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Why Back-to-Basics? 
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• Service delivery protests  
– Lack of “Basic [Municipal] Services” 
– Poor local governance 

• Litigation 
• Bad publicity 
• Disease outbreaks 
• Election outcomes  - Poor municipal 

performance 



Government’s service delivery challenges 

Governance Issues 
4 
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Why Back to Basics (B2B)? 

Basics right 



MHS Challenges – Norms & Standards 
Audit – 2016 – National DoH 

# Mun. Target / 
Performance 

Comments 

35 (67%) ≥51% 

17 (33%) <51% Systems  to weak to even minimally render MHS  

• Budgets not aligned to priorities 

• Inadequate HR - Flat HR structures & No plan for shortage – Functional placement  - 
“Dual Stream” 

• Not full MHS Package rendered  (basic [municipal] services 

• Lack law enforcement support system 

• Alignment between IDP/SDBIP and DHPs 

• Poor structured operational planning – not focused on priority areas – “Risk 
profiling” 

• MHS Marketing 6 

• Baseline status of availability of 
systems for rendering MHS (Jan – Sep 
2016) 

• N= 52 MHS Authorities 
• Minimum achievement target 51% 



Disease outbreaks – Water / Sanitation 
Basic [municipal] service (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. 

• Who carries the can? – financial – Health system / 
Local Government?  

(Barnes, 2007; National Saving Children Committee, 2008). 
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Disease outbreaks – Food  
Basic [municipal] service (Determinants of health) 

• Literiosis – WHO: SA outbreak ‘largest ever’ 
(13/01/2018 – News 24, Spies) 

 
  
 
 
• Prevention 

– Soil, water and vegetation - Hygiene practices 

• Raw milk, milk products – Outlets increased – CoAs 
– Regulate – EHP numbers not – Ad hoc 
service delivery 
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Listeriosis Outbreaks Year Cases 
South Africa 2017/18 (05 Dec - Jan) 750 

USA 2011 147 

Italy  1997 45 

Milk - 
Listeriosis 
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Why Service Delivery Protests?  
Basic (municipal) services (Availability & Functionality) 



MHS - Early Warning System? 
Multi-sectoral and multi-governance –  

Risk oriented approach – Complex theory 
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Example – Water & sanitation crisis unfold – 
“Baby deaths – Ukhahlamba DM – 2008”  

Since 2005 MHS – Dedicated monthly water quality, 
monitoring programmes. 
• Monthly reporting to Top Management and Council 
• 3 months before deaths occurred – Sampling budget 

doubled – Council support. (R65k – R120k) 
• After deaths – sampling budget doubled again  
• 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. 
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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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After baby deaths – Elundini Area 
• Engineers used MHS Baseline survey reports – leverage 

international and local funding to improve conditions: 
– Total project cost – 17,868,835 Euro (R281mil)  
– Netherlands (Orio) – contribute R40mil) 
– MIG also joined 
– Extend project also to other under developed areas 

• Some statistics 
– 9.9% of pop connected to drinking water system – WSA/WSP – 

Systems Approach – Health impact? 
– 48% - no clean drinking water – Affect health outcomes 
– Out of 209 villages, 107 have no sustainable and safe water – 

SDGs (No more just availability but also functionality and safety 
monitoring) 

• Impact of Risk Assessment Approach – MHS - sustainable 
contribution to preventive health and basic municipal 
services. 14 



Local Government & 
Preventive Health 

Multi-level and Multi-sectoral –  
MUNICIPAL HEALTH SERVICES - MAINSTREAMING 
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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: SAMJ, March 2005, Vol. 95, No. 3. p 639; 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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Service Availability / Functionality – 
Sustainability? SDGs 
• WHO - Commission on Social Determinants of Health (2008)  

– Social justice – “matter of life and death - calls on countries to 
close the health equity gap within a generation - appropriate 
action on social determinants of health” 

• Director- General Dr. Margaret Chan (WHO)  
– Cautioned world leaders – Do not focus on accessibility alone – 

also ensure safety and functionality of basic needs.  
– “Providing sustainable access to improved drinking water 

sources is one of the most important things we can do to reduce 
disease,” but countries must ensure that “this access, which is 
just a beginning, should remain safe, otherwise our gains will 
be in vain” (WHO/UNICEF, 2012).  

• SA - more focused on the macro-statistics of overall 
achievements, such as access to water, sanitation, housing, 
electricity and so forth (Booyson, 2007).  

• Result - efficiency is relegated by the authorities.  18 



Local Government & Preventive Health 
• 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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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). 
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Equitable Share:  
MHS allocation - National Treasury 
Local Government & Preventive Health  

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 



Funding ‘basic (municipal) service’ – MHS 
(S. 153 – arrange admin., budget & 
planning – prioritise “basic needs”) 

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

• Treasury / COGTA / SALGA & Municipal 
Management’s view (post 2003)  

• COGTA - LGTAS, MUCAT & B2B – Assessed basic 
service – MHS???? 

• Measure Political & Management Commitment - 
‘Psychological proximity’ (Social distance – Us vs. 
Them) – Silo approach in service delivery   22 



Challenges 
“mainstreaming” MHS 

Psychological proximity phenomenon in the 
way of centralising MHS – GOVERNANCE 
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Power 
dynamics 

Human 
behaviour  
dynamics 

GOVERNANCE 

Fragmented 
service 
delivery 

Lack of 
Management 



‘Psychological proximity phenomenon’ 
“If you cant see the forest for the trees, you might just 
cut down the forest: The perils of forced choice on 
‘seemingly’ unethical decision-making” 
• Decision makers experience of events – abstractly or 

concretely? 
• Pillars of psychological distance 

– Temporal distance (now vs. later); [sewage spills & waste] 
– Spatial distance (near vs. far);  
– Social distance (us vs. them); and (Local Gov / Health) 
– Hypothetical distance (likely vs. unlikely) [Risk 

Management] – Food Control & Listeriosis 
 
Source: (Wood, M.O., Noseworthy, T.J. and Colwell, S.R. [2013]) 24 
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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 ? 



Psychological proximity phenomenon: 
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? 
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Psychological proximity phenomenon 
Integrated PMS & Multi-sectoral approach 
“Sanitation – Engineering vs MHS” 

IGR? 
6 yrs monitoring & reporting 

 
Shorten Psychological proximity? 
• Temporal (Now-later) 
• Spatial (Near-far) 
• Social (Us-them) 
• Hypothetical (Likely-unlikely) 

 
• Where do you place MHS in 

organisational structure? 
• Reporting lines? 

     
 

 



What should be done? 
Centre MHS to service delivery  

(Problem oriented approach) 
28 



Food for thought 

Why do we still wrestle with the same basic 

environmental health issues in the 21st 

century, as determinants of health, which was 

the stimulus to the origin of EH during the 

industrial revolution (1800’s)? 
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Why MHS centrality (Mainstreaming)? 

Basic 
[municipal] 
Services / 

Determinants 
of Health 

Multi-
governance 

Sectoral 
Departments 

Business 
/ 

Industry 

Society 
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1 

• Health Services (PHC) 
• Prevention Health 

• Basic municipal service: Water, 
sanitation, waste 

• LED 
• Integration of programs 

Local Government 

DW
&

S 

DE
A Municipal 

Health  

• Prevention & maintenance 

does not come natural 

• ‘Problem oriented approach’ 



Good Governance - Characteristics 
• Participatory (views of minorities and vulnerable 

voices are heard) 
• Consensus oriented 
• Accountable 
• Transparent 
• Responsive 
• Effective and efficient 
• Equitable and inclusive, and 
• Follows rule of law 

 
Source: UN – What is Good Governance?, 
www.unescap.org/pdd  
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Building blocks  

• Putting people first 

• Delivering basic services 

• Good governance – (s.153) 

• Sound financial management 

• Building capabilities 

(Source: COGTA, 2014) 

• Democratic and accountable 
government 

• Community responsiveness 

• Sustainable service provision 
(s.152(1)(b) 

• Socio economic development 

• Safe and healthy environment (s. 
152(1(d)) 

• Community involvement 

• Public service culture 

32 

2 

COGTA: Local Government targets 



“Dual stream principle”- Camera analogy 
Political and Management Commitment  

Main stream: High-resolution Sub-stream: Low-resolution 

33 

IGR ? 
Psychological distance? 

s. 152 – Objective of Local 
Government 

s. 153 – Developmental Duties 
of Municipalities – Includes 

healthy environment 



MHS – at centre of service delivery 
(Organisational ‘DNA’) 

Shorten ‘Psychological distance’ – Normative (Policy 
provisions) 
• MHS – viewed as “early waring system”   
• MH Risk Profile for each Local Municipal area – Sector 

Plan – IDP (health criteria) 
• MH Risk priorities (determinants of health) MUST be 

part of IDP/SDBIP and PMS – “DNA” (KPAs and KPIs) to 
monitor MM and S57 Managers Performance against 
MH Risk Profile Priorities. – problem oriented 
approach. 

• Sector department’s operational plans to reflect MH 
Profile priorities – Report on it! 
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MHS at centre of service delivery 
(Cont.) 
• MHS to report directly to MM – “Audit Committee” 
• MHS allocated to appropriate department 
• Non- compliance issues – clear directives for MHS to report to Ministers of 

Health, COGTA and DEA. 
• COGTA annual assessments must cover MHS as a Basic [municipal] 

service). 
– Budget spending – minimum – Equitable Share 
– HR plan in line with National Norm 
– EH Risk Profile – geographical and IDP 
– Authorisation of Authorities and EHPs – Health Act & FCDA 
– EHPs registration status with HPCSA 
– Devolution status 
– Community Service EHP placement 

• IGR Fora – standing point on agenda – progress on MHS priority risks. 
• Auditor General audits and King IV approach and reporting -  emphasis on 

link between local government and preventive health related to basic 
[municipal] services. 
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Concluding remarks 
• MHS - local government function (‘basic service’) 
• Its mandate remains the same, since ancient times, to 

prevent ill health at source (‘Determinants of Health’ / 
‘Basic Municipal Service’). 

• Continues to be marginalised through normal human 
behaviour – ‘Psychological proximity phenomenon’. 

• “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). 

• What does this tell us about our governance systems 
and approach? 

• Shorten political and management’s psychological 
distance TOOLS AVAILABLE – Policy, IDP/SDBIP/PMS & 
Audits 36 



• ‘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) 



Psychological Proximity 
 
Hypothetical distance (Likely vs 
Unlikely) 
 
Crisis triggered intervention  
Prevention / Basic Municipal Service 
/ Determinants of health 
 
Why is MHS / EHS always 
dependent on a crisis before  it gets 
requisite support? 
 
MAINSTREAMING / CENTRE STAGE 



39 

http://www.google.co.za/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&uact=8&docid=7zUvofZOnmyptM&tbnid=QvLIEhcXSn3WiM:&ved=0CAUQjRw&url=http://xploreyourself.com/blog/&ei=rDP6U_ihDMiWarD5guAP&bvm=bv.73612305,d.bGE&psig=AFQjCNG27c_IjBjgDMGAYgckVB3wCh7dGA&ust=1408992428737821


Milk quality – Dairy Standards Agency 

R1555 



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 



Source: NDoH – Dir. Food Control - 2016 
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2004 - MHS? 

Why 
B2B? 



Definition of Municipal Health Services 

Basic [municipal] 
services 

 
(Determinants of 

Health) 



Implementing MHS 
(MANDATE) 

• National Health 
Act, 2003 

• Mun. Structures 
Act, 1998 

• Scope of EH 
Profession, 2009  

Mandate for the Implementation of MHS  
PLANNING 

 
Mun. Systems Act, 32 of 

2000 
• Planning requirements 

(IDP / SDBIP) 
• Monitoring & 

Evaluation 
(Performance 
Management 
 

FUNDING 
 

MFMA, 56 of 2003 
• Budgeting, 
• Funding sources 
• Procurement 

 
 



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

 6 497  
 7 042  8 838 

 10 772  

 14 786  

 1 783  2 012  1 962  2 300   2 655  

 -

 2 000

 4 000

 6 000

 8 000

 10 000

 12 000

 14 000

 16 000

2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015

Medical Students

EHP Students 5 948 

693 

5 255 

2 801 

37% 



Community Service Placements 
Preventive health services – Policy shift? 
Variable Results 
Provinces 7/9 (NWest (2016[5] and Free State [0]) 
MHS Authorities 
(DMs & Metros) 28/52 (54%) Placed Com. Serv. 

Year Com. Serv. Students % Placement 
2012 33 ±200 17 
2013 63 ±200 32 
2014 59 ±200 30 
2015 76 ±200 38 
2016 117 ±200 59 
2017 75 ±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   

 

Governance 



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