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Terms of reference 

Municipal Health Services related matters to be 

included in the COGTA “Back-to-basics” report. 

3 



4 

Why Back to Basics? 
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Why Back to Basics (B 2 B)? 

Basics right 

Video 
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Why Service Delivery Protests?  
Basic (municipal) services (Availability & Functionality) 
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2015 World population 7.3 billion 
SA population was 54 million  
 

• 98% growth - developing countries  
• Mainly urban areas 

19th Century?  
# 

21st Century? 
 

SAME 
DYNAMICS? 

Source: Ford, 2011 and World Bank, 2013 & 2015  

What should be regulated? 

‘Determinants of health’ 



SA’s quadruple burden of disease! 

• Comparative Risk Factor study  by MRC 
(2008) depicts 2 types of risk factors: 
– Affluent lifestyles – e.g. tobacco smoke, 

diabetes,   High BMI & Cholesterol. 
– Poverty and underdevelopment - e.g. unsafe 

water, sanitation, hygiene and indoor air 
pollution from solid fuels 

(Source: RSA: DoH, 2013 & 2016) 
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SA’s quadruple burden of disease (Cont.) 

• Norman et al (2010) - Almost 24 000 deaths in 2000 
were attributed to four environmental factors e.g.: 
– Unsafe water, inadequate sanitation and hygiene; 
– Indoor air pollution 
– Urban outdoor air pollution and 
– Lead exposure 

• Unsafe water, sanitation, and hygiene are the main 
contributors to the joint burden. 

• Mainly affecting <5 years of age and other vulnerable 
groups – e.g. immune compromised individuals. 

• It is mainly the poor that bears the brunt – (Slums). 
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Basic (municipal) services  
“The Delmas & Ukhahlamba Case” (Determinants of Health) 

• … the typhoid outbreak on 22 August 2005 in the 
resource-poor town of Delmas resulted in: 
– 594 cases of typhoid were confirmed with five 

mortalities. 
– Over 3000 people were treated for diarrhoeal disease.  

• Ukhahlamba District Municipality: 140 babies died 
during 1st 3 months of 2008, mainly associated with 
gastroenteritis, among others, poor water quality.  

(Barnes, 2007; National Saving Children Committee, 2008). 
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Who is responsible for what? 
• Bill of rights – Constitution (s24; 26 and 27) 
• S 152 – Objectives of local government 

– (1)(b) Ensure provision of services to communities in a sustainable manner. 
– (1)(d) …promote a safe and healthy environment. 

• S 153 – Developmental duties of municipalities 
– “… must structure and manage its administration, budgeting and planning 

process to give priority to the basic needs of community…” 
‘Determinants of health’ 

• S 154 – Municipalities in co-operative government 
– (1)… National and provincial governments …, must support and strengthen 

the capacity of municipalities to manage their own affairs, to exercise their 
powers and to perform their functions. 

• S 156 – Schedules 4B & 5B – Local Government 
• MHS –  Schedule 4B 

– S84(1)(i) of Local Government: Municipal Structures Act 117 of 1998 
– S 32 of National Health Act 61 of 2003 – Metros and DMs 
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MHS as a ‘basic need’, ‘function’  and 
‘own affair’ of Local Government 
(Ss 153, 154 and 155(6)(b) – Constitution of SA) 

• To achieve S 152(1) of the Constitution 
– (1)(b) Ensure provision of services to 

communities in a sustainable manner. 
– (1)(d) …promote a safe and healthy 

environment, and S153(a) …‘Basic needs of 
communities’ 

• MHS defined as “basic (municipal) service” 
together with water, sanitation (DORA, 2006) 
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Role of EHS / MHS in Basic (municipal) Services 
& Preventive health 
(Source: Chartered Institute of Environmental Health, 2012) 

Purpose of Env. Health 

• Prevent people from getting into 

clinics and hospitals due to 

preventable diseases / conditions. 

• Prevent social & environmental 

determinants of health at source. 

• 85 of 102 diseases listed on World 

Health /report - Environmental 
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Case Study: MHS impact – Quadruple 
burden of disease / Determinants of 
Health / Preventive health 

Baby deaths – Sewage challenges – Baseline survey 
(Risk assessment) – Orio  / MIG Grant (JGDM) 
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‘Psychological distance’  
 
Crisis triggered intervention  
Prevention / Basic Municipal 
Service / Determinants of 
health 
 
Why is MHS / EHS always 
dependent on a crisis before  
it gets requisite support? 
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80% drop in quality! 
Lack of Basic Municipal Service 
Water Service Authority & WSP – Systems approach? 



Infrastructure – FUNCTIONALITY? 
No Maintenance – NO WATER / QUALITY? 
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Elundini – Water & sanitation crisis unfold - 
MHS got support and leverage funding 

• Since 2005 MHS – Dedicated monthly water quality, monitoring programmes. 
– Engineers questioned water quality results -  laboratory accreditation & EHP 

sampling methods  
– Weekly sewage spillage and waste monitoring (risk identification) – after 6 years – 

engineering intervention –terminate honey-sucker service - one month dry  - EHPs 
despondent. 

• After baby deaths: (Ukhahlamba District Municipality) during 2008 – 
– MHS - Epi Investigation revealed possible contributing factors e.g. water, 

sanitation, hygiene practices inside and around homes, among others.  
– Development Bank of Southern Africa (DBSA) offer support - provided funding for 

sampling vehicle and base line survey. 
– Engineers request MHS water quality priority list for interventions  

• Baseline risk assessment (water and sanitation) in Elundini area (deep rural) 
– Appointed consultant as project manager and produce report 
– EHPs collect data and analysed samples 

• Engineers used baseline risk report for funding motivation: Total Project cost 
– R17,868,835Euro (R281mil) - . 
– International funding (Orio (Netherlands –/ Orio grant – 6,389153 Euro (R40mil) 
– MIG also joined and supported the project. 18 



Orio project coverage (Joe Gqabi DM) Elundini  
Determinants of Health / Basic Municipal 
Services 

• 9.9% of population connected to drinking water system. 
• 48% of remaining 91.1% - no clean drinking water 
• Out of 209 villages in rural Elundini, 107 villages do not have 

sustainable and safe water – SDGs (No more just availability 
but also functionality and safety monitoring) 

• Project include infrastructure for boreholes & rainwater 
harvesting & 10 year maintenance of infrastructure to 107 
villages (houses & 90 schools / clinics connect to water 
systems  

• Skills training and job creation opportunities. 
• JGDM will do similar exercise for other former homeland area 

around Sterkspruit, based on lessons learned from Elundini 
• Impact of Risk Assessment Approach in MHS to make a 

sustainable contribution to preventive health and basic 
municipal services. 19 



Lessons learned from JGDM case 
• Crisis (baby deaths) triggered political and management 

commitment ‘Psychological distance’ 
• Risk management approach of MHS (was in place) informed areas 

of greatest need. 
• MHS should get assistance with project management and 

compilation of final report – They just don’t have the luxury to do 
investigation and still compile lengthy documents afterwards – 
normally this is where MHS falls. Broad scope is challenging. 

• Detailed risk assessments should inform EH Risk profiles and 
should prioritise areas for intervention – inform IDP / SDBIP and 
Sector as well as MHS implementation programmes. Inform the 
budget and Should become part of PMS of MM and S57 Managers 

• Direct immediate action – catalyst for ‘problem based planning’ – 
Von Schirnding’s, 1995 – proposal. 

• Align determinants of health with basic municipal service and 
direct limited technical service resources to area of greatest need. 
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Lessons learned from JGDM case 
• Value of MHS beyond just ‘behavioural change’ (Barnes, 

2007). 
– Couch, 2017 –  MHS should move beyond just persuasive 

actions in regulation to invest more in projects as a method 
of regulation to create a more sustainable long term impact 
in preventive health.  

• Von Schirnding, 1995 & Listorti, 2001 – Health should 
take the lead – multi –sectoral integration to ensure 
preventive health outcomes (Environmental Health) 

• Marketing opportunity for MHS? 
• Who gets the accolades and political attention after 

Engineers provide infrastructure? – ‘Psychological 
distance’ = Marketing = Funding = Support 
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Challenges in MHS Delivery 
• EH is mainly delivered ad hoc (not following a risk 

management approach) 
– Funding 
– Shortage of staff & placement within structures (not 

related 
– Overloaded with issues outside scope (mandate) 
– Service implementation challenges (legislation, 

magnitude & IGR)  
– Not priority (lack support) – Mun. National (COGTA- 

annual surveys not interpreting broad LG functions 
(Health?) 

– Despondent 
– EHPs regulating (more persuasive) – need more project 

focused – Money and Project Management skills 22 
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Take home message for COGTA report 
• Strategic level: 

– Does MHS have an EH Risk Profile  for the entire area or jurisdiction  (Scope 
of the profession)? 

– Is the EH risks quantified and prioritised(risk matrix) – Informs ‘Problem 
based approach’ 

– Is the priority EH risks (problem oriented approach) included in 
IDP/SDBIP/PMS and MTEF Budget? 

– Does the sector department’s Operational Plans reflect priority EH risks 
(problem oriented planning).  

– Does sector department report actions and progress  on priority EH risks  
(Problem based approach). 

– Mainstream MHS in MM and S57 Managers PMS monitoring – Audi 
Committee & Auditor General 

– Inter Governmental Relations (IGR) & MHS monitoring: 
– Number of Priority EH Risks discussed between LMs and DMs and Sector 

Departments? 
– Interventions taken and turn-around time to resolve. 
– Monitor recurrence of same Priority EH Risks e.g. sewage spillages either 

mitigated (under control and MHS report support status) or in MTEF budget 
update (Council Resolutions). 
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Take home message for COGTA report 
(Cont.) 

• Legislative implementation monitoring e.g. 
– Devolution status (staff transfer, MOUs, budgets etc.) 
– S87 status 
– MHS Budget/Expenditure – against Equitable Share – 

benchmark – explicit (DMs spent only 24-26% of ES on MHS, 
other DMs spent more on MHS than their ES 

– MHS Information Management System – indicate full list of 
entire MHS functions up to date in area of jurisdiction 

– Full package of MHS in IDP/SDBIP and PMS 
– Approved MHS by-law – appropriate to manage preventive 

health outcomes  
– Authorisation of authorities in terms of FCDA 
– Authorisation of EHPs by authorised LAs – FCDA and  
– Authorisation of EHPs in terms of S80 of NHA, 61 of 2003 
– Functional EHP to population ratio against National Norm 24 



Take home message for COCTA report(Cont.) 

– Directorate where EHPs are reporting to (Support Serv. & 
Engineering) 

– Community Service EHP positions and status 
– Does each EHP have access to basic MHS Equipment to 

perform the full function 
– Are all EHPs registration status with HPCSA current? 
– Are all EHPs Continued Professional Development (CPD) 

status current? 
• The Sustainable Development Goals (SDGs) reminded 

us, that we cannot continue focusing on availability of 
basic service alone, but have to also ensure efficiency 
and quality to prevent ill health. 

• “We cannot solve our problems with the same thinking 
we used when we created them” Albert Einstein. 

• “Doing the same thing over and over again and expect 
different results is insanity” (Einstein). 25 



• ‘inter-sectoral efforts are particularly important in order 

to address such complex, inter-related, cross-cutting 

problems, whose determinants or solutions lie outside 

the direct control of the health sector’.  

• WHO Africa region argues that the health sector must 

take the lead in reviewing and changing policies across 

sectors to tackle the root causes of environmental 

threads to health. 

• Existing burdens on health systems, as well as emerging 

challenges, dictate that multi-sectoral action of this kind 

‘is no longer a “nice to have” add-on factor to a long list 

of health and environment strategies, it is necessary 

and indeed may be the only way in which there is a 

chance of successfully solving health and environment 

problems facing us today’. 

Von 
Schirnding 
(Viewed in 
May, 2015. 
p492) 



Concluding remarks: Determinants of Health 
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• Political & Management 
perspective:  

– Mainly infrastructure  
provision  

– Availability & accessibility 

• Functionality & 
effectiveness to serve its 
purpose? 

• What affects sustainable 
& effective service 
delivery and impact on 
preventative health care? 

‘Better live for all’ 
Improved health status and basic services 
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Why Service Delivery Protests?  
Basic (municipal) services (Availability & Functionality) 



B2B Approach 
Building blocks  

• Putting people first 

• Delivering basic services 

• Good governance 

• Sound financial management 

• Building capabilities 

(Source: COGTA, 2014) 

What is expected of LG 
 

• Democratic and accountable 
government 

• Community responsiveness 

• Sustainable service provision 

• Socio economic development 

• Safe and healthy 
environment 

• Community involvement 

• Public service culture 
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Concluding remarks (Cont.) 

• MHS is a local government function (‘basic service’) – 
regulated and prescribed from the Constitution. 

• Its mandate remains the same, since ancient times, to 
prevent ill health at source (‘Determinants of Health’ / 
‘Basic Municipal Service’). 

• It continues to be marginalised through normal human 
behaviour – ‘Psychological distance’ this has to be 
managed if government does not want history to continue 
repeating itself. 

• If it does not get special intervention – history is 
perpetuated. 

• “Exactly 150 years on and the population of Delmas, South 
Africa, and indeed much of the developing world, are faced 
with a similar situation that faced John Snow in 1855” 
(Barnes, 2007). 
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Concluding remarks (Cont.) 

• Shorten the political and management ’ 
‘Psychological distance’ – Tools to be used:  
– Auditor General assessments linked to PMS? 
– Regular service assessments by NDoH, and 
– National Environmental Health Norms and Standards 

Audits by NDoH 
– COGTA Back to Basics audits 
– Research 
– Active citizenry e.g. Service delivery protests, NGOs, 

Legal actions 
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Challenges facing sustainable preventive 
MHS delivery, among others - Funding 
‘basic (municipal) service’ 

• Funding of MHS (Continues & sustainable) - 
NDoH – 2003 motivated to FFC – ‘basic 
(municipal) service’ – result – DORA, 2006 
– Progressive funding increase 
– Actual usage within DMs 

• View of Treasury / COGTA / SALGA & 
Municipal Management (post 2003)   
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Funding of MHS – DORA 2006: 59  
• Decentralisation of health care:  FFC proposal on the decentralisation of health 

care 
  

The FFC recommends that environmental  health care be added to the list of basic 
services under the  local  government  equitable  share  formula,  and  that  a  detailed  
‘environmental  health  care package’ be developed. 

  
• Government’s response 

 Government agrees that environmental health care services should be included in the package 
of basic services funded through the local government equitable share. The 2006 Budget 
provides for the phasing in of environmental  health  care 
services  until the estimated  costs of providing  the service  
are matched. At the same time, the basic component of the local government equitable 
share formula is adjusted to include environmental health care services in metropolitan and 
district municipalities. 

  
• On the need to develop an environmental health care package, government is of 

the view that its elements are adequately listed in the National 
Health Act (2003). 

34 
Basic 
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Equitable Share: District Mun. usage of MHS allocation 
from National Treasury   

MHS 
26% 

Others 
74% 

MHS Equitable Share - 2014/15 
R 8, 507 161 
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MHS 
24% 

Others  
76%     

MHS Equitable Share - 2012/13 
R 8, 209 742 

Political and Management commitment? 
‘Psychological distance’ 

• LGTAS & MUCAT – Assessed basic service – did not cover MHS 

COGTA 



Curative vs Prevention – Political and Management 
Commitment - SA National Policy shift – PREVENTION? 

 6 497  
 7 042  8 838 

 10 772  

 14 786  
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5 255 

2 801 

37% 

Chal 



Equitable Human Resource Distribution – 
EHPs (Source: SAHR, 2008) 
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• 86% Staff turnover 
• Average stay – 2.5 years 
• Lack of growth 
• Private sector 
• Requires standardised management systems. 



Community Service Placements 
Preventive health services – Policy shift? 
Variable Results 
Provinces 7/9 (NWest and Free State) 
MHS Authorities 
(DMs & Metros) 28/52 (54%) Placed Com. Serv. 

Year Com. Serv. Students % 
2012 30 ±200 15 
2013 60 ±200 30 
2014 55 ±200 28 
2015 76 ±200 38 
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Health Officer & Inspector Environmental Management 
Inspector (EMI) 

Duties / 
Functions 
 

• s82 – Routine inspections  
• s82(3) issue compliance 

notice. 
• S83 – Investigations 

• s31K – Routine  inspections 
• s31L – Power to issue compliance 

notice. 

Failure to 
comply 

• s89(1)(f) – Offence when 
not complying to notice. 

• Legal process – conviction  

• s31N(1)– Failure to comply with 
compliance notice – offence 

• s31N(2)- EMI must report to 
Minister or MEC – who may: 
• Revoke or vary permit 
• Rectify – cover cost 
• Director of Public  Prosecution   

 



Source: NDoH – Dir. Food Control - 2016 
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Report on the sale of raw milk to the consumer based 
on cycles 36 to 39 – DSA National dairy monitoring 
program 

General status of raw milk 
offered for sale in 
unauthorised jurisdiction 
areas - 289 

General status of raw milk 
offered for sale in authorised 
jurisdiction areas - 183 

81.3 

12.1 
6.6 

74.9 

17.5 
7.7 
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6 mnts 

No elbows 

1,200 houses built with sanitary 
facilities but no connection to 

sewerage system! 
IGR ? 

Psychological distance? 

MEC for LG in KZN (30/06/2016) reported on 
improved water, sanitation - Functionality ? 
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Integrated PMS & Multi-sectoral approach 
“Sanitation – Engineering vs MHS” 
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Landfill not managed  
Waste covers all access roads on site 

Rehabilitation - R250k versus tyre repairs?  
• Psychological distance?  
• IGR ? 



19th Century vs 21st Century? 

People per communal toilet  
 

HH / Toilet People/Toilet 

Glascow 
1845 

50 (4-5 
families) 

± 800 

Cape Town 
2017 

10  
(3 people/HH) 

699 

50 Hholds per privy 
4-5 families in 2 roomed houses 

Masiphumelele Township (Cape Town) ± 2 422 Hholds – 233 communal toilets 

Average 3 people per HH = 699 people per toilet 
News 24 – 24 August 2017 

Where is the voice of EH? 

Chal 



Mandate Implementation: Risk Assessment 

Area survey 

Risk 
Assessment 

(HIA) / (EHIA) 

Prioritisation 

Integrated 
Planning 

Implementation 
(Multi-sectoral) 

M&E 
(Multi-sectoral) 

MHS 
Mandate 

Impact 
Mandate 

IDP / 
SDBIP 

Project 
Management 



ID all EH Risks – Know your sewerage system -  
Critical Control Point (CCP) approach 

48 
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