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AIDS

Acquired Immunodeficiency Syndrome
CBO

Community Base Organisation

DSD

Department of Social Development

GEAR

Growth, Employment, and Redistribution

HIV

Human Immunodeficiency Virus

ICD

integrated community development

IDP

Integrated Development Plan

IDT

Independent Development Trust

KZN

KwaZulu-Natal
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Local Economic Development

NEDLAC
National Economic, Development & Labour Council
NGO 
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EXECUTIVE SUMMARY
2A Livelihood profiles in Ugu node
Introduction

1. Promises were made and promises were not kept as the paralysis in service delivery continues to plague the rural area of KwaMachi and the semi-rural area of Emalangeni. The betrayal of social change in these areas can be perceived through the absent and unsatisfactory access to employment, education, social grants, health care, roads, energy and water. Households in these areas have a unique perception of poverty and their vulnerability. The lack of sustainable jobs that pay a living wage tops the hierarchy needs of the community members. The young, the old, women and the disabled suffered the same fate with no possibility of a “better life” as articulated by President Mbeki in most of his State of the Nation addresses.

Livelihood profile of the node

2. Diseases such as HIV and AIDS and diabetes have found home within the communities due to the inadequate health facilities existing in these areas. The youth and the elderly are the most affected groups when it comes to sexually-transmitted diseases. The absence of strategic interventions from all constituencies in tackling poverty has had a significant impact on the spread of diseases in the area. The poor in these communities also perceive indicators of poverty as alienation from the community, lack of food security, crowded homes and the fragmentation of homes. Poverty in the node is not only about income but is multidimensional. In spite of the effort shown by the youth in generating employment in these areas, less support has been forthcoming from local business people. Skills development initiatives have so far yielded results for a lucky few whilst the majority is neglected. 

3. Drugs and crime in the area such as Emalangeni have formed part of the people’s experience of poverty. One woman in every three at Emalangeni admitted openly that they have been raped before. The community in the area attributes the problem to unemployment and the disintegration of family structure associated with migration to the city. Community members also strongly felt that they are being overlooked when there is a project that is going to be implemented in the area. The huge backlog in water, electricity and sanitation was noted with great concern. 

4. The lack of proper educational facilities also contributes negatively to the development of these areas. Child grants have also become the major source of income for the poor and this has a negative effect on communities as children younger than 15 years are getting pregnant. Despite the dehumanising conditions found in the area, communities have learnt different strategies for coping with the lack of employment opportunities. Evident in the area is the mushrooming of co-operatives and small businesses. 

2B Situational analysis of DSD services in the node

5. A pressing issue identified and that needs special attention was the lack of infrastructure for the disabled, the sick and the elderly. There is also a lack of access to land for commercial farming in both areas. The land in KwaMachi area is very fertile and the DSD intervention in strengthening land-related projects in turn is strengthening local economic development and is starting to yield good results. The lack of transport and the deteriorating status of the existing infrastructure is also a major problem in these areas.

6. Poverty relief strategies have so far not yielded good results since the majority of poor have no access to services rendered e.g. food parcels. The presence of the UNFPA projects in the area was recorded in the Special Projects Office located at Hisbiscus. The Department of Social Development is currently involved in two major projects, namely the Simthembile Day Care Centre and the Umzinto Senior Citizens Cluster. The status of the two projects initiated by DSD is recorded as green but there is no exit strategy put in place. If there is any available, obviously it has not properly been communicated to the beneficiaries. 

7. A strong alignment of DSD services with the Provincial Growth Development Summit, Integrated Development Plan and the Local Economic Development was evident in both places investigated.  The service delivery gaps identified are currently being addressed or in the pipeline of being addressed by the municipality. 

Service delivery gaps and recommendations

8. The key gaps can be attributed to the lack of social workers in both areas, lack of staff on the front desks, provision of infrastructure to communities, skills shortages among the communities and services targeting the poorest of the poor. The recommendations advanced take into consideration the limited budget from which the municipality operates under. The poverty relief strategies adopted should be monitored as whether it reaches the intended beneficiaries. Facilities should be upgraded to meet the expected standards and this call for an investment in education. A cost-benefit analysis on government spending on poverty relief should be ongoing. Investment in human capital development should also be a major priority of the Department of Social Development. There should also be collaboration among stakeholders in the node. 

A note on methodology

9. The purpose of the qualitative baseline research was to gather qualitative information about DSD activities in the nodes. A standard methodology was adopted for all nodes, with some variation depending on circumstances.

10. Originally the plan was to gather information about UNFPA Country Programme and PRP projects after the baseline research. However, it was felt that this would shorten the period during which action plans for improved performance could take effect and be monitored. Therefore the project data was collected during the baseline research period. Four weeks were assigned to this task.

11. Various preparatory activities were carried out at various levels to ensure the success of the intensive baseline research process in the node. Key was a meeting organised by DSD at provincial level and attended by DSD nodal managers and other DSD staff in the node. At this meeting nodal staff members were requested to make various appointments for the research team.

12. Even the smallest nodes contained plenty of variety in livelihoods and standards of living. It was not feasible to aim to develop a fully representative picture of the variety from the very limited research. But with the community livelihood analysis processes that were undertaken, the aim was to be as representative as possible. There was an attempt to undertake one analysis with a community in or near the main town of the node, for example, and another in a more remote and completely rural location. In urban nodes, one analysis was done in a middle income area and another in a very poor neighbourhood. The number of analyses undertaken in a node was dependent on local conditions and on the time and resources available.

13. With this in mind, researchers identified potential areas to carry out the community livelihood analysis that they felt were representative of the node. In their first meeting with the nodal staff they presented these suggestions and the nodal staff confirmed or altered the selection.

14. In a similar way, community vulnerability analyses were dependent on local circumstances, but researchers’ aimed to meet representative groups of vulnerable people as officially defined (youth, the elderly, women and the disabled) as well as groups of people defined in the general community livelihood analysis as vulnerable – single mothers, perhaps, or those with no fields or livestock.

15. The following tools were part of the methodological kit that researchers used: well-being ranking and social group identification, where participants identified appropriate and significant vulnerable groups; timelines that included the elderly and the youth; and Venn diagrams to analyse services and service providers. Groups of people identified as vulnerable then participated in category-specific focus groups. The research teams also met separately with service providers, project beneficiaries and non-beneficiaries. A reportback and closing workshop - at which a draft report was presented for amendment and verification - wound up the research phase of the first evaluation. 

2A LIVELIHOOD PROFILES OF THE NODE
Background to the node

1. The Ugu District Municipality is located in the southernmost part of KwaZulu-Natal province, on the border of the Eastern Cape. The node has a total surface area of approximately 5,866km2. The node comprises six local municipalities. The main economic sectors are government services, agriculture and wholesale and retail trade.
2. In 2001 the total population was 704,027 people, with 77% living in rural areas. The male to female ratio was 46:54. Half of those living in the node were younger than 20, and one in four (41.1%) were in the traditionally economically productive age bracket (20 to 60 years of age) in 2001. In the same year the unemployment rate was 60.6% compared with the national average of 48.2%.
How do people see poverty and development, and the causes of poverty

“In any society people need basic services to grow and prosper. In KwaZulu-Natal 56% of our schools are accessible only by footpaths or gravel roads and 60% of schools have no power supply; in spite of having the most abundant water resources in the country. 27% of households in the province had no access to piped water in 2001 and 34% of schools have no water on site in an information dependant society 85% of schools have no library. More than 11,000km of local roads are required to meet the priority access needs of communities in rural areas of the Province 63% of surfaced roads are poor, 29% are fair, and only 8% good  (Ndebele, 2004) 
3. The above quotation by the KwaZulu Natal (KZN) Premier confirms the betrayal of the social change thesis, perceived through the absent and unsatisfactory access to employment, education, social grants, health care, roads and energy and water that was observed in the rural areas investigated. The main cause of poverty in the Ugu node is the multiplication of wants ‘beyond the available resources’ which, in turn, does not correspond with social development. According to a report by the National Economic, Development & Labour Council (NEDLAC) in 2006, employment remains the strongest defence against poverty. Hence, any meaningful analysis of poverty and its effects on community vulnerability and households requires a scientific enquiry backed by strong research instruments that take into consideration the uniqueness of each node. Evidence from the participatory research performed in uMzinto (Emalangeni semi-rural and Shayamoya Township) and at Harding KwaMachi (deep rural village), indicates that households and communities have their own unique perceptions as to what constitutes vulnerability. Overall, diseases, squalor, and ignorance characterise the livelihoods of these communities. Common among their bitter perceptions is the view held by most sociology scholars, whereby socio-economic safety nets in communities have withered, if not evaporated into thin air. This is contrary to the very foundations of the Constitution, in which all citizens are entitled to the rights, privileges, and benefits of citizenship. Worse still is the fact that the rights to health care services, sufficient food and water, social security hardly exist. 
Emalangeni (Semi-rural)

	Well-being level
	  Characteristics and trends

	Well-off
	Tavern owners;
People who are working and earn more the R1 500 a month;
Business owners

	Quite well-off
	Sugar cane and livestock farmers;


Shop owners, taxi owners, and Abomama bezikhwama (handbags women) who frequent the offices of Social Development defrauding potential grants beneficiaries of their income.

	Poor
	Pensioners, the disabled and unemployed youths who live in recently built Reconstruction and Development Programme (RDP) houses and nearby homesteads in households of between four and five people. 

	Very poor
	Mostly elderly people who have three meals a day consisting of porridge in the morning, bread and tea for lunch and phuthu (pap) and cabbage or potatoes for supper;
They often suffer from chronic diseases such as diabetes, arthritis and high blood pressure


Table 1: Levels, characteristics and trends of well-being as perceived by the community of Emalangeni (semi-rural)

4. The characteristics and trends of the well-off and the quite well-off reveal that the accumulation of wealth at Emalangeni is very minimal. Key indicators of material assets such as property, cars and financial investments are absent, which limits the depth of the analysis. However, the community’s perception of what constitutes being ‘poor’ and ‘very poor’ is much more accurate and the fact that the majority of those classified as ‘poor’ rely heavily on government subsidies gives it more impetus. In attempting to understand the gap between the ‘well-off/quite well-off’ group and the ‘poor/very poor’ group, the socio-economic and social realties underpinning the very foundation of poverty in the communities need to be unpacked. Questions as to whether there have been any improvements in their lives in the last few years need to be used as a benchmark. Where there are deficiencies in their lives, such must be noted and corrected to allow them a fair opportunity of advancement. 

	Social Group
	  Characteristics and Trends

	Business people
	Tavern, taxi, and shop owners who earn approximately R1 000 a day from their businesses. Cars associated with their lifestyles are the latest Japanese models. Their shops are also used as pension pay points.

	Employed


	They work at the nearby sugar cane plantation and at the uMzinto City. They are paid enough to survive for that particular month. They rely more on Mashonisas than on their wages.

	Sub-group 
	The subgroup consists of informal traders, car attendants, car washers and the active unemployed. This group contributes more to the profits of supermarkets such as Rhino where their last penny is used to purchase food. This group also includes street kids that are frequently seen at uMzinto but reside at Emalangeni.


Table 2: Main Socio-economic groups identified in the uMzinto Emalangeni community

Rural KwaMachi

	Well-being level
	  Characteristics and trends

	Well-off
	Public servants (police, social workers, teachers, nurses etc.)
Tavern owners

	Quite well-off
	Traditional leaders who have a strong connection with the deceased Chief Sgidi Machi’ 

Those who own more than 15 cattle, 10 goats, 10 sheep and 5 horses;
Business people;
Raven Hill Illovo farm owners and the sugar cane farmer who owns a large plantation

	Poor
	The unemployed women and men who are involved in food projects, poultry farming and co-operatives such as the Village Bank and live in households of between four and eight people

	Very poor
	Mostly pensioners who have never worked before, the youth with no formal education and the disabled.


Table 3: Levels, characteristics and trends of well-being as perceived by the community of KwaMachi (deep-rural)

	Social Group
	Characteristics and Trends

	Employed


	Mostly either employed at Raven Farm or public servants (police, social workers, teachers and nurses). They are seen daily transporting their own children from school during working hours in government vehicles.

	Sub-group:

Informal traders
	They mostly trade at the pension pay points. Their children attend nearby schools in the village, which does not have sufficient infrastructure. Their children walk to school on gravel roads and often are not adequately clothed for cold weather. At school, they are also not adequately protected from the cold because many of the classrooms have broken windows. 


Table 4: Main Socio-economic groups identified in the KwaMachi community

Comparison between urban and rural areas

5. The Emalangeni semi-rural community is plague by high unemployment, diseases, squalor, crime and poverty. In the deep rural KwaMachi community, livelihood strategies point to the fact that unity in this community has played a very important role in the fight against poverty. At Emalangeni there is a shortage of developmental projects as compared to KwaMachi, where there are projects in abundance. The commitment towards development by the youth in KwaMachi was evident as compared to Emalangeni where there is an exodus of youth to the city. The crime rate at Emalangeni is very high as compared to KwaMachi where community intervention has contributed positively to a safer environment. The availability of farming land at KwaMachi has also contributed to economic prosperity as compared to Emalangeni where land is being used for RDP houses.
Livelihood profiles of vulnerable groups

Analysis of livelihoods of different vulnerable groups 

6. A thorough analysis of the livelihoods of the vulnerable, based on their own perceptions as informed by their context, assets, strategies, opportunities, constraints and capacities required for community interventions, will enable different stakeholders, e.g. government, non-governmental organisations (NGOs), NPOs, and the private sector, to fully understand what is required of them. Because the elderly, disabled, unemployed youth and women living with  Human Immunodeficiency Virus (HIV) all respond differently to similar situations, this analysis therefore moves away from the “one-size-fits-all” approach to addressing vulnerability issues in a more specific and focused manner. A common understanding that poverty in each node is unevenly distributed is adopted. 

7. Key factors identified in both Emalangeni and KwaMachi were the lack of employment, infrastructural services and educational capacity-building initiatives. Frequent crime incidents, especially at Emalangeni where criminal elements are rife, were also noted. The only employment opportunities available in the area appear to be in the services sector with little or no opportunity in industries. Those who cannot find formal employment resort to medium-term solutions  - e.g., informal trading. 

8. At Emalangeni, the basis of many peoples’ livelihoods includes social grants, co-operatives, small businesses, substance farming, sugar cane cutting and informal trading. The lack of job opportunities, as discussed in depth in this report, exacerbates the depressing situation in which the youth find themselves. They are left with no alternatives and most rely on the R170 child support grant as their only “income.” The large turnout of youths at meetings held during the week is evidence of the low level of employment. Unless sustainable and decent jobs are provided in the area, the problems associated with crime will likely continue. The elderly and the disabled are at an equal disadvantage. There is no home for the aged in this community, making them vulnerable targets for criminal elements. Vegetable garden initiatives have not generated good results as the gardens lack proper fencing. In fact, several cases of fights breaking out in the community because of vegetable theft, have been reported. Although it is generally difficult to find HIV-positive people that are willing to talk about their situations, this was not the case in Emalangeni. This is because people in the area use their status to make a living - e.g., the Thandanani Support Group. A conclusive analysis drawn from sporadic individual responses at Emalangeni is that Chief Sibusiso Shozi and Induna Ntusi have not contributed meaningfully to the livelihoods of the community. More disturbing is the fact that the crime rate at Emalangeni is very high and seems uncontrollable. 

9. In KwaMachi, an average of one in every three people own more than 10 cattle, which is an indication of the ‘wealth’ in the community. Issues around tribal factions have not arisen for ten years and the community respects traditional values and worships the royal house. Today the questions that are uppermost in the minds of the people, centre around social conditions and the livelihoods of the poor. The United Nations, ‘Poverty Development Report of 2000’, explicitly states that unless countries set targets to measure progress, it is difficult to believe that they are mounting a concerted campaign to address poverty. This can be applied to the Ugu District Municipality’s vision through mapping the rural communities at KwaMachi and Emalangeni, where the harsh realities of ordinary men and women with little hope of prosperity and escape from poverty are all too evident. In both areas, the people associate poverty with the lack of access to services such as health, employment, infrastructure, and land. This view is supported by the May (1998) findings which reveal that the poor perceive indicators of poverty as alienation from the community, lack of food security, crowded homes, lack of access to safe and efficient forms of energy, lack of adequately paid and secure employment and fragmentation of the family. However, in spite of these findings, an analysis of the livelihoods of the children in the rural areas clearly confirms the thesis that poverty is not about income alone, but is a multidimensional phenomenon rooted in various social realities. 

	Vulnerable Group
	Community type
	  Strengths
	Weaknesses

	Mixed youth (aged 22-31)
	Semi-Rural (Emalangeni )
	Some skills including accounting, computer, business, catering, counselling, code 10 licenses and first aid. Their average educational level is grade 12. 


	This group is very optimistic about the future to the extent that they set unrealistic goals considering the economic position of Ugu District Municipality.

	
	Rural KwaMachi village
	Praise singers, scathamiya groups and stick fighting skills as well as, farming and building skills. Their average educational level is grade 10.
	Growing pessimism impacts negatively on planning; 

Lack of unity amongst the youth

	Unemployed people (aged 32-40)
	Semi-Rural Emalangeni
	Car attendants, driving, farming, and cutting sugar cane. Their average educational level is grade 6.
	Easily exploited by the Indian community at uMzinto.

	
	Rural KwaMachi village
	Road maintenance, sugar cane cutting, building, mining, and motor mechanics. Their average educational level is grade 5.
	This group complained about the locals not being consulted when there are jobs available in the area. None of the group members had a cell phone, nor had they worked in the past five years or looked for jobs

	Farm workers
	Rural KwaMachi
	The group is very committed to what they are doing and are assisted by the Department of Agriculture. They even take turns to feed the chickens at night. They trust each other.
	They rely too much on outsiders to assist them in their small farm projects. Besides being involved in farming, they are also involved in other non-farming activities.


Table 5: Strengths/weaknesses of vulnerable groups from the communities of Emalangeni and KwaMachi

	Area
	Desired outcomes
	Threats
	Opportunities

	Semi-rural
	Generate employment and finance co-operatives.


	Lack of support from the local business community.
	 The creation of the multi-purpose centre at uMzinto and the proposed chicken abattoir.

	
	Proper structures to deal with HIV positive youth.
	More youths are being infected by HIV and Acquired Immunodeficiency Syndrome (AIDS) due to the unsafe lifestyles they lead.
	The facility available at the clinic, which already assists a great deal in dealing with the stress of living with HIV and AIDS.

	
	Creation of a drug rehabilitation centre.
	The community seems to be ignoring the persistent drug problem at schools.
	The intervention by the police and community, which is already helping to address the problem. The existing stadium could be used for the centre.

	Rural
	Job opportunities
	Being left out of the Expanded Public Works Programme.
	Partnerships between government, private sector, and NGOs, which are already starting to show positive results.

	
	Skills development
	The efforts from the Department of Labour and Trade and Industry are not fully complemented by other Departments.
	Training in business skills - an opportunity which some have already taken advantage of .


Table 6: Mixed youth
	Location
	Desired outcomes
	Threats
	Opportunities

	Rural KwaMachi
	Full employment and decent work; 
Those involved in co-operatives see themselves as prospective business people in the future.
	The possibilities of employment statistics changing for the better in the area are minimal.
	The involvement of the Department of Labour and Agriculture sometimes assisted by the Department of Social Development (DSD) in the area, has given them the hope of a better future in their projects.



	Semi-Rural Emalangeni
	Start own business or migrate to Durban if there is a job there
	The scarcity of financial resources in the area coupled to the lack of intervention from government does not provide them with alternatives.
	The coming 2010 World Cup is seen as an opportunity to get employment and make a living.


Table 7: Unemployed people

Factors that make households and communities vulnerable

10. A spirited discussion with the sampled communities revealed that there could be no accurate situational analysis of households’ and communities’ vulnerabilities without taking into consideration the socio-economic, political, and cultural realities of each node. These issues are dealt with below.

uMzinto semi-rural Emalangeni 
11. From the analysis drawn at uMzinto Emalangeni semi-rural area, it was evident that the following factors contribute significantly to household and community vulnerability: 

a) Unemployment

b) Lack of basic services

c) Lack of education/skills

d) Exposure to infection with HIV and AIDS 

e) Crime rate.
Unemployment

12. Unemployment statistics reveal that South Africa, even with its Growth, Employment, and Redistribution (GEAR) policy, is having jobless economic growth with an unemployment rate of 37% (using the expanded definition) and 26% (using the strict definition). According to the ‘Kwa-Zulu Natal Top Business Portfolio’ (2005), the unemployment rate in Ugu is estimated at 23% with more than 80% of the total number of households earning less than R1 600 a month. These statistics support the May (1998) findings that poverty and unemployment are closely correlated: 55% of poor households are unemployed compared with 14% of those from non-poor households. The Census 2001 statistics taken at Umdoni indicate that the number of people employed in the municipality has decreased despite the increase in population numbers. The lack of industrial development coupled to the monopolisation of the economy by the Indians at uMzinto and the general lack of private sector involvement exacerbates the problem. From the analysis of the participant responses, it is clear that while government has made huge strides in eradicating poverty in the area, the situation remains bleak. For the aspiring youth, two choices are available; migrate to nearby cities or cut sugar cane on the nearby plantations - not withstanding the fact that 2 kilometres away across the N2 from the village is the industrial Sezela Milling Industry, which pays very good wages. However, instead of the industry absorbing people from the area, it overlooks them. Hence, most of the unemployed youth have heeded the call of Dr Zweli Mkhize to start co-operatives as a means of survival. For the elderly, the future is equally disheartening considering the geographical location of the village and many of them drown their sorrows in traditional Zulu beer (Umqombothi). The reality of the livelihoods of these people could be misconstrued due to the presence of the middle class township suburb of Shayamoya, which was created for government employees and which is only 5 kilometres away from Emalangeni, at the top of the hill. 
Lack of basic services 
13. Although the Ugu District Municipality has attempted to provide basic services such as water, electricity, and sanitation, so far it has not been able to sufficiently address the huge backlog associated with the area.

Lack of education and skills development initiatives

14. As observed in May (1998), there is a strong correlation between the level of education and standard of living. The poverty rate among people with no education is 69% compared with 54% among people with secondary education and 3% among those with tertiary education. The findings from the analysis of Emalangeni reveal that the absence of a strong educational and skills development component negatively affects the livelihoods of the people. In the absence of the two, the community is much more vulnerable to internal and external threats. From the community perspective, the Education Department and the Department of Labour have neglected the responsibility of equipping communities with necessary skills required by the labour market. According to one of the residents, the extent of this neglect has, for example, resulted in a tender (for the building of the multi-purpose centre) being given to an outsider because of the lack of relevant skills in the community, which, of course, led to opportunities for local job creation being lost. An analysis of the problem in this community goes beyond the issues of skills and education, to the very fundamentals of democracy seen in the lack of participation and consultation by government departments. Lack of capacity within this community was also evident as most people felt that the government, private sector, and NGOs do not capacitate them to be able to make independent decisions.

HIV and AIDS 

15. The devastating effects caused by HIV and AIDS on the social structure of the struggling and vulnerable community of Emalangeni are disturbing. The withering of the social fabric can be seen through the families of children who are failing to pay a monthly R20 crèche fee. As to why child grants are not used to pay their fees, it appears that most children do not have ID numbers and in some instances, parents use grants for their own benefits. For example, at Sthembile High School, the principal has indicated that half of the children in his school are orphans. In such difficult conditions, the elderly have been given an extra responsibility of caring for their grandchildren. 

High crime rate

16. The lack of visible police officers and a Community Policing Forum patrolling the area has not helped the community in its struggles against crime. Crime and drug usage levels at schools have been accelerating and the community cited the frequent water disruptions and the unavailability of electricity as contributing factors to the high crime rate. For example, residents quoted quite a few incidents where people were raped, robbed, and mugged of assets while collecting water from a nearby communal tap. In areas such as Emalangeni, the trauma of rape is exacerbated by the general lack of resources to deal with it. One common method used by thieves in this community is to burn a CD while people are asleep because the fumes released as it burns allegedly render people unconscious. Assisted by the unavailability of electricity and dark associated with the area, assets and valuable goods are then removed from the targeted house. The chances of the Justice System convicting criminals, even if goods are found in their possession later, is minimal as witnesses cannot prove beyond reasonable doubt that they could identify them given the dark conditions at the time of the theft.
Shayamoya Township

17. The May (1998) findings argue that wealth is perceived to be characterised by good housing, the use of gas or electricity and ownership of major durable appliance s such as a television or a fridge. The presence of such characteristics at Shayamoya confirms the existing hypothesis by the author of this report that little poverty exists in this area. The analysis drawn from mapping this community is that the livelihoods of the people from this township resemble those of the new black bourgeoisie in South Africa. The only good reason for even mapping this community was that they form part of the Senior Citizens Cluster Project. In this community, the safety nets have been cast deep with no possibility of social fabric disturbance.

KwaMachi deep rural

18. The conditions of the large, deep rural area of KwaMachi near Harding, which falls under the jurisdiction of the Muziwabantu Municipality, appear Third World in the truest sense. An analysis of one of the roads in the area reveals the lack of infrastructural development associated with the area. This community has experienced everything from tribal faction fighting and taxi violence to the 1993 lever disease that killed most of the livestock. Factors associated with poverty and vulnerability in the area can be analysed as follows:

Unemployment

19. Despite the dehumanising conditions found in the area, communities in rural areas have learnt different strategies for coping with the lack of employment opportunities. This can be seen, for example, in the small businesses and co-operatives which are mushrooming in the area and which provide an income to sustain livelihoods of those that create them. This is evident in an interview with the local sugar cane farmer, who, for the last two years, has been battling to get people to cut his sugar cane. This reveals that the locals in the area would rather opt to start their own businesses, such as block making and poultry farming, than to work for a wage. The livelihood strategies of the local s are determined by the amount of hard work and commitment they have shown in their fight against poverty. The co-operatives they have embarked on, as revenue-generating mechanisms, have proved successful so far. For example, the Thobekani Sewing Pumza Project, which started in 1996 with 10 members, has now produced five other projects. An analysis of the visitors register confirmed that the last six months have seen frequent visits by DSD nodal managers in the area. The income and expenditure books of the project reveal that it is very productive – e.g., the group’s current monthly income on block making is approximately R6 000 of which R1 600 goes to savings, while the rest goes to buying materials. On sewing alone the group saves up to R600 a month. All the income mentioned above excludes poultry, the Village Bank, and crèche income.

Lack of support structures

20. It is evident from the interaction with vulnerable social groupings in the area that there is a lack of support structures in assisting the community. Pressing issues that need special attention were identified as follows: 

a) Community home-based care

b) Infrastructure for the disabled, elderly and the youth. 

Community home-based care workers are supposed to conduct visits door-to-door, monitor terminally ill patients and conduct TB DOT (Directly Observed Therapy) to enhance adherence to treatment. Disabled groups such as Isixaxa, hardly have few support mechanisms and limited exposure to coordinated structures dealing with their wellbeing. The only infrastructure available is for 10 men at the disabled shoe repairing/making business at Elim Clinic, which is a small room that can only fit two people. 

Absence of tertiary education

21. The absence of tertiary education in the area has a negative impact on the development of local capacity. However, the intervention by the Department of Trade and Industry, with assistance from the DSD, in identifying aspiring entrepreneurs in the area and sending them for skills training has not gone unnoticed by the locals. The presence of the Department of Labour, which trains local women in sewing, also needs to be commended. All these efforts need to be accompanied by a long-term strategy of putting in place permanent higher education aimed at servicing the needs, desires, and demands of the local people. Unless such thinking trends are bought about by the Department of Education, the cycle of youth exodus from KwaMachi in search of better education will continue. Such a trend was confirmed by the youth interviewed who feel that as soon as they finish their Grade 12, there are no prospects for future personal development in the area. One youth commented: “If you go to Harding and Port Shepstone government offices, the majority of people employed are not the locals.” The private sector is currently investigating the establishment of a Tertiary Technical College at Harding.
Lack of access to land for commercial farming

22. The late Inkosi Sgidi Machi was in constant negotiations with the Department of Land Affairs as to how land can be acquired for small commercial farmers. His death meant that the negotiations had to be halted until the time of mourning has passed. It is still not clear as to when the next round of negotiations will take place. The situation in the area is also exacerbated by the government land acquisition policy of ‘willing seller-willing buyer’ The land in KwaMachi area is very fertile and the DSD is now concentrating on land related projects to strengthen Local Economic Development.
HIV and AIDS

23. In areas such as KwaMachi, the impact of HIV and AIDS is evidenced by the number of orphans. Several live with their grandmothers and some with distant relatives and neighbours who volunteer to offer help. These children often do not even know what happened to their parents and the elders will only say that their parents died because of “this new illness.” The elderly men will by all means possible avoid using the HIV and AIDS acronyms. This gives rise to the question of whether the battle against the HIV and AIDS pandemic can be won if the customary beliefs and stereotypes among the elders have not been addressed.

Lack of basic services 

24. The primary issues in order of priority as identified by the majority of communities in KwaMachi are; electricity, water, and roads. With the exception of the few who are closer to communal taps, the majority of households at KwaMachi do not have access to a potable water supply source. Although Eskom has made substantial progress concerning rural electrification, the majority of the KwaMachi area in which the research was conducted is still without electricity. These issues are also clearly captured in the Integrated Development Plan (IDP) of the Umuziwabantu.

	Who are the vulnerable groups?
	Where do they live?
	Causes of vulnerability
	Background/ wider context/ related issues

	Emalangeni                                                                                                                                                

	Elders

Unemployed Youth
	Ward 9 and 8

Ward 8 and 9
	High rates of crime committed by the youth

Lack of employment opportunities
	The majority of their houses are not fenced

The failure of the uMzinto area to absorb new entrants to the market

	Disabled
	Ward 9 and 8
	There are no support structures in place to attend to their needs
	Only the uMzinto town offers such facilities

	HIV positive women

Sugar cane plantation employees
	Ward 8 and 9

Ward 9 and 8
	One women in every three openly admitted they were previously raped 

Lack of job security and benefits associated with the industry
	The Balaclava gang who rape people at night, terrorises the community
The lack of regulation in the industry

	KwaMachi                                                                                                                                                  

	Elders

Children
	Nqunqumeni

Village

Nqunqumeni Village
	Lack of transport and deteriorating infrastructure

Lack of pre-school facilities coupled to the lack of social worker interventions 
	The apartheid government neglected development in the area. 

The socio-economic realities of the area are not favourable to proper child rearing

	Disabled
	Nqunqumeni Village
	Isixaxa group have limited access to facilities
	Their livelihoods revolve around grants and shoe repairing


Table 8: Factors that cause vulnerability 

25. The youth of KwaMachi and Emalangeni have made huge strides when it comes to moving out of the poverty trap, which is evident in the various co-operatives in the community. The availability of grants has also assisted the elderly, HIV positive residents, and the disabled to be in a position to sustain their livelihoods. 

Livelihoods strategies of vulnerable households in the node 

	Vulnerable Group
	Livelihood strategies 

Main    -----------------------------------------------------------------►
Less important

	Emalangeni                                                                                                                                            

	
	
	
	
	

	Elders


	Social grants
	Vegetable gardens
	Informal trading 
	Zulu beer brewing

	Unemployed youth
	Crime
	Child grants
	Co-operatives and small businesses
	Dice gambling

	HIV Positive women


	Disability grants & child grants
	Community home-based care giving
	Counselling
	Guest speakers at HIV and AIDS seminars

	KwaMachi                                                                                                                                             

	Disabled
	Disability grants
	Shoe making
	Donations from churches
	

	Elders
	Pension grants
	Informal traders
	Subsistence farming
	Co-operatives

	Unemployed y youth
	Crime
	Co-operatives
	Expanded Public Works Programme 
	Grants


Table 9: Livelihood strategies of vulnerable groups

26. Strong cultural orientation provides the basis for the livelihoods strategies of communities in KwaMachi which, in turn, act as their shock absorbers. For example, the young man who takes pride in his rich cultural heritage by dressing in umbhulaselwa (traditional trousers) made by patching old trousers with different coloured materials and makes a living from selling izimvubu (sjamboks), umbhulaselwa (traditional attire) and izimbiza (herbal mixtures). Crucial to this community is the ability to use conventional methods and the indigenous knowledge system to make a living and protect themselves – e.g., using a whistle to alert the community if any criminal incident is taking place and a knobkerrie and spear as self-defence weapons.
27. Grass mats, beadwork, grass brooms, sewing, poultry, vegetable gardening, livestock farming, block making, tuck shops, taverns, shoe-making and traditional Zulu beer making provide some with an extra income while for others, this forms the basis of their livelihoods. A further mapping of the area reveals that the livelihoods of the vulnerable groups are based on co-operatives, crèches, and small unregistered businesses. For example, the ‘Jabula Saga Project’ which offers a crèche, sewing service and teaches traditional dancing. Despite the lack of employment, it seems that survivalist strategies informed by circumstances are always present in a poverty-stricken area.

2B SITUATIONAL ANALYSIS OF DSD SERVICES
28. The sections below on presence of DSD offices, alignment of DSD services and working relationships with other spheres and sectors were researched and written by Epa. These sections do not necessarily reflect the views of Khanya-aicdd.

Presence of DSD district and sub-district offices, level and type of staff 

29. There are two key prominent figures behind DSD’s service delivery in the area, in addition to a number of other social workers. Service delivery at the uMzinto DSD offices has undergone major transformation and cuts across all racial groups. Currently, the DSD at uMzinto has enough permanent personnel to render service effectively on a daily basis. An analysis drawn from observing DSD offices in the area is that better office accommodation is needed. The steep road entrance into the premises is not conducive for elderly people, the sick, and the disabled who frequently visit the offices. The racial composition of staff is skewed towards the previously disadvantaged groups, specifically Africans.
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Figure 1: Proportion making use of DSD service, by type of service

(Source: Everatt, Smith and Solanki 2006)
30. The DSD office and pension payouts points are the mostly used services by the respondents which accounts for 58% and 52% respectively (figure 1 above). The proportion of people making use of pension payouts points confirms the role that grants are playing in the livelihoods of the majority of the rural population. The Children home, Rehabilitation Centre, Place of safety, Drop-in-centre and Home Community Based care seem to be less used. This can be due to the lack of service awareness or due to the inaccessibility of these services.
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Figure 2: Proportion of respondents rating different components of DSD service delivery 

(Source: Everatt, Smith and Solanki 2006)
KwaMachi 

31. The offices of DSD are located in Harding, which is 20-25 km from KwaMachi rural village, and the return trip costs the locals R14.00. Mr. Sithole, a Social Science graduate, was appointed in January 2006 as a nodal manager of Harding. He is in charge of two permanent female social workers responsible for addressing daily queries related to social development. South African Social Security Agency (SASSA) offices are also available in the same vicinity of the DSD offices. The mobile DSD offices at Harding have been in operation since November 2004. According to Mr. Sithole, there are available funds for erecting a permanent structure but no available land. However, there appears to be more unused land in the area than used land. 

Type and frequency of Department of Social Development services rendered

32. Prominent in all areas visited is the fact that the DSD is heavily involved in the rendering of services such as social security, welfare provision, and development. Daily queues of grant beneficiaries could be observed from the pension pay-points at Emalangeni and KwaMachi. The Department also partakes in the fight against HIV and AIDS with its priority on acceleration of home- and community-based HIV and AIDS projects. Such services are available on a daily basis and there is frequent interaction with the communities via social workers deployed in the areas. At uMzinto, the DSD works in partnership with non-governmental organisations such as Hospice. The recent allocation of R150 000 towards home and community-based care is an indication of how deeply the DSD is involved. Groups such as ‘Thandanani Support’ from Emalangeni will now be able to continue their work of caring for the dying. The rationale behind such efforts is to try to rebuild family, community, and social relations. It is facilities like Elim Clinic at KwaMachi that provide the necessary support to vulnerable communities eight hours a day, seven days a week. A situational analysis of the Elim Clinic reveals that within the premises of the clinic, there is a secondary school. On the same premises, there is also a small office used by the disabled for shoe making as well as a home for the elderly. The conclusion which can be drawn from such a set up is that the youth, elderly, sick and disabled have unlimited access to services offered within the clinic. This can be attributed to the clinic working in partnership with other government departments, NGOs, community based organisations (CBOs), the business sector, volunteers, and traditional leadership. 

33. Although there is substantial DSD intervention in poverty relief-projects in both uMzinto and KwaMachi, poverty relief projects supported by DSD have a narrow vision. At the moment, the focus is on funding activities of the elderly which in turn results in less focus on children, the youth and the unemployed. In both areas, the majority of the people have unlimited accessibility to welfare services on a daily basis excluding weekends and public holidays. The SASSA officials are also effectively dealing with the management, administration, and payment of social grants in both areas on a frequent basis.

	Service programme
	Categories of intervention
	Description
	Frequency of service available
	Localities offered
	Comments

	Development Implementation Support                                                                                                    

	Poverty Relief Programme
	Youth Development
	Emalangeni Youth Club
	Service depends on availability of resources and agreement reached with the club.
	Beneficiaries drawn from Emalangeni
	

	
	Youth Development
	Shayamoya Youth organisation
	Service is predetermined in a district local municipality
	Beneficiaries are drawn from Shayamoya
	

	
	Youth Development
	Umdoni Youth Council
	Service is dependent on councillors approval
	Municipality
	

	
	Poverty Relief
	Young Entrepreneurs 

Co-operative
	DSD visits the project once a month
	Emalangeni
	

	
	Poverty Relief
	Thobekani sewing, gardening, block making project and poultry farming
	Frequent visits by the CDW
	KwaMachi
	

	
	Poverty Relief
	Isixaxa shoe making repairing project
	Service is rendered on monthly basis
	KwaMachi
	

	Home Community Based Care
	HIV and AIDS community base care


	Thandanani Support Group
	Annual grants
	 Emalangeni
	

	
	HIV and AIDS
	 Hospice
	
	
	

	National Food Emergency Scheme
	 Food security
	Food parcels
	Once a month if funds are available
	Municipality
	

	Drop-in centres
	Orphans
	Jabula Saga Project
	Weekly visits to the project
	Emalangeni
	

	Social Security
	
	
	
	
	

	Social security safety-net
	State Welfare
	Provision of social grants
	Monthly
	All Wards
	

	Welfare services
	
	
	
	
	

	Services rendered by private welfare organisations 
	Simthembile Day Care Centre
	Elderly Support project
	Weekly visits to the projects
	KwaMachi
	

	Services targeting vulnerable groups
	Umzinto Senior Citizens Cluster
	Elderly Support project
	Weekly visits to the projects
	Emalangeni and Shayamoya
	


Table 10: Services provided by DSD in the node

The number, type and location of sexual reproductive health services and services addressing gender based violence

	Service programme
	What type of service
	Description
	Target group
	Where provided in node
	Frequency
	Type and no of service providers
	Level of progress /comments

	PPU/UNFPA
	
	
	
	
	
	
	

	Sexual reproductive health
	Egg d Condoms

	Distribution of condoms in government departments, spaza shops and clinics.

	Sexually active youth and adults

	Mobile Clinics and locally fixed clinics
	At government departments it is always available.
	Mobile Clinics, Clinics and Provincial Hospitals.
	Condom distribution is happening at government Health Departments as compared to shops where their availability is scarce.

	
	Family Planning
	Oral contraception’s for One Month and three Months. The injection is three months (DEPO) and the nulsterate is 2 months (also an injection). Lastly there are oral contraceptive given on a monthly basis but the dosage is daily. 

Sterilization over 10 years is also available. The IUCD-Intra-uterine contraception device commonly known as (loop) and the diaphragm is also utilised for family planning.
	Young women and elderly women who are still sexually active but uses no condoms.
	Clinics and Public Hospitals 
	One Month, Three months but the service is available everyday. 
	Family planning clinics.
	Pregnancy rate is still high especially at Emalangeni where the child support grant is regarded as the most important source of income. At KwaMachi, the Elim Clinic is situated next to a high school which is an indication of the age group they are targeting.


	
	Cervical screening 
	Pap smear is done 
	Sexual active female adults over 30 years
	Clinics and hospitals
	Once a year depending on the cervical condition
	Clinic staff as per  Primary Health Care package
	Very few client undergoing PAP smear

	
	Antenatal and Post natal care
	Physical and medical screening of the mother during and after pregnancy
	Pregnant women
	At all clinics and hospitals
	From conception to the date of birth. 
	Clinic staff 
	All pregnant women attend the clinic. Those who are unable rely on the mobile clinics.

	
	Victims of substance abuse
	Victim Empowerment Programme-
	Women and children
	Murchison has the biggest substance abuse facility.
	On daily basis
	Social Worker, DSD Programme
	The distance to Murchison is plus minus 150 kilometres if one is from Harding. 

	
	Child Protection
	-Foster care 

-Pre-school 

- Meals
	0-14 years old
	Ubuntu Abande at KwaMachi and the Jabula Saga Project at Umzinto
	Three meals are offered to children. 
	DSD Programme supported by social workers and caregivers. 
	The rights of the child programme started in 2005 and have managed to reach quite a lot of beneficiaries. The purchasing of items via the quotation system is still a major problem as there are few service providers. 

	
	Special needs care
	-Older person.

-Disabled person
	All ages
	At KwaMachi and Umzinto homesteads are used for meetings. Isixaxa group for the disabled uses the space at Elim Clinic. 
	As the need arise
	Social Worker, DSD Programme, Health Department.
	The transport is a major problem in the node. The senior citizens and the disabled have previously raised their concerns. 

	
	HIV and AIDS
	-Awareness

Campaign

-Provision of food parcels

(Home based Care)

-Provision of Disability grant
	-All ages

- All   sick HIV positive client  
	At Harding DSD offices, homes and community halls. 
	The frequency varies depending on request and the availability of funds.
	Social Worker ,DSD Programme
	The support is afforded to all age groups who reside within the Ugu District Municipality.

	HIV and AIDS
	HIV and AIDS awareness campaign
	The information on the availability of condoms, prevention methods, the VCT centres.
	All ages
	Usually, the community events are targeted as places where to deliver the message across.
	Events are organised by the District Municipality and local Municipalities. 
	Hospice, Thandanani support group, DSD


	The entire Ugu District Municipality is on a vigorous campaign in ensuring that the Six local Municipalities.

	
	VCT
	-Rapid testing (Finger prick). If the results are discordant, Elisa testing is done outside laboratories.
 
	Sex active youth and adults
	Private and Public health centres
	Daily
	Professional nurses and Doctors
	The refuse rate is minimal when it comes to VCT. The refuse rate is recorded when couples go for testing and one partner is ready to test and the other is coerced. The one put under pressure will refuse to test.  

	
	Prevention of Mother to Child Transmission
	A single dose of Nevirapine is given to pregnant women who are HIV positive 3 day’s prior delivery. Soon after giving birth the women, there are not given the nevirapine. Children are given the nevirapine syrup and tested after 18 months for HIV antibodies. 
	Pregnant women
	Private and Public health centres
	Daily
	Professional nurses and Doctors
	A small percentage of women refuse to take Nevirapine after testing positive.

	
	Anti Retroviral Treatment
	For a person to access ARVs needs a CD4 count of 200 and below. The CD4 is done free on Ugu District Municipality ARV roll out sites. The baseline visit based on the blood results will be done to ascertain the eligibility for ARV initiation. If there is any abnormality, the ARV initiation will be deffered. 
	-All ages 

-HIV positive clients with CD4 count less/ equal 200/qml
	Public hospitals
	Daily
	Professional nurses and Doctors
	Most people who tested have the CD4 which is below 200. Only a few is recorded with a CD4 less than 50. Those are referred to as terminally ill. Based on doctors judgement, treatment will be initiated.

	
	Sexual Transmitted Diseases
	Genital Herpes is the most common one, followed by the genital warts and genital discharge. 


	Mostly from teenagers to sexual active adults who do not use a condoms. 
	Private and Public health centres
	Daily
	Professional nurses and Doctors
	60% of males and 40 % females tested have STIs. There are given treatment for STIs and health education on condom usage and HIV. They are also offered HIV testing. 


Table 11: Services provided under the PPU/UNFPA

34. The Ugu District Municipality has for quite a long time been involved in promoting humane living conditions in the node. Sexual reproductive health is also high on the agenda of the node as care and support programmes have been implemented. The Department of Social Development and the Department of Health have been working together in this venture. Through streamlining of duties, the Special Projects Office has been given the task to deal with issues pertaining to sexual reproductive health and gender based violence. Programmes at Elim and Xhamini clinics are typical examples of what has been done to reach the rural communities with sexual reproductive health services, with the programme on the rights of the child already underway. Gaps can still be identified in the accessibility to gender base violence services, something that can be attributed to the traditional structure of the rural communities. The social workers and the police have been working together in ensuring that women are safe in their homes and outside their homes. At Emalangeni there is a serious need for post exposure prophylaxis (PEP) for ape Victims, care workers and community for accidental exposures.

Projects that are part of DSD interventions and services

35. There is some doubt as to whether nodes can be built into truly economic, vibrant, and social cohesive areas as per the DSD intentions. One cannot deny the fact that DSD intervention in the areas – through its anchor projects -is essential if progress is to be made within these communities. The support given by other departments is also worth noting, as some projects would not have survived if there were no support from them. The size of the projects and the way beneficiaries were selected raises more doubt as to whether the targeted recipients are indeed benefiting from the service. 

Simthembile Day Care Centre

36. The Simthembile Day Centre for the elderly, which has 25 members, was established in 1998. The gender distribution of the group is 20 females and 5 males. The group members were not selected but joined on voluntary basis. An analysis of the financial books of the group reveals that initially, the source of income was via contributions from primary members and the potato garden. At this point, the garden generated approximately R400 a month alone and the local business and churches contributed to the group. In the beginning of 2002 the Independent Development Trust (IDT) sponsored the group in the amount of R40 000 and in November of the same year an additional R150 000 was received from IDT. The last donation received by the group was in 2006 bringing the total contributions from IDT to R310 000. So far, the total amount of money received by the group is R500 000, excluding the donations from business people, churches, the Ubuntu Community Chest Clinic and the community at large. For example, the Ubuntu Community Chest Clinic initially donated R2 000 a month and has subsequently increased this to R2 500, which is an annual amount of R30 000.

37. Inherent in any project life cycle is the sustainability concept, which determines the life span of any project being undertaken. In keeping with revenue generating trends, the group embarked on a poultry project known as the Agrippa poultry project, which is the ‘baby’ of Simthembile and directly controlled by the group members. They now also run a catering business in the area. Through the intervention of DSD officials, the Centre has also managed to secure land from Land Affairs and is currently waiting for the Permission to Occupy (PTO). The short-term needs facing the group include the following: securing their own bakkie to deliver chickens to customers and to transport the elderly; paraffin stoves; gas heaters; beds and mattresses. A delighted Chairperson of the group, Mrs. Madiya, who is a teacher by profession, expressed satisfaction for all the support received thus far. Quoting her words in Zulu: “Sengathi kunganda lapho bethathe khona. Inkosi Ibabusise,”(translation: “May there be more where they got from. May god bless them.”). 

38. Having heard the views of the project beneficiaries, it was crucial to also gather the views of the non-beneficiaries in the community. The reason given for non-involvement in the project  was that they have their own small businesses to run which require their time. As to whether they would like to be part of the project, this group felt that they are already part of the project since they have strong links with the Simthembile Day Centre in terms of activities. One individual, for example, said that if he were to involve himself in the project there would be no one to take care of his vegetable garden. 

uMzinto Senior Citizens Cluster

39. The uMzinto Senior Citizens Cluster was formed by the amalgamation of two groups, namely the Shayamoya Senior Citizens Club and the Zenzeleni Malangeni Senior Citizens Club. An agreement was reached initially that 30 members were to come from Emalangeni and 20 from Shayamoya. The Chairperson of the group, Mrs. Kunene, is from Emalangeni and the Treasurer, Mrs. Mnguni, is from Shayamoya. Initially, the project was started by 8-12 people on R5 a month but when DSD intervened through social workers, it was decided to take the project to the community. Mrs. Kunene and Mrs. Mnguni were given the role of identifying people who are above 55 in their areas and to recruit them to the project. The main aim of the project was to improve the livelihoods of the elderly people by having birthdays, Christmas parties and holidays. Initially it seemed to work well. However, at present it does not seem to be working. The Shayamoya Citizens club has made significant progress to the extent that it now operates the hiring of tents and chairs to business in the area. 
40. The Emalangeni club is also operational, although there is evidence of a lack of capacity among many of the group members. Since the project kick-started at Emalangeni, project beneficiaries’ lives have changed for the better. The meals received at the clubs go a long way in assisting towards the eradication of poverty. The financial books of the cluster also reveal that besides the money received from IDT, Uthingo has also been generous to the cluster with donations amounting to R60,000. An assessment of the financial records and activities of the Shayamoya club in the last three years reveals that the progress made so far has been satisfactory. Quite a few donations were received as follows: April 2002, R60 000; October 2002, R40 000; November 2002, R150 000 and February 2005, R100 000.The large amounts invested in the project have significantly improved the lives of the beneficiaries. The Department of Agriculture, IDT, Uthingo, and the Department of Labour are the main service providers of the cluster.

41. Through interactions and focus group discussions with the members, it became apparent that there is tension between the township and the rural groupings. The working relationship between the group members has deteriorated to the extent that the damage seems to be irreparable. Each club feels that the other is being dominant and blames the DSD office. Due to this lack of unity, the recently appointed Community Development Worker, Miss Bongile Sonjica, expressed difficulty in dealing with the cluster. Overall though, both clubs are operational but require a team building exercise, which will enable the elders to learn about the importance of trust in any relationship. The DSD intervention in this conflict should be backed by the local community leaders if any amicable solution is to be reached. 

42. Quite a few elderly people interviewed at Emalangeni revealed that they would like to be part of the project but the limitation in terms of numbers is a problem. They felt that the criteria used to select members was not fair as only people closer to the group leaders were selected. The only way for one of them to be part of the project is to wait for a member to die. Evident from the skewed distribution of the group is the fact there are more women represented than men. The perception is that the project could have assisted them significantly in terms of their livelihoods and poverty strategies. 

	Service programme
	Projects 
	Target group 
	Total no of beneficiaries
	Current status using REID’s classification (no)

	
	
	
	
	Green
	Orange
	 Red

	Sexual reproductive health


	Care and Support
	 Children
	All four Hospitals and clinics in the node
	X
	
	

	
	Care and Support
	Orphans
	60
	X
	
	

	Gender-based violence
	Non Existent. Social workers and police handle queries
	
	
	
	
	X

	HIV and AIDS
	Capacity building 
	People with Disabilities
	
	X
	
	

	
	HIV and AIDS Management
	Youth
	X
	
	
	

	
	HIV and AIDS Training
	Women
	X
	
	
	

	
	Training and Capacity Building
	HIV Positive
	X
	
	
	


Table 12: Summary of projects provided by Provincial Population Unit /UNFPA in the node
	Service programme
	Projects 
	Target group 
	Total no of beneficiaries
	Current status using REID’s classification (no)

	
	
	
	
	Green
	Orange
	Red

	Development Implementation Support

	Poverty relief Programme
	Emalangeni senior citizens club
	Elderly
	30
	X
	
	

	
	Shayamoya citizens club
	Elderly
	20
	X
	
	

	
	Thobekani sewing, gardening, block making project and poultry
	Youth
	12
	X
	
	

	Home community- based care
	Thandanani Support Group
	HIV positive women
	12
	
	X
	

	
	Young Entrepreneurs Co-operative
	
	10
	
	X
	

	
	Youth Development
	Youth
	538
	
	
	

	National Food Emergency Scheme
	Food Parcels
	Poor
	500
	
	
	X (Food Parcels are no longer issued)

	Drop-in centres
	Jabula Saga Project
	Orphans
	60
	
	X
	

	Social Security                                                                                                                                                  

	Social security safety-net
	Welfare
	Elderly, disabled and children
	 Many
	X
	
	

	Welfare services                                                                                                                                               

	Services rendered by private welfare organisations 
	Community base care
	HIV and AIDS patients
	Many
	
	X
	

	Services targeting vulnerable groups
	Simthembile Day Care Centre
	Elderly
	 25
	X
	
	

	
	Umzinto Senior Citizens Cluster
	Elderly
	 50                                     
	X
	
	

	
	Isixaxa shoe making repairing project
	Disabled
	 11
	 
	X
	


Table 13: Summary of other projects offered by DSD in the Ugu District Municipality
Alignment of DSD services with PGDS, IDP, ICD and LED strategy 

43. Ostensibly, there is a strong alignment of DSD services with the Provincial Growth Development Summit (PGDS), Integrated Development Plan, integrated community development (ICD), and Local Economic Development (LED). For example, the Umdoni IDP 2005/06 prioritises capital projects that have already been initiated and projects that will provide communities with basic needs, which need to be undertaken in order to:
a) Avoid serious deterioration of existing infrastructure and public health;
b) Encourage capital investment by public or private sector;
c) Substantially improve job opportunities;
d) Benefit a significant proportion of residents whilst making a contribution towards an effective improvement in safety and security.
44. Despite DSD intervention in the rural areas, society remains abnormal and very little is being done to ensure that at a community level, the vision translates into a reality. The fundamental principle underlying the IDP of Umdoni is developmental, with priorities being placed on:

a) Increased access to basic services with an emphasis on potable water and sanitation;
b) Improved rural road networks; 

c) Improved accessibility between the urban and the rural components;
d) Stimulation of local economic development;
e) Poverty alleviation;
f) Avoiding the deterioration of infrastructure and services.

45. The Provincial Growth and Development Summit challenge is aimed at tackling poverty by changing the material conditions of poor communities since they lack access to basic services such as water, roads, and electricity. The only significant positive correlation between DSD and other policy documents is the commitment to poverty eradication. Missing from this alignment is the fundamental understanding that access to basic services cannot be divorced from social development. For example, social wages alone, cannot do much to alleviate poverty due to its multidimensional nature. An analysis drawn from the trends of DSD service delivery shows that the financial resources of government are limited and must be directed at strategically addressing the real issues faced by our people (as outlined in the ‘KZN Provincial Programme of Action’). Who decides what issues are “real” remains debatable and the question that must be answered is whether spending R500, 000 on birthdays parties, Christmas parties and holidays for 30 elderly people is justifiable considering the high levels of poverty that exist in these communities. Such spending contradicts the very foundations of Local Economic Development, which are clearly articulated by the Minister of Local Economic Development, Dr Zweli Mkhize, and the IDP of Umdoni (2005/2006), revealing that the number of people employed in the municipality has decreased. 

46. Revitalisation of rural economies requires a co-coordinated, multi-pronged strategy which takes into consideration all vulnerable groupings. This strategy should be informed by priority ranking aimed at promoting social justice and in which the first priority is to strengthen governance and service delivery as articulated in the PGDS policy document. If pillars of service delivery and governance are strengthened, there is a greater possibility of rooting out corrupt and inefficient elements within DSD. So far, the performance evaluation system does not seem to be achieving the desired outcomes.

47. LED is not feasible unless the DSD starts to seriously consider investing in community infrastructural development. As per the LED Plan, a study should be conducted to identify possible markets for small agricultural farmers and the poultry farm, which is part of the Young Entrepreneurs Co-operative. There is also very little alignment of DSD services with the IDP, LED, ICD and PGDS, and this was evident from the comments provided by various people in focus groups. An alignment of DSD services with the PGDS, IDP, ICD, and LED should be treated as a major priority if poverty alleviation and the protection of vulnerable groups in society are to be achieved.

Working relationship with community, municipal, provincial, national departments 

48. There remains a serious question as to whether the working relationship between DSD and other spheres of government does exist in UMzinto (Emalangeni and Shayamoya). KwaMachi also remains a contested issue. In weighing and assessing the strength of the working relationship, the role assigned to each sphere should be taken into consideration. 

49. Service delivery is political in the Zulu Kingdom. Given the past, present and future political realities of the province, the local political leadership as community representatives in both areas are actively involved in shaping the trends of service delivery. For every governmental department to succeed, particularly in KwaZulu Natal, a two-way communication channel should be made available. Through interaction with local leadership and the community in areas researched, one critical negative aspect that became apparent was the lack of trust and faith shown by the community towards DSD. The first formal meeting with Ward 8 and 9 Councillors from Emalangeni made it clear that unless something is done with regards to corruption at DSD offices at uMzinto, not much co-operation should be expected from the community. Despite all the tension in existence, work continues as usual. In both uMzinto and KwaMachi, things have improved in the past six months with the appointment of Community Development Workers.
 

50. The working relationship of the DSD and the municipalities in both areas is very good as there is constant contact between the municipality and the nodal managers. The acting Municipal Manager in both areas is extremely hands-on in terms of knowing who does what, how and when. However, between DSD, the Provincial, and the National Departments, there appears to be a serious authority problem, which is fuelled by red tape and political agendas. In the event that there is a delay in service rendition, DSD blames the Province and the latter shifts the blame on to National. Such stringent bureaucracy needs to be addressed immediately as documents are passed from one office to another for months and sometimes even years. For example, eligible social grants are normally only paid overdue to beneficiaries due to paper work delays from different offices. In some instances, the Department of Home Affairs is partly responsible for delays in grant registrations and approvals, as most beneficiaries do not have proper identity documents. 

Service delivery gaps

51. Several service delivery gaps were observed at Emalangeni and KwaMachi, only some of which are currently being addressed by the municipality. The construction of the multi-purpose centre is currently underway and should be completed before the end of 2006. However, it remains to be seen whether the centre can accommodate needs required by the community and whether there will be enough parking spaces for possible clients. The upgrading of the Shayamoya road has not been done and nor has the budgeting for the upgrading of for the Malangeni road been completed.

52. In assessing the existing sanitation, it was revealed that approximately 4505 households require sanitation of which 2 000 are from Emalangeni. A total of 3 500 households should have been provided with electricity at Emalangeni, which is Eskom’s duty. Among the projects that have been completed, only the Sezela Sewerage Scheme Upgrade had substantial funding of R1,5 million. 

	Key gaps
	Target group
	Service needed
	Comments

	A lack of social workers
	KwaMachi
	Counselling and advising clients
	There are very few social workers in the area and most of them operate from Harding

	A lack of staff on the front desk
	Emalangeni
	Speed up the processing of grants
	The time one has to wait for services to be rendered is contrary to BATHO PELE principles

	The provision of sufficient infrastructure
	KwaMachi
	Building of DSD offices
	Currently people have to pay R28 a return trip to Harding

	A lack of Community Development workers
	KwaMachi
	The volume of projects has increased and need to be supported
	The attendance register in projects 

reveal that less time is spent physically on projects due to the lack of a sufficient number of Community Development workers

	A lack of accountants
	KwaMachi and Emalangeni
	To conduct check and balances of the project beneficiaries’ finances
	The financial books used by the projects are unprofessional and there are no back up documents due to the lack of a sufficient number of accountants

	Improvement in child support grants
	KwaMachi
	Mobile facility to visits homes to register children
	Quite a few children in the area are not benefiting from such grants

	 A lack of services targeting food security
	KwaMachi and Emalangeni
	Food parcels should be donated to needy communities.
	In these communities there is a shortage of food. Even children at school eat unhealthy food


Table 14: Gaps identified that DSD could be addressing

53. The gaps in service delivery that directly and indirectly affect the community require specific attention. This can only be achieved provided there is enough capacity in the offices of DSD. Immediate action should be taken in locating services next to clients. The community should also be kept updated on the latest developments within the department. For example, if an appointment for a post is made that directly deals with the community, communities must also be informed about the new person in the job. 

Recommendations for addressing service delivery gaps and services 

54. The following recommendations can be made based on the complaints from communities and service gaps keeping in mind that government departments operate with a limited budget informed by policy framework:

Locals must be given the first priority in poverty relief projects

55. Poverty relief projects that took the form of Special Public Works Programmes, such as those taking place in the rural areas, should consider the wealth of talent that lies within these communities. Unless such talent is discovered and mentored, the future of the rural poor will remain bleak. In turn, this will speed up service delivery of infrastructure such as roads, water, electricity, and sanitation while creating jobs. In the long run, government will be able to render services and still be able to recover costs.
Sporting facilities should be upgraded

56. If Ugu is serious about hosting one of the World Cup Teams in 2010, the fundamental point of departure will be to have a proper soccer stadium with world-class facilities. The current state of sporting facilities does not reflect positively on the municipality. 

Investment in education

57. The state of the infrastructure of most schools in the municipality is very poor with a lack of desks, playing facilities, and large shortfalls in the student-teacher ratio, particularly in KwaMachi. 

Cost-benefit analysis on government spending

58. Questions as to what the budget is spent for in the communities will remain critical in the next few years. The IDPs of Umdoni and Umuziwabantu municipalities reveal that most infrastructural backlogs and service delivery gaps were budgeted for in the past financial year. This calls for a synergy between planning, budget, and execution of tasks.

Investing in human capital development

59. Because most of the DSD staff have not been trained in Batho Pele principles, many delays in service delivery occur. It is therefore evident that better training needs to occur. Other Departments should also ensure that their staff are trained in these principles.

Collaboration among all stakeholders

60. There is a serious deficit when it comes to the working together of departments in both areas. The command and obey approach was also evident when junior staff members were dealing with senior staff members from other departments.

Deficient maintenance

61. Inefficient operating in most departments is caused mainly by the lack of maintenance. Roads deteriorate, electricity fails, grants are not processed etc. The available capacity will have to shift focus and direct efforts to the present, as opposed to the future.
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