uMzinyathi
Chapter 2a and 2b 

Livelihood Profile of uMzinyathi and 

Situational Analysis of DSD Services in the node 

Final
[image: image5.jpg].2 -
S\*J% social development

s

Department:
Social Development
REPUBLIC OF SOUTH AFRICA





Researched and written for the 

Department of Social Development

By Evangelos Mantzaris
Khanya-aicdd

July 2007
[image: image6.png]k%om a—aicdd

African Institute forl Community-Driven Development




Views presented in this paper are those of the authors and do not represent positions of the South African Department of Social Development.


ACKNOWLEDGEMENTS

The researchers would like to thank everyone who made their time available and offered their insights and opinions. In particular we would like to thank Department of Social Development staff and members of the communities we visited.

We would like to acknowledge the contributions made by EPA to part 2B of the report.

TABLE OF CONTENTS 

iACKNOWLEDGEMENTS


iiiGLOSSARY


ivEXECUTIVE SUMMARY


1INTRODUCTION


1Background to area


2Methodology


42A  LIVELIHOOD PROFILES OF UMZINYATHI


4Introduction


4How do communities see poverty and development, the causes of poverty, and their own indicators of poverty and development


5Livelihood profiles of vulnerable groups in uMzinyathi ISRDP Node


8Factors that make households and communities vulnerable


9Livelihoods strategies of vulnerable households in the uMzinyathi ISRDP Node


112B SITUATIONAL ANALYSIS OF DSD SERVICES


11Presence of DSD district and sub-district offices, level and type of staff


14The number, type and location of sexual reproductive health services and services addressing gender based violence


14Projects that are part of DSD interventions and services in the uMzinyathi ISRPD Node


17Alignment of DSD services with PGDS, IDP, ICD and LED strategy


19Working relationship with community, municipal, provincial, national departments


20Service delivery gaps


22Recommendations for addressing service delivery gaps and services




GLOSSARY
AIDS
Acquired Immunodeficiency Syndrome
ANC
African National Congress

CBO
Community-Based Organisation

DSD
Department of Social Development

EPWP
Expanded Public Works Programme

HIV

Human Immunodeficiency Virus

IDP
Integrated Development Plan

IFP
Inkatha Freedom Party

ISRDP
Integrated Sustainable Rural Development Programme

LED
Local Economic Development

NGO
Non-Governmental Organisation

PRP
Poverty Relief Programme

SASSA
South African Social Security Agency

UNFPA
United Nations Population Fund

EXECUTIVE SUMMARY

Introduction 
1. Chapter 2a provides a description of the livelihoods profile of the sampled residents within the uMzinyathi Integrated Sustainable Rural Development Programme (ISRDP) node. It specifically looks at a number of strategies employed by vulnerable groups identified during research exercises held in the Ntinini and Kwa Hlongwa areas of the node. Chapter 2b offers a situational analysis of Department of Social Development (DSD) services. It provides information about services and projects and identifies service delivery gaps

2. Government statistics indicate that 44.2% of the households in uMzinyathi have no toilet or use the bucket latrine system and 106,549 people live on less than US$1 a day. 

Background to the area
3. Both rural areas under investigation (Ntinini and Kwa Hlongwa) are part of the uMzinyathi Municipality, one of the poorest and most underdeveloped areas in KwaZulu Natal and the country as a whole. The two areas suffer from a wide range of social and economic problems/deficiencies such as a serious lack of basic services, devastation caused by the impacts of the Human Immunodeficiency Virus (HIV) and Acquired Immunodeficiency Syndrome (AIDS) and large-scale migration to urban areas

Methodology
4. The sampling frames described within the context of the present report were derived from the launches introduced by the researchers to the communities. They followed intensive debates and discussions amongst all participants in relation to the types, nature and significance and existence of very vulnerable groups in these communities. The launch meetings were eye openers in respect of the identification of such vulnerable groups within the communities. Meetings with DSD and municipal officials also informed the final selection of the sample, but not to a great extent, as the launching meetings were powerful in terms of identifying levels and types of vulnerability, suffering and tribulations of large parts of the community

Livelihood profiles of the uMzinyathi rural ISRDP node
5. This chapter provides a profile of the livelihoods practiced by sampled residents within the uMzinyathi ISRDP node. It specifically looks at a number of strategies employed by vulnerable groups identified during community analysis exercises held throughout the area. The sections describe the trends and characteristics, strengths and weaknesses, and threats and opportunities faced by representatives of selected vulnerable groups and the different livelihood strategies they use to supplement household incomes. The chapter also includes sections listing the various projects and services supported by the Department of Social Development available to vulnerable groups, as well as identify gaps in service delivery and makes recommendations regarding plugging these gaps
How people see poverty and development, the causes of poverty and their own indicators of poverty and development
6. Communities in both areas of Ntinini and KwaHlongwa see development as something that will come from the government because of the promises made during the lead-up to the national and local government elections. Residents identify development with the building of infrastructure and the creation of jobs. Such wishes are directly related to the almost complete lack of basic needs, such as water electricity and sanitation, in both areas under investigation. 

Community analysis of uMzinyathi node
7. The responses of those interviewed confirms their status as vulnerable. (i.e., people who do not have any means to make a living, have no money to buy essentials, do not have a grant, are HIV and AIDS orphans, and have no place to live). When store owners, who in fact barely make a living themselves, are considered quite well-off the situation of the interviewees in the community can be seen in perspective. The same conclusion can be drawn from the perception of such groups that nurses and police staff are well-off. Trends in the node indicate significant poverty in the area, exemplified by the fact that residents classify the well-off as those who are small traders and car owners

Livelihood profiles of vulnerable groups
8. Key indicators of vulnerability identified by the participants include: little prospect of gainful employment; lack of access to financial resources and income-generating possibilities; a paucity of information; and, the scourge of the HIV and AIDS pandemic. While most of the population do their best to engage in useful activities, using a wide range of practical skills and indigenous knowledge, such activities remain survivalist in nature and do little to ameliorate the vulnerabilities of the communities-at-large. 

9. Training in business management; being able to effectively deal with the HIV and AIDS crisis; training in financial matters; possibilities for artisanal vocations, an extension of home-based care programmes, active participation in Expanded Public Works Programme (EPWP), employment and income-generating activities and support for home-based care and cooperative activities are some of the desired outcomes of vulnerable groups.
Factors that make communities vulnerable
10. It is evident that conditions of poverty and vulnerability, as well as the social realities of the rural areas examined in this node are rooted in the historical legacies of apartheid and subsequent uneven development. The case studies reveal a number of crucial factors upon which household vulnerability hinges. These include: Lack of basic municipal services The widespread and negative impacts of HIV and AIDS Unemployment and the lack of employment opportunities Lack of infrastructural development in the area Disintegration of community and family support structures; and crime

Livelihood strategies of vulnerable households 
11. In both areas under investigation, there was no real evidence of livelihood strategies adopted by vulnerable groups to cope with their existent situation of poverty and despair. There was however, evidence of household vegetable gardens to supplement food consumption.

2B Situational analysis of DSD services

Presence of DSD
12. The DSD regional, district and nodal offices are responsible for the various operational and functional duties and responsibilities as described in the various strategic and other documents of the Department. 

Type and frequency of social services rendered
13. In the offices and communities, the key priorities of the department in the municipality are counselling, the fight against HIV and AIDS and the distribution of funds for poverty alleviation. However, all offices visited are visibly understaffed and despite their efforts, are sometimes incapable of solid all round service delivery. 

14. Home-based care seems to be a priority in the KwaHlongwa area, while in Ntinini, the volunteers requested similar programmes. The Simunye Women’s Poverty Alleviation Project is successful as is the AIDS care project in Vulamehlo. Non-governmental organisations (NGOs) and community-based organisations (CBOs) are generally absent as are community-based poverty alleviation projects and programmes that can make a difference to the lives of communities in these areas
Projects that are part of DSD interventions and services
15. There are a number of projects operating in the node that have received support from DSD, which have made a great deal of difference to the lives of local residents. These include: Poverty Relief Programmes; Home Community Based Care, Drop-In Centres; and a Sewing Cooperative. A key problem however, is the lack of coordination between various government department and integration of community programmes.
Service delivery gaps and recommendations
16. Some of the lay service delivery gaps include: a lack of self-sustaining HIV and AIDS care centres that are centrally situated and can cater for heavily infected communities; the continuous lack of stipends for volunteers, who spend much of their time productively helping the communities; weak cooperation, collaboration and synergy between the various departments of the province, including the leadership of local government; and a lack of active community participation by DSD development workers, especially in the two areas under investigation.

17. The following recommendations are based on the wishes and suggestions of the researched groups themselves:
i) There is the urgent need for the creation of additional HIV and AIDS care centres. These care centres can also cater for gender related violence;

ii) Activation of a comprehensive and integrated response to the HIV and AIDS pandemic, that will include education, prevention, training, treatment and distribution of condoms;

iii) HIV and AIDS information campaigns throughout the schools in the province;

iv) HIV and AIDS testing initiatives, with the assistance of the Department of Health;

v) More frequent visits of the mobile clinics;

vi) Upgrading of all existing clinics and health facilities;

vii) Intensification of counselling;

viii) Identification of a much wider spectrum of individuals and vulnerable groups, with the assistance of the traditional leaders and izindunas as well as CBOs, churches, advocacy groups, and educators;

ix) There needs to be an integrated and cooperative approach between DSD and the Department of Agriculture. In this cooperation the KwaZulu Natal ‘Green Revolution’ can become a reality through the creation of small and tight-knit agricultural co-operatives that can produce a variety of vegetables, both in relation to subsistence farming or some form of agri-business on a small scale. Given the paucity of such initiatives/projects, the benefits for small cooperatives can be very tangible, as additional crops and possible financial gains can go a long way in addressing issues of poverty, malnutrition, and job creation. The provision of seeds is the prerogative of the Department of Agriculture, while the DSD development workers can be instrumental in assessing and overseeing the development of such programmes. Proceeds from such initiatives can enable cooperatives to purchase their own irrigation systems in the medium term as well as fences that will allow a secure and safe environment for the programmes, thus reducing theft and vandalizing. The cooperatives can also upgrade their gardening equipment when firmly established;

x) The realisation and implementation of the Youth Development Strategy is imperative, with special emphasis on: Skills development for women and youths in areas related to construction artisanal skills, home care giving, and auxiliary social work; Capacity building for development workers as well as volunteers in terms of the new government initiatives dealing with development and growth, job creation and learnerships; The building of youth cooperatives; Creation of jobs in the deep rural areas; Provision of material support of young entrepreneurs in collaboration with institutions such as the Ithala Development Corporation and the Independent Development Trust;

xi) Planning and implementation, in synergy with other sectors and authorities, of the following services: Water provision; Sanitation; Electricity; Maintenance of the deteriorating gravel roads;

xii) Re-introduction of feeding schemes in all schools in these areas;

xiii) Initial tripling (at least) of free food distribution associated with the home-based care programmes. Initial tripling of the distribution of the “Health Kit” in both areas;

xiv) Intensify efforts, together with the amakhosi and izindunas, to register all potential social grants beneficiaries. Collect all names of those who do not receive such social grants;

xv) Provide skills development for women, especially in relation to traditional forms of African artistry/indigenous knowledge such as beadwork. This can be done in the form of cooperatives. The Simunye Women’s Group is an excellent example of DSD efforts for poverty alleviation.
INTRODUCTION
Background to area

1. The Umzinyathi node is located in the north-central areas of KwaZulu-Natal. The District includes some of the poorest and most underdeveloped rural areas of KwaZulu-Natal. The node has a total surface area of approximately 7,909km2. The node comprises four local municipalities. The main economic sectors are government services, agriculture and forestry, and wholesale and retail trade.
2. In 2001 the total population was 456,449 people, with 82.7% living in rural areas. The node has a population density of just 57.7 people/km2. The male to female ratio was 44:56. More than half the population (55.7%) of those living in the node are younger than 20. Just over a third the population (36.8%) were in the traditionally economically productive age bracket (20 to 60 years of age) in 2001. In the same year the unemployment rate was 70.5% compared with the national average of 48.2%.
3. Both rural areas under investigation (Ntinini and Kwa Hlongwa) are part of the uMzinyathi Municipality, one of the poorest and most underdeveloped areas in KwaZulu Natal and the country as a whole. This background will only concentrate on a number of key characteristics of the area and the municipality, as the crucial social and economic details associated with vulnerability and livelihoods will be examined within the context of the overall research projects and will be assimilated and absorbed within its aims and objectives.
4. Both areas are deeply rural and although they have a number of differences that will be highlighted and identified within the context of the present research report, their similarities are striking.

a) They are far away from urban centres.
b) They lack most, if not all, basic services (e.g., water, electricity, sanitation).
c) They have very high death rates due to HIV and AIDS.
d) They have high rates of urban migration.
e) They have large numbers of child headed families and orphans.
f) Poverty is extremely high.
g) Job opportunities are virtually non-existent.
h) Service delivery is extremely low, if not existent.
i) There are a number of vulnerable groups in these areas (e.g., children, youth, disabled, aged and women).
j) Although there are incidents of gender based violence, these are generally not reported for a number of reasons.
k) There is a small number of Poverty Reduction Projects (PRPs) and HIV and AIDS Programmes that make a great difference to communities and their livelihoods.
l) There is a good spirit of volunteerism in both areas. 
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Figure 1: Education levels

Source: Everatt, Smith and Solanki 2006
5. The education levels in the node are different with large percentage of people having grade 8-12 education. The graphs also confirms that there are small percentage of people having post-matric (1%) and none formal education (22%) in the node. 

Methodology
6. 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.

7. 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.

8. 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.

9. 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.

10. 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.

11. 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.

12. 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. 
13. The sampling frames described within the context of the present report were derived from the launches introduced by the researchers to the communities. They followed intensive debates and discussions amongst all participants in relation to the types, nature and significance and existence of very vulnerable groups in these communities. The launch meetings, which lasted between three and a half to four hours, were eye openers in respect of the identification of such vulnerable groups within the communities. Meetings with DSD and municipal officials also informed the final selection of the sample, but not to a great extent, as the launching meetings were powerful in terms of identifying levels and types of vulnerability, suffering and tribulations of large parts of the community. Under different circumstances the quota and purposive sampling frames utilised in the selection of the interviewees for the focus groups would have widened extensively in terms of numbers, but this was extremely difficult given the practical circumstances and time constraints. 

14. For further details regarding the research plan of action and the processes carried out during the research in the uMzinyathi ISRPD node, please refer to Annex 3 at the end of chapter 3. 
2A  LIVELIHOOD PROFILES OF UMZINYATHI
Introduction

15. This chapter provides a profile of the livelihoods practiced by sampled residents within the uMzinyathi ISRDP node. It specifically looks at a number of strategies employed by vulnerable groups identified during community analysis exercises held throughout the area. The following sections describe the trends and characteristics, strengths and weaknesses, and threats and opportunities faced by representatives of selected vulnerable groups and the different livelihood strategies they use to supplement household incomes. The chapter also includes sections listing the various projects and services supported by the Department of Social Development available to vulnerable groups, as well as identify gaps in service delivery and makes recommendations regarding plugging these gaps. 
How do communities see poverty and development, the causes of poverty, and their own indicators of poverty and development 

16. Communities in both areas of Ntinini and KwaHlongwa see development as something that will come from the government because of the promises made during the lead-up to the national and local government elections. Residents identify development with the building of infrastructure and the creation of jobs. Such wishes are directly related to the almost complete lack of basic needs, such as water electricity and sanitation, in both areas under investigation. 

17. The scourge of HIV and AIDS that has seemingly devastated both communities is seen as a key indicator of poverty and its perpetuation, because even with the widespread provision of social grants, the truth is that the death of parents and young people create new levels of dependency within the family structures and these rural societies at large. Indicators of poverty are associated with the complete lack of infrastructure and job creation. The vulnerable groups as identified in the constitution of the country as well as in a number of other acts such as the ‘Child Care Act’ (as amended), the ‘Aged Persons Act’ and the ‘Domestic Violence Act of 1998’ need to have their capacity strengthened as individuals, households and/or groups in order for them to achieve sustainable livelihoods and be offered comprehensive and sustainable social services.

Rural (KwaHlongwa)

	Well-being level
	Characteristics and trends

	Well-off
	Owners and white people at Mondi paper, the amakhosi, the public servants (including police, nurses, social workers, teachers), white farmers, those who have more than ten cows, politicians, and municipal officials 

	Quite well-off
	Small business people (store owners etc.), owners of more than five cows or other animals.

	Poor
	Pensioners, the disabled, unemployed youths, children with no parents, old people without pensions, those who do not have access to one meal a day.

	Very poor
	Those who have no food, children with no parents or grandparents, those who do not own animals and the unemployed. Those who do not have access to social grants at all or any other source of income. They belong to all social categories, but especially the aged and children up to the age of 12 or 14. Several of these individuals qualify for grants, but do not get them, especially orphans.


Table 1: Levels, characteristics and trends of well-being as perceived by KwaHlongwa community
18. The responses of those interviewed confirms their status as vulnerable. (i.e., people who do not have any means to make a living, have no money to buy essentials, do not have a grant, are HIV and AIDS orphans, and have no place to live)

19. When store owners, who in fact barely make a living themselves, are considered quite well-off the situation of the interviewees in the community can be seen in perspective. The same conclusion can be drawn from the perception of such groups that nurses and police staff are well-off. It becomes obvious that the vulnerability of respondents makes them see a salaried person, even a poorly paid one, as well-off.

	Social Group
	Characteristics and Trends

	Business people
	There is a paucity of business people in both areas. The more prominent include shop owners 

	Employed


	Given the extremely low rates of employment, there is a shortage of employed people in both areas. There are opportunities for temporary work in KwaHlongwa due to the Transport Department’s programmes. Those who are employed in the area live in the urban centres.

	Sub-group:

Informal traders
	There are very few of them. The people are very poor and the shops seem to monopolise trade. 


Table 2: Main socio-economic groups identified in KwaHlongwa
Rural (Ntinini)

	Well-being level
	Characteristics and trends

	Well-off
	Small business people, Members of Parliament and municipal officials, white farmers, car owners, bakkie owners.

	Quite well-off
	Those who can afford to pay school fees, and buy groceries from Nqutu.

	Poor
	Pensioners without other income who have to look after their grandchildren. 

	Very poor
	Old people without pensions, orphans with no grants and grandmothers, 


Table 3: Levels, characteristics and trends of well-being as perceived by community of Ntinini

20. Trends in the node indicate significant poverty in the area, exemplified by the fact that residents classify the well-off as those who are small traders and car owners. 

21. Statistics S.A (www.statssa.gov.za) and the 2001 national census have indicated that 44.2% of the households in uMzinyathi have no toilet or use the bucket latrine system and 106 549 people live on less than US$1 a day, which is identified as the internationally accepted level of absolute poverty/vulnerability as set by the United Nations. 

	Social Group
	Characteristics and Trends

	Employed


	There are very few in the area. Those who are employed are located in the urban centres.

	Sub-group:

Informal traders
	There are very few, if any, in the area. One of them is outside the Jama High School, near the area’s Tribal Court.




Table 4: Main Socio-economic groups identified in Community of Ntinini

Livelihood profiles of vulnerable groups in uMzinyathi ISRDP Node
22. Based on the identification of different vulnerable groups, the following sections critically assess the identified groups. Particularly, they seek to further identify the various assets, strategies, opportunities, constraints and capacities unique to each of these vulnerable groups.
	Vulnerable Group
	Community type
	Strengths
	Weaknesses

	Youth (mixed)
(11 people)
	Rural (Ntinini)
	Some skills;
Some formal education;
Commitment to do something in life;
Patience
	Lack of access to finance;
Lack of information on opportunities;
Exposure to infection with HIV and AIDS

	Disabled 
	Rural (Ntinini and KwaHlongwa)
	Commitment to work and to achieve something in life;
Patience 


	Lack of access to information;
Lack of access to finance

	Women

(11 in Ntinini 9 in KwaHlongwa)
	Rural (Ntinini and KwaHlongwa)
	Some skills (administrative, computers, home-based care);
Commitment to finding work and the community at large;
Front yard vegetable gardens
	Exposure to infection with HIV and AIDS;
Lack of business / employment opportunities;
Boredom;
No access to finance;
Little access to information;
No access to condoms




Table 5: Strengths / weaknesses of vulnerable groups from Communities of Ntinini and KwaHlongwa
	Desired outcomes
	Threats
	Opportunities

	Training in business management; 
Effectively dealing with the HIV and AIDS crisis;

Training in financial matters; 
Artisanal vocations;
Extension of home-based care programmes

Participation in EPWP
	No access to finance;
Lack of access to skills training except for KwaHlongwa CBO; 

HIV and AIDS prevalence;
Politician’s inability to provide opportunities
	Transport department run public works programmes (building of roads); 

EPWP;
Training to come


Table 6: Mixed youth

23. It can be seen that the group has clearly expressed popular feelings regarding threats, opportunities, and desired outcomes. The need for skills training in a number of various fields is evident as is their desire for something to be done in relation to the impact of HIV and AIDS. The youth feel that they can be empowered through training in the context of EPWP, as Radio Ukhozi (the isiZulu speaking provincial and national broadcaster) has at times carried advertisements of both the KZN Youth Commission and other structures. The extension of home-based care programmes are seen as inevitable because of the existing social realities and are considered as an opportunity for the volunteers to train more caregivers as an alternative form of job creation. Further, residents identified the lack of access to finance for individuals and groups (including cooperatives that appear to be one of the Provincial Government’s priorities  - see UKZN Budget 2006-7 Vote 3 Agriculture and Environmental Affairs, and Vote 4, Economic Development)) as a major impediment,.

	Desired outcomes
	Threats
	Opportunities

	Better treatment by the government, although all are grateful for the social grants;
Training; 
Income generation 


	Perceived and / or real family disintegration due to the impact of HIV and AIDS;
Unfair treatment by government in terms of income generation training and job creation opportunities
	Training; 
Increase in disability grants


Table 7: The disabled 

24. The disabled are a very vulnerable group, especially in the rural areas, as there is strong prejudice against them amongst many members of the community. However, they believe that they can do things for themselves and are eager to participate in cooperatives, closed group associations and other initiatives so that they can prove their worth. All of them had strong feelings about their capabilities both as individuals and within groups.

	Desired outcomes
	Threats
	Opportunities

	Employment / income-generation;
Home-based care;
Cooperatives action;
Social groups
	Lack of finance; 

Lack of condoms;
Lack of training on life skills, and in dealing with HIV and AIDS

 
	Financial access;

HIV and AIDS Centre for women and children;
Training for skills and entrepreneurship 


Table 8: Women
25. Residents in both areas reported that women were a vulnerable group because they faced the heaviest burden in dealing with the crisis of HIV and AIDS, were unfairly treated by husbands, boyfriends, and were discriminated against by the various levels of government. They strongly believe that even within the constraints of their communities and of the larger society, they can do something with their lives if given the opportunities. They are aware there are various government-led initiatives and feel they have the potential to make a difference in their lives and in the community. They are very conscious of the HIV and AIDS disaster and called for distribution of condoms. It was said that there was a large number of men of all ages who still insist on unprotected sex for traditional, cultural, or other reasons. There was also a very strong reluctance on the part of women of all ages to report gender-based violence, including rape and sexual assaults. 

	Desired outcomes
	Threats
	Opportunities

	Training as happened in centre in Newcastle (Ezikaweni)
	Occasional crime


	Cooperatives


Table 9: The Aged
26. The aged and pensioners have been identified as a vulnerable group because several of them have been forced to become heads of households and look after their grandchildren due to the effects of deaths and migration. Their wish to have a centre such as the one in Newcastle in Northern KwaZulu Natal is based on the knowledge of this institution, which caters for disabled and old people who produce artefacts and other cultural items and provides accommodation, meals, and opportunities to generate additional income.
	Desired outcomes
	Threats
	Opportunities

	Better school facilities;
Computers and toilets at schools;
Training on HIV and AIDS and life skills;
Home-based care for residents infected with, and affected by, HIV and AIDS; 

Recreational facilities
	Poor school facilities;
Lack of qualified teachers 

The impacts of the HIV and AIDS crisis;
Child headed households
	Life skills training in KwaHlongwa


Table 10 Children
27. The responses of children confirm the generally negative state of existing conditions in educational institutions and the desire to have better access to much needed resources. The fact that there are no proper sporting facilities in the two areas is a strong indication of the neglect faced by this populous and very vulnerable group.

Factors that make households and communities vulnerable

28. During participatory meetings held to identify factors contributing to vulnerability, respondents provided the research team with their understandings of their communities’ vulnerabilities, sometimes with humour, but mostly with bitterness and a sense of alienation, frustration, and impatience. Based on these discussions, it is evident that conditions of poverty and vulnerability, as well as the social realities of the rural areas examined in this node are rooted in the historical legacies of apartheid and subsequent uneven development. The case studies reveal a number of crucial factors upon which household vulnerability hinges. These include:
a) Lack of basic municipal services
b) The widespread and negative impacts of HIV and AIDS
c) Unemployment and the lack of employment opportunities
d) Lack of infrastructural development in the area
e) Disintegration of community and family support structures
f) Crime

29. Table 11 below, and subsequent comments, provide a contextual overview of these and additional causes of vulnerability, within self-identified vulnerable groups residing in the uMzinyathi ISRDP node. 

	Who are the vulnerable groups?
	Causes of vulnerability
	Background /  wider context /  related issues

	KwaHlongwa                                                                                                                                           

	The aged
	The impacts of HIV and AIDS;
Often assume roles of heads of family; 

Lack of land;
Erosion of pension grant
	HIV and AIDS and migration have forced many elders to take over the responsibility of being head of the family 

	Children
	Poor school facilities;
Death or migration of parents; 

Added responsibilities 
	The impacts of HIV and AIDS have led to death and migration and many are heads of their families

	Women 
	Gender-based violence;
Lack of condoms;
Male and cultural chauvinism;
Male traditionalism
	Women may not disclose abuse, or rape, but they are very open about the impacts of HIV and AIDS, lack of condoms and job opportunities in the areas.

	The disabled
	Perceived government indifference;
Lack of facilities;
The impacts of HIV and AIDS; 

Added responsibilities
	Poor community, no infrastructure, 
The HIV and AIDS disaster;

Historical legacies and traditional prejudices (perceived or real)

	Ntinini                                                                                                                                                       

	The aged
	The impacts of HIV and AIDS;
Family heads;
Lack of land;
Erosion of pension grant
	The impacts of HIV and AIDS and migration have forced many elders to take over the responsibility of being head of the family 

	Children
	Long distance to schools;
Death or migration of parents; 

Added responsibilities, especially for those who head families
	HIV and AIDS have led to death and migration and many are heads of their families

	Women
	Lack of HIV and AIDS centres;
Lack of condoms;
Lack of opportunities for work;
Male traditionalism
	Women may not disclose abuse, or rape, but they are very open about the impacts of HIV and AIDS, lack of condoms and job opportunities in the areas.

	The disabled
	Perceived government indifference;
Lack of facilities for them ;
The effects of HIV and AIDS;

When family members fall victims;
Added responsibilities
	Poor community, no infrastructure;

Impacts of the HIV and AIDS pandemic;

Historical legacies and traditional prejudices (perceived or real);
Erosion of disability grants

	Youth
	No job opportunities; 

No possibilities of employment;
Unprotected sex due to lack of condoms
	Impacts of HIV and AIDS;
No training  


Table 11: Factors that cause vulnerability 

30. It is apparent that there are a number of factors linked to vulnerability in uMzinyathi. Although large numbers of old age, disability and child grants have been distributed in both areas, poverty is a defined characteristic of these communities. The vulnerability of the groups identified earlier is exacerbated by the severe lack of basic municipal services such as water, electricity, and sanitation and the lack of infrastructural development within the node. Additionally, there is strong evidence of high levels of unemployment in both sampled areas contributing to the vulnerability of area residents. While official rates of unemployment stand at around 40% in the node, it is widely accepted that the unofficial rate is significantly higher. Additionally, there are significant dependency rates in the node. In Ward 1 of Nqutu Local Municipality for example, the dependency rate is 223  according to Nqutus’s Integrated Development Plan (IDP).
31. Further, the areas of Ntinini and KwaHlongwa have been very hard hit by HIV and AIDS with several serious negative consequences. There are a growing number of HIV and AIDS orphans and child-headed households. Grandparents and foster parents are required to care for these children, but the lack of personal documentation makes it difficult for them to access the child support grants needed to help care for them. Further, there has been an identified breakdown of community and social structures that heightens their vulnerability and makes it increasingly difficult for residents to cope. Moreover, incidents of crime, stock theft, and gender-based violence have been reported to add to vulnerability.
32. Importantly, the research team did not identify any significant movement on the part of any particular social group, from one poverty level to another. When personal change did occur however, it was usually negative (i.e., the poor become poorer, especially when old people die and the family, or families, lose the old age pension grant). Otherwise, the opportunities for people to move away from poverty are, at present, seriously limited due to the non-existence of service delivery associated with job creation of even a temporary nature.

Livelihoods strategies of vulnerable households in the uMzinyathi ISRDP Node 

33. In both areas under investigation, there has been no real evidence of livelihood strategies adopted by vulnerable groups to cope with their existent situation of poverty and despair. There was however, evidence of household vegetable gardens to supplement food consumption.

	Vulnerable Group
	Livelihood strategies
Main
Less important

	Community: Ntinini                                                                                                                         

	Youth
	Learnerships
	Training 
	EPWP
	Any job creation

	Children 
	Grant Increase 
	Feeding schemes
	Better schools
	

	Women 
	EPWP
	Loan access
	Training 
	Cooperative

	The disabled
	Grant Increase
	Training
	
	

	Community: KwaHlongwa                                                                                                               

	Women 
	HIV Centres
	Finance Access
	Training
	Cooperatives

	Children
	Feeding schemes
	Life skills training
	More home care cases
	

	The aged
	Grant increase
	Cooperatives
	
	


Table 12:  Livelihood strategies of vulnerable groups Complete
34. Given the extremely difficult living conditions that exist in both areas, livelihood strategies need to emanate mainly from state interventions, in order to succeed. This is because the prevailing circumstances in these areas are not really conducive to individual or group initiatives or successful livelihood strategies. This is the direct result of the devastation associated with the HIV and AIDS pandemic as well as the non-existence of services and infrastructure in the areas. 

35. A necessary survival strategy for the future, in relation to vulnerable children, is the re-introduction and sustaining of school feeding schemes, home-based care and life skills initiatives (these already exist, to some extent, in KwaHlongwa through workshops organised by the local CBO). 

36. In relation to the youth, learnerships and skills development organised by the Department of Social Development are important (the first open tender for learnerships appeared in July 2006 and service providers have already been appointed for 2007).

37. Women’s indigenous knowledge can find avenues and spur strategies of survival through small groups or cooperatives that can produce either traditional attire or traditional art works such as beads etc.
2B SITUATIONAL ANALYSIS OF DSD SERVICES
38. 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

39. The DSD regional, district and nodal offices are responsible for the various operational and functional duties and responsibilities as described in the various strategic and other documents of the Department. 

Type as well as frequency of Department of Social Development services rendered

40. The DSD operates at various levels and through various sections. Its divisions have an integrated, yet specific, scope of functions and operational imperatives. Hence, each district office is required to operate as follows, according to interviews with a number of officials of the Department:
a) The District office has to provide an efficient and equitable social welfare service to vulnerable groups.
b) The Social Welfare Division must offer social welfare to focus groups through screening, counselling, and placement services as well as determine the social welfare needs of the population in order to facilitate developmental needs.

c) The Social Development Division aims to develop and maintain social relief projects that will help alleviate poverty through the identification of development opportunities and resources within communities and the mobilisation and motivation of communities. Monitoring and assessments of such projects are also part of the division’s duties and responsibilities.

d) The Social Security Division aims to render an effective social security service, through the processing of applications for social grants and relief, monitor the payment of grants, manage the assessment panels and carry out similar responsibilities.

e) The Administrative Support Division attends to personnel matters, auxiliary services, as well as financial and general registry services.

41. The DSD office and pension payouts points are the most used services, at 72% and 67% of respondents respectively (figure 2 below). 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.
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Figure 2: Proportion making use of DSD service, by type of service

Source: Everatt, Smith and Solanki 2006

42. Overall, about two-thirds of respondents to the Strategies and Tactics survey (Everatt, Smith and Solanki 2006) reported DSD service delivery to be above average or excellent. Staff knowledge and cleanliness received the highest positive responses. Staff compassion and right services need the most attention, with 21% and 19% respectively indicating services were below average or poor on these criteria.
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Figure 3: Proportion of respondents rating different components of DSD service delivery 

Source: Everatt, Smith and Solanki 2006
43. Inevitably, in the DSD offices visited and researched, such official divisions in terms of uninterrupted service delivery are blurred. This can be explained by the fact that all offices visited are visibly understaffed and despite their efforts, are sometimes incapable of solid all round service delivery. As was evident in all our visits, the volumes of clients are very high most of the time. In terms of administrative and divisional activity, it was also obvious that the separation of divisions on paper was extremely difficult to follow in practice. The reality is that social workers have to double-up as development workers due to staff shortage, client diversification and volume and the long distances that need to be travelled, which are further aggravated by very bad gravel roads throughout the municipality. 

44. In the offices and the communities, the key priorities of the department in the municipality are counselling, the fight against HIV and AIDS and the distribution of funds for poverty alleviation. It needs to be repeated that there is simply not enough existing staff in the three offices visited, despite the commitment and dedication of the majority.
45. Home-based care seems to be a priority in the KwaHlongwa area (as described above), while in Ntinini, the volunteers requested similar programmes. The Simunye Women’s Poverty Alleviation Project is successful as is the AIDS care project in Vulamehlo, both of which will be explored in more detail later in the report. NGOs and CBOs, with the exception of the ones already mentioned, are absent as are community-based poverty alleviation projects and programmes that can make a difference to the lives of communities in these areas.

46. Despite the burden of under-staffing and long distances to be travelled, there is interaction with communities on a fairly frequent basis. The day on which the researchers’ went to visit KwaHlongwa, the Kranskop DSD office had sent a senior social worker for monitoring and assessment of the operations and finances of the area’s NGO. 
	Service Programme
	Categories of intervention
	Description
	Frequency of service available
	Localities offered
	Comments

	Development Implementation Support                                                                                                                                       

	Poverty relief Programme
	Food security
	Food parcel distribution
	Once a month
	KwaHlongwa
	

	Home community based care
	Grants for home-based care groups
	Provision of grants by CBO
	Annual grants
	KwaHlongwa, Ntinini
	

	Drop-in centres
	HIV and AIDS care for children 
	Meals, after hours care
	Daily
	Vulamehlo
	

	Social security safety-net
	Various types of grants
	
	Payments are made once a months at different dates in different areas and locations
	DSD offices in urban areas (Nqutu and Kranskop)
	

	Services targeting vulnerable groups
	DSD/PRP based SIMUNYE GROUP in Vulamehlo 
	Produces garments for schools and other educational institutions
	27 women work everyday for 8 hours in the workshop
	Vulamehlo, outside Nqutu
	


Table 13: Services provided by DSD in the node                                 
	Service programme
	What type of service
	Description
	Target group
	Where provided in node
	Frequency
	Type and no of service providers
	Level of progress

	PPU / UNFPA
	
	
	
	
	
	
	

	Sexual reproductive health
	Very limited distribution of condoms
	
	Youth; Young adults
	CBO 
	Monthly (if that)
	Volunteers
	Very limited

	Gender-based violence
	None
	
	
	
	
	
	

	HIV and AIDS
	Only a Drop In Centre (Philani)
	Drop In Centre, doubling-up successfully as PRP project
	Young children; Orphans
	Vulamehlo

(outside Nqutu)
	Daily operation
	Paid staff and volunteers
	Excellent


Table 14: Services provided under the PPU / UNFPA
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Figure 4: Proportion receiving grants, by grant type

Source: Everatt, Smith and Solanki 2006

47. The majority of the respondents (63%) to the Strategies and Tactics survey (Everatt, Smith and Solanki 2006) in the node received the child support grant. There were no notable numbers of respondents receiving war veteran’s grant in the node. 42% of the respondents receives old age grant which makes it the second grant that is received by most respondents and this confirms the assumption that old age grant is the main source of income to older persons. The disability grant is third received grant with 19% of the respondents receiving the grant. This can also be attributed to the fact that most of the people do not know about the grants. It is also worth mentioning that small percentage of respondents receives foster care and child dependency grants.
The number, type and location of sexual reproductive health services and services addressing gender based violence

48. Throughout the research trips and telephonic/face-to-face contacts with municipal or DSD officials, questions were raised regarding the number, type, and location of Sexual Reproductive Health Services and those addressing Gender based violence. There was complete ignorance of such facilities, with the notable exception of the HIV and AIDS Philani Drop-in Centre in Vulamehlo, which is also a PRP project. No officials were aware of any United Nations Population Fund (UNFPA) projects. Both social workers in the DSD as well as volunteers in the two rural areas researched indicated that although there was evidence of gender-based violence, the report rate was extremely limited. This was justified as being the result of fear as well as “cultural constraints.”

Projects that are part of DSD interventions and services in the uMzinyathi ISRPD Node 
49. There are a number of projects operating in the node that have received support from DSD, which have made a great deal of difference to the lives of local residents. These will be examined according to locality.

QUTU – National PRP/HIV and AIDS Programme 

50. The Philani Drop-in Centre provides home-based care for children infected with, and affected by, HIV and AIDS, as well as orphans and child-headed households. This Centre provides several valuable services including: 
a) Child Care
b) Market gardening
c) Paralegal services
d) Feeding schemes (provided three times a day) and food distribution
e) HIV and AIDS counselling
f) Skills training regarding HIV and AIDS care giving

51. The Philani Drop-in Centre is centrally located within the Vulamehlo Tribal Area, which is an added bonus for many of the children who live in the immediate vicinity of the centre. These children are provided with a chance to enrich lives through the various services provided by the Centre. Meetings with Centre management indicated that the Centre enjoys a very cordial relationship with the community, which has always demonstrated a keenness to help the Centre whenever possible. The researchers spoke to several of children at the Centre, who explained that the facility has changed their lives for the better. At the time of the site visit the children appeared to be well behaved and well fed. Although many lived with their grandparents (especially grandmothers), they indicated that they felt that they now had a second home that provides care, affection, and regular, wholesome meals. Another important issue raised by the children was the opportunity to make new friends and have fun amongst themselves.

52. Research further revealed that the Philani Drop-in Centre is in need of expansion to accommodate the increasing impact of HIV and AIDS in the community. The Centre also needs to develop strategies and incentives to train and attract volunteer caregivers.
53. The Simunye Women’s Association is a grouping of 27 women in the Vulamehlo area. DSD has provided this group with 27 sewing machines, which are used to produce high quality, colourful garments, most of which are school uniforms, for the many schools in the area. Managers of the association revealed that, depending on the season, they were able to make between R10 000 and R12 000 gross per month. The earnings are invested in the bank and the women share any profit, under the guidance and assessment of DSD officials. 

54. Interviews with project beneficiaries revealed that the lives of participants have improved beyond expectations and they believe that their success is linked to mutual respect, leadership provided by DSD and feedback from their clients and from the community. It was further established that the 27 participants of the Simunye Women’s Association, and the income generated through the sale of their products, provide benefits for an estimated 500-550 people within the community. Given the levels of poverty and social realities of the area, this represents a significant contribution to poverty alleviation for several families and residents of the community.

55. The Kwahlongwa CBO, which is located in the KwaHlongwa tribal area, addresses several community needs, and provides a wide variety of services including:
a) Identification of orphaned children and children infected with, or affected by, HIV and AIDS
b) Provision of home-based care
c) Food distribution to indigent families identified by DSD
d) Distribution of health kits provided by the Health Department
e) Workshops on HIV and AIDS related issues, sexual reproductive health and life skills to schoolchildren
f) Counselling 

g) Mobilising and organising both the youth and the old aged for the acquisition of social grants, by approaching the relevant departments and authorities such as Home Affairs, DSD etc. 

56. The Kwahlongwa CBO is housed in the area’s Tribal Court premises and is run by several volunteers. The research team spent considerable time with the organisation and were impressed with the operational imperatives of the CBO, which lacks infrastructure such as up to date computer equipment to carry out their functions more effectively. The research team were also impressed by the dedication and the array of skills and knowledge they had acquired throughout the years. The relationship between the CBO and DSD is reported to be cordial. Discussions with community leaders revealed multiple issues that are posing challenges to the KwaHlongwa CBO on an ongoing basis. These include:
a) The spread of HIV and AIDS and associated deaths and health issues
b) Increases in the number of orphans and child-headed households
c) An insufficient number of home-based caregivers and programmes 

d) Out migration of young, skilled residents
e) Increased incidences of gender-based violence, especially rape

f) Need for ongoing skills training and information dissemination for new and existing caregivers

g) Need to provide income earning opportunities for caregivers

57. Such DSD programmes can only inspire and galvanise not only the DSD itself, but also vulnerable individuals and communities to mobilize themselves in an effort to make a difference and to fight relentlessly and successfully against their own vulnerabilities
	Service programme
	Projects 
	Target group 
	Total no of beneficiaries
	Current status using REID’s classification (no)

	
	
	
	
	Green
	Orange
	Red

	Sexual reproductive health


	2
	Women

Youth

Children 
	Unknown, but estimated at more than 500


	*
	*
	

	HIV and AIDS
	2
	Women

Youth
	Unknown, but estimated to be in the 100s
	
	
	

	
	
	Children 
	(For all categories)
	
	
	


Table 15: Summary of projects provided by PPU / 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
	2
	Women
	Approximately 500 for Simunye
	
	
	

	
	
	Children
	
	
	
	

	
	
	
	
	
	
	

	Home community based care
	2
	Women
	Unknown, but estimated at hundreds
	
	
	

	
	
	Children 
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	National Food Emergency Scheme
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Drop-in centres
	1
	Children
	Unknown, but estimated at hundreds 
	
	
	

	
	
	Mothers
	(in both categories)
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Social Security

	Social security safety-net
	Social grants only
	Disabled;
Children;
Mothers;
Aged
	
	
	
	

	Welfare services

	Services rendered by private welfare organisations 
	None
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Services targeting vulnerable groups
	Simunye Women’s Group
	
	(As above)
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Table 16:Summary of other projects offered by DSD in the node Complete

Alignment of DSD services with PGDS, IDP, ICD and LED strategy

58. The research has indicated that there are various levels of alignment between DSD services with the PGDS, IDP, ICD and local economic development (LED). Nonetheless, one of the major hurdles in such alignment is the problem of the long distances and the geographical dispersion of large numbers of communities in these two deep-rural areas. This geographical and social reality is difficult to overcome, especially given the burden of the variety of responsibilities facing not only the top district and regional leadership of all departments, and at all levels, but also the stark reality of under-staffing, especially regarding DSD. It is much more realistic to talk and apply strategies associated with the alignment of stakeholders and institutions in urban municipalities such as Msunduzi or eThekwini when compared with uMzinyathi or Zululand.
59. One of the major flaws in the provision of infrastructure, job creation and alleviation of poverty in KwaZulu Natal, and especially its rural areas, is the absence of coordination in planning and delivery at all levels ( Mantzaris E.A., ‘Report on Service Delivery and BATHO PELE in KwaZulu Natal’ - to the Office of the Premier S. Ndebele).Solid and sustainable alignment between DSD with PGDS, ICD and LED can only be based on integrated efforts at all levels and between all departments. It became apparent in interviews at both municipal and DSD levels that the ‘inter-departmental, ministerial task teams’ are not operational in the area under investigation. One DSD official declared, “They are in crisis.” This could be a dramatic way to describe the situation, but it was certainly a general feeling.

60. The situation in relation to the DSD operational level was described as un-coordinated and top down, as it became apparent that nodal leadership was not consulted regarding budgets and budget allocation. This feeling was general and it was assumed by the interviewees that such decisions were the absolute prerogative of the top leadership of the department. It was also felt that there were political considerations in the allocation of budget funds.

61. Given the fact that one of the key priorities of the KwaZulu Natal Provincial Government is to fight poverty and protect vulnerable groups at all levels of society (S.Ndebele. ‘State of the Province Address 2006’, Pietermaritzburg), the alignment of DSD services with PGDS, IDP, ICD and LED strategy is of paramount importance. The expressed commitment of the Provincial Government to provide vulnerable groups with the means to survive and thus prepare themselves for a more prosperous future, requires the public service of the province not only to adhere completely with the principles of BATHO PELE (‘Kwazulu Natal Citizen’s Charter’, Pietermaritzburg 2005), but also to seriously work together as an integrated unit that will lead to integrated growth and development as well as human dignity amongst vulnerable groups (E.A.Mantzaris ‘A comparison between KZN’s Citizen’s Charter and the UK Citizen’s Charter’ - Social Policy Programme, University of KwaZulu Natal, 2005).

62. The presence of DSD in the areas under investigation has made a serious difference to the lives of the people. However, these efforts will have been in vain if there is no serious alignment with existing and future efforts to address the challenges described in the context of this report. These include:
a) An integrated and comprehensive response to HIV and AIDS.

b) Job creation.

c) Skills development. 

d) Improved Social Services.

63. Such alignment has been manifested and re-iterated in both the various Provincial Growth and Development Summits as well as the introduction of the inaugural Extended Public Works Programmes in the Province in August 2004 ( Zweli Mkhize, Provincial Minister for Economic Development, ‘Address at the Launch of the Extended Public Works Programmes’ - Nombika High School, Ndwedwe, 28 August 2004). 

64. However, if such alignment and integrated efforts do not take place, as is the case at present, the noble plans of tackling poverty and HIV and AIDS on the ground, alongside attempts to change the material conditions associated with the lack of basic services such as water and electricity, will remain unfulfilled. No one can deny the political will, of all departments and institutions concerned, to address poverty eradication and ensure effective and efficient service delivery. Nonetheless, the interviews with officials at all levels indicated beyond doubt that it was difficult for senior public servants to comprehend that provision of basic services is inextricably linked to fundamental economic growth and the eradication of poverty as elements of an integrated totality. The unfortunate reality is that the alignment that exists today is loose, piece-meal and un-coordinated. 

65. A senior civil servant in the Department of Agriculture indicated that attempts to organise meetings between different layers of government, did not materialise due to under-staffing and differing priorities of individual departments and their leadership. In such a situation it becomes inevitable that the limited strategic funds allocated to the various departments are spent without taking into account the multi-dimensional and multi-pronged necessities of the various areas, especially in the deep rural areas that have been sidelined for decades. Policy frameworks and strategic plans are vital cogs in the process of service delivery, but the lack of an overall, integrated and cooperatively led planning and implementation programme, is more than evident. In the end it is the vulnerable groups identified above that have to face the reality of non delivery.

66. The foundation of the PGDS documents which, in the case of KwaZulu Natal, are very closely linked to the adopted ‘Citizen’s Charter of 2005’ is the promotion of social justice through the advancement of honest and transparent governance and effective and efficient service delivery. These noble aims and objectives cannot be achieved by DSD or the Department of Agriculture alone, or through the implementation of specific IDP programmes of a local municipality. A coordinated and carefully planned alignment effort of all departments and programmes will lead to more efficient service delivery, but will additionally uproot corrupt, inefficient and inept officials at all levels. Interviews indicated beyond doubt that departmental performance evaluation systems and staff retention and expansion strategies were unable to address the deficiencies.
67. In terms of Local Economic Development the role of the DSD cannot be under-estimated. Its Development Division is crucial in helping communities become part of local economic development and growth. In both areas under investigation such initiatives, in collaboration with other departments, was evident in relation to all vulnerable groups (especially women, youth and the disabled). The development of community infrastructure however, cannot be the responsibility of DSD alone, as there are a number of National and Provincial initiatives that require coordination and serious alignment of purpose and implantation (e.g., the Expanded Public Works Programme. 

Working relationship with community, municipal, provincial, national departments 
68. The existing realities of both municipalities are indeed depressing, even given the classification of KwaZulu Natal as the country’s ‘Cinderella Province’. Thus Umvoti (where KwaHlongwa is situated) has a population of 117,000 of whom 90% live in traditional rural areas, according to the 2001 National Census. The majority of the population are women (56%), while 63% are under 29 years of age. Of the total population, 46% is of school going age or younger (i.e., under 19). 60% of the population is functionally illiterate and only 5.57% of the population has a matriculation certificate (Umvoti IDP Phase Four 2005: 9). The Department of Education in the Province has indicated that large numbers of learners in the area are forced to leave school to seek employment (KwaZulu Natal Department of Education Annual Report 2005:234).

69. Research conducted by the University of Natal Medical School in 2005, at the Charles Johnson Memorial Hospital, discovered that 56% of the sample were HIV positive. Although such a sample was not necessarily taken from the Nqutu area alone, it does reveal that there are a large number of infected women in the municipality. The IDP document analyzing the existing levels of access to basic needs, shows that 45.2% of households do not have access to basic water supply, 42% have no access to basic sanitation, 94.7% are without electricity and 70% are without access to a telephone.

70. It is important to note that KwaZulu-Natal is a politically contested province, both historically and at present. Most aspects of coordination and relationships at all levels of government are seen (or perceived) as taking place on a highly contested terrain. This reality is rooted in past and present animosities and contradictions and needs to be overcome. Working and professional relations cannot be based on political rivalries, the existing and widely accepted contradictions between elected and traditional leaders, the continuous struggles between the Inkatha Freedom Party  (IFP) and the African National Congress (ANC) or the tensions between National, Provincial or Regional government offices/departments. Unless service delivery and BATHO PELE are depoliticised, all communities will suffer in the province.
71. The research undertaken indicates that the divisions are in the process of being narrowed. Many people in these communities are satisfied with the role of DSD staff, especially in the Nqutu and Kranskop/KwaHlongwa areas (but not with the Dundee Office). There is interaction and good relationships between DSD staff and these communities. However, the problems of irregular community visits and tense working relationships with CBOs in both areas, remains.

72. The relationship between DSD and Departments such as Home Affairs seems to be good, despite the fact that it surfaced in the focus groups that the nearest available Home Affairs offices covering the researched areas (Maphumulo and Greytown as well as Dundee) were very slow in processing relevant documents associated with social grants. The DSD also gained some respect from the communities through the introduction of ‘Operation Photula’ that was initiated two years ago when the new Provincial Minister, Inkosi Ngubane, faced over 25 000 court cases from potential beneficiaries of social grants. However, several members of the community complained that the Operation did not achieve the expected results, as there was chaos and bad organisation when it took place in their areas. 

73. There also appears to be problems in the relationship between the Provincial and the National components of DSD, most likely associated with the existence of bureaucratic structures and questions of authority and mandates. In this situation, there is the occasional apportionment of blame that affects, in both the short and medium term, levels of service delivery. The South African Social Security Agency (SASSA) is an example, as it was clear from the start that the IFP leadership opposed such “centralist” changes (L.M.H. Mtshali,. State of the Province Address, 2004; M.G. Buthelezi, ‘Inauguration of the KZN Provincial Economic Growth Strategy’, 2004, Durban).
74. It was established through interviews that all departments have tried to organize themselves in such a way as to better communicate with each other in order to streamline cooperative strategies and alignments. However, the results have not shown conclusively that such efforts have been successful.
Service delivery gaps 

75. A number of service delivery gaps were observed in both areas. Of interest to the researcher is the fact that the areas under investigation appear prominently in the ‘Provincial Indices of Multiple Deprivation for South Africa’ - www.sarpn.org.za/ documents/d001). The map of deprivation indicates that three of the most deprived municipalities in KwaZulu Natal are in uMzinyathi (Nqutu, Msinga, and Umvoti). 

76. Such information indicates serious gaps in terms of service delivery to vulnerable groups. These gaps can be summarised as follows:
a) Lack of self-sustaining HIV and AIDS care centres that are centrally situated and can cater for heavily infected communities. While there is a Centre located in Vulamehlo, near Nqutu, it is inadequate for the immense needs of these areas. 

b) The continuous lack of stipends for volunteers, who spend much of their time productively helping the communities, might drive many of them away from such services.

c) Service delivery suffers because of the weak cooperation, collaboration and synergy between the various departments of the province, including the leadership of local government.

d) The lack of active community participation by DSD development workers, especially in the two areas under investigation. This means that the possibilities of consultation and guidance rendered by such professionals to vulnerable groups has not materialised.

e) There is no evidence of collaboration, or even contact, between DSD officials and the relevant Departments responsible for the Expanded Public Works Programmes, something that would improve local infrastructure and create jobs for members of vulnerable groups, especially women and youth.

f) The various Youth Development Strategies associated with the DSD have not been realised or implemented in these economically and socially depressed areas.

	Key gaps
	Target group
	Service needed
	Comments

	HIV and AIDS Counselling Centres
	Youth;
Women;
HIV and AIDS sufferers
	HIV and AIDS Centres;
More extensive counselling; 

Life skills provision for school children 
	Life skills provision is seen as a panacea. It is already provided by CBO volunteers in KwaHlongwa, but not Ntinini

	Stipends for voluntary workers
	Volunteers
	Payment;
Training;
Learnerships;
Bursaries to study further
	They need to be retained as they are valuable;
They need to be trained in valuable skills;
They need to be given priority for learnerships, because they are a very integral and respected part of the community

	Paucity of PRP programmes
	Women; 

Youth
	Creation of new projects


	The success of Simunye paves the way;
There is a very strong desire from both women and youth to be involved in order to improve their lives

	Training and development
	Women; 

Youth; 

Disabled
	Training (vocational and skills-based)
	Continuous mention of lack of training at all levels;
Learnerships;
Skills training;
Contact with relevant departments (Health, Agriculture, Public Works)

	Relationship or lack thereof with EPWP
	Women;
Youth
	Skills training on the job;
Learnerships;
Contact with relevant departments (Health, Agriculture, Public Works)
	Vulnerable groups are not even aware of such programmes;
Communication through Radio Ukhosi, a very popular radio station;
Direct and continuous contact with the Inkosi and indunas in both areas

	Lack of innovative participation of development workers
	All vulnerable groups
	Research, planning and implementation
	An essential part of the future;.

Re-training of development workers



Table 17 Gaps identified that DSD could be addressing
Recommendations for addressing service delivery gaps and services 
77. The following recommendations are based on the wishes and suggestions of the researched groups themselves:

i) There is the urgent need for the creation of additional HIV and AIDS care centres. These care centres can also cater for gender related violence;

ii) Activation of a comprehensive and integrated response to the HIV and AIDS pandemic, that will include education, prevention, training, treatment and distribution of condoms;

iii) HIV and AIDS information campaigns throughout the schools in the province;

iv) HIV and AIDS testing initiatives, with the assistance of the Department of Health;

v) More frequent visits of the mobile clinics;

vi) Upgrading of all existing clinics and health facilities;

vii) Intensification of counselling;

viii) Identification of a much wider spectrum of individuals and vulnerable groups, with the assistance of the traditional leaders and izindunas as well as CBOs, churches, advocacy groups, and educators;

ix) There needs to be an integrated and cooperative approach between DSD and the Department of Agriculture. In this cooperation the KwaZulu Natal ‘Green Revolution’ can become a reality through the creation of small and tight-knit agricultural co-operatives that can produce a variety of vegetables, both in relation to subsistence farming or some form of agri-business on a small scale. Given the paucity of such initiatives/projects, the benefits for small cooperatives can be very tangible, as additional crops and possible financial gains can go a long way in addressing issues of poverty, malnutrition, and job creation. The provision of seeds is the prerogative of the Department of Agriculture, while the DSD development workers can be instrumental in assessing and overseeing the development of such programmes. Proceeds from such initiatives can enable cooperatives to purchase their own irrigation systems in the medium term as well as fences that will allow a secure and safe environment for the programmes, thus reducing theft and vandalizing. The cooperatives can also upgrade their gardening equipment when firmly established;

x) The realisation and implementation of the Youth Development Strategy is imperative, with special emphasis on: Skills development for women and youths in areas related to construction artisanal skills, home care giving, and auxiliary social work; Capacity building for development workers as well as volunteers in terms of the new government initiatives dealing with development and growth, job creation and learnerships; The building of youth cooperatives; Creation of jobs in the deep rural areas; Provision of material support of young entrepreneurs in collaboration with institutions such as the Ithala Development Corporation and the Independent Development Trust;

xi) Planning and implementation, in synergy with other sectors and authorities, of the following services: Water provision; Sanitation; Electricity; Maintenance of the deteriorating gravel roads;

xii) Re-introduction of feeding schemes in all schools in these areas;

xiii) Initial tripling (at least) of free food distribution associated with the home-based care programmes. Initial tripling of the distribution of the “Health Kit” in both areas;

xiv) Intensify efforts, together with the amakhosi and izindunas, to register all potential social grants beneficiaries. Collect all names of those who do not receive such social grants;

xv) Provide skills development for women, especially in relation to traditional forms of African artistry/indigenous knowledge such as beadwork. This can be done in the form of cooperatives. The Simunye Women’s Group is an excellent example of DSD efforts for poverty alleviation.

78. This preliminary list might appear unrealistic. However, careful and meticulous planning, synergy, co-operation and honest implementation of financial correctness and batho pele can show that such recommendations are not impossible if all stakeholders and role players are committed to the people. 
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