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NOTE:

In this report, data from a wide variety of sources were used. Municipalities
were requested to provide information on broad aspects of governance,
capacity and the performance of functions. Stats SA data from the
population census and municipal censuses (Non-Financial and Financial)
were used to determine population size, number of households and
service backlogs. Other data were sourced from National Treasury,
LGSETA, SARS, CoGTA, SAPS, MDB, etc. for this assessment of
capacity. However, given that many municipalities did not provide all the
information requested of them, these additional data sources were
combined with their own data. All municipalities were also provided with
the information contained herein and requested to verify all information in
these capacity assessments, and to provide additional information where
necessary. Therefore, the MDB takes no responsibility for any inaccurate

information and the interpretation thereof.
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1. Introduction

Governance is affected by the management and technical experience available in an
organisation. The annual studies of LGSETA and those also conducted by the MDB
In South Africa, indicate there is often limited experience within government and
particularly local government, which affects governance. In terms of Section 85(2)(b)
of the Local Government: Municipal Structures Act it is the responsibility of the
Municipal Demarcation Board to assess the capacity of municipalities, in an effort to

understand and manage such experience in local government.

The MDB has prepared numerous capacity assessments over the past decade, in
fulfilling its mandate to assess municipal capacity and make recommendations where
necessary. In 2016 however, the MDB developed a new model for assessment, to
address gaps found in previous capacity assessments. These include the need to

complete a review of external environmental or socio-economic drivers of capacity.

This project therefore aims to collect and analyse data and information on municipal
capacity to perform all municipal powers and functions as set out in Schedules 4 Part
B and 5 Part B of the Constitution of the Republic of South Africa. In addition, the
project will address the MDB’s expanded scope of the municipal capacity assessments
to include an assessment of the governance and resource/environmental situation in

each municipality.
Specifically, the project aims to:

e Allow the MDB to take informed decision when determining and re-determining
municipal boundaries.

e Assess the capacity of municipalities to perform all municipal powers and
functions as espoused in Schedule 4B and 5B of the Constitution and Section
84 of the Local Government: Municipal Structures Act.

e Collect and provide data and information to be utilised for the determination and

redetermination of municipal boundaries.



Provide information which will allow for the MDB to provide advice to MECs for
them to adjust powers and functions between Category B and C municipalities
in terms of Section 85 of the Municipal Structures Act.

As part of the set of reports developed summarising municipality capacity at a local,

provincial and national level, this report examines the function of municipal health,

describing municipalities which are authorised and which perform the function at a

municipal level. The Appendix indicates which of these district and local municipalities

perform the function and the following sections describe:

The methodology employed;

The categorisation of municipalities used in the analysis;

The ministerial authorisation process;

A situational assessment of municipalities which responded to the question on
whether or not they performed the function; and

A description on the capacity assessment process.



2. Methodology employed

The project gathered as much information as possible to examine the capacity of
municipalities to perform their powers and functions, within the environmental
(economic, social, spatial, etc.) conditions in which they find themselves. This includes

information on:

1. Planning capacity, and particularly the role of district municipalities in terms of
the legal framework;

2. Financial capacity: Evaluation of factors used and sources of revenue, including
challenges;

3. Delivery capacity: Evaluating the division of powers and delivery of functions
relative to backlogs;

4. Administrative capacity, including ICT and human resource profiles; and

5. Geographical challenges.

The capacity assessment focuses on both assessing municipal capacity to deliver
services as provided for in the Constitution Schedule 4b and 5b and Section 84 of the
MSA, as well as an assessment of resource and environmental capacity or

characteristics.

In June 2018, municipalities were asked to participate in this project. Information was
requested on the degree to which they are both performing their legislated and/or
assigned powers and functions, and the existing capacity and competencies in each

municipality.

A wide variety of municipal information was sourced from organisations such as Stats
SA, SARS, LGSETA, National Treasury and the like. Some of this data was used to
prepopulate the questionnaire allowing municipalities to both verify the information
and/or update it. This data is also presented below in providing a situational overview

of each municipality.
The questionnaire covered three areas:

1. General information about the municipality: This includes contact details, its
leadership, budget, services, administration and governance;



2. Senior management details: This section requests information on each of the

senior managers;

3. Powers and functions: Information on which powers and functions are being

performed by the municipality, and the capacity to do so.

Once the questionnaire was completed, the municipal manager submitted this to the
service provider. Data was checked, and queries were addressed with municipalities
where necessary. Information pertaining to the environmental situation of each
municipality was sourced from relevant government departments or national

organisations, such as Stats SA, National Treasury, CoGTA etc.



3. Categorisation of municipalities

Municipalities in South Africa are categorised as being either Category A (Metropolitan
Areas) or Category B (Local) within Category C (District) municipalities. Further
classifications have been provided such as the Municipal Infrastructure Investment
Framework (MIIF) classification. This divides Category B municipalities into four
groups largely representative of the larger ones that exercise more powers to smaller
ones, with fewer resources and exercising relatively few powers (B1 through B4).
Category C municipalities are divided into two groups based on those which are water
authorities and those which are not. Specifically, the MIIF classification for local and

district municipalities is as follows":

e B1: Secondary cities: the 21 local municipalities with the largest budgets.

e B2: Municipalities with a large town as core

e B3: Municipalities with relatively small populations and a significant proportion
of urban population but with no large town as core

e B4: Municipalities which are mainly rural with, at most, one or two small towns
in their area

e C1: District municipalities that are not water services providers and generally
have few service delivery functions

e (C2: District municipalities that are water services providers and often have

substantial obligations.

For purposes of benchmarking of the municipalities in the following sections, the MIIF
classification provides a useful means of measuring the municipality’s characteristics
against other Category B/C municipalities. In all of the sections and subsections
below, the information is also compared with benchmarks: District to District, Category

B to Category B, etc.

The following table indicates how many of the various MIFF categories (excluding

Category A municipalities) are found in each of the provinces:

" DBSA, MIIF 7



Table 1: Number of Municipalities by MIIF grouping and province

MIIF Bl | % B2 (% B3 (% B4 (% Cl1 | % C2 | % Total | %
Distribution

EC 00 |2 7,7 | 14 139 |15 | 254 | 1 43 |5 23,8 | 37 14,9
FS 1 53 |3 11,5 | 14 13,9 00 |4 17,4 00 |22 8,8
GP 2 10,5 | 3 15 1 1,0 00 |2 8,7 00 |8 3.2
KZN 3 158 | 7 26,9 | 12 11,9 | 21 35,6 00 |10 | 476 |53 21,3
LIM 1 53 |2 7,7 59 |13 | 220 |1 43 | 4 19,0 | 27 10,8
MP 4 211 2 7,7 59 |5 85 |3 13,0 00 |20 8,0
NW 4 211 | 1 38 89 |4 68 |2 87 |2 95 |22 8,8
NC 1 53 00 |24 |238 |1 17 |5 21,7 00 |3 12,4
WC 3 158 | 6 231115 | 149 00 |5 21,7 00 |29 11,6
Total 19 26 101 59 23 21 249

In addition to the municipal and provincial capacity reports, an assessment of the four

functions requiring Ministerial authorisations has been completed (water and

sanitation, electricity and municipal health services), as well as housing, to analyse

the capacity to deliver such services at a local government level.




4. Situational Assessment

4.1 Relevant legislation and policies

Numerous policies, laws and other frameworks guide the delivery of municipal health

in South Africa. These include:
e The Constitution;
e Municipal Structures Act, No. 117 of 1998;
e National Health Act, 2003; and the

e National Environmental Management Act, 1998.

4.1.1 Constitution

The first of these, the Constitution, clearly separates the powers of the different
spheres of government. It states that municipal health services are a local
government matter falling under the functional areas of concurrent national and

provincial legislative competence.

4.1.2 The Municipal Structures Act, No. 117 of 1998

The Municipal Structures Act provides further detail on the functional split of the health

function. In Section 84 it states:
Division of functions and powers between district and local municipalities
(1) A district municipality has the following functions and powers:

(i) Municipal health services.



4.1.3 The National Health Act, No. 61 of 2003

The National Health Act notes that every metropolitan and district municipality must
ensure that appropriate municipal health services are effectively and equitably
provided in their respective areas. It is the responsibility of the MEC to assign health
services to a municipality. The Act defines ‘municipal health services’ as including:

(a) water quality monitoring;

(b) food control;

(c) waste management;

(d) health surveillance of premises;

(e) surveillance and prevention of communicable diseases, excluding

immunisations;

(f) vector control;

(g) environmental pollution control;
(h) disposal of the dead; and

(i) chemical safety.

It excludes port health, malaria control and control of hazardous substances.

4.1.4 National Environment Management Act, No. 107 of 1998

The National Environmental Management Act (NEMA) (No 107 of 1998) is the
overarching environmental legislation for the country. The objective of this legislation
is:
“To provide for co-operative environmental governance by establishing
principles for decision making on matters affecting the environment, institutions
that will promote co-operative governance and procedures for coordinating
environmental functions exercised by organs of state; to provide for certain
aspects of the administration and enforcement of other environmental

management laws; and to provide for matters connected therewith”.



In addition, there is there a wide variety of other legislation to address environmental
issues, all of which impact on municipal powers and functions? These Acts (mostly
under the umbrella of NEMA) all seek to protect certain focused aspects of the
environment and have an important influence on planning and service delivery. The
legal requirement for environmental authorisations in terms of development are
outlined by Section 24 of NEMA which states that “the potential consequences for or
impacts on the environment of listed activities or specified activities must be
considered, investigated, assessed and reported on to the competent authority or the
Minister of Minerals and Energy, as the case may be, except in respect of those
activities that may commence without having to obtain an environmental authorisation
in terms of this Act”. It should be noted that some of these Acts have accompanying
regulations. In this regard NEMA’s most recent regulations from December 2014
(R982 to R985), collectively list various types and scales of activities and locations
that require different types of environment authorisation.

4.2 Role players

The main players in dealing with municipal health matters are:

e COGTA nationally and provincially, who focus on monitoring and supporting
municipalities in improving environmental protection and addressing issues
such as vector control, general cleanliness and ensuring that environmental
factors which impact on and exacerbate health are addressed. In addition, they
lend support to municipalities which have developed policies and plans on
health issues such as HIV/AIDS and some municipalities which continue to

provide clinics.

2 Environmental Conservation Act No 73 of 1989; National Environmental Management Act No 107 of 1998 and
its regulations (NEMA); National Environmental Management Act: Air Quality Act No 39 of 2004; National
Environmental Management: Biodiversity Act No 10 of 2004; National Environmental Management: Integrated
Coastal Management Act No 24 of 2008; National Environmental Management: Protected Areas Act No 57 of
2003; National Environmental Management: Waste Act No 59 of 2008; National Forestry Act No. 84 of 1998;
National Heritage Resources Act No 25 of 1999; National Water Act No 36 of 1998



Health departments nationally and provincially which focus on coordinating
their health plans with municipalities, in many of the areas also monitored and
supported by COGTA.

Government entities and NGOs which are focussed on environmental health

and primary health care.
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5. Ministerial authorisations

In October 2000, the Minister of Provincial and Local Government amended the
Municipal Structures Act to better accommodate the implementation of the allocation
of the powers and functions as outlined in Section 84 of the Act. More specifically,
Subsection 3 of Section 84 was amended so that the Minister may, “by notice in the
Government Gazette and after consultation with the Cabinet member responsible for
the functional area in question, and after consulting the MEC for local government in
the province and, if applicable, subject to national legislation, authorise a local

municipality to perform a function and exercise a power:

e 84(1)(b) — potable water supply systems;

e 84(1)(c) — bulk supply of electricity which includes for the purposes of such
supply, the transmission, distribution and where applicable the generation of
electricity;

e 84(1)(d) — domestic waste-water and sewage disposal systems; and

e 84(1) (i) — municipal health services”.

Figure 1: Municipal Structures Act and the division of powers and functions for water, sanitation, municipal health and

electricity services

Water supply services
Sanitation services
Municipal health
Electricity services

Allocated to DISTRICT
municipalities by the
Municipal Structures Act

The Minister took a policy decision indicating the process through which the alignment

of authorisations would go:
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e Immediately prior to the 2000 municipal elections the authorisations would
ensure the status quo regarding these powers and functions was maintained;

e A detailed assessment of the capacity to perform the relevant function at either
district or local level would be undertaken to confirm or change the
authorisations.

¢ On-going capacity and performance assessments would be undertaken to

ensure these authorisations were operating effectively and efficiently.

Unfortunately, there presently is no complete information set covering the history of all
authorisation and how they have or have not been implemented, including particularly
the Service Level Agreements with other spheres of government which have some

role in all municipalities.
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6. Capacity assessment

This section of the report focuses on the feedback provided by municipalities during
the 2018 MDB capacity assessment process. Municipalities were asked to provide
information on governance of the function, availability of staff, equipment and
infrastructure, budgets and backlogs. Each of these is examined in more detail below.

6.1 Provision of function

Municipalities were requested to indicate whether or not they performed the Municipal
Health functions. Whilst defined primarily as dealing with monitoring environmental
health, many municipalities still run clinics and others deal with issues such as

adopting and implementing HIV/AIDS policies.

The following table indicates the reporting municipalities which performed the function,
broken down by MIIF classification and province. As is to be expected, most
municipalities which perform the Municipal health function are Districts:

Table 2: Municipalities performing the municipal health function

Province B1 | B2 | B3 | B4 | C1 | C2 | Total | Municipalities
with
infrastructure

Eastern Cape 2| 2 5 9 3

Free State 1 1 1

Gauteng 1 1 1 3 2

KwaZulu-Natal 1 3 1 1 9 15 7

Limpopo 3 1 8 4

Mpumalanga 2 2

North West 1 1 21 1 5 2

Northern Cape 1 1 2 1

Western Cape 1 2 1 5 9 5

Grand Total 4 6|10 3| 13| 19 55 25
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The last column in the above table indicates the number of municipalities which
indicated they have the infrastructure to perform Municipal Health Services. Here,
only 25 out of 55 municipalities indicated they had the infrastructure.

6.2 Capacity for function

According to Section 156(1) of the Constitution and Section 84(1) Municipal Structures
Act, the municipal health services function is a district municipality function. However,
the municipal health services function may, subject to the provisions stated above, be
adjusted by the MEC for local government.

6.2.1 Staff

The total staff complement dedicated to the function, as well as the number of staff
members who have basic post-school technical qualifications (NQF6) and higher
levels of education (NQF 7-10, Bachelor's degrees to Doctorates) provide an
indication of the degree to which there is a core of competent people driving the
function in the municipality. The following table indicates the average number of
employees, as well as the average number of staff members at NQF6 and NQF7-10
levels dedicated to this functions in each municipality according to the MIIF

framework.

On average, across all municipalities, there are 20 municipal health employees. There
are significantly higher levels of employees in B1 municipalities (55 employees) while
smaller B2, B3 and B4 municipalities have on average five or fewer employees. In
terms of qualifications of employees, on average there are 13 employees with NQF 7
— 10 qualifications in every municipality. This is higher in C1 municipalities, while B1,

B3 and B4 municipalities have no staff with qualifications higher than NQF level 6.

Table 3: Average number of employees and NQF levels in municipalities

Health | Ave Employees | Ave NQF6 | Ave NQF7-10
B1 61 0,0 0,0
B2 6 1,0 4,0
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Health | Ave Employees | Ave NQF6 | Ave NQF7-10
B3 60 1,5 0,0
B4 ND ND nd
C1 29 15,4 16,4
Cc2 26 10,2 13,2
Total 32 11,0 13,3

6.2.2 Budgets

Whilst mSCOA, once properly implemented, will provide accurate data per budgetary

item, the current budgets do not always reflect standardised information across
municipalities. Given that municipal health is defined as primarily environmental
health, information on such budgets is usually contained in the departments of
planning and environment and disaggregated information is often not readily
available. The following table indicates what total budgetary information was

provided by municipalities for the 2017/18 financial year:

e Operational expenditure; and
e The total CAPEX provided for.

Table 4: Municipal budgetary provision

Provinces Ave OPEX | Reporting OPEX | Ave CAPEX | Reporting CAPEX
Eastern Cape 29267244 1 ND 0
Free State 19144600 1 ND 0
Gauteng 3019874 1 ND 0
KwaZulu-Natal 5765027 6 80000 1
Limpopo 18754796 5 7170870 3
Mpumalanga 900000 1 20000000 1
North West 5587666 3 1542500 2
Northern Cape ND ND ND ND
Western Cape | 83195075 5 1534741 5
Grand Total 26671054 23 4362610 12
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6.3 HIV/AIDS policy

Municipalities were asked to indicate if they had an HIV/AIDS plan in place. The
following table indicates this.

On average 67% of municipalities have HIV/AIDS policies in place. Western Cape
and KwaZulu-Natal have the highest proportion of municipalities with HIV/AIDS

municipal policies in place.

Table 5: Provincial breakdown of municipalities who have an HIV/AIDS Policy in place

No | Yes | Grand
Total

Eastern Cape 3 6

Free State 1 1

Gauteng 1 2 3
KwaZulu-Natal 3 12 15
Limpopo 4 4 8
Mpumalanga 1 1 2
North West 3 2 5
Northern Cape 1 1 2
Western Cape 1 8 9
Grand Total 18 | 37 55

6.4 Bylaws

Municipalities were asked to indicate how many bylaws have been developed to
support the implementation of the municipal health function in the municipality. The
following table indicates this.

Just 58% of municipalities have bylaws in place for the municipal health function. This
is highest in C2 municipalities (81%), while only 42% of Category B2 municipalities

have bylaws in place.
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Table 6: Number of municipalities who passed bylaws to support the function

Bylaws | Yes | % Total | ND
B1 81615 19

B2 8 | 42,1 26| 7
B3 301|500 | 101 | 41
B4 15 | 55,6 59 | 32
C1 15| 71,4 23| 2
C2 17 | 81,0 21

Total 93| 57,8 | 249 | 88

6.5 Community perception of the function

The Community Survey of 2016 asked a number of questions focussing on the degree
to which service delivery of specific functions was good or bad. The following table
indicates the proportion of respondents indicating whether or not the service delivery
was good. Approximately half of respondents in Category B municipalities rated the
delivery of municipal health services as good.

Table 7: Degree to which the service being delivered was rated as good by household interviewees in CS2016

CS2016 | Ave %Good clinic
B1 45,2
B2 52,5
B3 50,6
B4 48,3
Total 49,7
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7. Conclusion

The aim of this report is to assist particularly COGTA in developing an overall
understanding of the state of health delivery across municipalities, which report would
then assist in the process of developing a framework within which Ministerial
authorisations could better be understood. The report summarises data emerging
from the MDB’s capacity assessments of non-metropolitan areas and has described
these data as well as that available from other national sources, such as the Stats SA
Non-Financial Censuses.

It summarises responses from some 55 municipalities which indicated that they
perform the Municipal health function. The National and Provincial reports detail the

Health function in greater detail in terms of the Districts in which they are located.
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Appendix: Municipalities performing the municipal health

function

The following table collates information provided by municipalities and from the Stats

SA Non-Financial Census. It indicates, for municipalities that perform the function, the

following:

e Authorised: 1 means municipality is authorised to perform the function and 0

means it is not;

e Infrastructure: means municipality is authorised to perform the function and 0

means it is not.

Table 8: Municipalities performing the health function

Municipality LM CODE MunHealthAuthor | MunHealthinfras
Sunday's River Valley EC106 0 0
Amathole DC12 1 1
Ngqushwa EC126 0 0
Chris Hani DC13 1 1
Joe Gqgabi DC14 1 1
Senqu EC142 0 0
Walter Sisulu EC145 0 0
0O.R.Tambo DC15 0 0
Alfred Nzo DC44 0 0
Nketoana FS193 0 0
Fezile Dabi DC20 1 1
Emfuleni GT421 0 0
Midvaal GT422 0 1
West Rand DC48 1 1
Ugu DC21 1 1
Umdoni KZN212 0 0
Umgungundlovu DC22 1 1
uMshwathi KZN221 0 0
Mpofana KZN223 0 0
The Msunduzi KZN225 0 0
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Municipality LM CODE MunHealthAuthor | MunHealthinfras
Uthukela DC23 1 1
Inkosi Langalibalele KZN237 0 0
Umzinyathi DC24 1 1
Amajuba DC25 1 0
Umkhanyakude DC27 1 1
King Cetshwayo DC28 1 1
iLembe DC29 1 0
KwaDukuza KZN292 0 0
Harry Gwala DC43 1 1
Mopani DC33 1 1
Vhembe DC34 1 1
Capricorn DC35 1 1
Waterberg DC36 1 0
Thabazimbi LIM361 0 0
BelaOBela LIM366 0 0
Mogalakwena LIM367 0 0
Sekhukhune DC47 1 1
Gert Sibande DC30 1 0
Ehlanzeni DC32 0 0
Bojanala DC37 1 0
Dr Ruth Segomotsi Mompati DC39 1 1
Kagisano Molopo NW397 0 0
Dr Kenneth Kaunda DC40 1 1
City of Matlosana NW403 1 0
Ga-Segonyana NC452 0 0
Dr Pixley Ka Seme DC7 1 1
West Coast DC1 1 1
Cape Winelands DC2 1 1
Drakenstein WC023 0 0
Langeberg WCO026 0 1
Overberg DC3 1 1
Overstrand WCO032 0 0
Garden Route DC4 1 1
Oudtshoorn WC045 0 0
Central Karoo DC5 0 0
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