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ABSTRACT

ABSTRACT

The need for donor funding has increased significantly over the last decade. Without donor
funding millions of people wouldn’t be alive today. Thanks either to research finding a cure,
successful treatment, funds donated for food, aid toward building infrastructure, or giving
people the opportunity to further their education. Donor funding thus facilitates a better

future.

A literature review was conducted to give background on the health sector and how these
funds were distributed, ethical clearance, different types of reporting, the role project
managers pays in a project and the sustainability of projects. Expenses in different
countries were evaluated by gathering data from the internet, while two international
funded projects are also used to state how funders divide their line items into different
categories. The empirical study used a qualitative research approach by collecting and
analysing data obtained from the MDG 2010 report and other freely available data on the

web.

The main findings from this thesis are:

» The Millennium Development Goals (MDG’s) influence donor funding as it gives
donors a guide towards funding needs. Donors are also influenced by their own
preferences or what poses a burden to them individually.

» The different types of reporting required for funding received, delay a project and
the bureaucratic structures thereof are a hindrance.

» Ethical clearance plays a fundamental role in the outcome of a project, as without
ethical clearance a project cannot commence.

» The objectives of a project play a critical role when applying for funding. This can
change the focus of a project.

» Expenses differ from country to country and funders need to take this into account
when giving funding to recipient countries.

» Project Managers and community involvement plays a critical role in ensuring

sustainability of projects.
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ABSTRACT

» The MDG’s are not on track and aid are focus on singular goals instead of multiple

goals, to ensure an overall improved result.

There is a major gap between needed funds and given funds. A single injection of funds
will not be the solution to our health problem; different sectors need to collaborate together
as we are facing a multi-dimensional problem. Trade and reform must also form part of
this aid, ensuring a sustainable progression in the life’s of people. Donor funded projects

may have a sustainable future, when taking in account the abovementioned findings.

With the world trend in reporting changing rapidly, cost and management accountants as
well as financial accountants and project managers have to equip them to adhere to the
new way of reporting, namely integrated and sustainability reporting. South Africa is way
behind and needs to catch up fast if they want to stay competitive in the “global donor

funding market”.

The limitations in this study were that not all expenses were evaluated and only 15
countries were looked at. An indebt look was taken into Africa with the empirical review,
while Asia is also combating poor health issues. Some African countries like Sierra Leone

and Zimbabwe did not have sufficient data to compare with other countries.

From the research conducted, the following topics were identified that require further

research:

e Why are most projects in Third World countries not sustainable?

e What plans are put into action to ensure that the MDG goals are reached?

e Investigate what works for First World countries health systems and consider how that
can be applied to Third World countries to ensure that they also get the best health
care available.

e Do donors take into account the different costs of countries when allocating funding to
that specific country?

e Establishing models to evaluate the sustainability of pilot projects and normal projects.

e Establishing a model on how to distribute donor funds across different needs and not
only one specific need.
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UITTREKSEL

UITTREKSEL

Die vraag na skenkingsfondse het oor die afgelope dekade aansienlik toegeneem. Die
fondse wat beskikbaar gestel word vir navorsing, voedsel of die opbou van infrastruktuur
kan toegeskryf word aan die oorlewing van sekere mense vandag. Befondsing lei ook

daartoe dat mense hul kwalifikasies kan verbeter en soedoende ‘n beter lewe kan lei.

'n Literatuurstudie is uitgevoer om ‘n agtergrond te gee op die gesondheid sektor en hoe
fondse versprei is, etiese keuring, verskillende tipes van verslagdoening, die rol wat projek
bestuurders speel in 'n projek en die volhoubaarheid van die projekte. Uitgawes in
verskillende lande is geévalueer deur die insameling van data vanaf die internet, terwyl
twee internasionale gefinansierde projekte ook gebruik was om aan te dui dat befondsers
hul gelde in lyn items binne verskillende kategorieé verdeel. Die empiriese studie is
gedoen deur 'n kwalitatiewe navorsings benadering. Data van die MDG 2010 verslag en

ander vrylik beskikbare data op die internet is versamel en ontleed.

Die belangrikste bevindings van hierdie tesis is:

» Die Millennium Ontwikkelingsdoelwitte (MDG's) het 'n invloed op hoe skenkers geld
gee. Skenkers word ook beinvloed deur hul eie voorkeure, of iets wat hulle as individu
persoonlik raak.

> Die verskillende tipes verslagdoening wat vereis word vir skenkings befondsing
ontvang, kan as 'n hindernis gesien word in 'n projek as gevolg van die burokratiese
strukture daarvan.

> Etiese keuring speel 'n belangrike rol in die uitslag van 'n projek, want sonder etiese
keuring kan 'n projek in die gesondheidsektor nie begin word nie.

> Die doelwitte van 'n projek speel 'n belangrike rol by die aansoek om befondsing.
Befondsing wat wel beskikbaar is, kan die fokus van 'n projek verander.

» Uitgawes verskil van land tot land en befondsers moet dit in ag neem wanneer hul
befondsing gee aan ander lande.

» Projek Bestuurders asook die gemeenskap se betrokkenheid speel 'n kritieke rol in die
versekering in volhoubaarheid van projekte.

> Die MDG's se doelwitte is nie naasteby bereik nie en befondsing is gefokus op enkele
doelwitte, in plaas daarvan om veelvoudige doelwitte gelyktydig te befonds, wat 'n

algehele beter resultaat sal verseker.
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Daar is 'n groot gaping tussen die befondsing wat nodig is en die befondsing gegee. Die
skenking van geld alleenlik as hulp, sal nie die oplossing vir ons gesondheid probleem
bied nie; verskillende sektore moet saamwerk, aangesien daar 'n multidimensionele
probleem teenwoordig is.. Handel en hervorming moet ook deel vorm van hierdie hulp, dit
sal sorg vir 'n volhoubare verbetering in die lewe van mense. Skenker-gefinansierde
projekte kan slegs 'n volhoubare toekoms hé met inagneming van die bogenoemde

bevindinge.

Met die wéreld tendens in verslaggewing wat vinnig besig is om te verander, sal koste en
bestuurs rekenmeesters, sowel as finansiéle rekenmeesters en projek-bestuurders hulle
moet toerus om te voldoen aan die nuwe manier van verslagdoening, naamlik
geintegreerde en volhoubare verslagdoening. Suid-Afrika is egter ver agter aan hierdie
manier van verslagdoen en sal vinnig moet inhaal, as hulle kompeterend wil bly in die

"globale skenkergeld mark".

Die beperkinge in hierdie studie was dat, nie alle uitgawes geévalueer was nie en slegs 15
lande gebruik is in die ontleding van uitgawes. Daar is in diepte gekyk na Afrika in die
empiriese hoofstuk, terwyl Asié ook gekalsifiseer is as een van die kontinente met swak
gesondheid kwessies bekampings. Sommige Afrika-lande soos Sierra Leone en
Zimbabwe het nie voldoende data om met ander lande te vergelyk nie.

Uit die navorsing wat gedoen is, is die volgende onderwerpe geidentifiseer wat verdere

navorsing ontluik het:

»  Hoekom is die meeste projekte in Derde Wéreld-lande nie volhoubaar nie?

»  Watter planne in werking gestel om te verseker dat die MDG doelwitte bereik word?

»  Ondersoek wat werk vir die Eerste Wéreld-lande se gesondheidstelsels en kyk hoe
dit toegepas kan word na die Derde Wéreld-lande, om te verseker dat hulle ook die
beste gesondheidsorg beskikbaar is.

»  Neem skenkers kennis van die verskillende kostes van die lande by die toekenning
van befondsing aan daardie spesifieke land?

»  Die vestiging van modelle om die volhoubaarheid van die loods projekte en normale
projekte te evalueer.

» Die vestiging van 'n model vir die verspreiding van skenkergeld oor verskillende

behoeftes en nie net een spesifieke behoefte nie..
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