62Q4 STT2NI
been unsuccessfukith one physiotherapy post she had been promised in the-digtrict being

divided into 2 administrative postsShe tried to introduce a muttdisciplinary approach, but doctors

did not come to meetings.

1 Moretele Sub District (Hammanskraal). Solomon Mmoé¢ Nkoeis the only occupational
therapist, providing services to 32 clinics in the -sligirict. He started the department from
scratch. He sees 2 clinics per day.

WIRHE students have added to the rehabilitation capacifjirtwalo Hospital. A SSACIrgduate,

Haward Mathe is one of 2 physiotherapists at the hospital, which, through 22 clinics, sefves 1

million people. He and his colleague visit all 22 clinics once a month. He has been there just over a

year. Without him, the clinics would only basited every two months. Early in 2012, two
occupational therapy graduates (Luther Monareng, and Olindah Silaule) will join the existing one,
ddzoadlydAalrtte AYyONBlIaAyad GKS RSLINIYSyidQa OF LI OA

A pharmacist aGanyesahospital, Tshepho Rastshele, is onef two staff members. He is the only
qualified pharmacist, and works with an assistant. He believes 7 pharmacists are needed for the
pharmacy to operate optimally.

These are all SSACI graduates.
The role of the hospitals

The examples illustrate theeed for ontinuous buyin to the scholarship programmem the part of
K2aLWAdlrf YIFylF3ISNaAO® { WhérS hoRpRa) fipiporia gxbdLfig BkEMpla GtdzR Sy (i &
Hlabisa andvosvold the impact of having returning graduates is sustain€tlese hospals see the

value of relationships developed with students over time, during their holiday work, and after
graduation. Even nurses and cleaners at those two hospitals know about the UYDF scholarship, and
promote it to their communities, or if they knowf suitable candidates.

Leadership from the hospitals plays a big role in.tfise differences in leadership are apparent if

one compares the experiences of Lebo at Nic Bodenstein Hospital, with those of Dumisani at Hlabisa.
Both graduates set up a physierapy department from scratch. One is thriving, and has grown to
include other disciplines, and the other is in danger of closing if Lebo leaves. While strength of
personality must play some role, both young people have shown initiative and resonessul

The support of the hospital management is the decisive difference between the two. At Hlabisa, the
management recognised the value of physiotherapy and other forms of patient rehabilitation as an
important service, and in fact supported the programias a whole. The medical manager was very

willing to be interviewed, and really believes in the UYDF programme. At Nic Bodenstein, Lebo feels
isolated, and her efforts to maintain the outreach programme, and ensure continuation of the
services she hagasted have not been successful. The hospital CEO did not keep the appointment

G2 0SS AYOISNBASGSR F2NJ GKAa S@lfdza GA2Yy>S FYR RAR y

Since WIRHE works mostly through the districts, hospital managers in the North West are not
particularly involved with the WIRE programme.dWe need to get hospital managers to recognise
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Director GeneralNW Department of Health)

Support from the hospétl management in the 5 hospitails the Umkhanyakudedistrict is uneven.
UYDF has worked hard at marketing the message, and what the programme is all &bODE has
recognised the role each person in the hospital management team plays, and has tfesten
relationships with the team as a whole so that they all understand what is required. This includes
CEOs, medical managers, nursing manadarancial managersand human resources managers.
The hospitals play a big role in the UYDF model, aed te be involved in open days for schools,
selection of students, and eardinate holiday work placements, and posts for returning graduates.

Impact atPersonaland Community Levels

On a personal level, both scholarship programmes have played an important role in transforming the
lives of young people, the majority of who, in all likelihood, would have had no other opportunities.
Graduates have been able to develop themselves, thaiilies and the communities around them

Most of the young people interviewed come from broken or sifgdeent families, and have grown
up without a father, or even both parents, present.

As professionals emerge from rural areas, the challenge isttthgm to stay there to effect change.
The scholarship is one way, even if graduates only stay for a few years.

When they graduate, they are almost guaranteed a job for lifdey are, or will be, working as
professionals in areas with few other everwlend job opportunities. This generates money in
those areas andgupports the local economiesA number of graduates have built houses for their
families, usingocal contractors. Nozipho Miyeni, a radiographer, is onelheir regular income
makes thing possible for other family members.

¢ KS LINZ 3 NI hopeSo yaumgp&opld from rural areaSome are not motivated to complete
matric O wWSYSAf 6S [/ KAf 2 I WHRHE). Stiddertind Qraduafesi WfBr So/ their
friends, and other people itheir communities of origin as having little hope of making their lives
better. The more people know about these programmes, and other study opportunities that are
available, the more possibilities they will see for themselves.

Some of the scholarshipeneficiaries have gone back to their communities to talk about the WIRHE
or UYDF programme at schools, or at hospital open days.

Many see themselves as mentors, or accept that their communities see them that way. In most

cases they view this positively. SOAf t dzf SQa&a FTNASYRaQ LI NByda 27Fa4S
who have not done well at university, and to motivate them. A WIRHE medical student, Cecil
A2YSGAYSa T8Sta (KS LINGE cadadBuit a fodl &rand hecalist o 6 A ( K {
will always expect you to be a role madleb IS FSSta GKAa az2vYSiAavySa
community. He has been the victim of a stabbing incident.
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By stressing the responsibilities students have in working back in their own areas, bothhpmega
NBAYT2NOS aidzRSyiaQ NBalLRyaroAtAdGAaASa G2 GKSANI Oz
good. Some examples of their own initiatives are:

1 Mmote Nkoe, an OT working at Moretele district in Hammanskraal, has established an
organisationwith friends to provide school shoes for kids He believes thatas he was
empowered, he has to empower other pedple

1 Moleboheng Sekgotho, a physiotherapist at Nic Bodenstein hospital is collecting baluksate
to her old school library.

1 Kgopotso Moeg, a medical intern at OR Tambo Memorial in Boksburg, has started a Facebook
group with friends from his area. All are graduates living in Johannebsurg. They talk about the
improvements they want to make at their home. Some are more interested thansther

1 Boitumelo Mosimane, a Wits medical student, has started a youth group in Mafikeng, and plans
to start a library Once she goes back to work, the youth group will operate better.

91 Luther Monareng, a physiotherapist at Tintswalo Hospital would like o éstlablish a library in
his community.

1 Nombuso Ngubane, a social work student at the University of Zululand, has started a project
with another social worker from the area to help schoolchildren buy textbooks.

1 Themba Mngomezulu a UY[Dphysiotheray gradude whilst working at Mosvold Hospital
started a soccer team as a way of involving the youth in healthy activities and to prevent them
getting involved in drugs. He paid for the team to enter the local league and transported his
team to their matches inhi@ 6 { 1 ASé¢ 6KAOK KS 02daAK{ aLISOATAOI
the same time he started training local coaches so when he moved to another rural hospital his
team continued

1 France Nxumalo, one of the first graduates, who works for an international siyet
organisation based in Durban, has involved himself in helping rural school children with Maths
and Science education

f Lungile Hobe, a doctor at Mseleni hospi@ll & & G NIi SR | grogp2wdttyirdthes 2 YSy Q
community with the aim of assisting youngomen to reach their potential through
understanding who they are, gaining new skills and participating in small business activities.

While some of these initiatives are better established than others, they illustrate possibilities that
existtoimprove sizZRSy a FyR 3IANI RdzZr 1SaQ O2YYdzyAdASa 2F 2NR
Some have started involving their own networks of friends and colleagues. These networks need to

be harnessed and organised so they can play an increasingly bigger role.

Very few respondents mentioned being peer mentors for HIV related issues, as envisaged by SSACI,
although they may have done so on their own accord. Some,MidebohengSekgotho have
discussed this informally with smaller groups of students at a WIRHiErcexhibition at a hospital

open day.
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4. SUSTAINABILITY AND MAINTENANCE OF PUBLIC BENEFIT

WIRHE and UYDF exist to ensar®ugh qualified staff at rural hospitals. This is essentially a
government mandate, but has clearly not been done well. KwaZatalNthe North West, and
Mpumalanga have operated scholarship programmes that draw from the same types of students as
UYDF and WIRHE. The evidepoesented in the evaluatioshows that students from the two
scholarship programmes pass their courggaduate, and honoutheir work back contracts. This is

not the casefor the provincial scholarship schemedhe provinces have no contact with students
until they have finished studying and have to work back their commitment8here isalso little
accountability and follow up of graduates and where they go.

For scholarshiprogrammes like UYDF and WIRHE to continue, be sustainable and have maximum
impact in the longerm, their activities and models need to be taken up by the provincial
departmentsof health in their respective provinces. dmost significant indicators of this are
funding,and ensuring available posts in rural hospitals for graduating students. Further indicators
are thestreamlining and alignment of services and components ohtbeek.

As the models function differently in their provinces, the types of alignment will also differ. These
are not easy tasks, as both programmes are dealing with a dysfunctional health spgterating
within severe budget constraintthat is slav to effect change.

Leveragingf GovernmentFunding

WIRHE, with its relationship with the North West Province, has been able to incorporate the
province from the outset In 2006, an agreement with the province saw the North West starting to
fund student fees and accommodation for WIRHE students.

UYDFnever had a formal relationship with the provincial department of health, who viewed the
programme suspiciously. At one time, the UYDF programme encouraged its students to apply for
provincial bursariedhut stopped doing this It found the late payments by the province prejudiced
students, and stdents were noheldaccountabldf they did not work in the district.

The next tables show the proportion of students sponsored by SSACI and other private and
corporate donors, to those sponsored by government. They show how much SSACI funding has
leveraged from government and other donors. The ratio of SSACI and government funding to UYDF
1:0.8. Government has spent one and a half times more in the North ¥esMpumalanga on
WIRHE students than SSACI has.

SSACFunded Students in Relation to Total UYDF Students

Although SSACI students are a fairly small proporiball UYDF student®specially in the later
years, their early involvement shows how thsupport has enabled the scheme to grow and attract
other donors.
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Table20: SSACGFunded Students in Relation to Total UYDF

Year Total SSACI Provincial Bursary Other Donor Self NSFAS
Students Scheme/Govt
No % No % No % No % No %
2011 | 151 10 7 9 6 121 80 0 0 11 7
2010 | 110 10 9 10 9 89 81 1 1 0 0
2009 | 85 13 15 15 18 56 66 1 1 0 0
2008 | 64 4 6 18 28 41 64 1 2 0 0
2007 | 52 8 15 13 25 30 58 1 2 0 0
2006 | 53 13 25 18 34 21 40 1 2 0 0
2005 | 53 14 26 6 11 30 57 3 6 0 0
2004 | 49 15 31 10 20 23 47 1 2 0 0
2003 | 45 9 20 11 24 24 53 1 2 0 0
2002 | 36 6 17 1 3 25 69 4 11 0 0

The UYDF model is highly dependent on corporate doandscharitable trusts.80%of the 151
students of 2011 were funded by private donors (excluding SSACI).

UYDF hasot beensuccessful in attracting government money. Provincial bursaries account for a
decreasing number of studenta/ith only 6% of all students in 2011

Since 2Q1, however, UYDF has pursued a strategy to attract loan funding from the National Student
Financial Aid Scheme (NSFAS). This started to bear fruit inv2@i fees and accommodation for

11 students covered from this schemand will continue in 2012A R15 million allocation has been
made by NSFAS to UYDF for 2012

The approximateamounts paid by government and other donooslfy for fees and accommodation,
not other project costs) are showin the next table They were calculated usiran average amount
budgeted per student per year, irrespective of the coursend in thecase of NSFAS, by their
maximum contribution.

{{!'/LQ&a 3INryida G2 !, ,5C 2F wp mmy nnn KIF&S t SOSNI
accommodation only) frongovernment sources, excluding NSFAS. Thus for every R1 SSACI has
spent, government has contributed R0.88. The ratio of government to other private donor spending

on student fees and accommodation is R1: R4.78.
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Table21: Government, Other Donor Funding Leveraged) YDF

Year Total Average per| Provincial Bursary| Other Donor NSFAS
Students | student Scheme/Govt
R No R No R No R
2011 151 60,500 9 544,500 121 7,320,500 11 627,000
2010 110 55,000 10 550,000 89 4,895,000 0 0
2009 85 50,000 15 750,000 56 2,800,000 0 0
2008 64 50,000 18 900,000 41 2,050,000 0 0
2007 52 35,000 13 455000 30 1,050,000 0 0
2006 53 30,000 18 540,000 21 630,000 0 0
2005 53 30,000 6 180,000 30 900,000 0 0
2004 49 30,000 10 300,000 23 690,000 0 0
2003 45 25,000 11 275,000 24 600,000 0 0
2002 36 20,000 1 20,000 25 500,000 0 0
Total 4,514,500 21,435500 627,000

NSFAS funding is essentially a loan, the majority of which will need to be repaid (by private donors),
but if it isincluded in government contributions, that ratio of SSACI to government funding is R1:R1.
Government funding to other donors rises to R1:R4.17.

SSACFunded Students in Relation to Total WIRHE Students

Table22: SSAGFunded Students in Relation to Total WIRERorth West

Year Total SSACI North West Other Govt Other Donor
Students

No % No % No % No %
2011 57 3 5 42 73 0 0 12 21
2010 57 8 14 34 57 3 5 12 21
2009 47 11 23 30 63 3 6 3 6.4
2008 41 14 34 16 39 4 9.7 7 17
2007 34 14 41 12 35 2 5.9 6 18
2006 29 13 44 6 20 3 10 7 24
2005 10 9 90 0 0 1 10 0 0
2004 9 6 67 0 0 3 33 0 0

TheNorth West provinc®@a O2 Y Y A i Y ShesigrowinZrom funding $ students (20%) in 2006,

to 42 out of a total of 5773%) students in 2011As the North West funding has grown, the
proportion of SSACI funded students has decreased from its peak of 90% in 2005, to 5% in 2011
Fees and accommodation for all 15 Mpumalanga students are funded by the Mpumalanga
Departmentof Health.
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In total, SSACI has paid WIRHE R5 833 000, and government ha® @4id (0 in fees, at a
spending ratio of R1 to RB4. SSACI funding of R5 458 000 between 2004 and 2008 (in the North
West) has leveraged R7 311 000 from the North WestiRe@t Government, and R795 000 from
other government donors.Its grant in Mpumalanga of R375 00 (for one year of the agreement
20112013 has seen the Mpumalanga Department of Health commit R907 500.

Table23: Government, OtheDonor Funding Leveragegdd WIRHE North West

Year Total Average North West Other Govt Other Donor

Students | per

student

No R No R No R No R
2011 57 60,500 42 2,541,000 | O 0 12 726,000
2010 57 55,000 34 1,870000 | 3 165,000 12 660,000
2009 47 50,000 30 1,500000 | 3 150,000 3 150,000
2008 41 50,000 16 800,000 4 200,000 7 350,000
2007 34 35,000 12 420,000 2 70,000 6 210,000
2006 29 30,000 6 180,000 3 90,000 7 210,000
2005 10 30,000 0 0 1 30,000 0 0
2004 9 30,000 0 0 3 90,000 0 0
Total 7,311,000 795,000 2,306,000

Other donors and charitable trusts have contributed R2 306 0O0@ratown > nu G2 {{!/ LQ&a

New Sources ofFunding

UYDF and NSFAS

A new funding source for UYDF is the National Students Financial Aid Scheme (KR&&édsially,

it is notoriously inefficient, poorly managed, lacks staff and systemd,Gh y Qi &aLISYR (GKS Y
hasbeen allocated by government. Nevertheless, it Aasgnificant amount of government money,

and has developed a partnershipogramme, which allow& to work with certain organisations to

reach the communities most likely to ne@d seavices. One level of the partnership programme is

for scholarship prgrammes which distribeat loans and provide support for students. The UYDF

model therefore fits into thivery well.

UYDF is investing time in building thisatednship, which started 2010 with the first funding
received in 2011in order to:

1 Accesgovernment funding, as UYDF is fulfilling what should be an important government
function.
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1 Change the risk profile of the organisation. UYDF is heavily reliant on donor funding. If for
some reason this dries up, UYDF will still be responsible for pajudgnt fees as it has
signed contracts with each student. With students on NSFAS contracts, they will still be able
to continue with their studies. This will also minimise the risk should medical students
pursue specialisation options.

Students will sig two agreements, one wittNSFASo pay back the loan once they start worgin

and one with UYDF for the entire basket of support. UYDF will provide a monthly food allowance,
and topup book allowanceThis is done as a means of holding students accolmttb being
YSYG2NBR FyR | 0ARASEents &ill be refuided 3o beJhdntbrédh doahdliday
work, and attend the annual Imbizo. These are not optional, and are part of a total package.

Upon graduation, and starting wotsack commitments, UYD g A f f NBLI & GKS SljdzA @
loan for each year worked backfter completion of a ye@ work It will be interest free as it is paid

in a lump sum, according to an agreement with NSFAS. Should students renege on their
commitments, they wilrepay both UYDF and NSFAS. UYDF will be responsible for recovering the
top-up amount, not all student fees and accommodation.

Although the NSFAS scheme is a way of accessing government fuddibg, will still have to
approach donors for fultost andtop-up fundingso that they will be able to repay loans when
students start working back As more students join the NSF&&heme, fundes will be able to
support more students as they will only be paying for the-tgp

The scheme would be attractive prospective donors, who would see a government contribution of
approximately 70% of the cost for each student. The danger is that without sufficient planning for
when students graduate and start working back, UYDF could find itself in a serious siash cri

Organisational stability

Both UYDF and WIRHE face challenges in ensuring there is sufficient funding for operational costs,
with many funders willing to fund only direct beneficiary costs.

With North West funding coming directly to the WIRHE offis#RHE has negotiated a 10% fee that
will help to cover its operational costs. This has not been the case withMix@malanga
Department of Health, who pay directly to the fees offices at the different universiied wl 9 Qa
staff costs are paid by theniversity, a significant advantage.

UYDF will not be able to recover much from NSFAS, as they only pay a total of ab0Qtgeb year
to organisations who administer loans on their behalf, irrespective of the number issliatbes
however, have agreemnts with two international foundations that commit funding to the entire
programme including overhead and administrative casiiese are mukyear grants, which provide
some stability.

In addition, due to the small organisational structure, makisg wf the skills of many qualified
people (mentors) at a fraction of the cost to employ such people, the overhead costs of UYDF
amount to less than a third of the total costdYDF believes thissmall enough to still be attractive

to funders, when theygonsider the impact that such funding can have.
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Institutionalising Programme Activities

UYDF

The previous evaluation of the FoOM programme found that it had a good relationship with the
department in theUmkhanyakudadistrict, but needed to find ways of engaging more at a provincial
level.

Although a WIRHEpe model of funding for students has not happened in the province, other
progress has been made. A significant obstacle to better interactions had been the persooélitie
certain officials, who have since left, and UYDF has worked with the department to formulate a
framework for ceoperationless dependent on individuals

It has helped that UYDF has expanded to work in two other districts in the province, whickdrad b
2yS AF (GKS 5SLI NIYSyiy®a 2G2 vy QSN (i Nibza (ISEBRAG XKy
the programme at different levels in thdistrict, became thdJmkhanyakudelistrict manager.

UYDF has also pursued political backing from the MEC, wisvé®in the programme, and has met

with students and graduates. The MEC te®n the programme tahe Premier, who has met with

UYDF and spokeabout it to wider audienced ¢tKS a9/ Qa &dzLJLI2NI Kl &a YIRS
more receptive to UYDF and work.

This has culminated in the signing of a Memorandum ebg@arationin 2010  According to the

agreement, UYDF will assist the provincial bursary scheme by providing mentoring support to their
studentsin the districts where it operatedrom its existing mentoring team. This is on condition

that the Departmentinforms their students that it is compulsory to meet with a mentor, and that

there should be some consequence for the students if they not conply. G KS 5 S LI NI YSy (¢
they are hopiny that this will helpensurett K SA NJ 0 dzZNE | NB a G dzRSy dhereig2NJ oI
no-one keeping a paper trail of those students, making sure they comé back5 A & G NA O Y| y I 3

In return, UYDF graduates would be employed into vacant posts witherding to be interviewed
(like graduates of the provincial bursary scheme§o far this has beeeffective In 2012 all
graduates hd been employed

UYDF has the capacity to provide the additional mentoring, but has only done it for siudents
(those who requested itps the Department did not inform their 2011 intake about the compulsory
mentoring.

The agreement facilitates greater -operation in the selection of students for the UYDF and
provincial bursary programme$he next step, according to the District Manager, would be service
level agreements between the district and with the management at each hospital to ensure
compliance. That would ensure that support is not personality dri@ver time, hopefully the
leves of trust and cepperation will grow.
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WIRHE

The major advantage for WIRHE in getting the North West to play such a large role in the
programme is thathe Director is an insider, with his position at the university partly funded by the

province. WRHEalsobenefits from this arrangement with some of the family physicians, and other

staff in the districts.CNBY (KS LINRPZAyOSQa &AARSY 2Lwl9 NBfA:
responsibilities for managing and administering bursaries.

Although the Norh West and Mpumalanga provincesre critical role players in the WIRHE
programme, with growing financial commitmemnthesearrangementsare not without difficulties

In the North Westthe programme has not yet been fully institutionalizelhe major dckages to
this are:

1 Funding

1 Paymens

9 Ensuring there are posts for graduates, and aligning selection of students more strategically
with posts in the districts.

i Effective administration gbrogramme activities

Some of these blockages could be addressed in some way with better political support for the
programme. The scholarship programme has never been formally launched in the province, which
would have given ithe higher profile that would encourageprovincid staff to look at ways of
implementingthe necessary systems better.

Funding

The NB DAY OSQa TFdzy RAy3 F2NJ GKS aOKz2fF NEKAIgiant O2YSa
funding, fromi KS t NEYASNDRa 2FFAOSI |yR az2wEprovineEs FNRY
allocated from national government. There is no dedicdtadget for WIRHE scholarships. When

the scheme started, this was an advantage as it gave the province the necessary flexibility to provide

the funding outside of the usual bureaatic procedures.

The financial risk to the province was reduced by SSAfQhding and, by the WIRHE model, with its
emphasis on ongoing support for the student throughout their studies as well as in the district from
where they were recruited to ensaroptimal academic performance and minimize dropout and
repeat years.

Now that the programme has proved itself, for it to be fully institutionalized in the province it needs
its own dedicated budgetmanaged at a high level in the human resources developme
department Political backing would give it the higher profile it needs for that to happen.

Payments

Late payments of fees from the province to the three universities have been one of the biggest
challenges WIRHE has faced. Provincial budgets are not aligned with the times when fees need to be
paid, and they tend follow their own rules, rather than whees need to be paid. This is probably
exacerbated by the fact that money from the province is coming from diffdsadgets
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Systems and support that would alleviate the problem are not in place, or are not properly followed.
For example, athe begiming of the year, students are supposed to come to university with their
contracts with the NW province already signed. This does not always happen. The fees office wants
LI @YSydz odzi GKS LINRBGAYOS OFyQd LI & gAlGK2dzi |

The provincas supsed to provide written guarantees to the universities that thail continueto
fund students after the first yearThisalsodoes not happen timeouslyvith serious consequences

Students whose fees are not paid may be denied accommodation on netutai university, may

not access their results, or be allowed to register for the next year. This is extremely stressful for
students, some of whom actually drop oa$ they have no way of bridging the financial gap until
fees are paid WIRHE has on ocgian paid fees themselves, and then invoiced the province. One of
the districts has actually stopped the intake of new students until it was sure the promised funds
would be paid.

One of the first WIRHE students, from Mpumalanga, Kgopotso Moeng studidigineewith two
friends who dropped out. They were on provincial bursaries, but did not have the support of WIRHE.
Had they been, Kgopotso is convinced they would have been able to complete their medical
degrees.

Some of the suldlistricts have been helpg students with things like applications fees and transport.
The mayor of Wolmaranstad is one exampleere knowledge of the programme insmall place
providessupport to bridge the gap from the provinée.

{ G dzR &gjar sofact with the WIRHE officelates to unpaid fees. Justice Mmapitla, a medical

AGdRSyd G a95!b{! 6K2 I OGSR I #Hotsure if itd tHe Fydtgm, 6 A (i K

or the people using the system, as nothing has changed in 5éye&tidents always call him

a A

wantingi 2 1y2¢ 6K& GKSANI TS5SSeK Sl A32 YyS2 06 609 S yA ya SWikiyt o

NEadzZ §asz &2 OF yQid NBIAAGSNI

All thishasresultedin a great deal of additional administration from the WIRHE offid&rtunately
for their students, they have workedith the respective fees offices to try to make arrangements so

GKFG addzRSyiaQ addzRASa NS y23G a oFRté& FFFSOU

plagued by late payments from the province, which pays fees directly, not to WIRHE.
Funding of Post

On the clinical side, the province is supportive of the need to get posts fufttegraduates. In
reality it is sometimes a battle to get this domes human resource departments seem to work
independently of clinical needsFunding of posts is skewadwards administrative rather than
clinical posts.

The experience d¥lolebohengSekgotho, a physiotherapist at Nic Bodenstein hospital is illustrative.
When she arrived there for community service, there was no post, and major efforts had to be made
to get a post unfrozen so she could stay there. She has since tried unsuccessfully to motivate for
additional posts so that her work can continue.

15 prof Claire van Deventer, Interview 23 November 2011
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WIRHE now works with the province to create a dummy post once a student is selected for the
programme. The ditult part is getting the post unfrozen once the student graduates.

In the absence of a formal provincial human resources plan, there is little coherence or strategic
planning between the needs of the hospitals and the available posts for medical petson

Once again, high level involvement from the human resources directorate is needed to ensure
proper alignment ofwvailable posts with returning graduates, and the needs of hospitals.

Effective administration ofprogramme activities

Selection of students is aexample ofsuccessfulintegration of WIRHEactivities with other
programmes in the province. WIRIdEd the North West are working together in doing selections
for the clinical associates programme and the scholarship programmine same time. The
province runs that in conjunction with the Division of Rural Health, where WHIRE is loWdiR#E,
together with the University of Pretoria, who are running the clinical associates programme for
Mpumalanga, are trying to facilitate similar arrangement. At the moment, the province selects
students for both programmes, with no input from either WIRHE or the University of Pretoria.

In the North West, wtrict training officers may getbout 200 or so applications machdistrict.
They need to shortlist students to about 30 per district for interviegesthat they can finally select
3 WIRHE students, and 4 for the clinical associates programme

Administration of these procedures is not as efficient as it should\ighin some dktricts, there is

still not enough understandingf what kind of marks, owhat subjects students need to be able to

apply successfully for health sciences at university. The district staff also need to ensure prospective
students have all the right fars, and have done relevant benchmark tests.They submit
applications directly to the WIRHE office for checking.

While the districts are playing an important role, far more administration than anticipated is
required to ensure that these tasks are doneetively, both at a district level where family
physicians have to play an increasing role, and also at the WIRHE office.
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CONCLUSIONS

1. Is there a continuing need for initiatives of this nature?

A review of interventions internationally, to redress the inequitable distributions of health
professionals in rural areas, indicatidat selection of students from a rural origintiee most likely
factor that willresult in their return to work there. Additional strong influences of futurectisse in

rural areas are the intent, at the beginning of studies, to waska generalistand a spouse who
comes from a rural area® Incentive programmes, such as bursaries and scholarships, need to be
coupled with other factors.

In afunding reportfolil KS C2a &aOK2fl NAKALI a0OKSYS Ayun8i®§OSYo SNJ
scholarships for rural school leavers to study health sciences is definitely not Xbatghis an
effective entry point for rural health developmént®

The UYDF and WIRHE prograesncombine a number of strategies, namely the selection of rural
students, financial mentoringand other support while studying, and exposure to rural practice,
through holiday work experience.

They have proved that rural students can succeed at unitgrsind go back and work in their
districts of origin. At first, the UYDF programme was a vision, people were not that convinced it
g2 dzf R \WiatNdasdreally changed is that people can see it can,iakd:- & & ANRIréR £
Ross).UYDF @qduates havevorked back their obligations, and are still working in rural areas, even
after completion of their worlback commitments. It is still too early to tell for WIRHE, as their
graduates have not yet completed their contracts.

Other scholarship scheme® notseem to achieve the same results, although without proper data,
LINSOA &S O2YLI NR adyxamps of hasaredte pravindabbtrsary tchemes, and
the Cuban programme, where students from rural areas in South Africa are sent for trai@inban
Upon their return, they have to write exams at a South African university, and then work back in the

rural areathey come from.

Problems with provincial bursary schemes have been noted repeatedly in the evaluation findings. No
figures are readily \milable from the provinces about their retention rate, but the Eastern Cape
Department of Health, which has approached UYDF for assistance with its scholarship programme, is
trying to recover more than R65.5 million in bursary money from 131 (out of 2@)cal graduates

who have reneged on their commitments to serve in rural hospitals after their stéidi€ficials

from both North West, and KZN acknowledge problems with their bursary schemes.

18 Wilson, NW, CoupetD, De Vries, E, Reid, S, Fish, T and Marais, BJ @@d#ical review of interventions
to redress the inequitable distribution of healthcare professionals to rural and remote irdRsral and
Remote Health 9:1060. Online (2009), available from:Httww.rrh.org.auand

Grobler, L, Marais, BJ, Mabunda, SA, Marindi PN, Reuter, H, Volmink, JI{&@@8ntions for increasing the
proportion of health professionals practising in rural and other underserved areas (Revieh§ Cochrane
Library 2009, Issue 1, available from http://www.thecochranelibrary.com

e SRAOFf DNJI Rdzr 1 S&a Wa | QThé Sardidy Tidhes, 20 HeNEnt 288 26f A3 A2y a
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Views on the Cuban programme diverg8ome public healtlexperts believe it is very expensive,
and does not providen adequate return on investmentStudents spend a year learning Spanish,
and then after finishing medical school in Cuba, theylsle toattend final year anghass examat

a South African uwmersity, and become more practiced in the clinical procedures that have priority in
the South African health systemThus their training takes longer before they can start internship
and community service in South Afric&hisobviously has a cost impétion. One the other hand,
students who study in Cuba are often better versed in primary health care.

Whatever the view of the Cuban programme, provinces still have to keep track of \gletaates
are, and make them accountable to work back tleeimmitments in rural area Theystruggle to do
this. Studentshave built up no relationship with health care sergaetheir districts.

The key factors ithe success of the UYDF and WIRHE programmes are the ongoing mentoring and
support students reeive, and the relationships they develop with hospitals in their districts over the
course of their studies. These serve to remind students of the role they play, their obligations, and
make them accountable for where they work. This surely gives thesgrgmmes an advantage
2P0SN) 20 KSNAR 6KAOK R2yQio

¢CKS a0K2flFNBKALI LINPINIYYSa |INB FdzZ FAfEAYy3a |y AY
0§ KSANI 2 yedd to b K&B asdcomponents in a bigger puzzle, aligning with broader
strategieg!®

For thefirst time, a national health plan features a strategy, with objectives, for promoting access to
health professionals in rural and remote are&sThese objectives are based on the same principles
that underpin the UYDF and WIRHE scholarship programmmatsstudents from rural backgrounds

are more likely to return to rural areas. They also relate to the real obstacles students, graduates
and health officials have experienced in these programmes.

In the short termthe strategyobjectives include ensurg that critical health professional posts are
not frozen due to hiring moratoria resulting from overspending, and revising foreign and local
recruitment and retention strategies. In the longer term, objectives, inter alia, involve working with
university health science faculties to ensure a minimum number of places for rural students, and
providing funding for them. Professional development programmes in each rural district will need to
be implemented. Human resources for rural health cuts across mbshe objectives, and
integrated strategies are needed to address them.

The WIRHE and UYDF scholarship programmes have been working with these issues since they
started.

There ighus not only a need for initiatives of this nature to continaed grow but there is now an
even stronger argument fonightlevel political support and government fundirfigom a dedicated
budget, asthey form part of its own policy. The two programmes SSACI has funded have shown the
way.

18 Marije Versteeg, Rural Health Advocacy Project, Interview, November 2011
19 Department of Healtf{2011) Human Resources for Health South Africa; HRH Strategy for the Health Sector 2012/13
2016/17; October 201;1p124125
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Perhaps the programmes neeth advoacy componento ensure policy is implemented, or have
stronger links with an independent one, like the Rural Health Advocacy Programme.

2. Have the inputs led to the desired outputs, outcomes and systemic impact?
Inputs

The numbers of students who enterethet UYDF and WIRHE programmes are less than those
targeted in the agreements between SSACI and the 2 parties

SSACI supported 35 students from the UYDF programgaénst a target of 427 from WIRHE in

the North Westagainst a target of 53and 15 in Mpuralangaout of a target of 20 Counting the

total numbers of students supported yean-year, SSACI supported 102 with UYDF, 78 with WIRHE
is North West and 15 in Mpumalanga.

¢tKS NBlFazya KIFI@®S 06SSy St dzOARIG§SRI IvigeRvetdiegnOf dzRS =
students emerging from poor, rural schools with inferior education, and the necessary requirements

for university entrance, and the potential to cope. It has taken time for systems to be devised that

allow the WIRHE message to be spread éffety to schools especially in remote areas, and for
selection procedures to be administered effectivellmplementing these systems an ongoing

challenge

Outputs

Pass rates from both programmes are impressive, and although students still fail, devbeing
excluded. The support structures both programmes offer are effective.

Since its inception, 115 students have graduated from the UYDF programme, 20 of these supported
by SSACI. Graduates are going back to work in rural hospitals. 64 ofthdsates are working in

rural hospitals, with a further 28 doing internships, after which they will too. Only 5 have bought
themselves out of their contracts, and three work in private hospiédler completing their work

back contracts

UYDF certaig has fostered a commitment to work in rural areas among its students, with 27 of the
39 (69%) who have completed all obligations to work back still remaining in rural hospitals.

To date, 23 students have graduated from the WIRHE programfpart from those doing
internships or fulfilling other scholarship obligations, all are at rural facilities.

Outcomes

Graduates from the UYDF and WIRHE programme jblaggn their local areashut as professionals
who serve as role models in their communities.

Young health professionals have all made an impact when they start work in understaffed areas.
Their presence has enabled patients to access services they have never been able to before. How
these are maintained or grow depends on the levels of leadernishipspitals, and the supervision

and professional development available to graduates.
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Systemic Impact

Systemic impact on the provincial health systems has been slower to see. Some progress has been
made in KwaZulu/Natal with growing political suppatd the signing of a Memorandum of -Co
operation between UYDF and the Department of Health. However, no funding from the Department
of Health goes to UYDF, and it essentially operates in parallel to the provincial bursary scheme.
Interactions have growrgspecially around the important function of ensuring posts for graduates.
Hopefully, in future, now that a broad framework is in place, there will be increasing interaction
between the schemes.

The WIRHE model operates on the basis of partnership with the North West Department of Health.
Nevertheless, there are still serious blockages to be overcome before the programme can be fully
institutionalized in the provincial departmentAn important ame is the lack of political suppart
whichwould help to address the othersThe others are

1 The lack of a budget dedicated to scholarship funding

91 Delays in the payment of student fees

1 FEnsuring posts for returning graduates and a more strategic alignment between the
selection of students, the needs in the districts, and the posts available.

9 Effective administration of programme activities

3. How will UYDF and WIRHE sustain their actgstbeyond the period of SSACI funding, and how
will public benefits be maintained?

UYDF is heavily dependent aorporate donors and charitable trustéor both student funding,
additional services, and operational costs. This has served them well @ndgdnisation has grown
substantially. Without it, however, the organisation would close. Over the years, UYDF has tried to
formalize a relationship with the KZN Department of Health in order to work more closely with its
bursary scheme, and access soofi¢hat funding. This has not been successful.

It hopes that its new strategy of working with NSFAS will reduce its financial risk, while at the same
time ensure funding for student fees continueBonor funding, however, needs to play a big role in
the foreseeable future.

WIRHE has managed to establish itself in a sustainable way, even as SSACI funding has tapered off.
It has leveraged government money quite successfully. Its arrangement with the North West, and
Mpumalanga takes care of the bulk stident fees. Its location in the university ensures that most

of its operational costs, in the form of salaries, are taken care of. It has also managed to grow its
private donor base, although not spectacularly.

However, with staff all doing WIRHE waqoért-time, growing student numbers, and the growing
administrative demands resulting from increased funding from the provinces, WIRHE will need to
grow to ensure thait has the capacityo provide the necessary support to students that makes it
successfl Ironically, this wilprobablyneed to come fronprivate donor sources.
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4. What can SSACIJYDF, WIRHE and relevant government departments learn from this
experienc&

It is difficult to say which model is more effective, as they operate in diffecentexts, and have
different origins.

The nurturing and support students get from both programmes replicates in some ways what others,
who are more advantaged, may get from parents. It allows students to concentrate on their studies
so that they can suceel. Staff from both programmes relate to students with care and respect.

UYDF

The UYDF is achieving its original objectives of training rural students for wthr&irirown rural

health facilities. For them, this is not enough, and they have ne®t addiional objectives, of
creating leaders in these health facilitie$his shows that the organisation has matured, and sees
itself as making a lasting impact on rural health care in the province. It will be a great achievement
when a hospital CEO comestrats ranks for the first time.

Its strengths are its rootedness in the hospitals in the districts it serves, and the communities around
them. It helps facilitate effective experiences for students doing holiday and voluntary work.

The voluntarywork befae studying, and holiday work experiences help students to feel they are
contributing to their community, as well as benefiting themselves. Good attitudes and work ethic of
graduates is the result. Maintaining contact and taking an interest in them laid professional
development contributes to their commitment to working in rural areas in the district.

It has also allowed it to access increasing numbers of schools, and provide them with information.
As a result it has been easier to identify studemtho will succeed at university. Once access to
schools is maintained, UYDF can look at additional programmes, for learners at Grade 11 and below.

As the programme hasvolved the level of personal contact UYDF was able to have with students
and gradates has become more difficult. The structured mentoring, and the alumni programmes
were introduced to address these challenges.

The establishment of dedicated staff, with a fithe director, has played a crucial role in
establishing systems to maintathe elements of its model which ensure its success. Increases in
student numbers, and graduates bears testimony to .this has also improved administrative
systems that allow it to keep track of students and graduates quite easily. These were ot the
before.

If the UYDF model has a weakness, it is lack of access to public funding and dependence on donor
funding for sustainability. This independence, however, has allowed the programme to be
innovative.

WIRHE

2 Lwl 9Qa adNBy3adkKa NBE Ada F2N¥IFE NBEIFIGA2YAKALR
Development, and the University of the Witwatersrand. Despite challenges in fully institutionalizing
the programme, these relationships are the basigo$ustainability.
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Although it works closely with the districts, it is not yet as rooted in the communities and hospitals
as UYDF is. Developing closer links would be advantageous. It would allow greater penetration into
rural schools, and foster better laionships with hospitals

Like UYDF, the real value adds of its model are the nurturing and support, holiday work and
mentoring.

In a sense, from an organizational point of view, WIRHE is in a similar position to where UYDF was in
2007, when rumbers of sizRSy a8 ¢6SNB | fyz2ad adl3aylyd dzydAat A
part-time staffare overwhelmed by administrative tasks. This affects the important elements that
students need to be successful, such as more structured outreach to schools, menéoihg,

graduates or alumni networklt also affects tracking of students, and accurate reporting.

A fulitime appointmentoperating at a high level would allow the programme to fundraise more,
and implement systems that will allow it to growlhis requies additional funding, for whicthé
administrative fee WIRHE is recovering from the North \igesbt sufficient.

Opportunities
Technology

Students and graduates are starting to use their own networks to either help with their studies, or to
share wayof helping their communitiesAs well as personal contact, they use technolo@nce
they have access to computers, as all students needmartphonesthey tend to use Facebook.

Technology presents great opportunities, and it may be worth strategaiognd the use of social
networks to enhance the linkages of scholarship programmes like WIRHE and UYDRlready
has a presence on Facebgakthough it could not be accessed\ Facebook group is an effective
way of communicating information easily students, and is free. Members of the group can then
network with each other, or with similar groups from another universitya different area

It would require some marketing and orientation on how to use, but students could link with
graduates,who could then bring in their own network8Vith growing penetration of smartphone
technology in rural areas, Facebook could be used to communicate information about the
programmes with teachers or champions in rural schools. In time, high school studendsalso

join. The possibilities are endless, but the cumulative efegmbwerful.

Replication in other disciplines

The models of support the UYDF and WIRHE modelgeayereplicable even for other disciplines
Municipalities struggle to findjualified staff ¢ KSNB &a4SSya G2 0SS y2 NBlFazy
adapted and used to train rural students in other scarce disciplines, like engineering or town
planning.
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A final word

{{!V/LQ& &dzLJLI2 NI (2 GKS !  5C IyReatLwl 9 LINPINI YYS3

It has certainly contributed to better access to healthcare for rural communities, which will continue
to grow as increasing numbers of graduates take their places at rural health facilities. This has not
always been easy, but if the vision ofuitable access to health care, as envisaged in the national
health insurance scheme, becomes a reality, this is an absolute prerequisite. Programmes to
produce the health professionals in rural areas, like UYDF and WIRHE, are cornerstones of that
vision.

It has given youth in rural areas a profession that allows them to contribute to their communities
and enhance the lives of others. It has not simply created a job for people by giving them basic skills,
although that too is important. By fostering theeation of role models who have succeeded, it
motivates youth, who generally see no opportunity for themselves, especially if they stay where they
are. It has shown that education is the way out.

It has changed the lives of the beneficiaries, and has theergial to transform communities.
{LKFYFYRflF a32YSTdzZ dz Llzia GKS A YwherOdne |@oRs backk S | | 5
one can see that this is the one initiative that has affected the community, and can bring change to

the next generatioh Hsl YR KA & O2f il mdgd hiauglOtkeAsanie Nkpgtienge

from this generation, the culture of lack of or unplanned education will.stthe has achieved, his

children will go to school, and he will ensure it is a good schabhat relps to break the cycle of

L2 S NI & d¢
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ABBREVIATIONS

DoH

FoM

NSFAS

MEC

MEDUNSA

SSACI

UKZN

UYDF

WIRHE

Department of Health

Friends of Mosvold

National Students Financial Aid Scheme

Member of the Executive Council

Medical University of South Africa (UniversityLahpopo)
SwissSouth African Goperative Initiative

University of KwaZulu/Natal

Umthombo Youth Development Foundation

Wits Intiative for Rural Health Education
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APPENDICES

A List of Respondents

WIRHE

Umthombo

Project Staff

Face to face
-Dr lan Couper
-Nontsikelelo Makupaté&ondzaba

Face to face

-Dr Gavin McGregor
-Dumisani Gumede
graduate)

-Dr Andrew Rossfdqunder, ad
Trustee)

(also

Public Healtiexperts

Face to face

-Marije Versteeq; Rural Health Advocacy Project

Note:

A number of respondents are also experts in public he

especially university and project staff, and provincial staff members

Provincial Officials

Face to face

-Dr Andrew Robinson¢ Deputy
Director General, North Wesg
Department of Health

-Shadrack Tlhakanelo¢ District

Training Officer, Dr KK Kaun|
District
Telephonic

-Gerhardus Henning Chief Director
District Health ServigeNgaka Modiri
Molema District

-Dikeledi Dithebe¢ Coordinator in
5SLJzieé 5ANBOG2ND

Face to face

-Ms M Themba; District Manager,
Umkhanyakude District, KZN
Department of Health

Provincial/University
Staff (joint
appointment9

Face to Face

-Prof Claire van Deventer Head of
Unit, Family Medicine, Dr KK Kaun
District

-Dr Das¢ Family Physiciam Dr KK
Kaunda District

-Abigail Dreyer¢ Project Manager,
Lehurutshe District Educatio
Campus, Ngaka Modiri Molen
District

Hospital Management

Face to Face

-Elda Nsimbin{also a trustee ang
founder of FOMSS)
Telephonic

-Dr Kekana (Medical
Hlabisa Hospital)

Manage
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WIRHE Umthombo

Graduates Face to Face Face to Face
-Moleboheng Sekgotho (Physiotherapig -Sphamandla Mngomezul
-Kgopotso Moeng (Doctor) (Psychologist)
-Solomon Mmote Nkoe (Occupation -Nozipho Myeni (Radiographer)
Therapist) -Norman  Thabede (Biomedic
Telephonic Technologist)
-Tshepho Ramotshele (Pharmacist)
-Oleboheng Lontshshe (Nurse)
- Haward Mathe (Physiotherapist)

Current Face b Face (North West) Face to face

Students* -Luther Monareng (Occupationi -Zanele Buthelezi (Nursing)
Therapy) -Senzo Khambule (Clinical Practice

-Reneilwe Chiloane (Pharmacy)
-Olindah Silaule (Occupational Therapy
-Boitumelo Mosimane (Medicine)
-Cecil Pule (Medicine)

-Justice Mmapitlo (Medicine)
Telephonic (North West)

-Sara Moloto (Occuational Therapy)
-Musa Sibeko (Medicine)

-Masego Mpewe (Medicine)
-Karabo Kolobe (Medicine)

-Elizabeth Tshegofatse NKkolisy
(Medicine)

Telephonic (Mpumalanga)
-Tshegofatse Phetla  (Occupatior
Therapy)

-Thandekile Mahlangu (Medicine)
-Nondumiso Kubhek@harmacy)
-Faith Mahlangu (Medicine)

-Ndabazitha Khoza (Medicine)
-Sphesihle Madi (Optometry)

-Zanele Mkhwanazi (Physiotherapy
-Thabo Lesley Nakedi (Social Wor
-Nombuso Ngubae (Social Work)

-Lungile Sindiswe Thwala (Soc
Work)

*Current students at the time of the interviews. Some may have graduated since then.
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B: Interview Guides

Human Resources for Rural HealtRroject Implementerg Interview Guide

1. Introduction and background to evaluation
2. Background to the project

Please provide a brief background and overview to the project. Please describe any changes that
took place, and why.

3. What has happened in reality?

What has worked, and what has not worked well? What has had to change in terms of your
implementation of the project?

4. The model

Why is this model appropriate in your area? How is this scholarship scheme different from any
others (WIRHE/Umthombo/Cubgh

How are students recruited and selected? Who plays a role in this? Do they know what they want
to study? Do students apply first to the institution and then to the scholarship project?

Do the students on the project take the same time to finish theigreéesasother students? What
are their responsibilities? How willing are they?

5. What is the role of the implementing agency?

Does this remain the same throughout the university careers of stu@etit & OF y Qi & G dzRSy |
apply to university on their owh Who else could or should play this role? Do you think it could be
replicated in other disciplinesmaybe not medical related

How has the project helped students make the leap from ruraldifart urban, university lifestyle?
What organizational challenges have you/do you face? How can these be addressed?
6. Partnerships

Who are the significant partners? Can you give an assessment of the strengths and weaknesses of
each one? What do you thirghould and could change with respect to the role each one plays?
How have these institutions adapted as a result of the project?

Are the relationships with different institutions the same? Are some better than others
7. Impact

In your opinion, what down théne impact has the project made in terms of:
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1 The immediate beneficiaries. (Are students willing to fulfill the terms of their agreements
about going back, do you think they will stay after working back their schola®higsw
do you use graduates? Wlare the alumni, what is their role?

1 The hospitals (what has changed in the hospralsxplore the kinds of disciplines people
bring back, especially graduatesis the project starting to affect the staffing of these
particular rural hospitalg is theneed being addressédls there any way of comparing with
those not involved in a scheme like this)

T Communities and schools in the target areas

Schools in the target areas (explore open days and other initidtives

9 Other students (in other words has iheouraged others, have graduates really acted as role
models et.

E ]

8. The Future

What are the possibilities of future scholarship funding? What are the prospects foitdong
sustainability of the project? Will it be able to access public funds? Dad¢hedommunities and
hospitals also have a role to pfayhat will the role of the implementing agency be?
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Human Resources for Rural HeakHklealth Officialg Interview Guide

1. Introduction and background to evaluation
2. Role in the project

What is youmposition (who do you work for)? What is your role in the project?
3. Length and Changes
How long have you been involved in it? What changes have you seen?

4, Overview of staff situation in rural health
5. The model

Why is this model appropriate in your area? ovHis this scholarship scheme different from any
others? For example how does it compare with the Cuban/WIRHE/Umthombo Phodel

6. Assessment of strengths and weaknesses?

What has worked, and what has not worked well. What has had to change in terms of the
implementation of the project?

7. Partnerships

Who are the significant partners? Can you give an assessment of the strengths and weaknesses of
each one. What do you think should and could change with respect to the role each one plays?
How have these ingutions adapted as a result of the project?

Are the relationships with different institutions the same? Are some better than others
8.  What is the role of the implementing agency?

What is your assessment of the implementing agency? What have they welhewhat could
improve? How successful have the specific interventions bedan ¢emmunity service during
holidays)?

9. How successful has this programme been in integrating with provincial structures and
programmes?

How could this improve, what are thdstacle®
10. Impact
In your opinion, what down the line impact has the project made in terms of:

1 The immediate beneficiaries. (Are students willing to fulfill the terms of their agreements
about going back, do you think they will stay after working backr thetiolarship® How
do you use graduates? Who are the alumni, what is their role?
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1 The hospitals (what has changed in the hosprasxplore the kinds of disciplines people
bring back, especially graduatesis the project starting to affect the staffing of these
particular rural hospitalg is the need being addresseds there any way of comparing with
those not involved in a scheamiike this)

1 Communities and schools in the target areas

Schools in the target areas (explore open days and other initiatives

9 Other students (in other words has it encouraged others, have graduates really acted as role
models et@)

E|

11. The future
How do youthink the project could be sustained over the long term? Will it be able to access public

Fdzy RaK 52 GKS 20t O2YYdzyAtASa yR K2aLRAalta |
role be? What are the possibilities of future scholarship furgin
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Human Resources for Rural Heakraduatec Interview Guide

1. Introduction and background to evaluation
2. Please can you introduce yourself/selves. Where do you come from? What did you
study? (note institution, age)

3. Please tell me a bit abowgour family background

(Parents, siblings, what parents do/did, if any other siblings have studied etc)

4. Why did you choose the field you studied? When did you start, when did you graduate?
(Probe number of years taken to get degree)

5. Can you describe whe you are working, what you are doing. What was it like starting to
work there

(Probe capacity of department, how many were there before, and now, the type of assistance get,
how patients relate to you)

6. How did you hear about your field? How did ydwear about the scholarship programme?

7. Describe your experiences when you started university. What were the highlights? What
were some of the challenges you faced?

8. What support did the scholarship programme offer you?
(Describe the different types dfiteraction you have with it)

9. Can you describe some of your holiday experiences working in hospitals (probe conditions,
staff , what you did etc). What kind of relationship do you have with that hospital?

10. What could the scholarship programme have offeréigat it is not doing at the moment?
How could it improve?

11. What expectations do your family, community have of you? What support or pressure
from them does this involve?

12. What do you intend to do after you finish working back? (probe future plans etc)
13. How do you think this programme contributes to better health in rural areas? Do you

have any ideas about how it has improved structures and procedures in the rural hospitals
you know about?
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10.

11.

12.

Human Resources for Rural HeakBtudentc Interview Guide

Introduction and background to evaluation

Please can you introduce yourself/selves. Where do you come frohat are you
studying?(note institution)

Please tell me a bit about your family backgrourfiBarents, siblings, what parents do/did, if
any othe siblings have studied etc)

Why did you choose the field you are studying? When did you start, when are you going
to graduate?

How did you hear about the scholarship programme?

Describe your experiences when you started universityhat were thehighlights? What
were some of the challenges you faced?

What support has the scholarship programme offered you?

What could the scholarship programme have offered that it is not doing at the moment?
How could it improve?

What expectations do your faity have of you? What support or pressure from them does
this involve?

Can you describe some of your holiday experiences working in hospffaisbe conditions,
staff , what you did etc)What kind of relationship do you have with that hospital?

What do you intend to do after you graduate¥probe future plans etc)
How do you think this programme contributes to better health in rural area®® you have

any ideas about how it has improved structures and procedures in the rural hospitals you
know abou®
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C The Mini Case Studies

Graduates- WIRHE

MOLEBOHENG SEKGOTHO (LEBBYSIOTHERAPIST, NIC BODENSTEIN HQSPIRAE

Moleboheng (Lebo) Sekgotho is 25 years old, from Ikageng township outside Potchefstroom. She
works at Nic Bodenstein Hospital Wolmaranstad. She started studying at Wits in 2006, and
graduated in 2010. She has 2 years of the scholarship programme to work back.

Pharmacy and medicine were her first choices, but her mother, a nurse, suggested physiotherapy as
Lebo had always kil working with people.

Originally from Ventersdorp, Lebo is youngest of three children. Her brother is still at school and her
sister is married and working. Her father is a security guard, and her mother a nurse.

Work Experiences

Lebo has been workinat Nic Bodenstein since 2010. The only physiotherapist at the hospital, Lebo
aSSa LIS2LxX S FNRY (GKS &ddz2NNRBdzy RAYy3 I NBlFAX gKAOK
established an outreach programme, going to 7 clinics per week. Unfortyn#tied stopped after 6
months, possibly the result of budget cuts, and the hospital not wanting to offer transport because
the clinics were part of another sedistrict.

Lebo had expectations of arriving at work for the first time, meeting with a supenasd being
shown the department. When she arrived, however, the human resources manager knew nothing
about her, there was no physiotherapist, and no department. Lebo recalls wanting to run away. It
was too late by then. With the help of the distrieamily Physician, the HR department scrambled to
get her a post.

She was shown a hall full of scrap metal, with paint peeling off the walls. Through her own initiative,
she got the hospital to buy paint, tiles and other building materials. Lebo, jbypedfew doctors,
nurses, and ground staff, managed to transform the room. The hospital also bought equipment. It
took about three weeks until the room was ready. In the meantime she had already started getting
referrals, and worked from a small cubicle.
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Challenges

Lebo is excited at what she has achieved in starting the department and in making a difference to
patients. Many are stroke patients who have never had any rehabilitation. She is, however, angry
and exasperated at the lack of support she texeived in her efforts to ensure the continuity of the
department, and the reestablishment of outreach services to clinics.

Lebo planned to leave the hospital at the end of 2010, but realized she had made lots of progress,
had patients who needed hernd did not want to leave without anyone filling her position. Lebo
has not succeeded in getting muokeded additional staff.

She has motivated unsuccessfully for a community service post for a physiotherapist, or even an
occupational therapist. She haged to get physiotherapists based in Klerksdorp to rotate. She also
motivated for an assistant, and was told the post was approved, and then frozen. TaésBidh

had 2 physiotherapist posts. Lebo then requested they hire another physiotheragustatied to

the clinics. When she followed up on the promise to look into it, she was told that the post had
been converted into two administrative posts. So she is still alone there.

Her biggest concern is the lack of any supervision. In her first gharreceived some 4gervice
training and support from a Head of Department in Klerksdorp, who has since left. The
physiotherapists in Klerksdorp are shetaffed, and are too busy to help her. She has to rely on the
Internet and on textbooks. Her wrersity lecturers helped her at the beginning, but they are also
busy.

Lebo can no longer do outreach. She believes this compromises the care patients receive, even for
those she has seen at the hospital who have been sent home. The hospital is yetisapvhen

GKS LI GASyGa INB GKSNB odzi ¢KSy (KSe 3I2 K2YS Al
the way to her, and most of them are stroke patients needing rehabilitation. They are poor, it costs

them a lot to get to the hospital, anitlis uncomfortable.

Lebo is waiting to see if a solution has been found for the outreach situation. As with trying to get
another post, Lebo has been proactive. She wrote to the actingd8&ibict manager asking for a car

for everyone doing outreach h& response she got was that were none. Bureaucratic arrangements
affect this, the hospital reports to the district, but the clinics are part of the -disbrict
management, even though the patients are the same ones.

Lebo is dedicated to her work, andes people even if they are late, or miss their appointments and
come the next day. She understands what they went through to get there. She believes-tha no

at the hospital is accountable for anything, or that they put enough pressure on the human
resources department to get what they need.

She has tried to push hard for a medisciplinary approach to patient care, but it did not work, as

doctors could not come to meetings. There are no support structures for her. She approached the
social workey who told her manager. She only speaks to her manager when they bump into each
20KSNI AYy (GKS O2NNAR2NE 2N gKSy akKS KlFla LIGASYGa
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School

Lebo experienced many disruptions to her schooling. After spending a yean BET college
studying computers, and office practice, she found a small private school next to a butchery. This
school had no proper textbooks, and teachers tended to come for three weeks at a time. She did 3
subjects in Grade 11, criminal law, cmwliogy and ethnology. She was, however, also determined

to do maths, and worked exceptionally hard. Although she passed her Grade 12, Lebo is convinced
that she would have done exceptionally well if she had gone to a proper school. Her maths marks
were ot good enough for acceptance into medicine or pharmacy.

University Experience

In her first and second years, Lebo took out a student loan from ABSA. Lebo missed orientation
$SS1T Fta KSNJ Y2GKSNJ KIR y2i0 eSSl T2dzyR wihekeS Y2yS
everything was. Coming from a small place, Johannesburg was quite scary. Her mother paid rent for

a place in Braamfontein, but Lebo was constantly anxious about whether her mother would be able

to pay the rent, and sometimes had no money for food.

Lebo had to be very selective about which textbooks she bought. She could only afford very basic
ones, and used the library for the rest. A good reader, studying in English was not one of the
obstacles Lebo faced at university. She worked exceptiomaity, and passed every year, but got a
shock when she failed her first chemistry test.

The WIRHE Scholarship

A family friend, who works for the Department of Health, told Lebo about the scholarship. There
were many applicants, and she was thrilledy&t it for her 3 year.

She believes the WIRHE scholarship was-d@8dy (i = (i K Severyfhihgd&ren Kars aldwaneed

She was able to focus on her studies properly, and could buy text books. She no longer worried if
she could not get a book as it hhden taken from the library. It was a great relief to her mother to
know that she was taken care of.

The scholarship offered a proper support structure, not only money. Even after she finishes
repaying, Lebo would like to be part of the programme. Thelsekhip helped her to move into res

in her final year. That made studying much easier, as students were all studying health sciences, and
had the same goals. Lebo was more relaxed in her final year, and got really good marks. She knew
how things worked.For example, it no longer took her 2 hours to get 1 article on the Internet.

Holiday Work Experience

Lebo did her first holiday work experience in Ventersdorp. It was acon&or hospital. At the end

of her third year she went to Potchefstroom hospitBy the time she returned in January for hér 4

@SINE &4KS KIFIR Fy FTR@Fydalr3S 20SN) 6KS 20KSNJ addzRS)
prepared her well for the year ahead.
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Improvements to the WIRHE Programme

The mentoring Lebo got wasifly general. It would have helped her to have a qualified
physiotherapist who came to see the physiotherapy students more often. Lebo herself would be
prepared to do that for other students.

She has been with WIRHE to career exhibitions at hospital d@gn Lifeskills, such as talking about
HIV/AIDS, came up in an informal way when Lebo spoke to groups about problems in the
community. This kind of thing could be included in the more formal WIRHE student meetings.

The Community

Lebo does notreally @S | YSy i2NAy3I NRES Ay KSNI O2YYdzyAideod
people do when they are away. Lebo wanted to start something that gives back to the community,

but got very involved with work. h® is still trying to think of a strategy. Indhmeantime she is

trying to collect books to give back to her old school as a donation.

The Future

Lebo would like to stay in a rural area, maybe Rustenburg or Ventersdorp. For now she sees herself
staying in the public sector, but not for that long dwed lack of professional development. She is

not learning new things nor is exposed to new research. A bettergiisttiplinary approach at the
hospital might have helped. She is worried that if she stays more than 3 or 4 years, she will fall
behind. f she remains in a rural area, Lebo would consaibtasters in Public Health. However, if

she wanted to do something else, like neurology, she would have to move to places with better
technology.

On the whole, Lebo has had a wonderful experience anchézha lot. She is very proud of herself,
even though she has had no formal recognition from the hospital.

Role in improving rural health

The scholarship programme can play a huge role in improving rural health, but it will take a long

time to make an impet. The two biggest challenges are the lack of an education culture, and the

KSIf K aeadsSyQa AyloAatate G2 NBGIAYy &adlFrTFo hy
22f{ YFNFYYyaAaGFrR KIFI@S y2 NRtS Y2RSt & 2 €thal ed@&idra & F dzf |
is a way out. Itis a bit better in places like Potchefstroom. She also questions how the programme

gains can be retained if people like her, who want to work in a rural area and make a contribution,

are not supported properly. If Lebhas a family one day, she may have to move as there are no

good schools in the area.

S ya Fo2dzi LIKEAA2IGKSNI LA aGa Ay
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KGOPOTSO MOEN®OCTOR INTERN AT OR TAMBO MEMORIAL (BOKSBURRHE

Kgopotso Moeng comes from Green Village Trust, in Mpumalanga. His home is a rural village, with
no access to water, and far distances to get anywhere. Very slowly facilities are changing.

Studying medicine, Kgopotscomes from thefirst group of studentsselected for the WIRHE
scholarship. He is doing hi&%ear internship at OR Tambo Memorial hospital, after which he will
do a yeaf© @ommunity service.

Y32 LR Ga2Qa Y2UKSNJI Aa | GSIFIOKSNJ G 2yS 2F (GKS LN
An only child, hés the first to graduate from his family. His younger cousins all look up to him.

Work Experiences

Internship is hard work. At varsity (iaf about the theory, but he has experienced things very
RAFTFSNByGte {0 inKndl ydaRyaulthink yod kitow evergthirg bud \BhEn ydu get to
AYGSNYAKALI 82dz £ SENY Iédi 20 hwIdl YRtz RA RERAL 1y 216C
Kgopotso believes that he has started learning bad habits. Because of the large numbers of patients

he sees, he has had to learn how to speed up things, and take short cuts. He knows that some of the
things they do are wrong.

School

Initially Kgopaso wanted to be an engineer. He was fortunate to have had some career guidance at
school, and teachers encouraged him and his friends to do medicine, saying doctors were needed to
help the community. Doctors came to his school to talk to pupils about stgdyedicine.

In grade 11, together with 4 friendbe got serious about studying medicine. Kgopotso had a good
maths teacher, and got good marks in matric. He matriculated in 2003.

A nurse from a nearby hospital told his mother about the scholarshipe vas from Friends of
Tintswalo (an association formed in 2001 to help the hospital with fundraf8ingle and his friend
applied. They both got the scholarship from first year.

20 ywww.tintswalo.org
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University
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before, and so many people. He came alone to Johannesburg. His friend, who had come a bit before,
had relatives in Soweto, who fetched him at Park Station.

He and his friend stayed in Soweto for the first 3 monihisey used trains to get to class but the
trains were always delayed. Taxis took too long, so they were often late. They then moved to a flat
in Braamfontein. It was very difficult to get into res, and he only got in in his third year. He and his
friend had to cook for themselves. Kgopotso was grateful when he no longer had to do that at res.

His English was not bad, but the school he came from taught in the vernacular. Kgopotso was scared
to ask questions in the first few months as he was not sure ifnlade sense. As time went on his
confidence grew.

Of the five friends who wanted to do medicine at Wits, one changed his mind and studied quantity
surveying, and two failed and changed their courses. His friend (also a WIRHE student) and he stuck
it out. Tragically, his friend passed away in a drowning incident. That was a terrible trauma for
Kgopotso.

The WIRHE scholarship programme

The scholarship paid for three years of his studies. Fréinge&r he received a bursary from the
Mpumalanga Departent of Health. Even though he had a different bursary, he was still part of the
WIRHE family, and got the same care. Kgopotso believes that if his two friends, who failed, had had
support from a programme like WIRHE, they could have passed and finigukcims.

Apart from financial help, there was little other assistance in his first year. The programme was still
being established. From second year they started having meetings, and small forums where
students would get together and share experiences.

Joburg felt like a jungle, and Wits made it worse. If students got a low mark they would get called to

(
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meet and share marks, and discuss where to improve.

The secod year meetings with Prof @bJSNJ 6 SNB KSf LJFdzf @ 2 KSy aiddzRSy(

helped with general things. He also helped with administrative things, like typing letters. WIRHE

0SOFYS Y2NB 2NHIYAT SR 6KSy { Al gyear ThaRmabeladigé A 22 A

difference.

The general meetings with other students meetings were helpful as it allowed them to share their
concerns and problems. He realised that his problems were not unique, and that there are people
who understand and comedm the same situations. By then Kgopotso was one of the old guys
helping the others.

Holiday work experience

The first community service (holiday experience) at Tintswalo was horrible. Doctors expected
students to know everything, treated them badly améinted them to go home because they
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helpful. One doctor at Tintswalo, a Dr Coetzee, explained to the staff that the students were there
to learn.

In secoml and third year, they learned much more. Kgopotso had better clinical skills by then. They
were exposed to common diseases of the area, like TB, which they had not really learned much
Fo2dzi +d YSRAOFE aoOKz22f @ GKf8tdhe HAA AR Yoaintage Bvert £ &
his peers because he had seen things at the hospitals, like a lumbar puncture. He could explain
GKAy3a Ay Oflaa S@Sy (K2dAK KS glayQi GKIG O2y T

Improvements to the WIRHE programme

Kgopotso would like to see first yiestudents paired with older students for support. He found the
experience of going from his home, which has almost nothing, to Joburg a bit overwhelming. He has
seen many people in his class who have fallen prey to alcoholism, and othetestilictive
behavior, and thinks a life coach or psychologist would be helpful for students to deal with their
pressures and expectations.

Kgopotso thinks MEDUNSA is a more supportive environment for some people. There are not as
many distractions, it is less competh @S edsigfiRo sarvive ® | S g2dzf R y203 K26
preferred to go there

The community

Kgopotso has hardly been home since he started studying. His family sees him as the same person.

He is not expected to be the breadwinner, but when he goes hbméends to buy things for the

house, and still has to do chores. His extended family, however, expects help. For example,
someone may want him to sign for a disability grant. It is difficult for him, but it helps being frank

and telling them that he igonly a small doctornosv> A G GF 1Sa GKS LINS&dadaNB 27

Kgopotso uses Facebook to talk to friends he went to school with, who are all in Johannesburg. They
are all qualified professionals. He wants to use that network to help his home community. He
believes that if there are doctors and engineers there, they could go to the municipality and demand
water. Some were agreeable to idea of helping, others just want to stay in Johannesburg.

The future

After internship, Kgopotso will do community service. HRYiQi 3IS{G KA & FANRG OK2A (
32Ay3 G2 / | Netiermiddieof nowodsK A& &2 dA R tA1S d2 62N] O

He has to work in Mpumalanga, and to work back for the scholarship. He would like to speagli

an ENT. In the long term, he will not able to work as a specialist if he stays at Tintswalo, but will
probably have to go to Rob Ferreira in Nelspruit. He hopes that things change in the areas he grew
up in so that he can work there. He would warla smaller town in the province.

Being accepted for medicine was a great achievement because there were strict requirements.
l'Yy20KSN) KAIFKEAIKG ¢6la gKSy Y3A2LRGa2Qa LI NByda I
them it was a great momenthey believed that their lives would change for the better.
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MMOTE SOLOMON NKWBECCUPATIONAL THERARBIADRETELE SUIBSTRICT WIRHE

Mmote Nkwe, is 31 years old, from Dipetloane, a rural village about 45km from Hammanskraal in
the North West. Heatarted studying at MEDUNSA in 2006, and graduated in 2010.

Mmote is the only occupational therapist in the Moretele Clinic -didtrict. He started the
department from scratch, and works with a physiotherapist. The clinic is next to Jubilee Hospital,
which by a strange administrative anomaly is in Gauteng. There is an occupational therapist at
Jubilee Hospital.

¢KS FTANRG 02NY 2F ¢ OKAfRNBYI avY2iSQa Y20KSNJ A&
when his mother moved to Warmbaths (Bela Beléde completed matric in Bela Bela as there was
no high school in his village. He has a stepfather, and also supports 2 children.

Work experience

Mmote knew that he would be the only OT in the dlibtrict, and would need to set up the
department afterhe graduated. He had worked at the clinic before, as a driver. University gave him
some training on how to set up a department. He needed many things, and had to motivate for the
budget to get them.

People in the area were happy when he started workingl & G KS@& RARY Qi KI @S |y
of his time seeing patients in the 32 clinics in the-digtrict. He has a programme from Monday to

Friday, and sees 2 clinics per day. The furthest clinic is about 80km away from {tlistsicb office.

He seesstroke patients and patients with arthritiype ailments. He also sees people with hand

injuries, and the aged.

There is too much work for one person. Mmote feels they need another OT and physiotherapist. He
and the physiotherapist see patients sepatg as there were administrative queries when they
went together, as they often saw the same patients.

He relies on the therapists at Jubilee Hospital, and in Brits, for assistance. This is through his own
personal efforts rather than any structured supision.
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School
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After matric, he did nothing for a yeaHe then got a job as a driver at Moretele Sistrict.

While there, he found out about the scholarship. He met an occupational therapist at the hospital
next door who told him a lot about OT, and he had already read about it. He applied for the
scholaship, and then to the university.

University

aY2iS o4l a ySNW2dza oKSYy KS ailINISR dzyAdSNBAGR ® |
finish the course in record time. His school had not prepared him for the level of English he needed,

but it wasalmost there. Although it was not easy, as he had to do subjects like anatomy in the first

year, he worked hard and passed.

Second year was better but conflicts between his mother, siblings and himself made third year
difficult. He needed to see a p$wdogist, who he found on his own. This helped, but it did affect
his work.

The WIRHE scholarship programme

The scholarship programme helped financially, providing everything, fees, accommodation and text
books. He was able to focus on his studies. MBnotRA Ry Qi KIF @S (2 a1l KAa Tl Y

They had meetings with Prof Couper and Ntsiki, and discussions with other students. Prof Couper
encouraged students to succeed in the midst of challenges. He met with other OT students from
WITS University, ahfound that they were doing almost the same thing.

He did not tell the scholarship office about his problems, even though they encouraged students to
ask for help. He did not want to tell them, so he handled it on his own.

To improve the WIRHE prograreima monthly allowance for students to buy clothing and maybe to
go home would be helpful.

Holiday work experience

aY24S ¢2Nl SR G GKS aryYS OfAyAOI [/ dZAFSN]daAt s SO
do OTrelated things, buthe enjoyed G ® {2 YSGAYS KS G221 LI GASyGaQ ¢
with his course, although it could have if there was a therapist at the clinic. If he had been in a
hospital it might have been better in terms of learning more about his field.

The Commaity

Mmote sees himself as a mentor to others. As he was empowered, he has to empower other people.
It is his duty to contribute something back to the community. He and his friends have established an
organization that wants to help supply school kids vgtthool shoes. Initially funding for this will
come from their own pockets, but he would like to grow this initiative.
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The Future

After working back his remaining two years, Mmote plans to change career and become a Clinical
Psychologist. His work has eimced him that there is a great need for psychological interventions.
There has been no psychologist in Moretele for 4 years. He wants to work in the rural areas, even if
he one day owns a house in Pretoria or Johannesburg.

He hopes to study on his owrHe has been accepted at UNISA, and plans to do his clinical work at
Moretele.

Role in improving rural health

Mmote see the scholarship programme improving the rural areas a lot. IfeieywQ G  F2 NJ G K S
scholarship this district would not have had an QGfeating another post would encourage another
student from the same district to join him.

HAWARD MPHO MATHEPHYSIOTHERAPISTINTSWALO HOSPITAL, MPUMALANGRHE

Haward Mathe, a physiotherapist, is 25 years old. He is in Hisnbth at Tintswalo Hospital. A
local, from the Acornhoek area (where Tintswalo is), he has returned to his place of origin to work
back a Syear scholarship commitment.

In his department, he is one of two physiotherapists, and an assistant. When hedatiiere was

another physiotherapist, who has since been transferred. Tintswalo is a district hospital, but covers

I YdzOK fFNBHSNJ I NBF 6A0GK nwuH Of AyAraldao ¢ KS K2aLJai
Haward and his colleague visit all 2ihics every month, and may get to see patients once a month.

There is enough work for 10 people.

Haward was in Grade 12 when he heard about the WIRHE scholarship scheme, from someone
belonging to Friends of Tintswalo (an association formed in 2001 tot akgishospital with
fundraising). Physiotherapy was not his first choice. At the time, having enjoyed chemistry at
school, he wanted to study metallurgy. Ultimately he received a response first from the Department
of Health Sciences at Wits, and notrfrdnis first choice. In retrospect, Haward believes that this was
the best choice.

University

Wits was a lifechanging experience. Haward came from a very rural area, and had never been to
Johannesburg before. He loved student and city life.

From the leginning, Haward went to into residence at university. Two days before registration, he
received a letter from WIRHE confirming his receipt of the scholarship. Until then, he had been
waiting for a miracle as he knew he only had R2000 for registration.

2Lwww.tintswalohospital.org
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The WIRHE scholarship programme

WIRHE arranged everything for him. They collected him at Park Station, and organized somewhere
for him to stay while he was waiting for his place in res. Haward did not know anyone, and WIRHE
performed the role of a famyjlfor him. They showed him where to go, and provided emotional and
financial support. Particularly in the first year, when city life seemed frightening and overwhelming,
WIRHE offered support, and the staff were always available.

Academically, universitpresented huge challenges, especially in first year. Haward had to type
assignments without having a computer, or even knowing how to use one. Lectures were in English,
and his improved drastically during this time.

Perhaps some assistance with transpootme for all students from that area would help students. A
small stipend would also have helped him as he had no income from his family when he was
studying.

Holiday work experience

The community service holiday work at Tintswalo helped Haward anothat first year, when he

was still dreaming about being a metallurgist, it gave him a lot of exposure to the health field. He
realised then that he wanted to continue. A further advantage of the holiday work was the practical
experience he gained.

Rolein improving rural health

Haward believes that the WIRHE programme will help a lot to get staff in rural health facilities. He
KAYaStT AyAGAlrftfe (K2dzAKG GKFG AF KS RAR y2i
Baragwanath Hospital. Thatould have given him the opportunity to learn a lot, and experience
lots of variety.

Now he sees that he has a very important role to play in the place where he comes from. Patients
respond positively to him as he speaks their language. They knosvfiar the area and has the
same background. They trust him and will listen to him
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TSHEPHO RAMOTSHEPHARMACISFGANYESA HOSPITAUIRHE

Tshepho Ramotshele is a pharmacist, working at Ganyesa Hospital, near Vryburg, in the Dr Ruth
Segometsi Mompati District.

Tshepho graduated with a38Pharmacy from Wits at the end of 2009, and started working at the
hospital in early 2011. He works withpharmacy assistant. When he joined, there was another
pharmacist, who left in April 2011. Tshepho believes that 7 pharmacists are needed in the hospital
for it to operate optimally.

¢CKS 2Lwl 9 &aldd il MEK MR ADS NE A ( & dhe schofarship lhaRpedyhni KA y 3 X
with fees, accommodation and everything he needed. It has made an enormous difference to his
life.

¢tasSLK2Qa FANRG AAE Y2y GKa |4 dzyABSNEAGE 6SNB RA
rural area, he was not @R lio® fast Johannesburg wasd 1S KFER G2 fSIFENYy G2
and how to use computers. The WIRHE office gave him a lot of support at that time.

As someone who grew up in the area, Tsepho can speak to hospital patients in their own language.
This is a great advantage.

OLEBOHENG LONTSHITGNEBRSE CHARLOTTE MAXEKE HOSPITAL, JOHANNESHBBRE

Oleboheng Lontshitshe is a 26 year old nurse, completing his community service at the Charlotte
Maxeke hospital in Johannesburg. In 2012 he hdpesturn to Taung, where he comes from, to
work in a clinic there. He is communicating with the district in that regard.

He received the WIRHE scholarship for two years, and had a bursary from the Gauteng Health
Department, which is why his community g&e was in Johannesburg.

Oleboheng wants tospecialisein nephrology, but will have to work back his scholarship
commitments first. He has also been offered a place to do a Masters in Public Health. Oleboheng
was not that happy with nursing as a car@hioice. Medicine was his first choice. Once his work
back obligations are complete, he will make a decision about his future. He believes that perhaps in
Taung he will be exposed to a different aspect of nursing that may interest him.

Without the finandal and other mentoring support from WIRHE, he does not believe he would have
got his degree. Oleboheng enjoyed studying.
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Current Students; WIRHE

BOITUMELO MOSIMANB™YEAR MEDICINBVITS- WIRHE

Boitumelo Mosimane is 28 years old, frorN&izNJ € @A f € 1 3S F62dzi p YAydziS:
the North West. She is studying medicine at Wits University. She started school at the age of 11,

and matriculated at 22 in 2005. She started studying in 2006. Boitumelo is the first in her family to

pass Grade 12, and go to university.

Family

Boitumelo has had a very difficult childhood and family life. Her mother was a domestic worker, and
FILOGKSNI I YAYSNW {KS A& 2yS 2F n RIdZAKGESNAO® { K
although she has always been small. The messaggaheas that there was no money. Even her
pre-school was paid by World Vision. Looking back, she thinks that her father must have earned
something, but she never had the opportunity to ek parents They bothpassed away when she

was at school, hamother when she was in Grade 7, and her father when she was in Grade 10.

At an early age, she and her siblings fended for themselves. There were, however, adults around
who took an interest in her. One was her pastor, and one was a teacher she reéeratmother.
The year before she came to Wits, her eldest sister and niece were killed in a car accident.

School

A bursary from Telkom helped Boitumelo with her schooling from Grade 11. Her middle school
teacher applied for it on her behalf. Boitumelo miad to take all her subjects at standard grade in
Grade 12, as she thought it would be easier. Her maths teacher realised her potential, and insisted
she do them on the higher grade. Telkom was willing to pay for her higher education, and offered
her a hursary to study accounting and economics at Wits. She was also offered a bursary from
UKZN.

Her sister, who worked opposite the clinic, heard from the ladies there that WIRHE was looking for
bright applicants. Her teacher had also heard of the scholargloigramme, and helped her to
submit the forms. Before that, she had not really considered medicine.
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University

When she came to Wits, it was the first time she had been to Johannesburg. The only person she
knew was the driver from the Department okblth. Boitumelo had forfeited her accommodation

when she changed courses, so had nowhere to stay. She was very worried, as she had heard of
people sleeping in lecture halls, or even at Park Station. A friend of a friend from Mafikeng
accommodated her fothree days. After that the WIRHE office managed to find her a place at res.

[/ 2YAYy3 FNRY F avltf @AttrasSy . 2AGdzySt2 FStd OSSN
clothes, and made sure she washed her jeans every night so she would haathisgno wear. She
RARY QO FS8&lin. tA1S aKS FAdl

An additional challenge was working on a computer. She had no computer knowledge. She
attended classes at College Campus, but she found those useless. She learned on her own, and with
the help of othe students. One of her lecturers, a sociology lecturer, was very understanding.

A national debater while at school, Boitumelo did not struggle with English. Even so, she did not ask
guestions in class for four years as she was afraid people would |&rghwas able to talk more in
small groups.

The WIRHE scholarship programme

The scholarship programme was very supportive. In the first year it helped with practical things like
accommodation and food. Boitumelo does not think she would still be &eusity if it was not for
WIRHE. She failed hef $ear, but still received the scholarship. They had complete faith in her to
give her another chance. Other scholarships would not have done so.

After 3%year, a lady from the scholarship office caara spoke to students. Boitumelo sat with her
and worked through her objectives, and how she could achieve them. They then assessed whether
she had or not.

There were two meetings a year for all scholarship students. They were introduced to everyone,
told where they were from, discussed their objectives, how it had been, and what advice they could
give to others. Students also got to know each other more informally, from class.

There is nothing the WIRHE programme should do that it is not doing already
Holiday work experience

Boitumelo works at the local clinic near her home in the holidays. Although they have the option of
working 4 weeks in December, Boitumelo works 2 weeks in June and 2 weeks in December. She has
complete freedom and responsibilito work at the clinic. There are only two doctors who visit
twice a week, and only for brief visits with very few patients.

In her first year she went to a locakche to teach them first aid. She still has ties with them.

Although holiday work has maeally helped in her studies per se, it makes her feel like she is
fulfilling her passion. A primary care clinic, they only do minor things. It did help her when she
started 3rd year.
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The community

Everyone at home is waiting for her. Boitumelo issm@sate about going home and making a
difference to her community. She believes she has much to do and achieve there. People see her as
a role model, even if she does not see herself as one. Her niece wants to follow in her footsteps and
become a doctar

Boitumelo started a youth centre about three years ago. It has not done that well as she has not
been there. She also wants to start a library. She is very grateful for the opportunity she has
received, and believes she has a responsibility to extbadl benefit to others. She would like to
start a school scholarship programme so that students can get the opportunity to get a scholarship
for university. She is involved with a group of people, with different degrees, who want to work
together and make difference.

The future

Boitumelo wants to do her internship at a rural hospital in KZN. She will then go back to Mafikeng
Hospital for 7 years to complete her work back commitments. If she does sgediaklill be in
family medicine.

RENEILWEHILOANE 4™YEAR PHARMACGWITS; WIHRE

Reneilwe Chiloane is ad"4year pharmacy student at Wits. She is 23 year old, from Shatale,
Bushbuckridge.

Reneilwe has one brother and three sisters. They have a single mother, who is unemployed, but
sews and alls products to make ends meet. Her brother and sister work. Her older sister went to
university.

{KS Kla ltglrea 0SSy AYyiSNBaldSR Ay KSIfidK aOASyC
about. When she got information about the different healttiesice options, she chose pharmacy.

She had always loved chemistry. She started studying in 2006, and hopes to graduate this year
(2011). She was on the extended curriculum in first year.

She heard about the WIRHE programme at Tintswalo hospital. Shalwgagly at Wits doing her
orientation week when she heard from WIHRE that she had been accepted. It was a huge relief. At
the time she had money for the registration, but did not know how she was going to pay fees, or
other expenses.

University

Registation was a challenge because she came alone. Everyone else had their parents with them.
Other than that the transition was not so bad. In grade 12 she had had to stay by herself, so it was
easy to stay at res. She loved learning and being exposed tdepettyer than family.
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The WIRHE scholarship programme

The WIRHE programme supported students financially and emotionally. Ntsiki at the scholarship
office was helpful and approachable. The programme helped Reneilwe to stay at university and stick
it out. Meetings with other scholarship students helped.

It would be useful to be paired with someone who had been there before, in final year or so. She
has helped others, but not formally.

Holiday work experience

Holiday work experience exposed Reneilwealiothe types of drugs she needs to know about as a
pharmacy student. When she got back to university, she had an advantage over other classmates as
she had work experience. She usually does practicals at Tintswalo and Mpulaleng hospitals. They
took time to teach her what procedures to follow, knowing that she would probably go back there to
work.

She also did one practical at an orphanage. She realised she could learn a lot even from that, like
helping with homework.

The future

Reneilwe is waitingat hear from hospitals about doing community service. She needs a tutor to do
AYGSNYAKALE ¢gKAOK aKS OFlyQd R2 G ¢Ayltagltz2o
not see herself opening her own pharmacy anytime soon.

Role in improving rurlhealth

The programme adds hope to young people from rural areas. Some are not motivated to even
complete matric. This programme makes a huge difference. More exhibitions at schools would help
to inform pupils about available funding. Reneilwe went toothe exhibition with WIRHE at schools

in the North West.

OLINDAH SILAUELECCUPATIONAL THERAMATS WIHRE

Olindah Silaule is 23 years old. She i$"gehar Occupational Therapy student at Wits, and comes
from Thulamashe in Bushbuckridge. She started studying in 2006 and repeated first year in 2007.
She is hoping to graduate at the end of 2011. She failed OT twice.

Family

Olindah was raised by grandpaite until Grade 12. Her mother lived with her stepfather. She never
KFIR O2ydl Ot 6A0GK KSNJ FIFGKSNJ 2NJ KAa TFlLYAteo ! a
tuck-shop. An uncle was the only other person who worked and earned.

She has a haffister and halfbrother. She started living with her mother last year when her
stepfather passed away. Olindah knew a little about occupational therapy. She found out about it
while doing her grade 10, a family member orgadifor her to visit an OT.
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Fundingfor university was a big issue. In her first year she wadgading, and in the second year
she was on financial aid from the university. Her grandparents were worried about who would pay.
When he was alive, her stepfather was supportive. Evenghdtiwas difficult, together with an
uncle, he applied for loans to help with fees. They never expected Olindah to pay them back.
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two years, but did not get. She had already started, and there was no explanation why she did not
get it.

She found out about the WIRHE scholarship in her third year from friends who were part of WIHRE.
The financial aid office then referred her to WIRHE. She did notshmkvas eligible as she thought
they only helped first year students.

University

It was a huge shift coming to Johannesburg from the rural areas. It was hard to settle in. Learning in
English was very difficult and Olindah had never used a computer before. It was a shock when they
had to write a thousanavord essay in English, and gyji. She eventually learned on her own.
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support from her family was a big highlight. Some lecturers tried to organize extra classes for those
who failed.

The WIRIE scholarship programme

h f Ay Rrst KvQ years were stressful, which is why she failed. The scholarship helped financially.
Ntsiki was like a mother. She saw that OT was very difficult and helped students to find solutions,
approaching the departmertb see what could be done. Last year Olindah nearly dropped out due

G2 SY2GA2ylt NBLFrazyaed bidailiA KSELSR 2NEBFYAT S |
she would still be at university had it not been for the programme and Ntsiki.

A structued mentoring programme for students would help, not just when issues come up. The
AO0K2f I NAKALI ySSRa (2 O02YYdzyAOI UGS Y2NB (2 aoOKz22f
have hope, and need peers to motivate them.

Holiday work experience

Olindah wat to Letaba hospitah Tzaneen for practicals. She thinks they treat students a bit better
there because they can give back to them. They got accommodation there, but had to pay for
transport and food.

The future

After graduation Olindah is going to dommunity service at Tintswalo. There is only one OT there,
and 2 OT aides. She will work back in the community for three years. She hopes to come back to
Wits to do a Masters in Public Health.

The programme shows school children what is possible.d&limopes teachers will communicate
better with children about what schemes are available to help them.
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LUTHER MONAREN®CCUPATIONAL THERAMHTS WIHRE

Luther Monareng is a™year Occupational Therapy student at Wits. He is 24 years old and comes
from a small village, Tsakane, in Bushbuckridge.

Family

When not at university Luther lives with his sisters and their children, and his grandmother. He lost
KAd FTFEOKSNE 6K2 RARYQU, inR009 Slis mothérievér dzdl K feNdatey R K A
job. He has four sisters and is the youngest. Only the second born sister went to university. She
studied BSc majoring in chemistry. She struggled to find a job and is now a teacher. She lives in her
own house. This year, Luther lost his mother, wiiak been very difficult for him.

He found out about WIRHE in Grade 12. Someone from WIHRE came to their school to talk to the
students. At the time he had already applied to Wits and to the University of Pretoria.

Luther wanted to study engineering, édtisted OT as a third option. He chose to do OT because he
was accepted by WIRHE for a scholarship. He started his studies in 2006 and repeated first year in
2007. He also failed another year, and is graduating this year (2011).

University

First yeawas very difficult. He was staying in Braamfonteirnscafihpus. Luther found the workload

and the language difficult to handle. He had to cook for himself, so ate bread every day. It was his
first time living away from home, and food was one of his bigghallenges. In 2007 he moved
from Braamfontein.

[ dz KSNJ KIR (2 adGdzRé GKAy3a tA1S LAeOK2f23e Ay
understand. They had always been taught in the vernacular. Everything took much longer, as he
had touse a dictionary all the time. The extra lessons and tutorials helped a bit.

¢
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really learned when he got his own computer. Studying took much longer.
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helped him.
The WIRHE scholarship programme

The WIRHE programme helped him financially and emotionally. They arranged for someone to help
him when his mother passedvay. They gave him a mentor who helped him to plan his time. He
does not believe he would still be atid/without the scholarship. He also had academic support,
liaising with his department.

To improve the scholarship programme

Luther would have liked teee mentorship from the beginning of his studies, not only when help is
needed. Students need systematic guidance and mentorship, right fforedt.
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Luther himself has helped someone from the same place, but it was not from the programme, that
person jst found him.

More emphasis on career exhibitions could help kids at schools.
Holiday work experience

Luther went to Letaba Hospital for his holiday work. Some supervisors are supportive at the
hospitals, it all depends where you go. It helped him agite him an opportunity to do practical
work in a real environment, with no marks or that sort of pressure.

7
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respect. He wants want to give back to his community.

The future

He is going to Tintswalo to do community service. He also wants to go back to his own community
and serve them, perhaps by building a library there. He wants to study further, hands therapy. If he
did he would work an extra year back foethcholarship.

Reneilwe Chiloane, Luther Monareng, Olinda Sialule
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CECIL PUIEB™ YEAR MEDICAL STUDENEDUNSA WHIRE

Ceci Pule is 25 years old, the 2nd of three brothers. He has just completed his final year medicine at
MEDUNSA.

He was born in Mafikeng but grew up in Johannesburg with his grandparents. He returned to
Mafikeng when he started primary school.

His eldest brother studied and completed engineering. His younger brother is doing his matric. Both
parents are still aliveHis father is selémployed, owning taxis, and farming a little at home. His
mother is a financial officer at the Department of Health.

Cecil completed matric in Mafikeng at Mmabatho High School in 2004. He was not accepted at
university then. He hadpplied for many courses, including accounting, engineering and law, but
was very confused about what he wanted to do. Eventually he realised he wanted to study
medicine, but he needed to upgrade his matric marks for that.

In January 2005 he started aggramme called Medlite, at MEDUNSA, to upgrade his marks. 2005
was a foundation year, and he started studying medicine in 2006.

University
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stress. He could see the financial strain his parents were under. His older brother was still studying
engineering then.

He applied for the scholarship in third year, hayineard about it from a fellow student, Justice
Mmapitla. He applied through his district, in Mafikeng. When he received the scholarship, the stress
went away, and he could focus on his studies. He could now get textbooks that he needed. Before
that hehad been using outdated books, or had to borrow and photocopy textbooks.

The scholarship paid for everything, including meals. That also helped as he did not have to worry
about food.

The change in environment and friends were part of the challengesieéngity. Another challenge

was the language. He was Tswana speaking, but students at MEDUNSA spoke a variety of languages
¢ Shangaan , Sepedi, and Zulu. There were not that many Tswana speakers. In his first years he
spoke to his friends in English.
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His English was good. At that time, the high school he went to was relatively good. Learning medical
terms in English was challenging. He had done computer studies at school, so did not struggle with
that. Cecil managed to pass every year.

He feels tht MEDUNSA is a less stressful environment than Wits. There are not so many
distractions, and it is not as competitive.

The WIRHE scholarship programme

Although the main benefit of the WIRHE programme has been financial assistance, Cecil found the
interaction with other students from the WIRHE programme helped him a lot. They meet at least
G6A0OS | &S| NXwhen yol [SarytBeii sfudents tilking a&f théir challenges, you find that
they are exactly the same as yours. You feel like you canigjdhere is always someone before you
who has done it. It really helgs.

Students in his class with other provincial bursaries have no interaction with the bursary office, or
with each other. Cecil met other students, Prof Couper, and staff from ti-\& loffice.

Cecil mostly called the WIRHE office about financial issues, if fees were not paid on time. For other
issues he found it quite a long process to call. Ms Motsepe (from the university) sometimes helped
them. She controlled issues around ficas.

He does not feel WIRHE gave the same kind of assistance as Wits students got, where they could just
drop in at the office. At MEDUNSA, they communicated through Justice Mmapitla, their contact
person. Most problems occurred around registration.

Toimprove the scholarship programme

Cecil believes he was lucky as he went to a school that offered career guidance, and information on
gKIG Aa FOLFLAfLIofSE K2g¢g G2 |LILXeées yR Kz2g G2 3S
exposure to the programmend career information. More outreach to schools with this kind of
information would help people there a lot.

Holiday work experience

The first two years, he did not do holiday work as he was not on the bursary. At the end of third
year he went to a dlic, and they expected him to be able to consult. He learned how much he did
not know. He learned to clerk, take histories, and was expected to observe delivery of babies. When
he came back to university in 4th year, he had learned those things, soltwkt Wwas easy for him,

and he did very well.

From 4" year he went to Mafikeng hospital. There was supervision there, and he understood things
better. He had met Dr Njie, the family physician, at the interview. He also met him when he went to
do holiday work.

The practicals helped a lot with his studies. Other students did not do it, but two of his friends also
wanted to go.
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The community
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him to talk to their children who went to university but failed, to motigathem His parents

sometimes put pressure on him by introducing him as a doctor even thowgias not yet

graduated.

He is concerned about crime when he goes home, that he will become a target. He has already been
a victim in a stabbing incident. Safety in the community is a big concern.

The future

Cecil is going to do his internship in Rustenburg, then will go back Mafikeng for community service.
He will stay in the North West to work back his commitment.

He wants tospecialisemaybe in orthopaedics or paediatrics, or ob/gyn and then consult.is Het
sure how he could do that in the province, but hopes to be will be able to do so. He believes there is
a lot of opportunity in the North West, even for specialists.

JUSTICE MMAPITEAINAL YEAR MEDICINEEDUNSAWIHRE

Justice Mmapitla, 2¢ears old and a'6year medical student is from Hammanskraal. He is thef5
7 children. He started studying at MEDUNSA in 2005.

Both his parents are alive, and are pensioners. His father worked in a retail store for about 30 years
before retiring. Hi&r 2 KSNJ RAR y20 ¢62N)] FtyR ¢la fglea |d Ks:
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completed his course.

Justice always wanted to study medicine, but financial comgsgrevented this. He matriculated in

2002, with good marks. He applied numerous times to study, was accepted but then could not take

up a place because of financial difficulties. He could not access financial aid before he registered, and
hehadnomoBe& (2 NBIAAGSNP |IS glayQi R2Ay3 yeliKAy3
on Moratele community radio.
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At his interview in Rustenburg, he met Dr Tumbo, the district family physician. Dr Tumbo took an
AYUiSNBaAG Ay KAY®D | SatidhayMEDBNSS, Rnd WdricameQd HsdhomeIh3a A & G N
Hammanskraal and explained everything to his family.

University

Justice adapted easily to university life as he was doing what he had always wanted. His parents
O2dz Ry Qi aSyR Yz2ySes:ltfor Bim. (H¢ Imanaged well vijitkZzangkges buf ¥ A Odz
found computers difficult. He had to do assignments at the computer lab, but was always late with
submitting assignments because the labs closed at 12 at night. That did not allow enough time.

MEDUNSA offed a mentorship programme, but Justice felt the mentors did not know what to do,
and he did not really know what he should be getting from it.

The WIRHE scholarship programme

The WIRHE programme helped a lot with basic things like fees, accommodatid@nd books. The
books he could not buy he got from the library.

Wdza G A OS T 2 dzywendeifeE 3P A dklULG2SNEli bl a A 1 St St YR t NBTF /
They always had time for students and were supportive. Maostly he needed financial sugpdrt
they always came through for him.

He also took complaints from fellow students to the scholarship office. They would take care of it
and help. WIRHE supported students with personal issues, for example some students lost their
parents.

To improve the scholarship programme

The major problem for Justice, and other MEDUNSA students, is late payments from the North West

LINE Ay OS o LG I FFSOGa adGddRSydaQ FO0O02YY2RIGA2Y N
for accommodatiorin 5" year, they fail. Justice is not sure if it is the system, or the people using the

system, as nothing has changed in 5 years. Students always call him wanting to know why their fees
KIS y2G 0SSy aSidiat SRo ¢ KSEa 02w 2 OQF AQTi WNB/IA &

The scholarship covers everything, but some students might need more help than others. It would
be helpful if all students have communication from the beginning so new students will know what
kind of help is available.

Perhapsthe scheme could look at a computer allowance for students. Students need their own.
The computer labs close at a specific time, which does not always allow students to complete their
assignments.

Holiday work experience

Justice did his holiday work atibilee Hospital in Hammanskraal. He enjoyed it so much he spent
longer there than he was supposed to. Students had the freedom to treat the patients. The doctors
liked it because they are understaffed, and it helped with their work load. It allowem tio have

lunch sometimes.
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from 4" year. The hospital knows him, and is confident he can do the job.

Family and the community

Justice is the first in his family to go to University. When he graduates he will have to support his
brothers and parents.

He speaks to high schools, usually at academic days. He would love to go to a primary school as that
was where his love for medi@rstarted. One of the teachers called him Doctor, even from Grade 3,
as he was good at maths.

The future

Justice is going to do his internship at Potchefstroom Hospital. He hopes the facilities are good.
After community service he wants to spe@alimmediately in virology, and will then work back his
scholarship commitments afterwards. He has discussed that with Prof Couper and the WIRHE office.
He wants to work in the province, but is concerned that there will be a post and facilities once he has
finished speciading.

Role in improving rural health

Wdza G A0S &aSSa LINRPFTSaaArzylfta adlFNIAy3a G2 SYSNHS
WIRHE, there would be no professionals from those places. The challenge is to get those people back
to the rural areas, so that those places can change.

This is not so easy as conditions are bad at the hospitals and in the community. Justice is worried
that qualified people can become victims of crime as they have more things, like cars and bigger
houses. Itan be dangerous as one becomes successful in a rural area.

Improvement is a long process, and he believes the Department of Health must play a role. There
needs to be a balance so doctors can work in a rural area, and still be satisfied. A ruraicalsva
one way.

He will always gto his rural communityo help and improve what is already there, but Justice does
not think he will live theren the longterm. He may work in a rural area, but live in a bigger town
close by
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KARABO EMMANUEL KOLOGBBBCH Il WIT& WIRHE

Karabo Kolobe is a 20 yeald medical student at Wits. He is in hi€year. He matriculated in
2008. He comes from the Rustenburg Sligirict.

He is the second last of a very large family, 18 children altogether. Thingslhayes been difficult
financially for his parents, but they always seemed to get by somehow.

Friends influenced him to study medicine. He started in 2011 and will be graduating in 2015. Karabo
was not on the scholarship in his first year. He heard alidutm a friend who was on the WIRHE
scholarship. He applied, and was accepted from his second year.

University

The first year of university was challenging, mainly for financial reasons. The scholarship has made a
big difference to him. Karabo doe®tnthink he would still be there without it. University
experience has, on the whole, been very good.

The WIRHE scholarship programme

The scholarship caters to many students. It pays fees, but sometimes these are not paid on time.
They have mentorg/ho assist students when they struggle.

The main problem with the programme is communication with the students about payment of fees.
Payment is always late, which means they cannot register, get results and buy textbooks. Karabo
sees this as a problem witihe scholarship programme, not with payment from the North West
province.

Holiday work experience
|l 2f ARIF® 62N)] SELISNASYyOS KIFIa 0SSy NBIffeée 3I22Ro
hospital, he has learned a lot. Conditions in rural ho$pitae not good, but he has noticed that staff

are always grateful when students come to help. Karabo has built a good working relationship with
the clinic and can go back anytime.

The future
After graduation Karabo intends returning to his community amaking there.

From what he has seen, Karabo believes that the programme definitely contributes to improving
rural health. Students at these hospitals lift the burden from doctors at hospitals. This allows doctors
to work more effectively by being able &itend to more patients.

Karabo is grateful for being on this scholarship. It encourages him to work harder because he has
had this opportunity to become somebody and help so many people.

89



ELIZABETH TSHEGOFATSO NKOLMBBCH I\, MEDUNSAWIRHE

Elzabeth Tshegofatswe Nkoliswa is % ykar medical student at MEDUNSA. She comes from the
Lichtenburg suldlistrict. She started studying in 2008 and hopes to complete her studies in 2013.
She chose medicine because she has always loved helping people.

She has both her parents, and two younger siblings. One is in high school, doing grade 11 and the
other is still at primary school doing grade 2.

A school friend told Elizabeth about the scholarship programme, and gave her information. She then
calledthe scholarship office to find out more. She got the scholarship in Hee2r.

University
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was stressful. She had to read much more than she hadtatol. It was very difficult financially.

The WIRHE scholarship programme

The scholarship, funded by the North West province, supports her financially, which has relieved the
financial burden she experienced in first year. It also arranges meetinggposkedents motivated.
At the meetings they get together with other students and talk about experiences and challenges.

To improve the scholarship, Elizabeth feels there should be more focus at high schools in rural areas.

Not everyone knows that if your@ underprivileged you can apply for a scholarship. Not all
YIGNROdzf Fyia KFE@S FF00Saa G2 GKS LyuSNySiasz yR
scholarships. Information given to those schools would create more opportunities.

Holiday work experience
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from 8:00 to 16:00 every day and then on some weekends as well. After a while Elizabeth got used

to everything. The nurses were helpful but there wer@malmes when they were too busy.

Elizabeth would like to specialise in forensics after graduation. She plans to work in hospitals in the
community where she comes from, and is very grateful to WIRHE for the assistance she is receiving.
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MASEGO CHARLE&EVMPEWE MBBCH I\{ UNIVERSITY OF PRETORIRRHE

Masego Mpewe is a'4year medical student at the University of Pretoria. She is 23, from the
Rustenburg SR A & G N&X Ol @ {KS YIFIGNROdzZ ISR 6AGK o ! Qa A\
started sudying medicine in 2008 and hopes to graduate in 2014.
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went to school. He is also unemployed. She looks up to her mother, who inspired her to study
medicine.
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for further information.

In the first year, her only challenges were adapting to university.
The WIRIEscholarship programme

The scholarship progmme paid fees, accommodation and meals. Masego finds the WIRHE office
always open for problems that students encounter, but thinks that it is easier for the office to deal
with Wits students.

In the last two years, fee payments have been late. This heantmshe has had problems with
NBIAAGNI GAZ2Y D {KS OlFlyQl 3Si 062214 2NJ LINBLI NB T2

Holiday work experience

For holiday community service Masego has worked at one hospital for a couple of years now. The
staff are all familiar with her and thexperience has been good. She was a bit scared at first, but
now feels more comfortable.

The future

Masego will do community service after graduating, and then hopes to specialise in internal
medicine.

MUSA DESIREE SIBEKMIBBCH I\, WITS WIRHE

Musa Sibeko is a fourth year medical student at Wits. He finished school in 2004, at Rabone Christian
Private School. He comes from Madibeng.

His mother is from the North West, his father from Johannesburg. He has eight siblings, but he is the
only child fom both parents. His dad has five children and his mom has two from other partners.
His mother is a part time teacher, and his father a pensioner.

Musa was very good at biology at school and always wanted to know how thing worked. Eventually,
he wantedto find out how medicine helps the body, so decided to study medicine.
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uncle passed away. This came as a huge shock. The uncle had been veryMlos® @aod his father
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and he was always around. It was just a bad year for him. He had a nervous breakdown and ended
up repeating that year.

The WIRHE scholarship programme

The scholarship has given a Musa lot of support. They have always been helpfubrJdsged
accommodation and a tutor, which helped a lot.
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should be more communication with regard to this because sometimes he thinks they have been

paid only tofind out that they have not. He thinks that the scholarship should also provide some

form of recognition to those students who perform well.
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take knowledge ath skills that they have learned and use it in rural areas to help others.

Musa is grateful to God for this opportunity. It is a great feeling to know that his fees are being paid
in full. It encourages him to do his best and to make a difference iné@me & Sf aSQa (AFSo

Holiday work experience

Community service during the holidays was much more exciting than studying. He did, however,

find it shocking to see conditions at one hospital in Johannesburg. Conditions were poor and there
GSNBEYy Qi SgadAENYBBRASYy(Gad {2YS 6SNByQil S@Sy RA:
drips for patients He believes that people need to start taking health care seriously and the
government should really focus on the conditions of the hospitals. He found ahztsnes only a

few doctors arrived for work, and when it gets quiet, some doctors actually leave.

The future

Musa is not sure what he would like to do after graduation. He will first complete his internship.

SARAH TSHOLOFELO MOL@EL OT § MEDUNSAWIRHE

Sarah Moloto comes from the Moretele sdlistrict in the North West. She is d“2year
occupational therapy student at MEDUNSA. She started in 2010 and hopes to graduate in 2013.
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brother works and her sister is unemployed.

Sarah did not know much about occupational therapy. She just loves helping people and back home
was exposedio disabled people. She thought that she would like to do something that could change
their lives. She would like to open a centre that could help people.

She heard about the WIRHE programme from her brothdaw who works at a hospital. He
suggestedit KS | LILX & @ {KS 461 & dzyadzaNBE +d FANRG Fa aAKS |
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University
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always very safe, but she has to use the labs or the library in ordezep kp with the work. At
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The WIRHE scholarship programme

The scholarship programme has offered much supportrtapam financial. It has been almost like
a shoulder to cry on. If the workload gets too much, or students are struggling with anything, there
are people who they can talk to and who will give advice.

The WIRHE office is far away, and it is not alveagy to phone. At times, she would have preferred
to speak to someone in person. She would like more meetings with others on the scholarship.

WHIRE should be more represented at schools in the rural areas. This will create awareness of health
issues and esent students at school with something that will encourage them to study.

Holiday work experience

Sarah learned a lot from the holiday work experience. It was aropgeer just to see the state of
the hospitals in the rural areas. She found staff hdlpind supportive of students coming to help.
They encouraged them to ask questions.

The future

After completing her studies, Sarah has to do community service. She is looking forward to that. She
ultimately dreams of opening her own centre in the ruredas.

Sarah is very grateful to WIRHE for the opportunity she has been given.

93



THANDEKILE MAHLANGMBBCH I WITSg WIRHE MPUMALANGA

Thandekile Mahlangu, 20, comes from Witbank (Nkangala district) and is a second year medical
student. She studies awits, and stays at campus res. She matriculated from Liberty Christian
College in 2009. She started studying in 2010 and hopes to graduate in 2014.

Thandekile lives with both parents, and has two siblings. Her father isreglbyed, and her mother
is assistant manager at the hospital.

She heard about the WIRHE programme at school.

In her first year at university, she struggled to adjust to the new surroundings and ways of doing
things. She also found physics very difficult.

The WIRHE scholarship gramme

The scholarship programme has given her somebody to talk to when difficulties arise. She would
like the WIRHE office to arrange more meetings with mentors. She sometimes feels uncomfortable
speaking to the mentors when she has not seen them fong time.

She has not yet done any holiday work, and is not sure whether it is part of her scholarship. She has
contacted the WIRE offices to find out, but they have not yet got back to her.

Thandekile believes that the programme encourages peopioteomething with their lives, and to
give back to the community. Thandekile hopes to specialise in the future.

TSHEGOFATSO PHETJRR YEAR OCCUPATIONAL THERMAYSC WIRHE MPUMALANGA

Tshegofatso Phetla is &"%ear occupational therapy student at Wits. She comes from Mpumalanga
(Nkangala district) and is twenty years old. She attended secondary school at Hoerskool Kriel, where
AaKS gl a Ay | £SFRSNAKALI LRaAAGAZ2Y ® {KS 320 o !¢

Both parents arestill alive, and Tshegofatso has two siblings. Her mother is a teacher at her former
high school.

Tshegofatse has always been interested in the health sciences. Her first choice was to study
YSRAOAYS G GKS | yA@DSNEA I Bhe ddk a yedidii @hedshefinishetti & K S
school. She had never heard about occupational therapy, but took on a suggestion to do job
shadowing. She started the course in 2011 and will be graduating in 2014. Tshegofatso called the
Mpumalanga Health Departmémwho told her about the programme and the provincial bursary.

University

It has been challenging adjusting to university life. She had never lived on her own before.
Tshegofatso remembers being very overwhelmed, and was sick before her first tesbcibeghid

that it was an anxiety attack. After a while things improved. Orientation week was exciting. She has
made some good friends and they are very close.
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The WIRHE scholarship programme

The scholarship programme offers mentors, who guide students throughout the year. She does,
however, feel that the relationship with the mentor is very impersonal. Tshegofatso has loved her
holiday work experience so far.

After graduating, she plan® go back and work in the community. Once she finishes, she would
really love to go overseas for about two years and then return to South Africa.

NONDUMISO KUBHEKBSC PHARM;IWITS WIRHE MPUMALANGA

Nondumiso Kubekha is 19 years of old, from Erm@isukaligwa district). She is a first year
Pharmacy student at Wits. She matriculated from the Ligbron Academy of Technology in 2010. She
started studying in 2011 and hopes to graduate in 2014.
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mother is a high school teacher and her father is employed at the regional office.

Nondumiso chose pharmacy because she loves it. A cousin, who had been awarded a bursary, and
another lady at church, heard aboutdlWIRHE programme and suggested she apply.

University

Leaving home and adjusting to the new lifestyle has been one of the biggest challenges of coming to
university. At times she has struggled with the workload, and the way the lecturers marked.
Nondumgo has had some difficulty understanding how to reference properly.

The WIRHE scholarship programme

The highlights have been the transport provided, and the encouragement she has received from the
WIRHE office. Nondumiso has made frequent visits to mentoifered by the scholarship
programme. They have given advice about many areas of life, not just when it comes to studies.

A difficulty with the programme relates to money. She does not feel there is proper communication
between the scholarship office drthe university. She was promised a certain amount of money for
textbooks, but when the time came to get them, only half the money was available. She would like
the programme to try and cover more of the textbook and some of the meal expenses.

She is drting her volunteer holiday next week and is extremely excited. She is really enjoying her
studies and is grateful for the bursary.

The future

Nondumiso plans to practise pharmacy for four years and then further her studies after that. She
0 St A S99 good xhin@ students go back to their communities, and help people to better
understand health issues and ways to prevent and fight illness and disease. There are many
uneducated people in the rural areas. When students go back to these areas theynbiing
knowledge that people in the area can learn from.
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