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Introduction
The Umthombo Youth Development Foundation 
(UYDF) exists to address the shortages of 
qualifi ed health care staff  at rural hospitals and 
to improve health care delivery to the local 
indigent population. This is achieved through the 
identifi cation, training and support of rural youth 
to become qualifi ed health care professionals, who 
in return are required to work at a rural hospital for 
the same number of years they were supported 
for. The reason for selecting rural youth is that 
research indicates that health science graduates 
of rural origin are more likely to return to their 
communities than their urban colleagues1. 

The Problem
Rural hospitals in KwaZulu-Natal face shortages 
of qualifi ed health care staff  as high as 50 to 
80%! This compromises the level of health care 
provided to the surrounding communities. This is 
caused by among other things, the shortages of 
qualifi ed health care professionals in the public 
sector as well as the perceived disadvantages 
of working at a rural hospital (such as poor 
facilities, isolation, lack of career development 
opportunities, lack of employment opportunities 
for spouses, lack of good schools etc.). Traditionally 
the shortage of doctors has been addressed by 
the short term employment of foreign-trained 
doctors, but this is not ideal because of their 
short stay, lack of knowledge and experience of 
local diseases like TB, malaria and HIV/AIDS, and 
issues of communication with patients, and it only 
addresses the shortages of doctors (and not other 
critical health professionals). 
To address the need for qualifi ed health care 
workers at rural hospitals, and to support rural 
youth with opportunities to pursue after school, a 

1 Wilson, NW; Couper, ID; De Vries, E; Reid, S, Fish, T; Marais, BJ; (2009). A critical review of 

interventions to redress the inequitable distribution of healthcare professionals to rural and 

remote areas. Rural and Remote Health 9: 1060

local scholarship scheme was established. Despite 
the fi nancial and educational defi ciencies faced by 
rural youth, a number have the ability to successfully 
train to become health care professionals and 
further, by investing in local youth, the chances are 
greater that they would return to work and live in 
a rural area. 
Over the past 12 years since this programme’s 
inception, a total of 116 qualifi ed health care 
professionals, covering 13 diff erent health science 
disciplines have been trained – see below: 

The majority of them are currently working in a 
public sector rural hospital – only 3.4% have moved 
into private health care (see pie chart below):

This programme has shown that rural students do 
have the ability to become qualifi ed health science 
professionals if given the necessary mentoring 
and fi nancial support (our pass rates over the last 
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4 years have exceeded 84%) and that graduates 
will return to work at rural hospitals where their 
impact is signifi cant, as they are motivated to 
serve their communities and have the advantage 
of understanding the local language and culture. 
Umthombo’s model, although designed specifi cally 
for the health sector, has important learnings that 
can be applied to other sectors wishing to support 
scarce skills development.

Our Model
The entire programme is integrated in and around 
the local participating hospital as they are the 
ultimate benefi ciaries of the programme. The 
benefi t of this approach is that the hospital is 
involved in the selection, training and mentoring 
(through holiday work) of students that they 
ultimately employ. This approach develops a 
healthy accountability between the students, the 
hospital, and the community which encourages 
the students to choose to work at that hospital 
when qualifi ed. 

Through our 12 years of experience in establishing 
and growing this initiative, we have identifi ed the 
critical aspects which make this initiative a success. 
These aspects are:

1. Identifying suffi  cient youth with potential 
2. Providing academic and social mentoring 

support to all students in order for them to 
address the issues they face so that they have the 
best opportunity to succeed (pass) 

3. Provision of comprehensive fi nancial support to 
students

4. Graduates obtaining employment at rural 
(participating) hospitals and honouring their 
work back contracts 

5. Providing support to graduates in the workplace 
as part of a retention strategy 

6. Funding partnerships to ensure suffi  cient funds 
to support an increasing number of students and 
to support the above initiatives 

A number of initiatives exist to ensure that all 
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the above aspects of the programme can be 
implemented eff ectively and be controlled by us. 
As an organisation we are able to control fi ve of 
the six aspects listed above. Our graduates need 
to be employed by the Department of Health, 
which is out of our control. However, we do 
have a Memorandum of Co-operation with the 
Department of Health, to ensure good cooperation 
and that this aspect is achieved. These critical 
aspects are discussed in more detail below.

Identify suffi  cient youth with potential
In order to identify suffi  cient youth with potential, 
a staff  person has been hired to work closely 
with the district Department of Education and 
approximately 60 rural schools whose learners are 
taught Maths and Science. The partnership with 
the Department of Education is to establish at least 
one Teacher Champion at each school. The Teacher 
Champion receives appropriate resources (Health 
Sciences Career booklet and university application 
forms) and information about our programme 
and the various health degrees and careers and is 
responsible for disseminating this information and 
resources (e.g. university application forms) to the 
learners at their school. The UYDF staff  person is 
responsible for motivating and empowering the 
Teacher Champions with the correct information. 

Through this programme, learners are made aware 
of the various careers in health science, as well as 
receive information on the subjects and grades 
needed to obtain entry into University for specifi c 
health science disciplines (as well as information on 
application dates and accessing fi nancial support). 
Interested learners, who are doing Maths and 
Science, and who have potential to study a 
health science degree are then invited to attend 
the Hospital Open Day, where they are able to 
learn more about the specifi c health science 
disciplines as they tour through each department 
of the hospital and are addressed by a person 
working in that department. The Hospital Open 
Day is normally co-ordinated by graduates of the 
programme who are working at the hospital, and 
who are able to share both how they succeeded 
in studying a health science degree and what their 
specifi c job entails (e.g. Pharmacist). They also 
motivate the learners to work hard, highlighting 
that it is possible for them to succeed at university. 

The learners that have applied to university to 
study a health science degree, and are interested 
in applying for our support, are required to do one 
week of voluntary work at the hospital within the 
specifi c department they are interested in. This 
shows their commitment and also helps them to 
better understand the daily work of the relevant 
health science discipline, which would either 
confi rm their choice or motivate them to change 
disciplines.

Selection of the students takes place at the 
local hospital, by a committee of hospital and 
community representatives, with an UYDF staff  
person assisting and playing an oversight role. It 
is important that the hospitals select their own 
students as these students will eventually become 
the employees. A local selection committee also 
builds a healthy level of accountability between 
the student and the hospital, as in most cases 
people on the selection panel know the parents of 
the child applying. The student is less likely to “mess 
up” the opportunity given them, as their family 
name is at stake – not just theirs. The criteria for 
student selection are: 1) they must come from the 
area; 2) must have obtained a place at University to 
study a health science degree; 3) must have done 
at least one week’s voluntary work at the hospital; 
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4) have a fi nancial need; 5) be selected by a local 
committee; and 6) be willing to sign a year for year 
work back contract.

Mentoring support 
Rural students are poorly equipped both 
academically and socially for tertiary education. 
UYDF’s students’ high university pass rates, and low 
drop-out rates, can be attributed to the provision 
of academic and social mentoring support. The 
aim of the mentoring support programme is to 
assist students to overcome both academic and 
social issues that may hinder their progress. When 
the programme was supporting a relatively small 
number of students (4-30), provision of mentoring 
support was relatively easy. However, as student 
numbers have increased each year (being close 
to 200), the challenge for the organisation was to 
continue to provide eff ective mentoring support. 
This challenge was compounded by the fact that 
the students are studying at 13 diff erent universities 
across the country. Although the organisation has 
a full time Student Mentor, this person could not 
eff ectively mentor in excess of 100 students.

To address this, “local” mentors were introduced 
- people situated close to, or on the various 
campuses where our students are studying, who 
are passionate about youth development and 
who would be willing to meet with students on a 
monthly basis. In this way students could have a 
monthly face to face meeting with their mentor, 
who is in turn supported by UYDF’s full time Mentor, 
to provide the necessary assistance to students 
and ensure students are held accountable.

To ensure that all mentors used the same approach 
and asked questions of students which the UYDF 
has found to be helpful in the past, a standardised 
report template was developed for the mentors. 
The template contains critical questions about 
academic and social issues which the mentor is 
required to ask and record the responses. The 
template serves as a guide to mentors to help 
them, and the student, to identify the problems 
and compile eff ective solutions. When completed, 
the report captures the student’s issues (both 
academic and social), agreed actions to address 
these, and the next meeting date. The completed 
Student Mentoring Report (done for each student) 

is then sent to the UYDF’s Student Mentor who uses 
it to remain abreast of each student’s progress and 
to initiate the payment of a stipend to the mentor. 

In 2012, we have 12 local mentors situated 
throughout the country, seeing between 8 to 12 
students each. All fi rst and second year students, 
as well as any struggling senior students, are 
allocated a mentor, who they meet monthly. Their 
role is not to solve the students’ problems, but 
rather to assist students to identify their problems, 
develop their own plan (with the mentors input) to 
address them, and then hold them accountable to 
the agreed plan.

These mentors do not need to have any medical 
training or understand the subjects which the 
students are studying. Academic support is 
available at universities, but the onus is on the 
student to request such support, which in most 
cases does not happen, hence they need to be 
held to account.

Importantly our mentoring support includes 
helping students overcome social issues that may 
be hindering their progress. Rural students face 
many social issues, including their family that puts 
demands on them which distracts them from their 
studies. Again the role of the mentor is to help 
students to develop ways of dealing with these 
issues, so as to ensure they cause the minimum 
disruption to their studies. 

As part of their support, students are required to do 
at least 4 weeks of holiday work a year at their local 
hospital. This is both an opportunity for students 
to learn in a non-threatening environment, as well 
as to build relationship between hospital staff  and 
students. It helps the students become passionate 
about “their” hospital, resulting in them looking 
forward to going to work there when they qualify 
and builds healthy accountability between the 
student and the hospital. 

Further support is provided by the annual Student 
Life Skills Imbizo which develops the “soft” skills 
among our students, involving discussions like: 
managing and motivating oneself; overcoming 
the pitfalls that youth face such as drugs, teenage 
pregnancy, peer pressure; good values and ethics 
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of committed health care workers etc.

Provision of comprehensive fi nancial 
support 
In order for rural youth to succeed at university 
they require comprehensive fi nancial support 
which will allow them to concentrate exclusively 
on their studies instead of needing to engage 
in part-time employment to earn money. UYDF 
provides students with a full cost bursary 
consisting of: tuition, accommodation (either 
through the university or privately), an annual 
book allowance, a monthly food allowance and 
covers incidental expenses such as transport 
costs and minor equipment needed as part of 
their training. The food allowance is paid monthly 
to the student on condition they have complied 
with all the programmes requirements such 
as meeting with their mentor (food payment is 
delayed until they meet these requirements). 
This works extremely well, as in most cases a 
student will only default once after realising 
what the consequences are.

Employment and retention of graduates 
As part of the scholarship agreement every 
student is required to work at a rural hospital 
for the same number of years that they received 
UYDF support. The mentoring support helps 
graduates to embrace this opportunity to 
serve their community with their new skills and 
contribute to improving health care delivery at 
their hospital. 

It is the responsibility of the hospital to employ 
the graduates. The fact that the students have 
done holiday work every year at the hospital and 
are well-known facilitates their employment. 
In addition, we have an agreement with the 
KwaZulu-Natal Department of Health which 
ensures our graduates are automatically 
employed into vacant posts. Once employed, we 
look to ensure that qualifi ed hospital staff  (not 
just our graduates) are retained by providing 
opportunities for their professional development 
through attendance of short courses and even 
distance based post graduate study.

Strong partnership with local hospitals
This model is dependent on good relationships 

with the participating hospitals, as they are 
required to participate in a number of the critical 
aspects of the programme. The role of the UYDF 
is to provide the support needed to participating 
hospitals and deliver the critical aspects that the 
hospitals are unable to do (such as outreaches to 
schools; mentoring support, raising the fi nancial 
resources to provide comprehensive fi nancial 
support). Thus in working with new hospitals, 
we require the entire hospital management to 
commit to working with us, since without the 
hospital support a number of the critical aspects 
will not take place, and the model loses its impact. 

Impact
We have a high university pass rate of around 88% 
compared to the national average of around 50%, 
and 35% pass rate of previously disadvantaged 
students. These young graduates are employed 
in quality, permanent jobs and contribute to 
the rural economy as they spend the majority 
of their monthly salary in the area. They are also 
role models in these communities and motivate 
other youth to follow in their footsteps. 

We are currently working with 11 rural KwaZulu-
Natal hospitals and 2 Eastern Cape hospitals. 
Eight of these hospitals are situated in Priority 
18 Health Districts (districts identifi ed by 
government for special health interventions).

Impacting Provincial Bursary Schemes
Provincial Departments of Health all have 
provincial bursary schemes as a way of training 
the human resources required in their health 
institutions. We have shared the above lessons 
with the KwaZulu-Natal Department of Health 
and the Eastern Cape Department of Health 
in order to assist them to strengthen their 
provincial bursary schemes which generally have 
poor outcomes. In addition to sharing what we 
consider to be the “Critical Aspects” that will lead 
to success, we have off ered to provide mentoring 
support to students on these programmes, 
hopefully resulting in lower failure rates, more 
graduates produced and greater compliance 
of their graduates to serve rural communities 
once qualifi ed. These services would be 
provided on condition that these departments 
made it compulsory for their students to be 
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mentored (and there were consequences for non-
compliance). 

What could others learn?
 Rural youth can succeed in studying health 

science degrees if given the necessary support, 
and can play a critical role in addressing the 
shortages of staff  at rural hospitals. 

 Academic and social mentoring support 
is essential to improve academic 
performance of rural youth. This support 
can be provided in numerous innovative 
ways other than employing more staff .
The model described empowers rural youth, 
whilst at the same time provides community 
accountability, which assists these youth to 
focus on their studies and positively impact 
their community when qualifi ed.

 This model could be used to address the 
shortages of other professionals in rural areas, 
such as Mathematics, Science and English 
teachers.

Tel:  +27 31 765 5774
Fax:  +27 865 775 774

Web:  www.umthomboyouth.org.za

This learning brief tells of the 
hands-on experience of:
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The DG Murray Trust encourages its implementing partners to share their experiences 
and learning in the form of a Hands-on learning brief. Download guidelines on writing a 
Hands-on brief from http://www.dgmt.co.za/what-we-learned/.
For more information visit http://www.dgmt.co.za
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