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LIST OF TERMINOLOGY

This scerion sceks to deline cerlain core comeepts which are used frequently Unouglow
the mni-dissertation. There s 2 perception thal the meaning of what = said iz ne
cxpressed solely througs ils elymolomieal asage. but s alse a matter of indivicual
comprehension hzeanse the same words may convey different rmeanngs to diffcrew

peaple. The ollowing terms ane described m the conmext of this mini-dissertation:

*  Transformation: The concept ‘rranstormatoer’ 5 ... the process of o systen
that changes inpuls inlo oulpats; the moveraent from one position 1o another”
(Fox & Meyer, 199321300 D B concerned with postive changes in existing

hurnun sociey.

*  Development: 1 is generally conceptualised as a provess of direet change leading
to political autonorey, ceonomic groweh and a broad basis ol socio-coonomic
reconstruction which includes principles such as the satisfaction of kasic nesds
wnl @ general process of comnmmity growth, According 1w Coclece {98999

development s defined as ... an nercasz in goods, achievements, services or

1
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reordering of distribution”, wlersas comnunivy developonen is the process
whereby the ellosts of the people themsclves are united with those of government
authorries into the lite of the nation, and they are enshled to comriboe flly and

optimally 1 the national progress.

Participation: [t s the fostecing ol diglogue between local people and the wav
seovicrs arc to be dolivered in respect of, for example, Bow cerlam projeels arc
prepaced. moplemnented wmd evaloaied with o view 1o oblaming informacion on the
loeal coprest and on scvial mnpact.  According to Mikkelsan  (1WW3:38),
participaton 18 1 woneept which refers to ™. people-orientad developrrent,
cmpewerment, mobilization, panicipatory planning and cvaluation, cuture and
tradicions, conteburions in gash and kind acd  aflordsbility”. Participation
enhances presler opporiunity for selfreliance: ot empowers local people 1o
intluciws ad vorderstand e decision-making process and it tosiers 4 sense of
responsthility among the rosal people theimselves, [1 should alses be Some o mind
that participatory developmen cresles opporiucitizs for raral communities 1o Take
part in the planning aad policy lormulation, decision making, as well as in the

alkecation and distribution of resources especially “o the needy people.

Targel population: Tt 35 the population of Drorest ot wlended investigation,
The population al interest is reguently 1o laree to be subjected to sny fore ol

resedre sy henee o sample s oiten used tor empirical stady.

Simple mandom sampling: It is the process ol selecling cases . from 2
papulation ™1 sueh @ way that cach and every distinct sampls ol & partieular size.
M. bus oneguol chunee of heirg selected” (Hoysamen, 1976:15). A sample should

alwivs be representative of the targel population of interest,
Consultation: [t is ore ol the eight Batho-Pele principles and is regandod as the

process Throwgh whieh the affected rural communities woukl be ghle to cxpress

their concerns and basic needs, The alfecied rural communities s be consalied
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from the initial stages of devsion-making, planning and organising o 1he

implementation stags of wlatcver tsues are being deall with in the community,
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therefore, some of the acronyms used in the mini-dissertation:
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EXECUTIVE SUMMARY

The main purpose of thic somvey research was, first. o eaplore and gain & hetter
compretension of the exlen: 1o which the iranslommation process had impacted apon the
guality ol healh-service delivery, Second. it was to deterinme the atiitwde of publiz
sorvants towards the implementarion of the processes und, third, o establish the extent ot

mabienty kicrwledge aboul the processes,

The reseatch questions for the survey veseazch were s [ollows:

- What was the unpact of the lransformaton process en ke guality of bealth-

service delivery'!

- What were the perceplions and expectations of the rural commuueitics alsout he

process of transformation as 1t related wo health-service delivery?

What were the ancicipated desired culeomes aof the transformation process?

- What were the tangiblz benefits of the process of lransformation m the ramote

rural l'.'“l.'!l!'l1|111_|I1T|:i-l35'.:I

The tinal survey research was cnderaken in the foureen {14) clinics save the ITealth
Centre an Mutale sub-districr in Vhembe [lealth District ol Limpope Provinee in the
Republic of South Alrics, Beth the pilet sample and the main sample were randomly
selocted and the latta was also purposively constinolzd The dala wes collected from ane
hunalrec amad twaenty=foor {1243 active respondents in the sub-district. In conducting chis

survey reszarch, ethical considerstions were laken into consideracion.

The research melhods used mothe survey reszarch wele guantitative, gqualitative and
ilocumentation ond the derived data weare presenied in the form of freguencies,

percentages, Lobles wnd graphs for casy interpretation and understancing. A chi-squate



test (ubbreviated as £%) was used to analyss the survey data in lerms of the three specific

hyvporhezes that were Tormulated.

Finally, the findings on the basis of the survey roscarch led o the Sormulation and
deve opment of the recommendations to be implemerted by the Depariment of Health
and Jociz]l Developmem in Limpopo Province, Another secommendation for further
mvestigation by any interested investigater fon e Denelit ol all Souh Alrivan gilizens
wis secommended for consideration i order to Jurther contribule wwards the body of
knowledge m this fied of study: and 1o generalise the Andines, as the transformazion
process and service delivery were meant te be implemented in the entire couniry in {erms

of the legislation Mational TTealts Act, Act No. &1 of 20000,
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CHAPTER ONLE

INTRODUCTION TO THE SURVEY RESEARCH

L1 INTRODUCTION

The political environment of concemporary South Acvica differs vastly from that whick
existed before the mterin supreme aulhonty, hereatter called the Constitution Act of
193 1 Act Do 200 of 1993 coome inlo being, The Act made provizion for -he
Constitulional transformetion of the Republic of Sowh Africa to give, inter alia, al
citizens the same freedom and rights, To was the Dirs Constitution Act of this counry in
the new pelitical dispensztion which was latee repealed in Lavour ol the Corstitution Act
of South Afvica of 1996 { Aol Ko, 108 of 1996,

Uil the Tirst democralic eleciions were held on 27 Aprd 1994, Souch Africa was
governed by the fornmer aparthexd regime, the apartheid government led by the white
minorily i the country, After the attainvent of democracy in Apeil 1999 01 subsequently
became clear that the Republic of South Africa shoull underzo o transformation process
1 ardar to eradicare the imbalances ol the pas. which were charsetericed by disparicy end

by diserimunation against the majority of the paoale o7 the country,

Smee the government was commitled o the eradhcetiom of all approssive laws, i was
considered necessary 1o implement the fransformacion process o improve the guality of
servies delivery i all three spheres of government, namzly, natianal, provincial and local
government, This was cffective in rectifvicg the imbalances created by the former

oppressive apartheid regime.

The Soath Alncan government has alveady madz some progeess in the politiza
iranstormation process. Tranaformation s uswally inevitable wherever there = a transicor

Irom one government to anather. The concept “transrmation® has been defined by Fox



and Meyer {1943 1307 as “the provess of a system that changes inputs into outputs; the

mirvement fTom cne position to another.”

1.2 PPEOBLEM STATEMENT

The problem w be wivestigated i the research was the impact of The wansformation
provess vi the guolity of service delivery in the Yhembe Tlealth Dhstrier in Limpapo
Provinee. The research sought te Lnd oot hew the transformation process could best he

menaged. especially in rural communitics, in arder to vield the desired outcomes.

The rigmificance of “ransformartion and the impact it had on the quality of service delisery
was also clearly stated o the YWhite Pape: on Transferming the Public Service (1947).
seclwn 112, m which 1 was pointed pul that “the purpose of this White Paper is 1o
provile a pabicy framework and 2 practical implememation swatcey [ e
TransTormation of public service delivery.” Eight principles which promoted wrviee
devery weore also spelt ot nodetail snc which the researcher considered during (he
research process to establish whether hey were being implemented and 1o ascerlain
whether thew had any heacing on the quality of service delivery in the Republic of South

Adroca.

In view of the foregoing, the present situation pases a challenge 1o mveslizute the mpact
of the transiormalion process or service delivery, especially in those communities that
arc sUll predorminantly rural mihe Vhembe Health Dhiseric: of Limpopo Provinee in Souta
Afiea. This stady was reaarded as both urgent anc necessary since the South Africas
public servive wis direetly and incirectly affected by plobalisation and the inescapabls

changes and challenges due ke lechnolygical innovation and developement,

Allhough generally speaking preces of legslation and papers on the transforrution
process and service dehvery have been passed and published promineatly sinee 1994
when ke new democracy was attained, ne publication has to date revealed that a study

has been canducted perfaming (o the impact of the transfurmation process on promot nyg,

Fa



facilitating and stmolating the quality of serviee delivery e terms of health issues.
especially in the rural health districts within the Timpope Provinee in Sooth Africa
because these are the areas that had been most grossly neelected and adversely atfected

during 1he repressive apartheid government

In addition, the rescarcher personally observed that many people i the mral arcas were
complaming that there had been no real and pracrical delivery o buswe healls services,
particularly i their respective areas, since the achicvement of democracy in 1904,
General commments of this nature from the public stimu.ated the researcher™s interast and
curiosity, and Induced him to cansider conducting research on the elfcctivencss ot the
rransformaticn process and its impoct oo service delivery in the Limpopa Provinee. This
deciston was further encouraged because 2 number of pieces of legislation, papers and
other relevant publications had been passed and published by Lthe povernment of South
Africa and alse by other counmies such as Canada, mdicating the significence and
indispensability of the process of trunslormation, Sowuth Africa and Canada fourd that the
iransformaticn process dlayed a significae and beneficial role in promotmg  and
lacthtating  service delivery. The consumers of such basic services. howesser, woere
apparcntly not satisfied as they perceived no dilference in seovice delivery between their
lifestvle prior to the atainment of demociacy aod that 0 the post-demoeralic period in

South Africa.

The rescarcher was convineed by the untested lindings oblained through observation and
the perusal ol pubhcations thet 4 was worthwhile condueting research on the 1opic 1o
catiblish beyord any reasonable doubt whether the serceptions and cxpectations of the
public and the rescarcher's unverified observations indeed guve a true refleetion of what
wis transpiring in the rural aréas in smile of he abundant availabilicy of leaislation and
publications o the transformation process and s wnpact on the quality o service
delivery. The [ndings of the nvestigation would livst be made available 1o the
Department of Health and Social Development in particular and Limpopa Provicee in
goiral to coalde the ollicials W address any gaps and shomeomings that were found e be
prevailing se that people in the perizhersl arcas should enjoy the same beneflits and

privileges as those being offered o other peopls such as those in the urban areas.

L



Sccond. the researcher also inzended to make informed knowledge regarding the ealily
pertaining Lo service delivery available to service conswmners in the entire Provines and i
particular to the consumers in the rural areas of Limpopo Provinee, Thrd., the rescarcher
wished to demwnstiare that he pow govermnen. soald oy cul iy isundeles, aclivilies
and responsibilitizs in a transparent, effective and cfficicnt manacr to oy to avoid any
form of discraninatory practice which was the order ol the day in the cra of the reprossive

apur! et mevverniment

o 15 alse worth mentionng that the Tumlimenial and ultimate objective of the
mvesiigaiion was 0oasceriain whether the cnabling mandates from the national and
arovimelal spheres of goverement were indeed being implemented. as was expected i the
aumerous pieces of relevant legislarion already passed in Parlisment, in order o improve
he guality of service delivery espocially in the rural areas which had been grossly
aeplected lor meny vears by the previous apartheid regime, Such challenges coale,
hevefore, only be addressed by ensuring that (he transformaten process ok place on the
neriphery of the health scoor as well, as e weginelisation bad disadventagsl meny
Alack people who resilel there, The transformation procoes was regarded as one of the
acst mechanisms wherchy the quality of service delivery coull he promoted  and

factlitated whierever and whenesear there was a nced Lo do s

1.3 RESHARCH QUESTIONS

The current inves:izgation soughl W =xamine o number o guestions such as:

*  What was the ampact of the tmansformation process on the qualiey o service
dervery?

+  What werz the perceptions and expecrations of the rwal cooununities sbout the
process of transformation a5 1t related o health serviee delivers?

*  Whal were the anticipa.ed desired outeomes of the trans ormation process?

*  Wlhat were the langihle and mangible benels of the process of wanstormation in

“he renmsate rural comemnit ies?



1.4  ORJECTIVES OF THE SURYEY STLDY

Scctions 1.4.1 and 14.2 below refleer the peoncral and specific objectives of the

invesligation now urder review.

141  General ahjective of the survey stody

The investipation focused on studying the ransformatoen process as the mechanism
Lthat Cavilitated and provested the quality of health-service delivery in the rural
communities. The {undemental and ultmaete objective of the rescarch was,
therefore, to enable South Atican people in oeneral 1o he well cyjuipped with the
nevessary mformation, expertise and skills that were cssential Zor promotcg the

guality ol service delivery us 1l reloted primarily to health services for the patients,

1.4.2  Specific objectives of the survey study

The specilic objectives which necessitated the present ssudy were fourfold:

* to check the nnderstanding and application ol both the (ranslormation
process and service delivery e the rural communities;

* 0o investipate the etfectiverass b the translorreaion process on the quality
of scrvice delivery;

& o omoeke b ocontoboton wo e existing hody of knowledge on the marrer of
transtormation and service delivery; and

1o provide recommendators on how ke ransformation process should be
resalving the guality of bealth-service dehvery preblems mothe remote roral

COTNNILNIICS.



1.5 HYPOTHESIS

The hypothesis for this rmini-dissertation is; The public scrvants of the Yhembe 1lealth
District of the Deoanment of Health and Social Development who have been exposed o
thae e duomalion process wre nore elfective, effvienn and produoctive in implementing
and promoting the guality of health-service delivery than those who have vol been
subjected to the process of transformacion: ond that the lecul commumties are not
knowledgeable about the lransformation process =nd its impact on the quality of health

servive delivery,

According to Mason and Bramble (1978:65], “The hvpothesis is actually a sucss ol a
sulation Lo the preblem™ and its characteristic is thae it saoald be veriliable sl restahle as
15 @ tentaove declarative stacement aboul the relationship botween two or more

wariuhles.

1.6 SPECIFIC HYPOTHESES

The following specific hypotheses were considered in this section and also in chapters

Four anl Dve of the tescarch study:

6.1 The public servants of Mutale sub-tisinicl lacked capacities and skills w
mmplement the ransformarion process in order o promotz and facilitase

guality of heallh-service delivery,

1.6.2 The translormatiom process promaoted and Tacilitaied the quality of health-szrvies

delivery in the peripheral communilices,

L6.3  Members of the communitics were nat altogether kaowledgeable about the

pracess of trensformeztien and s moact onthe quality of health-secvice delivers.



1.7 SIGNIFICANCE OF THE SURVEY RESEARCH

As a pasychologist, the rescarcher had very hittle theoretical knowledge of and nlerest in
public admmistration and management ueril he repistersd lor an MPA programme
through the University of Limpooo i 2005, He subseqnently developed an interest in the
feld of study following extensive puidance fronn deslicaled and committed lectarers.
Atter studying aad having passed seven modales in the programime, [he researcher's
nterest gradually developed 1o such an exczot that he decided 1o mveshigate the impact of
transtocmation oo e quality of service delivery because he perecived the inadequate
servive delivery i the rural aress as 3 serious challenge, taking coenisanee of the fact that

the Bepublic of Sauth Adrica was i its eleventh year of democracy, since 1994,

The study is signilcant because 18 sought basically to explors the elecivencss of the
transformation o the quulity of serviee delivery i ferms of health servces in the
periphery of this country: to increase and broaden the understanding of both the process
of transfoemation and the qualilty of service delivery. as well as 1o make a scicniitic
cootribution te the existing body of koowedge in the matier pertnning o the
ranslormalion proeess and the guality of service delivery: :nd finally o develap
revonunendativns which  vould  assist andfor  guide  the  dmplementztion of  the

transformation process wherever gaps and further challenges had been «dent:ed.

L8 SCOFE AND LIMITATION OF THE STUDY

The survey research examined the progess of translormation with specizl reference ta its
ol and the impast it had had on the quality of service delivery in the communities based
i Mutale sub-districy in the Vhembe Health Distect in the Limpopo Provicee duriag the

2380 eleven yeurs

The wvestigation was conducted ameng public serviets (P53 of the Depatuwent uf Tealih
and Social Developrment and patients or members of the cormrmuanilies (07 lncatad inche

Yhembe Heglth District in the Limpope Provnee, The Directarate o Translormation and



Trensversal Services in the Department of Health and Soc.al Development entrusted with
the task of ensuring that the trensformation process was implemrented also participaled in
the survev research by providing @ comprehensive case siudy and other relevant

dovcume Lo,

Taking into accourt that many bleck people ia South Africa had beer disadvartaged
tremendously durmng the apartheid regime, which wus nether develspment-oriented nor
service delivery-orienfed, this study was, of noocssity, hmtted to focosing on the critical
factors that plaved a significant role in the transformation arocess and bow they impacied
pessitively or negatively on service delivery mohe Yhembe Health District of Limpopo

proviowe.

The stwly, therelvre, sdoressed the mechanisms of 1he tansformation process and how
they helped promole service delivery in the rural communmitics. The focus of the research
mto the transformation process was limited to tae perbod from 195 10 2006 and mainly
Ly b ol the Tour sub-districts, namely Makhado and Mutale, whicl wers vandody and
purposively sampled ic the Vhembe Health Dist-icl in the Tampapa Prevines The ahove
mentioned four sub-districts Talling within the gea-political jurisdiction of the YEembe

Healol Disteiet weere bMukbado, ¥usina, Mutale and Thulamels.

L9 ETHICAL CONSIDEEATIONS

Il 15 worth mentioning, cven inthis 1ype of swvey research, that in orler 1o assisl research
prodfessionals, especaly psychulogwal researchers when dealicg with ethical issues, the
American Psychological Association (APA) in 1992 adopted the Fthical Principles of
Pavcholagists and Coce of Conduct, The formulated and adopted principles sovern the
full range ol a psychelogist’s behavionr and  zeriviics, including  sciewmilic aod
profossional integriy, treatment of eliems (resporilenisp in therapy, and the care of
buman and nen-homan subjects inotheir rescarch The principles recarding human
subjects apply to any tvpe ol sludy Tand nel only w experiments) and can be sumumatised

as ollows (Eermnan, 1595:159):



Accordu W e APA, reseurchers must always abide by the cthoeal condizions while
conducting rescarch studics with lwuman beings or non-human beings, They mwst oot
hacin subjecls or cespondents either physically or emetisnally, snd they must respect theie
rights. Anothe: cordition s that subjects or respondents canwe be made aleoholic or
simply be subjected 1o aleoholism, and besides cll the ethizal jsswes mentioned above,
rescarchers must be practical, transparent and realiztie, also acceprine that they cann
devise a perfectly relioble and valid stdy from all perspectives by bemg vnethocal in

thei vescarcy studies (Tlewnun, 125157

It is alse worth menboning that Elmes o ol (1999:445) meilersle thal cthical
considerations nvolve “Roeuwviog burmful consequences; Ethical rescarchers remerve
any harmiul conseguences that thodr participants may have corred'. T ow, therefore, the
sole responsibilicy of the researcher in the various disciplines alwavs to idantify both
potential physical and psychological tisks aml elfectively und ellciently manage them,
that is. they must always fiad out if there is ansvtaing in the sty That conld physically
arnl psvchelogically endanger or harm the subjects, s 15 someotimes the case n &ocio-

pivchologica] experiments (Elnea ep of, 1998:207),

As o wiy of maintaining snd adhering w the elthocal primeiples and considerations of
cosducting o rescarch study, this researcher enzured thut he wax not m violation of any
sthical considerarions which needed 1o be stoetly observed dusine and also alier the
cormpletion ol the investigation. Normas and standards a: well as the guidelines sel for
commlucting research were honoured, respected and reparded as comfidential witaos any
compromise. Nor-disclosure was abserved by the rescarcher and bis tiained enumeralors
Beciuse no information that emerged frem e wevestigation would be made available o
any nterested instilutwors without the comsent of the participants in particular and the

Ueaversity of Lunpopo in general.

The assurance was also mentioned 13 the questionnawes given n wriling m the

“eapondents wheo had volunteered and accepled Lhe mvitanons o saricipate in the study,



Conlidentlity, therefore, wos cnd will be pritected under all cireamatancez by not
disclosing, inter alia, ther biepreplical information. The pactivipanls were regquested o
virlumieer 1o lake parl o the myveshgation and were informed aboct the non-disclosure of
the information so as wo eaahle them to teel free o give as much infermalion perlaining 1o
this survey sty as they could without any lear of viclumsation or inimidacor by any

insriturion that might be atfecred by the outenme of the invesLigation,

L1 LAYOUT OF THE CHAPMTERS (F THE STUTRVEY STUDY

The rescarch study consists of five chapters which eventually constiiule the mini-
dissertaon, Chapier 1 ois ar introduction presenting a discussion of the arohlem
statement and justification for the study, the ohjectives, the hypotheses, the scope ol the
research, ethical considerations, dehmbons ol lermmnolagy amd scronyms of cortain
urnsual werms, amd ethical considerations. Chaprer 2 focuses on the lierature and
legislative [ramework reviow as they relate to che impact of the transformation process on

the improvement of the qualicy of service deliveiyv.

Chapter 3 describes the pilot questionnaire, research design, tesearch methads, research
questons, random sampling, metaodological shartzomingaflimitations, ard he formal of
the guestwnnaires. Chapter 4 addresses the metaod of data collection, data Proscial i,
data analvsis. and data descriptiion. Ie a mashell, sechion 4.1 deals with the bref
imteocucticn of Chapler Fous, while 4.2 of the chapter focuses on the presentation of 1he
buckpround in respect of Muale sub-disties, Tabolar and geaphic deseriplions of the
survey study, therefore, constitute the subject maller of seetion 4.3, Section 4.4 focuses
an the case sludy periaming we the impact of mansformation process or the improvermen
al health service delivery and [nally, section 4.5 ic the congluzion, The purpese of

Chapier 5 s 1o deal with the conclusions and recormm=ndalions,
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1.11 CONCLUSICN

This chapter, Chapler One, ocused allenlon on the miroduchion, prescating a discussion
of the problom staciocnt, justilication T e survey stwdy, research guestions, Lhe
nhectives, the hypathescs, significance of the survey rescarch the scope and limilation
el the survey cessarck, ethieal considerations and te Tavout of chapters of the survey
sty The followmmg chaprer, Chapter Twa. deals with the literature and legislaive

rramewark pertamng e the translormation process aoad bealth serviee delivery,



CHAPTER TWO

LITERATURE AND LEGISLATIVE FRAMEWORE REVIEW

2.1 INTRODUCTION

The chapter Socuscs on 4 Lliterature and legislative framework review of the role and the
inpact al the tanslocmation process enoche gaality of healih-service delivery, The major
purposc of the chapler was 0 review briclly some recent litereture published to dare as
well gy the picces of lcgislation promulzated sinee 1995 to date and considered to be
pertinent w the transformation process, with o vies ., W asecrlam whether there s
availing evidence in the fiald that similar reseerch 2as been dene in the delimited
spopraphical arca’ 1Yan dor Weld: er af, 2002:285. Arother reason for the literature
review was 1o enable the researcher 1o deterrmine whether the problem W be mvestigated
hac not been vesearched bafere so as to ovold duplication of investgolien. As the
linerature and legslaiive review under consideration focuscd on the relationship Hetwesn
the wo imporant variables, namely, the trawformeiwm pricess and kEeallh-service
delivery, Medohe (20046:10) therefore defines the wansformation as a process that means

“ro change an existing zeclity into anothe™.

The Tnmlamenial priorily of the sovernment of South Africa was to ensure tat thers was
mpreved service delivery in all the comrmuniies. Sonth Alnies, being & developing
country, necded @ pukblic scrviee that was comunitted w0 the executkm of s
resaonsibilitizs, one that was people-cenlered, had en array of skills and expertisz and
wis alwavs prepared too accepl fie dynamie challenges smed opportunctics aosed by the
new democracy. It was also imperative that lor the public service o achicve the
abjectiva, it hald o be transparent, honest, flexible. collaborative, innovative, creative.
ane alse 1w work inopermership with all stakeholcers af the courtry such as the CBOs,
civil society orgarsations, NGOs, povernment departinents, the private seetor, traditional
leaders, waditional bealers anl merbers ol the communicy, The abava- mentinnad were
sierie al the siakcholders thar could play a significam role in sringing abaul

mransformation wwards a bigh gquality of service delivery,

'I'l



The Ecpublic of South Atrica inherited a fragmanted public service aml, in the previoos
eleven post-apartbeid years, saw the need o transform the public scrvics, The wain task
confronting it was the challenge of amalpamating snd Integrating the ethnically and
racially ragmented admimisintions intn a2 omtary, powerful, non-racial administration
tha: would he tansparane, elfective and eMcent m the delivery of services in order to
et Lhe numerows noeds of the country, The inherited public service was characterised,
emong other things, by coruption, s mwrditha, rule-boumad cature, s mtlexibility,
pour quality of service delivery, Jow skills base. and livle or no respect for the members
of lhe commonitizs 6 was supposed to scrve owith dignisy, rranspairency and hooesty.
There was lack of commitment ard dedication, Ciber serious challenges faced by the new
governmen] were the creation of o new democratic organisational sthos, establishinent of
£ new work ethic snd bringing services closer te the acope at grass roots level, to crente
¢ shared vison i all spheres of government in the country, and 50 w bring abowl publis
service wasformation. This was nol Lhe case under the former regime (hitpedfwanw dpsa

gov. zafdacnmenta’ser vice-delivery- review/launchedition/government ).

The transtormalion process ol the new public s=rvice was to be guided and direcred by
the Constitutiona. principles the curent governmenl wanled I1n promote within the
communities of the country, The government was detenmnined that in its pursuil, practice
end conduct 0 would ensure (hul # upheld, promoted and reflected -he Constitutional
prinviples of transparency, effectiveness, representativeness, elliciency, honesty and
cecountahility, 1w mention bul g few, It was the responsibility of the public secvice, on the
one hand, 1o ensure that those undamental prmeiples were practised 1o the bast benedit of
the communities of 3outh Africa. On che other hand, the government was also expected
o recognise. reward and affiem those public servanls who were responsible, dedicated
end tzlenced in the execution of their tasks wnd responsibilitics. The same applied to those
depariments and dreciomies tha were productive, creatve and innovative in order Lo
cicourags and nwlivate thews o sustain their stanclands aml 1o improve the qualicy of
service delivery. They needed to be poblicly rewarded and recognised and rot only in
menetary terms as was samelimes prefemmed. but by praising or pading them on the back

g5 8 way of recognising their cilons,



Al these Lactors would have an adverse 1mpact on he quality of service delivery il
addressed  properly. The invelvemant amd parlicipation of the memhbers of the
communities wers ol paramount impertance. Henee, the new government which emeryed
from the democratic elections was aware that it should engase members ot the
connunities in decision making sl initisting the prejects because some of them wers
mnovative, creative. willing 1o experiment and o tabe risks for the commounitios. The
sovernment  expecred oublic servants to chserve and  comply with the  othical
considerations underpinnimyg service delivery and they had an ablipaticn. toe, 1o acl noun
appropriaie way to avold all forms of frandulem and eorrepl practices sinee such
activities deprived members of the community of the scrvices that were dae 10 them

Chitpdowsaw dpsa, goy. eaddocumentsten vice-delverslaunchS 2 0immovative % 20sate. and

hipedieewow dpsa. ooy, zaddnonmentalser vice-deliverv-review/vol 2 npd fowardsanirtogret

cd public service 20063 ).

The research shudy was primacily about the transformacion process aml ils impacst on the
gqualily ol serviee delivery. The concept ‘transform’ means 2 change m torm, 1 outward
appearance, in character and in disposition, S=ction | ol the Constitetion Act, 199 of the
Ecpublic of South Africa (Act No. 108 of 19967 ensured that the composition of the state
wis trunsformed inte one sovercizn state. This significant transformation process from a
fragmented spartheid-hased state consisting of four so-called independent states and six
self-governing areas into the current unilary 1vpe of state required that santicular atienion
I dewotex] wr, amuong olher things, policy-making processes, organdsationsl structures,
human resources maders as wel s managerial issues (Thombill, 2005:578), The
Constitution Act (Act Na. 1008 of 1996) either dircetly or indirectly ensused that the new
entrants had to learn that the public seovice eadsted Gor the best heneli ol socicny a; large
and not only for the sake of family memhers and friends as was the case in the past era.
Iransformation was required not only o the essblishment or creation of public
wstitutwns, bul alse in the values underiving the edministrative and managerial ractices
lhat were i place in the country. Transformation car be considered as a onee-off
phanomenas an the one hund, whereas on the other hand, reform should be vicwed as a

soarinuous process | Thormball, 20805:579).



21 TITERATIUIRE AMND TEGISLATIVE FRAMEWORK: THE LOCATL
PERSPECTIVE, THE NATIONAL  PERSPECTIVE AND  THE
INTERNATIONAL PERSPECTIVE

The Republic of South Africa entered a completely new cra with the denwocratic eloctions
held on 2T April 1994, The muin purpese of democraey in South Africa was o promore

anc facilitare suetainable puklic cervice dalivery,

The wlopticon of e Interim Bepuhlic of Smob Africs Constiioion A (Ace No, 200 of
1993), superseded by the current Constlution Act ol the Reoualic ol South Alnics (Act
No, 108 of 1996). placed the Sowh African public service before its areatast challenge. T
wias and st1ll 15 the ohjective of the newly established government to reform che public
service in an effort to provide the most eftective and ellicient service o the speicly i
serves [Mubuangie, 2005:633; Thornhill, 2005;559), It should also bz borne 1o mind chat
the pust decade bas witnessed unprecedented t-ansformasion and reform proccsscs and
related processes such as the rationalisation of thirtzen dilferent public serviees which
were i exislence m Sonth Afmwa, whieh was s dupheation of unproductive scrvices

(Clappe:, 2005: 181}

The transformation aod restrociuring processes were inilislly introdvced and cstablished
within the provinces in ceder 1o facilitate the wmelpamaton of the Tormer disintegrated
homelancds and  the so-called  independent homelands and the defunct  provineial
adininisratiaes within the Repuhlic of Sooth Africa, The subscquent Tormulation of the
Transformation Plan was indispensable to the new politics] dispensalion becausc its
principles for directing aml puling the entire process ol transformation and restrocrring
wiors basicaly to bopeove w wteroa]  poocesses Quowagh the Customer Services
Trnprovverment (81 progracume o poovide fransporend. ellective aml eflicient services
with o view 10 mpraving the qualily of productivity ard delivering exce lent services to

all the comrmunitics i the ccuntry (Reddy, 2003438350

The Constitution Act {Act No, U8 ol 19946) 1ogether with the other pieces of legislation

of the Republic of Scuth Alricn suck ws (he Public Service Act of 1994, the Narional



Health Act of 20005 and the Labour Relations Act of 2002, 1o mention but a few,
emahasized that the objective of their implementation of the process was W achiowe
salislaction wila service delvvery, Foune and de Jager (200522290 mdicete that low job
salislaction had o megative nopact oo e cuality ol service and miaght e o conteiboting
fucmor psancioted with shortages of health-care providers in the Rewalic of Soutk Africa,
The Alrican National Conpress (AND-led oovernment had, sinee being elocted into
govomment on 27 April 1994, engaeed neelf in o eollaboration with the other minoricy
political parties in a process of wansforming the public zervice into an efficient, elTective,
ransparanl, democratic, fully representative and  development-oriented  imstrument of
service decivery as laid down by the White Paper on The Transformation of the Public

service (1995 and the Constitution Act (At No. 108 of 15961,

The transfarmation policy initiative which cmenated from this White Paper, incliding
heing a new, more [exible regelatory framework, enhanced the management anionomy,
transparzocy, ellecliveness and sccountabality o the nacional and provineial departosents
with the devoluiion ol declsion making on maters  regarding homan  resowrce
managemenl. work orgam=ation sl imlormrator marszement, Although service delivaey
was grodually improving, 1t was worth noting that severe hacklogs in terms of delivery
anc. management chal enges existed and they. o o, had an adveise bopact un the
quality of service delivery in (e entire conrtry anil especially i the remate rural
commumties. The Balho-Pele approach to transtorming service delivery had achieved
some level ol pepulariy end was e some exlent o warketing sueecas in the country, but
had not yet resuled in a significent improvemen! n the qualily of delivery, mainlv
because no real indicators lo measure service improvements had so far heen satisfactorily

formulated or develeped by the current povernment (Fourie & De Jager, 20005:23(0),

It s also worth mentioning in this scction that Sowh Africa had, since 19694, heen
insisting that there had e be comprehensive constitutional, political and socie economic
changes and transformation. but enly political transformaton had been accomplished and
mul secio-gconomic ansfonmation because the wealth of the coumry was still heing
controlled and maosged by the white oinority. Black South africans were atill the
poorest n the country, espeeizlly in the remote rural areas. The transfommalion process

also nocessiloted the chonges o the publc policy which intlhucnesd the ducction the



Iranslommation process shoold take It was coasidered essential sinee 1994 thar public
policies needed o be Jormulated effcetively in order to easure the survival amd sistaned
productivity of the institwtions, whick meant in simple tcims that there should be
sufficient Tinancial resoutees available to provide for the most-needsl services, The
istitutions should, Uwielon:, have the capacity e aeliver the desired scrvices and also w
udap:  themsclves  fo ever-changing  circumnstamess a5 well  as  rechnological

developmens.

Given the fact that the larger section of the population of South Africa was hasivally niral
e naslure amd characterised by severe poverty and unemployment. the implemertation of
lhe transformation process was considered 1o Le the right Jdirection 1o ke wwards
addressing such issues, including he hacklog i terms of service delivery in the most
peripheral wmexs of the couniry, The objectives of the palicies such as the Constitucion
Act, 1996 LAct No.o 108 ol 199) and other subsequent picees of legislation lormulaced
and prenwlgated since 1994, were to ensure thal the mansformation processes were oosl-
effective and implementable, und 1hat they would eventual y satisly the basiv needs of

transformed conununities in Sewh Alrca.

A key priority Tar the Seulh African governmernt was the acersdimation of the
transformation of the public service. The policy framework and guidelmes thal have heen
i place since 1995 to date have empowered poblivc seovanls o moevatreely improve
guality aml service delivery. Fourie and De Jager (2005:2307 indicate that 1he President
of Semth Africa. Thabo BMbeki in hix speech at the official opening of Purliasment in July
1999, emphasised the importance of and the peed w aceelerale |he delivery of services by
all government deparments. Mbheki is quoted by Fourke aud Do Faper 12005231 g5
having suggesied that there should be extensive ssploration of new and innovative
meckanisms by government depariments to celiver effeciive, ellicien: and coonomic

sorvices 1o the citizgcns.

Kotler and Andreasen 199657950800 arpoe that cftective service delivery is often
sabotaged by wmessonsive activos of frontline employees/public servants who provide
services cirecily o the members of the various commumitics, These frontline public

servanls do not necessarily consider Lthemselves w be responsible for necling citizens”



needs. desires and demands first and rot those of the poblic servants themaelves, Cne of
the tasks of the public mstitutions is to cffectively train, develop and mativame those

frontling public servants who have dicect contact with members af civil sociely,

2.2.1  The local porspective

Loeal government, within whoweh  the  health  districts operate, i© the third and
hierarchically lowest sphere of government in the Repuhlic of South Afvica. T is closest
ter the commurmities and should thos, Tegether with the other (we spheres of government.,
namely natonal govermment and provineid. Sovernmen:. ¢nsurc the best service delivaey
of basic necds to citirens. Ever since the new government of the Republic of South Atiica
was esteblishbed in cerims of the Coostotor Act CAct Moo LOS of 1998, 1 was Daced with
cnormous challenges and the tesk of wanstorming this counoy from the oppression of the
gperthedd regime to g democratic tepe of povernment. At that time there were huge
hacklIngs i mast muniacipalities and health dastricts i terms of health serviees which the
povernment was addressing, Henoo. transtormation was considered 1o be one of the kev
mechanisms wherchy those challenges, releting partieularhy to the lazk of access to basic

services, were sddressed and redrzssed.

According fo Tsmenl, Baval aml Meyer C1997:3) local povernment can he descriked as
oo tkat level of government waich s conwnonly definzed as a decentralised representalive
ms.atution with general and specific powers devolved to it by a higher tier of govermment
within a peographical area™ Section 40 (1) ol the 1996 Constilution recogniscd local
government a8 i distmnet sphere of government and as suca s powers were decived fom
the Cormstilution Act, 1996, Stated differertly, beal governewenes could be described as
public craamsations authorised to manage and govern the allairs of g given territory or

arci of jurisdiction.

The White Paper on lecal povernment mdicates that local povernment s development-
wriented aml that s developmen), especially in the rural arcas where the majority of the
pouor pesple were marginalised [or a long vme by the apartheid system. must oor be a

stumbling block or obstacle in the transformation process. Development must be there e



ensure that services are aimed at relieving the poor rural people of the cecomomic stress
that thev might be experiencing: and sl ke cnsire that basic peeds suel as water,
shalear, sanitation, elevirivity, food and ransport are made accessihle and available o all
vitizens of 1his country. Local govesniment is thal machmery or mstruwment that mus)
ciswre Jiel ell penple hive access w e means of satisfving their basic needs without any

term of disparity or discriminetion, as was the case durag the upactbeid era

The concepts ‘local government” and “community develepment’ are close’y inferiwinad
aril 1115 m this regard that Coetzee (L4989 126) prirts ot the imporznce of conumunity
development s.nce it is e process through which the effaets of the community members
themselves are walted with ese of government auheritics. and which emables them 1o
contribule ap-mally n order to achieve paticnal progress. Subsequently, comununity
parlkpation has played as impotanl rok mothe process of transformation, as 1t has
emmpowered memwhers of the comumunitics to lake part in the decision-making process
regarding mattees thal coneern them. Pasticipation enahles reembers of the commuainy o
ilenitily ther own needs and prioritise them, Any community that was denied
parlicipation m matters concerning thei: cwn interests and concerns was, indeed. bring
socially and historically disadvantaged and such a practice i complelely undemocratic
and unmaceeptable in the current South Afrcsn cubure (Myonjo & Theron, 2002:292-
6.

The Lacul Government: Municipal Systeris Act, 1998 (At No. LT of 1998) provides
that whenever the municipalities carey oul their responsibilities, they st ensure that
there is communty participaior in (e deteznunation and privrisisation of the neads of
the peaple. It further cmiphasises the tivalverent of rural peeple 1 marticular, who know
precizely what their needs were. The principle of consultation presented in this Acl,
whiety 15 also cnshrined i che Constitution Act, 1996 {Act Mo, 108 of 1996} 45 well as in
lhe Dathe-Pele document, is the prine factor w be complicd with by 2]l spheres of

government in the Republic of South Africa.

The main purpose of the Municipal Systems Act of 199 is primacily W provide for sl
andd econocmic upliftment or advancement, m particular ol members of lnesl connmumnities.

[t furthermore ensurcs cniversal access 1o essemoal services that are alTordable 1o all



citizens of this country ard alse to working in pantnership with the municipalioys
oolitical and administrative straceures. The Act also prowvides T the participation of all
relavant stakehorlders; 1 empowers the powr people W take pact in the process ot decision-
makivg and to menitor standard seliage by other sphees of sovermmenl in onder @
progressively  chunge mumicipalites into zfficient, frontling developoenl  agencies
capable of iegrating the adivities of all spheres af governmen: for the overall sociol ond

economic development of communities in harmeny with their local catursl environments.

The Municipal Struciures Act, 20000 (Act No. 32 of 200002 indicates that 1he
“oComstitution established local povernment as a distinclive sphers of government,
imterdeperdent. and interrelated with national ond previoeial spheres of government”™. It
i5, therefore. the responsibility of muomicipalities o folli their respective constitetional
ubligations by ensuring thay there are sustainable, effective and =fficient services in place,
ororoting social aml economic development, and encouraging a safe sl heallhy
coviconment by working  with comewmitics e create enviromrents and  human
seitlermenis in which all people cominue 1o live digoified lives; and these reguirements
apply to the healis disiriets as wecll, as they are alen expected to deliver heallh services in

e sume wayv for the best benefit of the communit ies.

The ukimate pgoal thal Taced newly-estahlished monicialties and health districls in
South Alriea was to deliver more cost-effective and efficien services 1o the members of
the comrmunities, withon the contzxt of miced financial and human resources. In order oo
meet such numerous and apparently insurmountable challenges. muaicipalities had 1o
mvestigate allernalive and creative means of delivering quality services to all the
inhabkitant: of the Republic of Soath Africa [t was also argoed thar the commercialisation
ol cerlain basic services was regarded by the eovernmen ol the day as an mstramect
wrwards achieving thes goul The Local Govornmernt Transition Act of 1995 mad:
arovision for the aparthedd siroetures w0 be abalished o toto, [ollewed by the
establishmert of iranstional structures. The provinees were empowered o determine che
ouwers and functions ol ke municipalities and prepare for the first democratic local

aovernment 2lections held in 1999,
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Myonjo and Theron (2002:452) in their endeavour o address 1sues periaining o social
cxcluzion in the Blockombos casc. arencd that most challenges facing eapecially the local
authorities in this countey encailed 1he establishment of approprae and  melevant
parinerships ameng “he municipalitics and their respective communities within their gzo-
pulitical jurisdictions. They indicated that the concept "social exclusion” simply referred
o @ siuation pertaining to social disadvontoge and o waich poor peupls were exposec as
L zelated mosdy tooall forms of poverty, public participation, empowermen:  and
sustamable development as well as capacity buildino. Hence. in this context, human

needls were regarded as part ol “social exclusion’,

The government of South Afica had committed tsell 1o the Improvement o! the skills
levels ol pubhe servants aml o establish g evliure of leaming i the public service. The
nccd  for skilled public servants was. indeed. of paramount  importance mo the
municipalitics ax well as the health districts sinee they constituted the sphere ol
povernment closest 1o the people and lirealy responsible Tor service delivery o the
imhabitants. The instilutional capeeily of the municipalitics was not only hampered by the
madequate skills of the [unctionaries as 0 wes often perecived, but also doe to
my.itutional and resource impediments. The leck of effective and efficient nunicipal
servive delivery might be as g -esell of madequale instilutional support for the managers.
Someticwes  one might  find  that  the  [wnchonaries'  educational  background
Cyualifications). expericnce and the appropriateness of their qualifications mighl nol be
congruent with the requirement: of their posttions. To this extent the goverwo of
South Alrica promulpaled many comprehensive picces of legislation and official palicies
man etlon te gssist cmployees momunicipalities with regard o their rales, Tunclons and
responsibiities lowards socie-ceonomic development and mureipal scrviee delivery

(Maras & Kroukamp, 206053:122).

According 1o Section 152 (1) ol the Constitution of 17996, the gencral abjectives of local
sovernmen! in the Republic of South Afiica cre primarily 1o provide democratiz and
gocountable povernment o rmmnecipal residents aml 10 render scrvices ina sustainable
manner. Accosding o Reddy et sl (in Maraiz and  Kroukamp: 2005122 1233,
acconmlabiliny s considered to be L the cornerstone of the Constitution and 1herefo

e maiitcuane ol accounwhbility, s well s the elleoive and efficiem use of public



rosources.. .t oand it ix ULl moerative for the suceessfol rransformation of political aimd
managecial syslems m the local sphere ol gove-nment™. Forhermore, section 152 (1) of
she Constitution Act. 1996 (Act Noo 108 of 1996) determines that the local sovermmern!
aphere should encourage muncipal resadents and Lher orgamsations te become involved
in lecil government maticrs. Logislation and policies such as the White Paper on Loce|
Ciovernment (19498}, the Local Government: Municipal Finanee Menageent Act, 2003
cAct Mo, 536 of 2003) and the Leval Sovernment Mumcipal Systems Act, 2000 (Act No,
32 ol 2008 emphasisce the principle of developmental local government and particularly
amphasise pablic participation,  communily invelverment, the  delivery of cuality
munapal services armd transparent admivistrative and management svatems (Reddy,
2003w ni). These are sooe ol the canprehzosive objectives that reguired mansgericl

skille, dedicetion and ivstitosional capacity to materialise.

Althongh the remdering of cssential services W the poor and histarically disadvantaged s
e complete respensibility of the municipalities. some municipelities still appesr (o he
axperiencing challenges with regard to the elfective and cllicienl execution of their tasks,
prabably due to incapacity and lack of the essential resvurces. Unfortunately, in saitz
clear constiiutsnal provisions and ocal government legislation passed by Pacliament Tar
the rescreemieing of municipalities within a translormed  democratie  dispensation,
munizipalivies in the majority of cases appeared e be wnoble 1o render basic serviees such
as hausing, education, health care, sanitation, clectricity and water provision, especially
in the poor and disadvamaged communities. These, together witk the backlogs in
mumizipal service delivery originating Lo the pre-1993,94 politice] disacnsation of the
Republic of Sowh Alrica, raised variaus concerns amone local communities abool
government’s ability o wnolement the above-mentioned responsabilities as well as 0

forrmnlate sonmd pohicies.

The fundamenral governmental transtormtion hal las taken place sinve 19493/%9 has
affected. administratively und otherwise the cument structure. composition and oo of
ol government w South Adrica. o tact the Policy Framework of the Afrean Netionel
Congress (AN as cnvisaged in the original Reconstruction and  Develo amert
Programire 1RDP) noted] the oritical importance of the municipalivies, becanse i was the

leveel of representative demecracy closest o the commumiies, According o the African
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Mationa’ Congress (19941 2] the recd for a Reconstruction and Development Plan in o
countey was that “Sepregation w educalnn, health, wellure, transport and emplovyment
lefi deep scars of incquality and cconomic incefiiciency”™. The Policy Framewnek placed
particular emphasis on the restorgtion. upgrading and maintenance of notworks of
sorvices, g well as the cradication of the huge cxisting backlogs in municipal services.
The wvast service ilelivery backlogs thal exisie] patticularly in the previously neglected
poriphoral arcas romaiced a challenge or the municipalities in South Africa. Cleven vears
afler the estehlhshment of a woe democracy in South Africe, the rencering of essential
services, partienlarly ta the aoar and historically disad vastaged people, appeared siill w

he a highly problematic challer e,

The Clonstitution Act, 1996 {Act Me, 108 of 19961 of the Republic of South Adrica paved
the way tar a truly democralic dispensaiion. The ool of & demowratic country would be
o ensune the spicioual aod material seollaee of all meeobe:s ol s comonunities. The
government, therefore, had a social responsihilicy and abligation, and found ils practical
application in the municipalicies ardd health disiricts. Sevtion A0 (1 of the Constizution
Act, 1996 (At Noo I of 19961 clearly mdocates Ul the local govermmen: sphere
comsists ol munieipahiies i South Alres. Each sphere 1s distinet, et the spheres are
interrelated and interdependent. Because of s posibion, loce] rovernment was often
regarded as £ mirror reflection of the success and lailures of maticnal government. Tecal
government as the governmen. closest 1w the people existcd primarcdy to bring
povernment o grase: ros level The role that municipalivies played in the Repoblhic of

south Africa was largely focused on the quality of the delivery of o variery ol services.

Acconling 1o section 132 of the Constitution Act, 1996 (Act Noo 108 of 1996, 1he

objectives ol local povernment have been stipnlated as foallows:

* 10 provide democratic and aceountable povernment oo loce] communities:

& toensurs the provision ol services Lo communitics n 1 sustaimable ranmer;

& |0 promote social snd ceonomic development:

* o promotc i siale ad healthy envircnment: and

* Lo encoursge the mvolvenent of compmnitics and conuuunily organisalions in

matters of lIocal government.
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Being the government closest 1o the people, @@ was 1o be expecled thal 2 core function of
muicipalities amwd the health districls would be tae rendering of a variety of hasic
cukenilldl serviees to the commuontics within their jurisdictiors. The arovision ol services
by municipalities 1o the cizizgzns was a constnubonal obligalion thal it could hardly
eacape, ncluding such scrvices as e provision ol waler, glectocily, saniaiom, [Tanspor

ard shelier womentien juel o fee

2.2.2 The nationual perspective

The muim objective m the transformation process was basically the improvement ol the
quality of service delivery. The gross negligence commilled deliberatcly during the
former apartheid regime, especially in the remote rural areas inhabited by lack people,
exacerhbated the prevaihng sitluation of cxcessive becklops confronting  the rew
goveiment so that e povernment bid oo chodee bul oo ity o address the hnoge
mmhalances of the past throogh the process of translormation. The former governmey
was characterised firstly by the duplicalion of nadequate service delivery i the whole
country ard, secondly, by the fact that the huoman and Granciad cesources as well as the
assels wers ulilisad moa way that was discriminarory, netficient and ineflective with
gross deparitics and lack of transparency. When the resw democratic govermnmcent came
mibn power it was indeed faced with numereus caallenges. including the huge backlogs in
the provision of houses, climics, power supply (o the dwellings of poor peaple, sanitatkn,

cducalione] facilitics, transport, enployment sl job opoo-tumbes (Beddy, 20034553,

Subsequert o the process o translvrmalion, a large number of predominamly peripheral
areds were ineorporated into the nine new provinces and abour 284 municipalitics in

orcer Wy ersure that the huge backlogs were addiessed as promptly as possible,

Kroukamp (2002:433) arguzs that the waasfonnation poocess aml reform were of the
most significant and esciang challenpes fazing the Repoblic of Sowh Adrica. and which

brought about profound changes and challenges 10 erhanee the ransformation process of
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aaliz service delivery, e indicates furthermore thet in erder o ensuce the provision of
quality of service delvery. the public service whether ot national. provincial or local
sphere al government, delimtely needs relevanl skifls, knowledge and expertise in the

implemenzation of the transformation and service delivery policies.

Since 1994 the government of South Africa incroduced a variely of reese policies Lhal had
w0 be implementad etfectively, mostly by disoricored and mcxpericoeed wolkforoes,
aspecialy the block people who. during the aparthewd povernment, were regarded as an
nfenor and poor-gaality workforec. Kroukamo (20002:471) indicasec chat some of the
nwost important types of policies introduced during the £rsl elaven years of The AfTican
Mational Coagress-ked government were, bter alia, “he Skills Developoen. At ol 2001
anil the Skalls Taevies Act ol 2002, the mam porpose of which was hasweally mo develop
aporopriate and selovamt skills in the pualic service of South Africa with a view 1o
impraving the qualicy of service delivery, Polic.es were indispensable and wore owact
provvide aml regolate emplovment services asowell ac o improve the emplosmenr
prospocts of those poople proviously and historically disadvantaged and margmalisec by

the unfair discrimmination of the aparthaid svarzm,

I'he iransformation process, therctore, was one of the xey and fundamental provesses (o
be embarked upon in order o avprave service delivery and 1o eradicate mequalilies
cspocially o South Africa with s fledelicg democracy, Cameron (199981 fointzd out
Ural *“The T1990s saw some mapor changes m the polizical landseape of South Africa™, and
a& a tesall ol suck: developments iU was imperative that politics and administration, among
pthers, be transformed te cater for the needs of all Sowh Aftican citizens as the previous
regime wis netther development-omiented nor servics delivesv-oricoied, beove Uieie was
poor service delivery in most rural areas inhabitsd by the nacorily of Back people { White
Papes on Reconstruction and Developraen:, 1994 anc Constitution of (he Republic of

Sowtl Adrica, 9% 3a).

Itis currently generally seceplad thal contemporary governmenss oo the world are striving

lowards the realisation of prodetermined poals, Sueh goals are, however, embodied in



specific ohjects a5 well as in concrete targets. Every government inatitucion. rezardless of
the spheres of sovernment 1 establishes. should pursuc the dentificd objectives and
targets as they are alwava reflected in their respective anmaal capital aml operalional
budges. I was Tound thae all three spheres of povernmemn wiere, therefore. crearcd with
cerlam prescribed cote [unclions or compelencies and responsibilivies to perform in order

1o tulfil che basic needs of the communities (Boras, 1994: 2177,

The wision for the pohlie service, as capourcd i the Whire Paper on Pohoic Service
Training and Education. 1997, is primarily to develop a competent and capable warkfomee
that 15 commmitted and dedicated 1o delivermg servives ol v bhigh guality to the public of
Soath Africa. Accordimg te Mubhangiz (2005:641) the WPTPSIY defines tae role being
played by the puhlic service in the country with an overall emphasis, among other things,

an miallers such gs the following:

" it places more responsibility and relevance on the needs of the citizens;

* it emphasises more efficiency, tranapacency and effectiveness m the ulilisalwn of
public rzsources; and finally:

* it emnphasises more representaliveness of 1he diversily amd the needs of all,
especially the most bistotically marginalised end disadvantaged sectors of the

COTITTILA I,

s worlh mentioning £ 1is poine 1hat a plethors of picces of legislation have heen
milzoduced smee the new povernment came mwe power it 1994, e an endeavour to shape
the pest-apartheid government dispensation in the Republic of Soah Alrica. All possble
efferes were made, taking doc cognisance ol among olbers, e cedistibuation of
resomrees, demacracy, transparency, of ficieney and offectivencss i cesvice delivery in a
new, redefined developmental context. The undemocratiz and diseririnalory pleces of
legislation implemented by the former illzgitimale government were repealed and the
new core democralic meces of lemslaion were passed in the Mational Pacliamen to start
sudressmg all possiole mbalanczs of the past that were idencfied by the time the new

povernment come into power (Roddy, 20003:438-4640),



The pieces of legislation passed since 1994 1o sromote and fecilitete the process of
transtormation which bave a beang vn servive delivery were thers aml one wordered
whether their effectivencss was appreciated by the pablic, hence there is now o need Tor
this research study to verify the ellectiveness ol the transfvrmazion process in service
delivery, The new government realised that public service delvery necded 1o be
transtormed so that even those people who were denied tack rght to access satisfaciory
service waoull be griven an opportuniy in this councey. Transtormation was sssential for
the improvement of service delivery which was neglected in this country prioer w its
achievemnent of democracy and independence from the oppressive white miocity
aovernment. The stmtulory frumework designed to transform the sublic service afler the
allainment of cemocracy in 1994 was focused on improving service delivery and was

inlormed particularly by the mandates mentioned below:

The Consalution Act of 1996 JAct Noo 108 of 1990) is a powerful aohority inoa
demacracic South Arrica. Tt comprehensively definec the chijectives, COMNPOSILIGO. poweTs
anid funetions of Parliamene, as well as each sphere of government. namely, the Natonal
Government, nine Provincial Governments and cbout 284 Local Govermmneris, I
determines whet common aflars are and how the instingtions should oo abowl ranggEng
thern eeonomically. cthiciently and 2ttectively. The Conshiiution Act, 1996 [Act No. 108
of 1996) alse deterrnnes the relationship between the saheres of government and
micrgovernmental relations among the comslilutional mstiotions and  goverament

mnszitutions (Constitulion Acs, Act o, 10E of 1996

The Constitution Act, 1996 [Act No. 108 of 19563 is regardad] as the supreme law of the
Ropublic of South Alrica and sets ou the rules for govorming the countey. It proles)s Lhe
rights of ifs citizens, Many pieves ol legislation have been passed in order o ensure that
the hasic provisions enshrined in the Ceonstioation Act, 1996 (Ao No. 108 of 1990} are
cffectively implemented. The democratic values and principles provided for in the
Comstilulion Act are viral to the prosperity ol the country. The ohservation of basic values

and principles by all organs of state and public servants ensures that there will always be



good povernance and transparent ard effecive utilisetion of resourees. Good govemance
and effective administration in esch of the splerss ol gvvernment are essential in

facilitatmg the effzctive implementation of the transformation process.

The constnutional principles enshrined in chapler 10, Scetion 195 (1) of the Constitution
Ack, 1996 (Act Moo L08R ol 19960 Turn g sowrnd busis Gor the trarsformation. progess and
play a significant role in promotiag ard ransforming service delivery and addressing the
imbalance: of the poast which woere bused on discrimination against and  the
margnalisaton ol certam grooos of peropls who were not aetting satisfactory and

adequats services trom the former government.

The Publw Service Act ol [99% (Aot Noo 103 of 1994 makes provsion tor the
organisation and administration of the public service of this country by regulatng
the conditions of cmployment and all ether relatad matters, including all the provisions n
the Public Service Regulations of 2001 which arc based on the Public Service Act of

1994,

The purpose of the Public Service Act of 1994 is o ensure (hal public servants beeome
transparent, effective, efficicnt and cconomical in e wilisation ol linited ressurces and
that they must serve The public honest by and withonr mvalving themselves in any torm of
eorTupiien and fraudulent cetwity, Hence, the teanstormation of the public service is
busicully intended to improve and promete serviee delivery which s the right «of all
peaple of this country and nol the privilege of a [ow as was the case in the past. The
Public Service Act o 1994 which regaletes behavionr amd actions within the public
service 1 upplicuble to all puhlie servants and any one found centzavening the provisions
of the Act and the Public Service Repulations of 2001 is subjec: to severe disciplinarcy

messures | Public Service Act of the 199< and Public Service Regulatwms of 20001),

Beaides responsibility, eftectiveness, accoumabilily amd sllicieney as the key concepts
e the anprovement af the gualily of service delivery, the oaining ard developmem of

the public service was ol puramount importance. The training and development that black
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peaplz underwent during the spartheid era was not job-related or intended 1w empower
them 1o he ahle te manage work-related wenes competently o o improve service
delivery or o make spund and objective decisioms. The black education svslem that
provailed dt the tme was not meant t develep a black person to be self-reliant and take
any infiative independencly. Pecple wese not equipped with the appropriane skills and
Enowledge vo facliate thei being sllectively aeative sl vmovative. Tlence, when (he
democratic govornment came mto poswer in 1499, one of its objectives was 1o cnsurc that
maat black people appointed in the managerinl positions undersent sppropriste traming
arul development throweh anerding workskops, conferences and joborelated courses, and
pursuing relevant academic degrees. [n view of the fact that the new public servics was
comprised of people with ditferent carcer paths and their ewn sotertial, the government
then . proposed an integrated approach to faciltate bumen resonrce development
through the wse of a performance management system, the main purpose of which was
und il 3= o ensure that emplovess receive development and training bocausc it has a
hegr ing wpon the promation and lacilitaton of service deliverys. Henee, the poverament iz
seriously laking cognisance of training and development {Kacvane, 2004:237 and Van
Dk & Thornhall, 2003:446 10,

The While Paper on Transtorming Public Scrvies Dezlivery (1597 which is in line with
the provisions ol principles enshrined in the Constitution Act, 1996 {Act Mo, 108 of
1996; called on all departments in the national and provincial spheres of governmen: 1o
erFee that service delivery was o priority, The Paper lurthermore cnabled departments in
all spheres ol government 1o develop service delivery stretegies in order fo promote
conlinuess Improvements n tae qualiy, equity and goantity of service delivery in the

vile vounly.

The major ahjective of the Baho-Fele White Paper 15 to provide a policy framework as
well as the proctical implementation strutegy designed capecially for the transformation
of Public Service Delivery in particular. Batho-Pele principles evsure thal there is
public service capahle of meeling the challenges of mproving the delivery ot services to
all the peaple of the Repubhc of South Africa. As access to decent and clean water wis

hmated 12 a few during the era of the tormer discriminalory poverrment, the carment

Fi



govermnment ensured that all people sharcd aceess to decert services as it was the rightfil
expectation af all people of this country, espeamally black people, women, the youth and
people with disabilgies. who had been mareinalised and discdvantaped end were nol

pivin [air ireatrnenl,

subscquent 1w the implementaion of the Batho-Pele principles, the real guiding
prizciples ol pablc service tmnslormation emerged which endeavoured to reform the
services to be delivered to the peoplz as one of the possible means of redeessirg the
imbalanees of the past (White Paper on Traisforming Pualic Service Delivery of 1997:
4-%). The Iranslormation process shoull engble the poor and other vulnerable people to
sew practical dillerences bevween thear past Dves before this country attaned denweracy
m 1994 and their _ives durina che past eleven vears of independence., since the Ralbo-Pele
principles are aimed al ensurmyg that the basic needs ol the people core first and are

accomplished satistactorily,

It s also worth mentioning  thal  Fhakhathi, while addressing emplovees of the
Depactment of Coerrectional Services bused i Pelokwane m the Limpopo Provinee at a
seminar on the transformation process held on 24 July 1998, strongle emphasised the
significance of the process of transGrmation for service delivery, The craphasis of the
address was on the White Paper on the translormation of the publiv serviee in the
Reaunlic ol Spulh Almiey, (nmslormation zoals, stratesics and methods of making
transformetion  succcsstul, the pole of Gansiormation wois and  resaonsibilioes of
transformetion officers in their respective envirenrrents «Thakhathi, 1998:31. The
research now envisaged would slso taks cognisance ¢f some of thess and many other
factars peitaining to the role and irnpict ol lrimslormalion on the quabity of health-serace

delivery,

The assessment of the extant to which the trapslormation process had, indeed, tken place
satislactorily would be judged agamst the implemencation of the eight national principles
which kad alrcady boen idencfied in the Whie Paper om Transforming Pablic Service

Delivery (19977, 15 and 16— 225, which Tollow below:
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* consulting users of services: that is citizens should be consalied about the level
arul guality af the pusli serviee they recesive and, where possible, should be given

Ghrces aboul the services Lhal are oflerod;

s softing serviee standarcs: citizens should be told what level and cuality of public

services they recerve so that they are awere of what to expect.

o nceeasing access: all citieens sholl bave equal aecess to the scrvices o which

ey ave coricled .,

o ensuring cowtesy: cilizens should be treated with courtesy and consideracor;

o providing moere and belter mformation: citizens chould be given full and acourats

nformation abour the public services they are entitled to receive;

s nercasing openness ard ransparency: ¢itizens should be weld how national and

provvincial ofliees are run, how much they cost, and wao is in charpe:

»  remedyng mislakes and failores: that is, fo redress, it the promised standard is et
delivered, ciizens should be olfered an apology, a full explanation and a spesdy
and effective remedy, and when complainks are mace, citizens should receive a

sympathetic, emphathetic, positive and prompl response,

v gedting the best possible value for moncy: public services should be provided
cconomically and effectively in order to give citizans tae best possible valae for
meney (AMusangizi, 2005:641 and the While Paper on Transforming Pualic

Service Delivery 1947: 7, 13 and 16-22).

Rroukamp { J999:6420) pomneed out that Batho-Pele bBad the potential toe enscre that major
chonges that were achieved were as a reaulr of the way public services were elfectively

and efficiently delivered. He cautioned that improving public service delivery was not



once-off exercize o practics, but it was an ongeing and dynamic process becausc as
standards were met. they hac to be raised progressively and others conlil possibly cmerge
for consideralion, The process nevessitatad 2 horough understanding on the part of both
the cilteens snd the peblic servants especially of the realities and dilemmas emanating
fram the phenamenon. There i= no doubt chat Bztha Pele is a key policy to unlocking Lthe

backlogs ol service delovery o the Repubhe of South Africa,

What should be rememberad 1= that the fommer government was always characterised by
mellicieney, meffeeiiveness. corruption, a lack of rarsparency and openness and wias
uncconumical, ence service delivery was non-esastent or of o very poor guality and
madequate: for the majority of the people of South Alrica. Subsequently, it was
considered necessary and appropriale o transform the public sarvicz with a view w
delivering scrvices of a botlar and Dbigher stundasd bused apon the eight Batho-Pele
primciples. AThoueh challenges were sl prevalent ac the time of the investipation, i was
wonth applawding the goversmend of the day thal sigmilicant improvements had already
takzn place in various remolc rueal parts of the country. Tlowever, more was still
expecied 1o be Jone in order (o ensure that adequate services were acczssible 1o all poor
pcople who were in the peripheral raral areas (while Faper on lransiormong  Fublic

service Delivery, 1947,

Another impormant poliey mandare promotng the oensformaiiom process was slipolatcd
m The While Paper on the Trawforator of the Health Svetem of 1997, The promary
ahjzetive of The White Paper on the Translormalion of the Health System of 1997 was to
present the eitizens of South Afvice with o set of policy ubjectives arl principles upen
whick 1he unilied National Health System (INHS) was based The vpitied Health System
was capable of delivermg quality health care o the people of Seuth Alrics in an efficizn

way ard 0 8 Cating $nviranwent,

The Faper furthermere presented varicus implerentation sitalegies designed speciticelly
Ly successlully meet the hasic needs of all the inbabitons, despite the limited resources

that were ot thewr disposal, The importance of The White Paper on tbe Translormation of
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the Matiwnal Health Syitem was that it provided the legislative framasork and policy

cinidelines for bealth care in Soulh Alrica.

The papar dealt with how the S5outh Africa public service becume o leaming orgzanisation,
With globalisation becoming a reality coupled with the technological developments that
wizre nesvapable, the people’s demmnilds G beter gualivy of seods aml services bad led
the public scrvice to reoognrise the noed to adopt & pavadigin saill in learning. Binea
(2005 105) arpues that learning can be o sousee of compelitive advantape to the degree
that it motivates and enahlzs the poblic service as an organisation and public servants Lo
be more proactive, sroductive, ransparend, ellicient and ellective in providing guacisy

SCrvVICS inan evor-dynamic environmenl.

The increasing rate of change duz o fechrlogeeal advaneements necessitated chat there
chonild be a need for the public service to develop o learning culture in order wo develop
the capacily W redesign, relorm, re-alizgn and or re-erginteer fself in order 1o respond
ctfectivelv and ransparencly o furure changes. The percephion was Thal human resourees
development was of cardinal importance in povermment mstilulions in bringing
efficiency, transparency and effectivensss o the delivery of quality in public goods and

RCTVICES,

According to Binza (2005:106) a learming orwamisalion s an organisation in which
employees acquire skills. expertsc and knowledge through experience, practice or by
being lzught A truly leammng erganisation is one that is able o ellfectively improve

sorvice quality and emplovee performance, as learming s perlormance-bascd

The Oxford Advanced Learners’ Dictiomary 1995671 describes learning as referring 10
the nequisivion of skills and knowledge, in ather wiseds, it means 10 know why something
happens or works in the environmert, The public service must therelore enable s human
resourecs to learn so oas o acguire knowledee, experise and skills. Perfermance and
productivity can be improved waen the public service adopts learning anid becomes o

learning organisalion. Senge m Birza (2005:106}) detines a learning orpanisslion as an
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corpanisalwn whers people cortimuansly expand ther aapacty too omeate the resnls
they rewly desire, where new ard expansive patlerns ol thinking are nurured, where
collcetive aspiration is sct frec. and where people are continually lcarning how to learn

et her”.

Marquardt (1949 760) argues that learning erganisations have the casacity to collect and
store knowledge, ranstonm themselves, and are able (o eguip their hurean resources fur o

co-operative succsss n the delivery of services and further says that ©. .4t crpowers
peoplz within and outside the organisation and makes them ta be proactive and
mnovative in shaping cesources necessary for orgamisasional growdb and sustnmabalie™,
Hence, 1 s inportot Tor the public service Gy develop o leorning culture and e ereate o
heelthy atmosphere which 1s conducive to cnabling public human resources to learn rew
aoperational  and  manapement  skills, applications and  technigques 1o oplimese  The

productivity of the institutions,

Mlaryuardt (1999107} comtinwes 1o argae Uhal the Goalume of implementation eecurs when
managers. supervisors and subordinaces ideatily challenges and problems m onder w Lake
stens Lo develep selutions, bul do nol implement those solutions. or implement them
nsalficiently wdior woorectly, Failure o deliver services ocvurs when public servants
at all nreanicsational levels fail fo recopnise an opporundty o inplement policies or good
uleas: deratlment vecurs when publie servants do not recoenise good and noblz ideas buat
sz dircction in the implemeniation process because ideas were not [ully developed and

effectively impomented.

The Constituticn of the Republic of Sovth Africa, 1994 (Act No. 108 of 19947, and {he
Public Service Act of 1994 (Proclamazion No. 103 of 1994), as mncnded, prosvide a begal
frarmewark n which the public serviee as g lesrming srganisasinn car be developed to the
cxtent of promwting the quality of service delivery. For example, Sectiom 195 (11 (h) of
the Constitution Act (1996) provides taal poblic administiation must “cullivele good
human resource mancgement and career developmenl praciies 10 maximisc human

potential .7 It i argued that policeal ottice bearzes and public servanis ane responsible



lor Amansforming the publie: service nto an accearchle learning oroanisation whick: is
flexible ard adaprakle and which s nod rule-bowmd, T s i this context that the South
African public admimistration 15 considered to be cevelepment-oriented so that o can
adepr to dynamic changes and challznges emanating freo the palitcal, econormiv, social,

technological and global environments,

The Witz Paper on Public Service Training and Education (WPPSTE, 1007:3)
acknowiedges and recognises the need for an mvestment m skalls development o
mprove the capacity of public servants which will impact on the inprovemer! ol the
pertarmance, productivity, dqualily and cost-eflectiveness of the public service. The vision
al’ he WIPSTE proviles Tor “the development of a dedicated, prodecrve and people-
ariented public serviee staffed by public servants whose serformance is maximisal amd
whose potential is fully developed via the comprehensive provision of appropriace and

adequate traiving and education at all levels”.

The mational government is cucrently also faced with a legacy of mequitable cistribution
ol resources as well as the corupt and inefficient practices by those who were in
authority during the past regime wha sill resisl changes being brought about by the
lramslormation orocess. So. inerder to carry out its mandates amd fnctioms as proscribed
by the Constitution of 1996 it s, therefare. the responsibility of the government to
transform  public sectar  delivery through  he processes of transformation and
restructurmg, Restiucturing is the process thal the new government bas emberked upon
simee it game into power affer the first decoceatic paoeral elections conducted in April,
1994 In order for all apheres of pevernmment in the Republic of Soutk Africa to delive:
services offcetively and cfficicmly. amd given the existing enormens proslems and
challenges, 1 s imperalive that the government should strive towards sound principles
tor scrvice delvery in osder tor attain certain snevilied s.andards, It is a facr chat cural
heelth suthoritios who do net change their mind-sels need w0 undergo a process of
transformation in order 1o ensure thal service delivery s achieved withow any
compromise, o Tcilitate the objective of transformation, o is of peramounl mmporiazce
that Laere must be coordinated cfforts from all spheres ol South Adrican government in
order to build the capacty of rural heallh auwhoritics in partioular for the sake of the

commmunitics they ure serving,



Accountahility,  effectivencss,  responsthility and  cfficieney are regarded  as  the
cornerstone of the promotion of service delivery. According th Kuve and Maunisa
{2003;25), .. mlermal accoumtability % o process which holds public service answerable
1o their line supervisors for their own actions and the actions of their subordinates™ on the
ome bamd, and on the other hand, “External aceovntability, by implication, holds public
servanls answesable e the puklic as well.”™ Tt @5, therefore, of paramount importance that
if & high standard of service delivery iz o 2e achieved, maintained and improved, public
servanls  are  expected 1o diplay  honesty,  runsparency,  ntermal oand odtemnal
pocountability withm their respective mnstitutions and the aeneral public respectivelv.
Altheugh sublic servancs are directly aceountahle Tor thedr actions and activilics, st to
their axecutive authovity and adivinistrative authorities 1 the Republic of South Alfrica. it
15 meumbenl upen them lo ensure thal they are also accountable to he consumers of the
scrvives rondewed Ty othenn, cspectally o e Ssterically disadvantoged black people,

women and peaple with disahilitize who are in the peripheral areas of this country.

Althcugh the mtenton of e govemment was goed nourging the implemenatetion of the
(ransformation process on the mprovement of service delivery. it showd also be horne in
it that the current government had the serious challenge of mherting a public service
that was caaracterised by praclicing, mler alia, commuption. fraud and nepotism during the
spartheid cra, and such practices coald not be eradicated or e iminated immediately a1 the
time when the new governivent came into pwer as sitmiler prachices shll provaled at the
dawn of democracy in South Africa: heoce Kanyvane (20035:17) also reicerated by echaing
mere or less The same senlimenl stating that, “Since 1954, transformation has also crected
ppportunitics for corruption” and other 2ocial ills chat are curcenily depriving the Saulh

Alrican cilteens of ther rightful basic services and banefics,

1.2.3 The international perspective

Nsingo and Koave (2005:744 argued thal democralic participation as a fundamental
concept for wproviog scoviee delivery inotacal local soveriment in Simbuabwe was both
mlensively amild exdensively cxplored  They poinced oat that ot was vital o show

commitment ard dedication toe the democratic process threugh implemenration plans that
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compelled the local authorities and cowncillors i Zimbabwe's rural district eouneils
BDCs) to avtively mvolve communitics in the service delivery process. The aulhors
furthermere acknowledged thal although Zrmtabwe had arpuably adopted commendable
Brcal government policies and guidelines end had established appropriate structures fo-
domwecratie participatinn the practice daud oo rewlly  justly the anceipated  cffors
displaved by members of the local communitics. They noted that RDCs tended to
minimize or underplay the role of the local communitics i zervice delivery and this
mvarishly led to nninfarmed communitizs and guaskcomplianes. I was also noted that
ROCs sheull sensiise loeal cemmuniies o the fundamental values of democratic
participation and ensure that all council deliberations were premised on communily inpult.
It was also noted that councillors i Zimbalwe wewe compelled w provide inellivihle and
tirmely reports e commurities o ceep the latter mformed of conncil’ actions as a way of
irymg 1o comply with the important “consultation princiale™ as it applied m Zimbabwe. Tn
the Republic of South Africa, the principle of consultarion iz cmbodicd in the Baho-Fele
policy which has been deseloped and is currently being applicd in Souch Africa to

promate the qualily of seplth-serviee delivery.

Hayeock and Stone (2005:62) aoed that the move towards contracling services as 4 way
ol mproving the gqualily of service delivery originated in Britain Curing the 19305, umle-
the Copservative Parly Guovernment. For mstance, municipal parks ard recreation
maintenanee factlitics were ideally sutted to beirg comeercialised in onder 12 achiove the
puvenunent’s pre-determined objecrives, Henos, the South Afticen Government also
promates commercialisabiom as g tool tewsards syseematically fransferving services, like
urban environmental mamtenance. from the sualic w the private seclor where services
are repgulated by markel and price meckanisms, Unfedunatcly this Dilialive s ool
supperted by the ANC alliance in Sooth Africa, such as the Sonth ATiean Commmnnist
Party (5ACF), Conpress of South Adwean Trade Unions (COSATU and (he Alrican
Maricna. Ceuncil Youlh Leugue (ARNCY L), 1o mention but a fow, bocanse I is pereeived
tor ber reZaled to the privatisation process. the conczpt of which was il approved by the
said members of the alliance because iU had negative conretations. It was apparentls

believed that it promoted. among many thmgs, unemployment and  poverty wnd



subsequently the rift in the alliance has become vbvions, The ANC leadership has

indicated thal there was no erizis in the allianee, howeve:.

Neingo and Kuve (200577431 mention that the fifty-seven Simbabrean Kegoral Distrc
Counwils (ZRD ) are expected Ly provide services of ¢ local naoure and initiate and
implement sustainable development progects Tor tural communities within their respect ive
areas ol jurisdiction. They enaure thar the welfare of the rozal people & improved 1o enioy
the good life which independent Zimbatwe should olfer all Zimbahweans, It has also
been noted that prior 1o Zimbabwe's independence, rura. boack people wers cenied access
Lo terlile land, agricubtural logns, and wete subjected o secio-economme and potica.
deprivatiom resulting from the colonial era, and were denied [ull entry mio the money
econaimy of their own country, They were also subjected Lo eross poverty. They were
demed participation in politics, aceess to cducation and health seevices amd mven ar
wleriwor cilizen stalus. Nango and Boye {2005:750) further argue that the provess of
democratic participation tnplies active cilicenship smd ownership and &, furthermaore.
expeciel o benelii all the people of Zimbabwe who are engaged i bcal government.
also mclusive ol communibies, councillrs, local officials and altimalely the Central

GovCImmcne.

Regional Dhstrict Councils 1RDCS) of Zimbambwe are presently still mepoarded us the
ergrne ol Jocal development and hence, the heart of demwerate partivipation. Local
development can vnly be mesmngful tietae local members of the communities if they are
given the appartunity to actively particpule i the determnation and priocizisation of
needs, programmes and projects initiated to contribute w their development { Nsmgeo and
Kuve, 2005: 737

Ou the miernet, the researcher found thar the celecommunication idustry kad
transforimed the industey n services rendered from A la Carte Services™ (o~ Metworking
solutions”, [rom “Best cffort™ to “Mission critical”, [om “Mobile  Access™ to
“Ubiguitous wireless™ ard from “Service Provida™ w “Busiess Pertner™. All those

dynamic challenges and changes, nllowirg the implementation of the transformation
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proscess, eventually mproved service delivery and maximised che cutpur and ontcomes

fhitpdowwew ide. comoel. dojsp leont aimerTil=IDC-POG 213,

The government of Canada undentook a oumber of transformative milaiives 1O moarove
Lhe qualily vl services iy Canaglians and o enbance the ellicieney snd value-for-money of
government ivesimenss. The government indicated that 1= work was driven mostly by
the needs and expectations of the Canadians, Camrmunity pacticipation and involvemnent
were recognsad as Keys to the promotien amd lacilitation of the guality of service
telivery, Cilicens and businesses were looking for convenient single-windosw:, multi-

channel access o povernment services, seamlessly nlegraec acToss pPrOgrammcs,

deparmeanrs and jurisdictions (hitafwww. gol ged. pecw! tpl 2005 mef—conap. ).

The ollowing were, Inter alia, the inftiatives ancd supporling lools: the Ensbling
Government Transformation Expenditure Managerment Information Sysiem (EMIS),
Busingss Transformation Enablement Program (BTEP). and Transformation Infarmation
Technolrgy akl Corpotate and  Adisioistrative  Szevices (TITOCAS), The Canadian
covernment strongly belioves that programmes, activties and institutions ceed 1o be
lranslprmed when the need arses and especially whenever service delivery starts
deteriwatmg, This implies that new muissions acd objectives on service delivery nesed w
he reviewed petiodically lor ihe hest henefit of the services” customers (it fwww. ool

Lo, go Carpl2UOS rpt U - e asp. b

Telecommunicalion  Transformation  Strategics  Services (TTS5) under (ke IDC
Cominueus Intclligencs Services analysed the motivational and probable outcomes of the
lelecommunication adustry’s migrarion rom a eapital iensive und Lechoolopy foeous
a uscr-centric service delivery model. The TTSS evaluated successes and failures as
service providers initiated new ractics for application-aware nelworking, managed
solution selling. mleoraled wireless-woreling services, innovalive channels and enhanced

custemer management [httpaaww. de cormdeendocteel doc jspTeontaine: Id=[1DC PSaR 1.
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As part ol translormatien, the Mmstry of Commenity Satety and Correctinng] Services
of Cotario entered into a public-private partnership in the areas of correctional operations
stch s the supply of cleetronic apphances for Ontario’s expanded electronic surveillance
progrummone as owell as wealoeeol ad locensic psvchiiry services as part of the St
Lawrence Walley Correctional and “Treatment Cenmee being developed in Drockwville.
Although the wranstormation focused on certam arcas where service delivery wos
celeniaraling, the povernmert of Chetario srill remained responsible [or cerlain important
fac:lities by setting and enforcing resulis-hased performance standards, The performance
slandards which wers realistic and rcasurable objectives were to he el by all operatars
and suppliers. It was the fundamental olyective of the Cnlare government to concnue to
explore options for nproving safely und elleetive standards in prison transformaron
services a5 well Transformation wes regarded as the mechanism wherehy service
celivery would be promoted and facilitated in the government of Ontarie (hetp:/fsolutions

-ge.calora-hged al/profiles- pretiles- profils L 3easp

1.3 CONCLUSION

Chapter Tweo dealt with the [erature amd lepislstive framework with regard 10 the rale
and 1he impact of the transformation process an the quality ol the heglth-service delivery.
The major purposs of the chaper was 1o review bricfly some recent Literature publishec
ta dacz az well a8 the pieces of lepislution promulgated sinee 1995 to date and considered
tor he pertineril 1 the fransfermation process, with a view ... 1o aseertain whether there is
availing evidence o the Geld thal similar rescarch has been done in e delimiied
apngraphical area™ (Van der Waldl er o, 2002:285). Arocher reason for the literature
review was o enable the rescarcher to determine whether the problem 1o be investizated
had not been rescurched belore se oas to avoid duplicstion o suvey tesearch. The
rescarchor, during lrerature and legislatve Framework review ooked at becal, national
and international perspectives dealing with the wole che transformation process plaved i
promoting and facilitating the guality of health-servies delivery capecially in ¥Mutule sub-

disteict of the Whembe Health Disirice of the Limpopo Provinee in South Africa,
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The following chaper, Chapter Three, focuses on the empirical investpaticn inlo ihe
inpact of The trarslormaiion process on the promeatiom and acilication of the quality of

health-service delivery in Muatale sub-disrrict in the Vhembe Health Disirict.
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CHAPTER THREL

RESEARCH DESIGN AND METHOTMM.OGY

Al INTRODUCTION

Thes chprer focuses vun e research methodelogy applicd doring the nvestigation. The
chapter deals with the pilot study, rescarch desigi, the target population. metheds of data
collection, duta collectxm techniques, rescarch ana ysis rechnique, randem and purposive
sampling. the sampling procedures. the formal of the guestionneire, methodolegical

shasrlcornrgs or hmilations smd miervention mechamsms for overcoming shortcomings.

32 PILOTSTUDY

The concept “transformation process™ bas lrequently heen used in ospeeches by many
execulive authorities amd senior public servants of this country in various places such as
al meelings, workshops, conferences arel semingrs, o8 well 28 in moch documznation

ever sinee the new democratic sovernment came inlo existence.

The survey study scuphl o detecnune the nnpact of the transfommacion process on the
bealth-service delivery. The researcaer found it necessury Lo develop questisnnaires char
woult he approamale 1o lest the null hypethesis because there were no relevant measuring
bstrumicits on the markel designed o test i at the time of corductang e curen
rescarch study m the Vhembe Health District. E owould only he possihle 1o publish news
struments for this purpwese after the rescarcher had ceveloped them based upaen the pélo
surveys conducted ameng the relevent somples in particular or the papulation in general
Hemee, al the outsst, the rescarcher took a brief lock at the deliniixn, purosc, value and
role of 4 pilot survew a0 that the ceaders of the mveshgation would have a common

enderstanding of the concept as it was apoliad inthis partivular contest.

Madeivhandila (1992:110) quotes Robinson as having delined a pilot sarvey as an
prvestigalion in which the reszarcher or tae user o Lie dala performs what could be

referred to as a mini-experimert during which items are sdmmistesed tw a sma’l groep ol
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ahout four, free or s participants. According to MeBurney ((1994:155), the pilat study is
the ... tentative, small study done to pretzst and madify study desivn and procedurnes™
and to ... find bugs in the procedures™. A pilol survey 13, therefore, a ial preceding che
actudl experimens thal is perlormed on oa small group of subjects Trom the same
popubaten hom wlhich the sunple for e aciwl experiment will be drown. In his
definitien pertzining to a pilot stedy. Leedy (1972:1368) says that the “questionnaire

sheuld be pretested on g small populator rowhat 15 often referved to as o pilot study™.

The main purpose, mle and value of the pilol survey is that it assists the researcher ar the
developer ol the cuestonnaire to verify whether there are items constilming the
fuestiornaire thal might have been misconeeived, niscommunicated. nisconsroed or
miscernprehended by tae respondents. It is of paramenr! imporiance 1o consider the pilot
study as a valid source of mlormation concerning the credibility tor 2 huge saal of Hems
that provides the opporunity Lo the reseoccher 1o hecome closely acquainted with the

prevatling circumstances (Leedy, 1974:1360).

Madzivhandila (1992: 1113 [urthermore mentxns that Robinson is one of the prominent
aulhors who smphasises the rowe played by a pilot soudy aml indicates that one of the bes:
metheds for the sovice rescarcher to develop better. reasonalle, e and  vivid
cxperimental research is first, develon or construct & pilot sorvey that will vield the
desived suwrcemes, Bven Carlsmith of al, (1976:162) suppoct the idea of conducting & pilot
survey before the adwiuitation ol the Foal versicn of guestionnaires o the respondents
when they arpoe taat, "The most general lechnigue Sor finding our just what an
independent varialle treatrmen 35 doing o people & o e some pilon tests”, because
questionnaires are alwayvs designed 1o [ullil a specific objective a rescarcher wight lave
i emind, Hersee, a pilot survey is regarded by some researchers as a mini-2xperiment that
could assist to ether eloninge vague and ambieuous tecis, or assist i adding the

ormitted anes that are relevant and impertant W the nvestigation,

Madzivhandila (1992:112) indicates thal, .., tems that might be foumd o he
contributory to misunderstanding und ambiguitics when perfarming the pilot study om a
rearonably small group of subjects similar in coaracter 10 those who would he

parlicipating in the study, can be dropped or modilicd; this procedure can be repealed



until the sensible and logicel final set of guestions fonme a gquestionnaire that could be
applied with confidence to the randomlv-selected sample”™. Aceneding to the sgme anliur-
C1992:112-113) Van Miekerk s guoted as having said that a piloy survey 1s an important
anc indispensable megsuring ool of mstrument designed to pre-2mpt the mistakes that
might featwre predommnt]y i e Toal guestwmnaices of the research survey, He says
that tac pilot nvestigation helps cspocially the oovics rescarcher 1o bocomme conversanl
with und aware of the sigmbicant variables hefshe noght Fave overlooked ar omirted

while compiling provisional questionnaires from a hnge pool of ilems.

According to Elmes er ol (1999:444), the pilot study is the “preliminary research
undertaken o discover problems of metod and desigo (o a subsequent Tull-scale
prigect’; wherens Mason and Bramble (1978:63) refer tooa pilor study as 0 2 small-

scdle version of the proposed stucy. with o rescricted sample of subjects”.

It is also worth pomting ool that Wishen il Envwstle (1970:510 say that ... the
provisonal dratt ol the questomare 1= pre-tested on a pilloc similar o the sample o
whom the questionnaire will e given ... the pilot run wall shew up flaws and
arnbigaitics, and ® provides an inveloaboe check on the optiong in multiple-choice erms
arel o the Teasibility of the proposed procedure for coding responses”. Hence. it s
considered apprepriate where there i oo scientificallv-tested, relishlz and  walid
measuring ool to ecmbark voon @ pilot mvestigetion becanse it is 2ssectial when drullting
i provisional guestivomaire and can eliminaie ilems thal may appear vague, ambigucus,
meaningless, or condhcting. It hes been noted moche past by noviee researchars that its
rale is that itens charzeterised by brelevant guestions, aimbiguous constroction of
sentences amd ncorrect phresing ov wordicg could be discarded completely so tha ouly
those iterms or quastions that are appropriste arkl relevant 1o the nvesiigation remain o
comstitule the fingl guestionnares suitable for edminstration en the respondents with a

vitw Lo obliimng the cormest results or outcomes.

The rzsearchar, with the assistance of the medwal prolesswonals and nursing persongel in
the Yhembe 1lenlih District. emdeavoured o constroct many items that were relevant
heszIth 1ssues that might have cither a positrve o a negative impact on service delivery in

the rural communicies it heeded ar ne1 heeded respectively, The provisional versions of
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questions were reviewed after having been administered o ke pilol wroup which was

comprised of members of the communitics and public servants based in the raral disteicts.

The preliminary study was conducted in order to atford the novice researcher in this Deld
ol study an oppuertwty W Jetermime with precisien the gereral content of the final
questionnaires, their credibiity, clarity, scadability and duratiom. Questions of which the
preliminary vessions were comprised were all based on closz ended and open ended
formuats as these were the formats proposed for the final questionnaires thal would be
respoicded 1o by the final participants, The rescarcher ineluded open-cnded vpes of
questions sinee he had chosen the cualitative method for collection of data and this
pssisted him to interpret and consolidare the findings meaningtully aml eileoctively.
Hencz. the final versions of the questionnaires were consilered appropriate to vield the
besst amd cesirad aulcumes, The data cellected. analysed and terpreted as well as 1he

eonclusions and recormmendutions appeor in Chapters Three, Four and Five,

3.2.1  Constitution of the pilot sample

Two sub-districts out of the foor in Vhemoe Flealth Discricl, namely, Makhado and
Mutale, were randomly selected and the latter was also purposively selected. The Drs
sb-distrect, Makhaco, was wsed [or the purpose of the ailw reszarch and the second one,
Mulale, was racdemly and purposivelv selected tor deta cullecion i 1w Cnal

Urvieslizilion

The pilel group was comprised of two sub-samples, namely, six Fealth-care persommel in
thelr own beallb-care facilities and six merbers of the cammunitics who visiled w
health-care facilitics: taat s, six respondents from each suh-sample look par in the pilot
sticly frome 24 Tuly o 14 Avngust 2008, Nemoers were assigned to each of the Toer sub-
districts, namely, Makhade, Musma, Muotale and Thulamela, Code mwnler | owas
assigned to Makhado as sole idencification, folliveed by code number 2 to Musing. code
ranther 3 1o Mutale and coale number 4 o Thulamela, Cards bearing the nwinbers of the
fovr sub districts were pul m o container and shuffled scveral times and a ten- year-old
child, unaware of what was taking place, was requested W lake twe cards out of the

container. one afier the other. The Nrs two cards 1aken out of the container constiteiel
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the pilot sample comprised ol twa sab-districts. The same priocedure wsed for constifuting
the pilot sample was applicd for the sampling of the heolth care lacilities which ore
within the catchment area ol Elire hospital m Makhado sub-district (Carlsmith e od
1976:177) The health-care personnel who volunteerad o participate in the pilal survey al
the health-care facilities (clinics}p were randomly seleced m terms of the sampling
procedures, Cards bearing their names were used, end were picked oot of the contimner by
thae sarmz Len-year-old child, The pilol sample comprised tws sub-saples of six public

servants and six paticots or membors of e cormmunities respectively.

3.2.2 Results of the pilot investiealion

The palol survey wus conducted in the healbh-care fazilities within the calchimen aree of
Elim hespital in Makhado sub-district betweer 24 Tuly and 14 Aggust 2006 after the
Health Dhstrict Manager had verbully wpproved in principle that the survey could po
ahead a: plaaned, Out of the sin public servanls who reccived the pilot questicnnaires,
only four responded to the tems and retumed the guestionnaires o the Truined
cowncrator, The otdwr two cespondents did nol reooemn the questionnaires o the
enurmerator, whereas all six members of the communitizs who had reecived and
responglad Lo the quesiionnaires retumed chem to the enumerator, The  origmal
questionnaucs [or pallic servents wene comprised of g pool of 29 items cach; b after
the pilot swrvey, 1e final versizn of the questioonaires was redoced 1o 25 different items
each. The original questionmamres for the members of the communities coasisted of 24

wems cach, but the fmal version consisted of only 20 diffeient itees cacly.

The pilot stedy revealed that there were vague and ambiguous items in both “ypes of
questonnaires 0 respect of the health care sersonnel and of the members of the
communilies. Those ilems were deleted so as nat o foen parl of the Tinal questicnraines,
and all possibly Drelevant tems were discarded or moditied 1o suit the circumstances
because some of the discarded itzms were quite misleading and vague in the context of
this survey study. Relevant ilems that had been omiteed due to oversight were ncluded 1w
be part of the tinal questionnaires that were adminslered to the actual respondents in

Mulele sub-district. The compoastion of the inilial pilsl questionnares and those of the



final quesiioanairas were signilicactly dilferent frism cach other, which zhowed that the

pilet survey played an important rols o the constilution ol the fmal guestionaames,

5.3 RESEARCUH DESIGN

Thz research merhods used i the cescioch were guanlicative cml gualitative, As the
resenrch wos descriptve und documentative in nature, che information collected was
presented inthe form of requencies, percentcpes, tables, prashs und (igures in chapeer -1,
Thz method was three-foll: First, o lemiure and legislaive franewark survey was
underiaken o consiler the new statwory framewors oo the process of transformation;
seeorzd, o emprical stly owas conduced o discern the real eole plaved by the
transformarion process and the impact 1L bad on the qualicy of health-service delivary in
the pubhc service; and third, an analysis was done by means of a chi-sguase lest, based on
the dala collecled frem verious sources, This was Zellowed by nmbking appropriale
conclusions and recoammandations in Chapler 3 wheoever gaps existed doe to, inter alia,
magleguacies m the implementation of legislation dealing with the translormalion process

an promoting and foeihitoting the gquaelity of health-servies delivery.,

3d TARGE] POPLLATLON

The largel populator of mizrest in this mini-dissertation incloded public servents
working in the Yhembe ITzalch District amd particularly thosce in the sub-districts of
Mzkhado and Mutale, and cembers of the communitics who visited the primary healih
care faciliies lor consullation at the time of conducting the surveys in the respective sub
districts, Te dusw o vwndoan samnple and o purposive sample of respondents, letezis were
writen to the Hesearch Comumittee under e Directorate:  Transformation  and
Transversal Services mothe Department of Health and Social Developmenr m the
Linpepu Provime, secking permission (o conduct surveys in its heclth-care Tacilitics,
After approval had been obtained. a decision was taken on the method and techoique ol
sampling anc selecting the partwipants, The respondents consisted of public servants (PS)
and patcns or nemboers of the communities (Ol e alcady sampled sub-disiricts

within the Vhembe Health District.



3.5 THE NEED FOR AND IMPLEMENTATION OF SAMPLNG METHODS
AND PROCEDLRES

Thee researcher conswdered using stratified sampling procedures because there wers (wo
distincr sub-samples, public servams amd members of (he communitics in the sah-
distriers, which groups were represented in the Tnal sorvey sumple, According 1o Brvnard
wrd Harckom (199744, the sample drawn from straa ™. improves the reliability of the
resalte of the research, Under-representation of the strata in a sample or the non response
al elemenls m e sample conld resolt v bias in the conclusions reached by the
rescarcher.” Randem and purposive sampling were chosen as appropriate and unbiased
methods o assembling samples of respondents in the contest of this 1vpe ol survey
tesearch. Huysamen ¢ 1976: 15) recommend: randern sampling as the process of selecting
cases L., [rom g population v such a way that each end every distinel semole of a

particular sizz, N, hax an equal chanze of being sclecrzd”™,

Random sampling was necessary for this survey stucy secause the envisuged population
m the Vhembe Health Dhstrict was oo large for all its subjecis o be observed or
subjected o any level of treatment. Soch o situation regaired that a representative and
manazeable group of respondents be randoimly selected Tor any scienlilfic study, YVockell
CL983:104) mentioms that “The manner in which a sample & drawn s an extremely
impertant factor in determining how wselul the sample is for making udeements aboul
the population o which il is drawn™. This ensures that the sample should be

tepresentative ol the tacgel population of interest,

Loy sandones sampling oo Favourilism in the selection of subjects is entertained  Insiend, one
finds rthat every member of the population aboul which the study would like o peaeralse,
has an equal opportamty of being sampled for participaton in the rescarch study. This
methed, thowelore, cosured that all resporslens inothis mini-disseration had en equal
epporiunity 1o participate in the research survey aml 1o he represented by the survew

sample.

The [ing] sample of the investigation was comprised of a toal of one hundeed eod Ly

(1300 participarts, Thal 1, one sub-sample. samely, pablic servants, consisted of seventy-
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five {73) respondents and the other seventy-five (75) was comprised of members of the
communitics in the Vhembe Health Dstrict in the Linpopo Provinee, the details of
which data are presented ared anulysed i Chapter 4. Given the fact that there were only
fourteer coanics and one Health Centre in Mutale sub-distiict 1be resea-cher, by virfue of
the limited number of health-care Tuwciities in the sub-district, decided thar the
pattecipants be purposively schecled m Muotale sob-disirict aoal furthermore ensured that
the respondents af the vwo sub-sarples were randemly sclected from cach health-care

facility “or this particular purpase.

On the basis of the _ists of the personnel made available 1o the researcher by the health
cute [acilitics through the Disrict Maneger, the cames of health-care worsers [or cach
hewlth care faciliy were writtzn on cards as the first option of sampling. In randomly
selecting Zive (3] respondents per bealth-care Tacility, the names of the healeh-care
perscnne]l per clinic were assigned mumBers oo the cawds amd Te cands were pul inio g
containgr o haskel. The canfs were wixed and thoronghly shuffled 1o avaid taking them
pul in ke same sequence as they were put incte the container. The same len-year-ald child
who wus unaware of what was being done was once again requested by the resecrcher to
pick one card after anothar out o the basket until the required oumber of respondents or
public servanls per ¢hime bad been obtained tor the final investization, The same
procedure of racdemly selecling five (5) members of the communilics visiling a
particular aealth-care fac:lity on the day of the survey were repeated until a total number
of one aunded and Oty (150) respondderts wore obtained after consulting within the
beclth-care Lacalities in BMutale sub-distrizt, As a secend oation to the previous procedure
of random sampliag which was not considered [or this survey, the researcher counld have
comsilere] using lables 10 onstitute @ represcniacive sample (Brvnard & Hanekom,
SSUTAS), but did not do so becanse e fitst one was appropriate for the research study

being undertaken.

A purposive sample is one that is selecie] non-raredomly for same particular reason.
Accaording o MoBurney (1394449, a purposive sample is Pequently praferable o a
tanclom sample. The researcher surveyed the popuation that bad identiliable sub-grocps,
narmely, public servants or internal clients (PR) arel members of the communites or

external clients (C1.] thal were hkely 1o ditfer in their responses, and on the basis of that
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prevalence accuraey could only ke nproved by selecling a siratificd random sample. the
procedures of which he adhered to in the survey research unider consideration, The
population was comprised of pubac servanls and members of the conununities who
visibed the pricnioy bealtb-care Gaecdites Tee consuliation The researcher had reason 1o
belicve that they nught respond differently en the dependent measures or varukles. The

rescarcher's ooint of argument i supported by MeBumey (1994; 207),

A6 METHODS OF DATA COLLECTION

Thz reszarch methods used in this saurvey were, [wsl, the quantiaiye method bocavse
statistics generated due w the close emded tvpe ol guesionnaires nceesaitated that the
data e collected in (ks menrer and, socend, the qualitative method was used hecause
apen-cmded questions were used in the collection of data, aml thind, the decomentation
method was considered i which 5 zase study was used, The docummeniation method was
considered  necessary because i used phenomenon analyvsis. concept analysis and
conlexiual analvsis of the collected dara T cMeil, 1990:7 and Yan dar Walcl, 1999, The
srvey resilts ehened by all thres methods which were analvsed stetistically and alse in
terms of tebular- graphic descriptions, were rellected o enns of [requencics, pereentages,
tables, fizures aod praphs and cvcntually presented m chapler 4, This was ollpwsed by

approprit: chapler deseriptions, crowlosions and reaconmendations in Chapler 5.

37 DATA COLLECTION TECHNIQULS

Supseguent to the feet that the researcher decided to wse the quanttatve, gualitative and
documentatwn methods as the methods o7 collecting data in this survey reseorch, it s
appropriate o mention thar clhsa-ended questionnaires, open-snded guest:onnaires and
documentation were the relevant rescarch techniques used w generale the relevarl survey
data. The -esearcher admimistered  structured of  clese ended  questivnnoires  and
vnstructured or epen-ended questioanairas 1o the pilol and final respondents in Makhacao
aned Mutale sub-disiricts and @ case study received from the Deparmment of Heslth and
Social Development was used i3 the final mvestipation 1o check aguinst the findings
viclded by guantiative, qualitative arxl documeniation techniques {Yan der Waldt e ai
2002250,



moview of the Tact taat oper-eaded questionizmires had comparatively more shorrcomings
than the close-ended guestonnaires, the rescarcher decided to use very few open-enided
mems s sompared o the closc-caded items far the collection of data duc to the fact that
the latter were easy o codify, analyse arel interpret. The distribution of the guestionnuires
arnong the respondents and collection wius dvve withiz one morith by Lhe three trained
enumeralors whese responsibilitics were the distributico, complstion and retorn of
questionnaires To the researcher w0 as W evenlually cnable him to systematically comnpile

data to be processed with the assistance of the rechnicians and statisticians.
AN RESEARCH ANALYSIS TECHNIQLUE

The non-parametric statstical test selected aml used hy the researche: in the survey
research was the Chi-square (est (abbroviated 22 test). The ressarcher considzred the
appropriateness of the Chi-sguare test hecaase the dependent variebles were measured on
a nommal scalz resulting in the obtained daty's bring in frequencies. The purpwse of
using the Chi-square test i this conlext was to establish whather a significanl slatistical
dilference (8513 existad berween the actual, observed frequencies (A and Lhe exprctesd
or theoretical frequencies (E) (Behr, 1983:50; Huysamen, [976:89). The formula that was
employed in the cuanciicatian of 1he survey dala by means of the Chi-sguace lest was a3

Tl wes:

Figure 1. Chirsyuine Rronula

> = | (A-E)
E

where A rearesents actnal or nbeerves] frequencies of occurrenze and

L. reprosents tae cxpected or thenretical [Tegquencics of occurrence.,
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The statistical methodd nsed inoanalysing the dara i this case was o one-tailed test doe o
the Gxet that the alte-mative hypotheses were dwectional, tha is, they were symbaolised by
< or = that 1, less or morz than the critical or table value. It shoukl be bome in mind
that whenever the Chi-square test was adminslerec, juslilication for rejecting the aull
hypothesis was basal on the feet that e computcised valoes wene ess or more than (he
uppropriate eritical values as reflected in the tables (Behe, 1983:79: Mason & Dramble,
1978 206-210 and 2453 Both the presentatwons and analvees of data and testing of
hypenheses were performed by the compnter of the Tinversicy of Limpopo, making use of

the SP5S, that is. the Statistica. Package for Social Services,

4% METIIODOLOGICAL LIMITATIONS AND MECHANISMS FOR
OVERCOMING SHORTCOMINGS

A fow passible limitations anticipated by the researcher m thi mvestigetion noed ta be
pernbes] oul as well as che respective mechanisms for evercoming thern so that the survey

reszarch process would e meaningul aral suceessul,

191 Limitations

the display of acgative altiludes wod possible luck of co-operation rom the

departrment aml instiamal anthorities and their respective respordents;

® anticipated Tinancizl consi-aints o cover travel and accommcdation costs,

questiennaires acd production casts:

B rosource capacity aroblems such as unavailability of documents, faxes,

computers and photocopicrs. o mention but a few:; and

#  the inaccessibility of indispersable docomerts, cspecially those which have
been classiel, bur which would be very relevant o the survey tescarch.

and the validity and reliability of the questionnaires,
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392 Mechanisms for nvercoming shortcomings

The: researcher and the Acting MPA Progratune Muosger applied Lo the
Research Commmittee of the Department of Health and Sccial Developrent
lor permussion to conduct the survey m che Vhembe Health Distric. with
spocial reference to Murale sub-disirict. The researcher also imdicated the
parpose of e survey stedy aad Tow Qe (oudings of the soly would
benelil the deportmient and mermbers of the cormunitics with regasd 1o the
improvemant of the quality ol heallh-service delivery in che Limpapn
Province, [ owas imperative (ot the rescarcher to make appointments with
the health-care supervisors of Muotale and '1shipse lecal arcas ard the
Health Care Centre in advence regarding the visits e the health-care
lacilities  and  the survevs to e conducted with the rendomly and

parposively sclected respondents.

The researcher made wse ol mained enimacrators &oassist in the disteibucion
and completion of the goestionnaires. He used statisticians aml lechnicians

lor the unulysis wod interpretation of the sorvey dara,

The researcher or ‘rained enumerators assembled the respondents in one
place, tor cxamp, an odice or 4 hall, and derenstrated to the respoodets
how 1o answer the questionnaires by writing. explaiming andfer making nse

af flip-charis.

Furl-ruising  through the ddemification of polential spomsors within the
communities was also consideral as g comlingeney plan should there be any

need for incurring financial expenditure beyond the rescarcher’s means.
The researcher gssured contidentialicy iy wricing with ragand 1o elassibhed or

any olurmatien provided from waatever sources and alsu resssurcd those

who weore responsiale for the cusily of documents that they were only
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rreanl for snrvey pomposes sad wonld net be made available 1o any other

peaple or instiuticns witheol ther consent,

= A pilot study was condoctec by the researcher Lo restructure end modify
irrelevan, ilens inthe questiconaires and o delete ambiguons iems, 1L was
through the pilol survey that other relevant iteims or questions which Teul
unictentionally heen omitiec cue te oversight became part of the fnal

gueslionnaires

10 CONCLUSION

This chapter, Cheptar Three, paid attentaon i the rescarch methodaology applied during
the mvestigetion. The chapter ceall with by pilel study, research design, method of
research, the target population, netheds of data collection. data call=ction techmigques,
research snalysis techinique, randoan ard purposive sampling, the sampling procedu-es,
the format of the questionmaiies. methedologicul shortcomings or limitations  and

intervencion mechanisms for overcomme suck challenges.

The research meibods wsed in the rescarch were guantilative and gualitative, As the
rescarch was cescriptive amd docomenialve in nature, the intarmation collecied was

preseated i lreyuencies, percentages, tabular and geaphic forms in Chapler 4.

The researcher considered vsing seracified sampling procedures bocause there were two
dillerenl  sub-samples comprised of public servants [PS} and members of the
communities (CLE in the sub=listricis. Those twe sub-samples were sepresented in the
final survey sumple According o Brynard and Hanehom (199744 the sample deawn

from strata also ... improves the reliabilicy of the results of e research™,

The non-parametne statistical test selected aml used by the researcaer in the survey
resaarch was the Chi-sgoare tear (abbroviated 27 test). The resesrcher consdened e
Chi-squars test to be approprate because the dependent variables were mmeasared on 2

nominal scale resulling in the obtained data being represenicd m treguencies.



In wvies of the fpor that the researcher decided to wse the quantitgtive, qualitative and
documentation mathods as the relevant methods ol collesting data n this survev, close-
ended guestionnaires. open-endsl guesiionnaires and a case study were the relevan
survey lechmoues that generaed the relevant survey date. The researcher acminstered
structurzd o1 close-ended questiennaires and unstructured o open-cided questinnnaires
to the pilot group and Toal wespondents o Makhado arkl Muotale sub-districts; and a case
sty from the Depertment of Health and Social Development wis used ageinst which o
check the findings vielded by buth yuantitatve and gualitative methods, The following
chapter, Chapler Four, will refleet the findingz of the supvey data in the tubular and

erephic descriptions.

i
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CHAPTLER FOUR

THE FINDINGS OF THE SURVEY RESEARCH

4.1 INTRODUCTION

The foeus of Chapter Three above was manly on the pilot suzvey, the development of the
measuring instrements, sampling methods and date collection in the Mekkado and Mu-ale
sub-tistrivis n the Yhembe Health Thistriet onorhe Limpopo Province of Sooth Alricu.
The district, like the other Tour health disiricts o the provines as well as in the entire
Republic of Sourth Africa. was cstablished i lerrms of the National TTealth Az, 20607
iMational Health Acl, 2003; Agl No, 61 of 2003,

Thz current chapter deals specifically with data collection, analvsis. tabular and graphic
presentations, mierprelation and discussions of the data, I'wo different seis ol close-
ended and open-coded questicnnaies were admanistered o Lhe responderts compriscd ot
Lear sub-samples, one of puble servamts (PS) and (he other of members of the
comimunities (CLY i the randemly and purposively  sampled  sub-districts  and

Tespodenis,

4.2 BACKGROUND IN RESPECT OF MUTALE SUB-DISTRICT

Thz Vhembse Health Thsiricl, n owhich Motale subedistrict s located, has w wolal
pepulation of one million two hunceed and eighty-one thousand eight hundred and
twenly-lwa (1 281 822} peaple (Appendix B whorcas Mutale sub distict i koown L
have a population of eighty-thise thousaad two hundred and seven (33 2077 pecple
tAppendix ), The topography of Muotale sub-disiricn i mountaineus, that 5 @ & a
mountameus sub-district in which most cormunitics are ool casily accessible 1o one
another and it i3 cow Qv the process of gradual socio-ceonomic deve opment. Many users
af the heahh-care Davilitics had to travel ong distances 1o access the heallh-care Tacilitics,
whereas 1 legislation provedes thar all hezlch care facilities most be within 3 cm’s rench

by members of the comimunities.



Belore the Republic of Scuth Alrics altained democracy in 1994, there were ouly
fourteen (14 arimary health-care stitutions and one Health-Care Certre bazed at
Tshilarmba Township, According to Appzndix E. the survey reseacch conducted revealed
that during the past elevan years of democracy mo pdditional clinies had been butle or
established as & way of addressing he backlegs lett by the previous apaitheid regime in
sple of the fact that Cie TTead of the department said that ©,.. we have increased our
fixed elmies to 392 ... " in the Limpepe Provinee (Annoal Report: 20052006 ['nancial
Vew: 1), whersas, on the other hand, the sarvey revealed that no clinic was buill in
Mura'e sub-district sinee 1095 (Appendiz E). The noo-erection and non-establiskmant of
new hezlth-care facilities in Mutale sub-disinel sizmficd a drastic drawback in this part
ol Limpopo Provines which was regarded as the poorest of the nine provineces of the

Republic of South Afmica.

The survey study revealed that the rranstornsation provass Uial the sub-district had longed
for during the past eleven years had not been effectively implementad by the suthorities
ol the district m particular and the provincicl govermment in zeneral on the one hand,
while on the other hand, the new government ensured the immprovement in the quality and
standard of heclth-care services especially i the grossly neglected. disadvantaoed and
margmnalizzd arcas of the entire Limpopo Province, let alone the Republic of Soutl
Adricw. The survey duta enllected also revealed that the average distance between the
clinics within Murale local area was sevenleen comma onz kilometres (17, 1km) wherzas
in rerms of the Mational Health Act, 2003 ( Act Mo @1 of 2003, the ¢hnrs should be
within 3 Kilowetres walking distance or reach by the pulients or clients. Seventeen
comma one kilometres posed a serious chullengs 1o the paticnes or prospective clients ol
e clives in the sadd lowal area. The average distance herween clinics located in Tshipisc
Imcal aren was ninelesn cormmna eight kilometrzs (198 km), The average dislance Delween
the health care institutions within the eatire Mutale sub-district was seventeen comimna

Live kilonmetras 17,5 ki

Mutale Incal area had hily-three pereent (30) of the randoimly and purposively selected
respoidents ity primary Sealth-care institutions while Tshipise local area had feny
percent {60} of 1ts respondents identilied for the survey and Murale Health Centre had

seven peccent (1) of the entre sample, giving a wotal ol one hundred and fifty (130}
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respotdents randomly and purpusively selected for the survey rescarch in Mutale sub-

dastrict.

4.3 TABULAR AND GRAPHIC DESCRIPTIONS OF SURVEY DATA

This scction presents the dara of the mvestigation thal was conducted in the hurale sub-
district in the Yhembe Health Distiict which is repandel as one ol the poorest smd decpest
rural districts in the Limpopo Provinee of South Africa, Two ses of questionouires which
dillered 1 contert, one for public servants (Appendix Hi and the cther Gor memhers of
the communities (Appendix 1), were administered by the rescarcher through the three
trained enumerators based m Muotale sub-district. The developed snc modificd scts of
questionnaires were mdispensable n che sorvey sudy due to the Tuel thet they offorded
the rescarcher the opporunity to comprebend the effect and mpact the aamsformation
prowess Tl e the qualty arl standard of health-service delivery in the remole rural
arens. thatl was historically grossly disadvantaged by the discriminatory apartheid regime

ol he white miozity.

Althoupgh Mutale sub-disiricl i geographically a vast area, the resecrcaer decided o use
all the healtk-carc facilites in bath local areas hecause there were few of them and they
wore manageable as faroes the distribution amd cellection ol guestoamagites were
concerned . The sub-district was divided into Tneal areas, cacy with a zesponsible and
dedicated supervisor. [I wys pessibee tor cach saparviser to distribole the questionnares
and also assist in thear comoplesion, although, comparatively speaking, the questiomnares
had many tems or questions. This was done «deliberately in order to tap inte more dala
siee the ssae of the ransformation process and its mole and bmpact om the guality of
hcalth-szrvica delivery were complex and also a new phenomenon during the pust cleven
veurs ol democracy in the Republic of Sowh Alties. The rescarcher was interesied in
collcering  abundant data so thal he could arrve at informed  concluswns  and
recommendations about the survey Imdings in Mutale sub-distret within the Yhembe
Health Dhstrict m Limpopo Provimez. Uhe entiee distrivt in particular aad the province in
goncral were regardedd as the most deeply roral ene in nature, sl which had suitered

mich marginalisation betore democracy was attainzd in 1994,



The [mal mvestipation was cooducted in Mmtale seb-diarrict in October 2006 after
approval to make use of the healtb-care workers ol the health-care fect’itics and memhbers
of the local communitics who were paticnts during their visits o the health-care Tacilities
had been obtained from the Head of the Deparimen: of Health ad Socwl] Development
PAppendia C) A request was also direcled o the District Manager by the researcher for a
List ol Bealth-care Gacilities, the Tleelth-Care Cenire, mcluding the wotal number of healkth
care personne] in respect of cach local arca in Mutale sub-district which was furnished by

e Whembe Heualth Dasinet in Limpopo Provinee (Appendix [2).

Below follow talaler and graphic deseriptions of the survey study for casy understanding
wnd in which the data or variances have heen reflected i terms of Feguencics,
cumulative  [reguencics, perocntages awd  cumulative  percentapes which have been
clicitzd  from the responses provided by the public servanis and members of the
communities of Mutale snb-district in ¥Vhembe Health Distict ke each ol the ilems in the
guastivmnares. The presentstwm of cach tabular-graphic description will be followed by a

deseription of the responses o terms of the trequenciss arl assogialive petecntages,

L
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TABLE 1: Distribvatiom of frequencics of Mutale sob-distrct lical areas
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It s ahacrved feom the dita shown abuve i Tahle 1 thas Mutale sub-d Bl s cunyrised

of three loca” areas, nomely, Mutale Local Area, T'shipise Local Ares and Nrale Health

Lentre, The latter s based at Tshilamba Township. Mutale Local Avea consists ol Tilly-

three pereent {8 ehinies) in terms ol the health-care facilities, Forty poreent (6 clinios: of

the health-care inatitstions ur clinics are based 1 Tshipise local Area and fically seven

percent (11 represents a Health Canore, all of which are bascd in Muzalz sub-district, The

lotal number of health care institutions thal were tandam ¥ and purposively selected for

the purpose of the survey was [ourtcen (149 and a Healh Centre /1) giving a total of
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fifteen (15 herlth-care institutions. The above tabular snd graphic deseriptions depict the
dstmbution of the frequencies and percenrages in respect ol e heallh-care instntions

within Muta e sub-district i the Vihermbe Disiricl ol Limpopo Provinee,

TABLE 1; Distribution of eespenses in terms of The PIC Guweilifies
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MUTALE SUR-ITSTRICT SAMPLE

Table 2 and the graphic description indicate the distilution of the frequencies and
oerecntages of al. heath-caze instilutions {(PHCT or climes at which the survew resesrch
was conducted m Mulale sub-cistriet. The first six instiootions {409, viz, Makova
Clinte, Mulala Clinic, Munenche Clinie, Masist Clinic, Tshipise Clinic aml Tshiungara
Clindc represented]  Tshipise Local Area while the nexi eight i53%) health-care
mstitations, namely, Fooviodwe Chnwe, Guyone Cline, Matavhela Clinie, Rambuoda
Clinwe, Shakadza Clinie, Thengwe Clinie, Tshikundanmlema Clinic and Tshixwaden

Clinie corstituted Mutale Loci] Arca and, fina lv Mutale Health Cenire (7%, The data

fl




seflected in Table 2 abowve amul the praphic deseriptions clearly show that taere were ten
sespondents in some of the clinics amd eighl as well as nine participants in other
matitations whe actively participaied i the survey studv, that is, there were five (5)
udlic servams or incernal clisors and five (3) clients, patients or external clients who
seceived the distriboted questionraires for this survey study amd were especled w
complele them. Both the graph and Table 2 reflected above indicate that there were. in
fact, ome hundred snd rwenty-four (124) respondents who aclively participated in the

final survey research.

TARLE ¥ : Thistributian of frequencies of respeodents in feros of the sub-samples
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PS and UL SUB-SAMPLES
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Table 3 amd the graphic descopuon shown above indicate the distibution of the
Tequeneics and pereentages in respect ol the survey sample which was comprised of twa
sub-samples, namely, public servants represenezd by (P5) and clients denoted by (CL:
I'here were fifty-thuee percent (66) public ervants and forry-seven percent (381 clients,

aiving # Lotal ol one hundred and twerty-tour ( 124) respondents who actively took pait in

fi2



the investipation. All the respondznts who received the yuestionnaires from the
enumeratr who was the supervisor of Muoale Health Centre failed 1o telum the
guestionnaires for reasons unknown (o the researcher, in spile of the fact that they were
all expected to have returned the questivnnares on 14 October 2006 and also rewarcless
of the fact that the final date [or the submission was exteaded 10 18 Uctuber 2006: hence

the respondents were excluded as active parlivipants in the fisal survey research,



SURVEY DATA DESCRIPTIONS IN RESPECT OF FUBLIC SERVANTS TN
VIUTALE SLB-DISTRICT

Ttem 1
PABLE 4 Distribulivn of responses in berms of which Mutale public servan Tacksl eppcities and
shills £u promobe and Favilitwte healt serviee dalivery
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It was chserved from the dara shown above in em 10 Table 4 chat fify-cight peroent
(3%} of the survey respondents said that thoy agreed that public servants of Mutale sub-
disirigl lacked capacitics and skills to implement the Iransfermation process in order
promote and Tacihtate the qualny of aealth service delivery; whereas forty-rwe porcent
(2%} out of sisty-six respomdents of the sub-sample denoted by PS iudicated ha: they
disugreed that the public servants lacked canacities and skills to promote znd facilitate the
lranslermalion process in ordes to nprove the guality of service delivery ar Mutale sub

dwsrict in the Yhambe District, The latier respondeats implied that the puhlis servents

1



hod the neces=ory coapucities und skills which were easentinl for the promotion and

facilmation of the quality of health-service delivery in Mutale sub-district.

Item 2
TARLE 3; Wisdribudion of responses in terms of which public servants disliked to implement the
transformation progess
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llem 2 n Table 5 above reflects the resperses b terms ol which public servanes disliked

imalementing  the ranslormation process s tequired and cxpected by the currert

governmenl, According o the survey data owelve percant (B of the participants imswerod

m the affirmative, indicatinog that Mufale public servanls disliked iplementirg the

transformation process whbich was desizned, of course,  relieve the poor and

unemployed poople of Mutale sub-distoict, whereas eighty-eiehl percent 581 argucd hat

the puldic olficals dul sot dslike impementing the rranstormation syslem or process

which was intended to address and redress all imbalances of the past regime, that is, they

liked o implement the ransformation proccss as the legislation and some policics

requized them to do that.
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Item 3

TABLE 6: Dhstributinn of responses in terms of which the transfarnation process is desizned to benefit
nmby the public servanis
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Avcurding 1o Tlem 3 abeve in Table 6, cighteen percene (12) of the survey participants
responded in the affirmative, according te whick the transformation process berelied
only the public scrvarts: but the reraining eighly-two percem (543 mentioned that the
process did aot bensfa only the public scovams es 0 was designed w benel(s 2l Scuth
African citizens and especially 1he poor, women, the vourh, people with disabilities aod
the unemploved calegories of people who were in dite need ol s better stindard of living,
The elgaty-two pereent {543 of the survey sub-sample (05) mentioned that they disagrecd
that the process was designed o benelil only the public servants bul supported the
nhrective af the franstormation process that it was designe:l w help all South Africas
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Nem 4

TABLET: IMstribution of responses in Lerms of which Motale public servants beked velevant sesnnrres
i ennbd: them by promode and Facilitate bealib-service Jeliver
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The data in Trern 4 in Table 7 shows Dal sisty-one percent (403 of the survey patticipants
responced o the allcmatrve indicating thas their work environments locked relevant
resouress Lo enghble them te promote and facillale the fransformation process: whereas
thaty-sune peaeent (263 medicated that the places where they worked did non lack relevant
facilitics to enable them (o promote and facilitare the transformation process, that was,
the rzsources were available, The lateer cited health-vare Gicilities sueh as the primary
healtr-cars mstitutions, beall-core cenires, Teception. offices and  eardemng aml
resorrees such as human, infrastructure and lnancial as cxamples, taking into account the
tact of the existence ol constramts, Twa of the sixtv-six respondencs indicated wanspon
us an cxample. and that clearly icdicated that the item was ool propedy corprebended by

scnne responident s,



ltem 5

TARLE % Distribadion of responses pertainng to non-recognizing tranipurency o purl of
translirmation provess
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Ihe dacg reclected o ltem 5 in Table B orevealed thal sisty-scven percent (444 of the
survey members responded i the affivmative, thercby mplving that they d.d oot
recognise transparency as parl of the transformation proczss, which also implicd that the
ranslommation process was 1ot the cornerstone of the ymprovement of the qua.ity of
service delivery and the standard of living ol everybedy in uny community; whercas
thirty-three pereent {223 of the public servards argucd that they recognizsed ransparency
as part of the (ranslormation process. The current povernment was urging all public
servinls 1o be Lrunsparent in the responsibilities that tbey were discharging since the
sovenment was complesely azanst ainy lorm of dsregarding <he implementation of the
translonmation provess whoeh keneliced all Sowh Adrican people regamdless of ther

color ar creed.
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Tiem 6

TABLE % Distribudion af resnss in lerms of which public sorvant: regacded beallh sersvice delivery
as @ privily Lo the public
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[tem & in Table 9 above requred 1essomdemts w ndicate as public servanls thar service
delivery W the public was their priveily; and in response 1o that, eighty-Cve percent (36)
indicated that delvering service 10 the communities was their priority and these rasponses
were i alizoimenl with the recuirement of the current dermuecratic government policy as o
way ol Iirving 1o address and redress the backlogs created by the delunc former
govermment which was dommated by the mineriy of while peeple who. together with
very fow black people. wuos churacterised by insfficicney. mellfectiveness, lack of
transparerey and lack of accountabiliy 1w the public. Fifteen percent (101 of the
remaining PS5 sub-sample mentioned that they did not regasd health-service delivery o
the public as a priority and this was Le category of the public servants who deliberately
delayed or retarded he implementation of the transformation process dug o ther

negative aftiude owands the transfoTmation process,



Item 7

TARLE Tk [istribeation of respamses veflecting the cavatlobiliiy of legisbation thut enfireed
transformotion priscess in dhie Bepuhlic of South AFfrics
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[n response w ltem 7 in Takle 100, severiesn percent (11 of the participantcs in the survey
neenbicened thal there were ne picees of legislation that enforead the implementation of the
TANSTOIMATIon process: whereas eighty-three percent (330 respomded that there were
pieces vl legislation enforeing the implementation of the iransformation process in the
Repulblic 2l Svuth Alrica. The responses providod by thw responulents represenied by
seventesn percent (117 revealed that they weee not aleegether conversant with the picees
at legislation passed by Parhiament cver since the new povernment came into power in
1994 which were designed o promote and facilitate the wansfoimtion provess and o
inprove the lives of the marginalised black people ol this country. All repressive
apartacid “awes which were ncesirable due to their diseriminatory mature and the fact tha
they prametad disparily amorg the citirens of South Africa wese repealed o tolo and
aieces ol demmoeratie legislation and especially thase Fee of all forme of discrimination

wore passcd o address and redress all the imbalarces of the past m terms of kealth



service delivery in Mutale sab-district. The remaming mombers of the sarmple (55}
represented by eightyothree percent appearsd to be aware of the existence of the new
pieces of the legislaiwn and poficies that ensored that the bmplerseniation of the
Irmslormation proccss was entorced, and they mentionzd legisletion such as the
Constitution Act, 1996, Public Service Act, 1994, the Public Service Regulations, 2001,
the White Paper on Transforming Public Service, 1997 and The White Paper on
Reconstructomn and Development, 1994 @ Labowe Relations Act of 2002 10 men:ion
just a fow, that were in ploce w promule and facilitare the transformation process and

service delivery.



Item %

TARLE LE; TRateibtion of responses which imdicuted thut the trossFormsation proceas promoled and
favilivated beallh servioe delivery in the periphernl communites

.

LN

HESFINIENTS

an

Varzhk MEREE [iSATREE TixTal.
by H] : A 14 n:
l e e | id v
LdE i L3 . B f

o W, | N |6
P& ELB-SAMPLE

It i= abserved from the data shown in Trem 8 in Table 11 above thal seventy-nine perecnt
ta2) of the survey respondents agreed that the transformation process prometed and
tfacilinared healih service delivery in the remote peripheral communities of Muale sub-
district in Sowh Alrica: whercas twenty-one percent (14) disagreed that the process
aromeded amwd facilicated health- service delivery m the remote mreal eommumities hecause

ticrw was o nngnoreemnent in their lifestyles since 1994 o dage.



[tem 9

TABLE 127 Testribution of recponces which indicated that nsemibers of the conmumilis: wers nnl
kenwledsealte bl teuslimmation process amlils ompoast anvhe gaslioe of heslth sersies dillveay
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[L 15 obscrved from the data shown in lem 9w Table 12 above that sixiy seven percent
v of the survey respondents said, an the fioe of sosducting the survey research, that
memasers of the communities in Muotale sab-district wers ot knowledseahle ahoul the
transformation progess and the unpact it had on che improvement of the guality of service
delivery, whereus thiry-three porcent {227 mentioned thal memnbers ol the public were
knowledgeable about the transformation process snd s impact on the gaalicy of healh-

selvice delivery,

[mprovement o the litestvles and standand ol Iving had sinee the attainment of
decnocracy in 1994 changesd from bad S0 somewnar berter as far as Slack peoale were
concerned, following the implementation of the transformation process and that the
respanses  represented by sixty-seven percent (44} was propor and  acceprahle
acknrwledgernen. of the public servanes chat mcmbors o B conmmunities, ulihough Lhe

ransiormation process had ko heer implemented . were net alogsether knowledgeable



aboul the provess and its impact on the health service delivery: hence they needed o e

nforwed about & oand enccuraged tw bz actively invelvad in the management ol Cieir

aftairs.

Tierm 10
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TABLE 1% DMstribution of responses reflecting ihat the corrent gosvenment disrepaeded the

ke entatiog ol the e formution process
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The results of the aurvey conducied smong Lhe PS sub-sample revea ed thal (Ertv-five

pereent (23) o ltemn 10 m Teble 13 indicated thar the South Alrican desnocrati

aoverninent dsreparded the mmplementation of the ranslormalion precess as a prionity,

even Lhe iransformation of the public se-vice Sixiv-live percent (433 mentioned that Lthe

currest demmscratic government regarded the mmplementation of the feansforrotion

process as a priocity, even the mansformation of the public serviee: henee the Public

Service Act af 1994, the Public Service Reguly ons of 2001, the White Paper on Public

service Trammg and Fdoeation of 1997, the While Paper on ‘I'ranstorming Public

Service of 1997 the White Poper on Allimmative Action of 1498 and (ke Emplovirent
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Equity Act of 1998, te mention but a few, were fornmlated cnd passed by the Purlizment
ol Seuth Africn in determination that the transformation process of the public service

wiruld be enforced without compromizing the quality of health-service lelivery.

Item 11
TARLE 14; Distribwtlon of respoases i terms of which pubte s:rvants lacked the necesaary skils ane
knngledize toclearls aml perfectly rencher sleguale serviee delivery
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In respons 1o ltem 11 0 Tablz 14, seventy percent (46 of the respondents indicared chat
sonnie puldlic servants lacked the nevessary skills and knowledge to render adecuate heahh
services, whereas thinty percent (201 ol the participants mentionzd that some public
servants possessed skills and knowledge to render adeguate health services o the
conuuunitics, Mentws of the sumple who responded in the attirmartive indicated than
public scrvants required certain basic aml fundsmenial skills such as communicasion
skills.  listening  skills,  admimst-aive  skills, technical  skills, counselling  skills,
professioral skills, basic training. compoter skills and literacy skolls in order s facilitate

the transfurmalion process which had a bearing on the quality of hea'th servee delivery.
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Ttemn 12

TARLE 15 Dishibntion of responses socordiag e which sery poor penple bad agess to all bealth-
rednied hosic needs in Muotale sob-districi
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It s ohserved [rom the data in [tem 12 n Table 13 that [orty-five pereent (307 af the

patticipants menlxed Lthal all health-related basic needs were eusily svailnhle to the very

posar people residing in Mutale sab-d stricl; whereas OOv-Tfive percent §36) claimed 1ha

ot all brasic Dealth-relaed neeils were casily available o the very poor and vaemployed

peapke residing in Muotale sub-district by the namre of s remoleness from the urbanised

ares of the dstriet sicce demecracy was atteined in 1992, Local communities were siill

i due need ol waler, sanilation, health services, wansport and housing Tacililics. The new

government was aleeady i power for cleven vears but since then ne eew clinics had been

basile let alome adeyuate provision made for medication nthe clinics in the sub-district.




[em 1.3

TABLE [8: DHstribation of sespoises i Lerms ol which public seramts rendered serrbos Toan wnacoepiulde
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According to Item 13 in Table 16, aix percent (4) of the subjects who parlicipated nthe
survey claimed that public servonts rendered services in a manncr that was completely
unaceeplable 1o the communities, whereas ninety-lour percent (62) respondad that publiz
servants rendered health services in an seceplable nmone: ta the communiies ol Mutals
sub-district. Those wha responded in the alTirmative did not advance reasons [or having
said so whereas the ilem required them to substantiate their answers with cxamples to

support their arguments.
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Item 14

TARLE 17 Dhastrihution of responses in terms of plicls soveriument wis keen lo ensoare Thad
tramsfnrmation fak place in terms of legigation | bt public servunts drugged their Feet
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The responses provided in accordanc: with Trem 14 a0 Tabe 17 of the survey rescarch
reflectesd that eleven percent {7) of the subjects poontd oul thal the govermment was keen
o cnsure that the wanslormation process took place in teons of the legislatim, bul public
servanls were sand 1o be retardicg the progress, due 1o the fact thar they weie dragping
heir feet: but eighty-ning percent (59 md:cated that the government was cob at all keen
w0 ensure that the lranslorration process was implemented, while shiftiag the blame
“he pablic servants who were said to be dragging their fect. Some respondents men:ioned
thar as most public afficals had served the previous discriminalory tegime, they were
stll resisting the political and translormatxom changes as their mind sels were still those
ol the pasl. Others went on to indicate that they dragged therr feet because they did net
upderstand e oljectives ol ihe ransformation process in particuar and of the
govemment n general. These public servants who at one stage had served the definet

apartaeid povernmen! were net conversant with 1he legislalion pertaining o 1he




implerentation ol the transformation precess and its impact on the quality of health
service delivery. Although the parhicipants were cxpecred o substantiate their views, the

majority did not indicete the reasons for having commented tha way,

Tlem 15
TADLE 13: Insteibation ol sesprieses releciing the nepiive witliode by seme public seevanes thsards
e ransfnrmation proces ol service delivery
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[n terms of Item 15 i Table 18, thify percent (20) of the survey tespondents who
answered o the atfrmetive mentioned sl some public servanes disaloved negalive
attitudes Lowards Lthe transsormation process and health-service delivery in particula
whercas o accordance with prescriptions of the ploces of epislation passed by the
demecratic South African Parhament they werz all expected o ensure that the process
was preinoted lor the benefit oF the poor and uwiemployed black people; whereas the
emaming seventy percent {467 arpued tha the public servamts did nol display sny
aegative artrude towards the wanstormation process amnd  healtbrservice delivery in
Mutale sub-distret of the Yhembe Disrict, Although the muajoricy of rthe survey

respondents did not advance reasons, |hose who did. mentionec that such public servants

™M



adopled negative glitudes 1owards the transTormation provess heesose they were afraid
that they migh: lose their positions in the new administration ol the cumment government.
I'bew perecived the transtormation arocess to be a threst bocause thew tourd i dilficull o

comprehend and lacked the ability o implemem it

The public servanrs who once served the defunet government wers labeled os
“deadwood™ by the new public service entrants: hence those from the former
adnmmsiration adopted 4 negative atticude towards iransformaror and found it very hard
o comply with the modern changes and challenges. They resisted change: henee it wes
very diffieull for them o sdjust to the challenges coupled with (he requircirents of the
new demwernite government. They menrioned ihat the povernment was a thrzat to thew
ax b largeted transtorming evern the public service te ensure chat it was effivien and
ransparert i the execution of its responsbilities. They fel threatened as they were not
well informed  aboul the objectives of the new government sertaining w the
implementation ¢f the procass and the positive cffect t had on healts service delivery.
Crhers adepred a negative aililuce towards the trassformation process becaunse they were
not adequately and properly educated to be able o clearly cnderstand the positive
implicalions lor the lives of the majority ol the peonle who had been disadvantaged for
iy years during the apartbeid regime. The majority of the responderts dd nao

sorament A tae above remarks were made hy very few particiants,

all



Item 16

TABLE 1%: DHsrribution of respumses ie bermis of which poblic servents shom1d be dsciplined for failing
ba provemiikee aned Fusilitats tranetormstion
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The respomses lurmished in e 16 reflacied in Table 19 showed that fortv-two pereent
128} of the subjects suppofed the notwn Lhal publie servants whe did nen promete the
lranxformation procasses as required by the legislation and related policics acd alse as a
way of promoting health-service delivery should be disciplingd [or ther unlawful
practices: but fiftv-elase perceat 1 38) indicaled that public servants whe dicd noet Gaeiltate
the transformation process should nol be disviplined hecanse such behaviour could nast he
regarded as unlawlal practices. the reasen being that some were not conversant with
relevant legislaticn and policies of the wovernmert curtently in power, and hence it was
imperative far them ta be given the opportunily 1o attend workshops for the purpase of
aceoming conversaal, aml those who were still found to he filing deliberatcly and
desparstely  after being cxposed 1o extensive end  comprebensive  induction and
orientation, could thereafter be charged with misconduct crud should Tace the mighe of the

lawe. Cthers further argued that those who completely failed should forfeit their salarics

Al



ard any other [mancial meentives #: a disciplinary or corrective action sgairst them,
These actions should not be considered as punitive, hut a5 2 way of tving (o motyvale and
encourege employees anl persuade them to see the siznificance ol the ehizclives of the
sovernment towards the implementation of the noble and gooc dea of trarstorming 1his
cuanry soci-ecenenneally, as polivical liberation bad already been achicved in 1994, No

turtbicr commments were mads by the respondents,

ltem 17
TABLE M1z Ddstribution of pesparises in bermsaf  which posernment momitored and evaluated the
trumslrmution proeess
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The daca retlected in liem |7 of Table 20 of the susvey reseurch indicatcd chat twenty-
o percent {160 of the participants pointed ow thal 1he transtormatisn process nesled (o
he: monitored amd evaluated by the govenunent vn a monthly hasis; and filty eight
prercent (38) of the sespondents. mentioned (Fat the ransformation process needed to be
monilored and evalated quartedly. Eighieen percent (123 ol e responses recorded by

the memhers of the -emaining sub-sample w Ge monitoring and evaluation of the



transformation process indicated that such processes should be done an a vearly basis 1o

ensure Lhal there was. indeed. not only lip-sesvice towards the implementatien of che

transtormation and healts-service delivery bul that rzal bealth service delivery should be

seer [0 be done by the public servants in the remote maral corrmieml s,

Ltem 1B

1w

RESFONDENTS

TABLE 21 Dnstribution of cesponses in terms of which trundarmation process showld be remuinded to
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b duta shown in Itern 18 in Table 21 of the survey study indicated that eighiy-1wo

percent (54) of the sarticipants poinled oot tat the transformaticn process needed e he

regulated within the set timelTames to ensure that areens were med as schedoled: whereas

eightzen Jeteemt (123 of he subjects of the same sub-zample wenticned thal 1he

Transiormation procsss did nor need 1o be regulated within the set rimeframes 1o ensure

LR



that rargers were mel as scheduled ax they saw no senefit in s implementation especially

iy their rueal suh-disteict.

[tem 19
FABLE 22 IHswrilnticn ol responses rellecting woplegswnt aititude 0y medicel aond norsing persanne
tuwards paticnts
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The survey resulls rellected 1 lem 19

DL SUB-SANI'LE

Tahle 21 shove showad that thirey-six percent

¢24) of the survey sub-sample argued that the atitade of medical doctors and “he nursing

nersannel in their clinics towards patients was unpleasant, whereas sisty lour percent

c42) of the sare sub-sumple indicated that the attitude oF somne frontline public scrvants,

especially medical Joctons and nursing personnel lowards patems, was satisfactory,

Aleasant and heyond sy cormpoaint because ey werr performing a vital and

indispensable task ol ¢nsurmg that their lwves were safe and proksnged for a reasonahle

period af time belore deats befell them. Taeyr complinemed e professionuals in all

different categurices on what they were doing and orged them o maintain their standard ol

perlormance.

i



Theese who cesponded in the affirmariva furlhermore indiceted that whar promptod the
needical olicers and nursing persorme] to adopt that particular cepative altitude aceording
o lhe pereeption of the public wes because ol the pressure of work they were subjected L
necause they represented the searcist skills in the entire workloree in (e district; and the
rewlily was that cven daring odd hours they would be [ound cartving out ther tsks dus 1o
shivctage ol stall, [noadidivion o chat people should vealise thar Besides whal had been said.
the majority of the srolessionals were sabjected 0 a stressful cnviromeenn that was [l

af challenpes,

hers who commenied unfavourably about their amitndes tovards the patients went o
he extene of mentioning that those prodessionals did not practice the Batho-Pele policy
and other relevant lepslation pertaining o the promoton and facilitation of the
ransformation process which had an impace on the improvement of the guality of service
delivery, They neoded o be workstropped on leyis ation and procedure mamals tha; were
esipmed 10 promar: the high standacd and guality of health service delivery in Scula

Africa so that they wo would come on board with the rest of the public servive,



Item 20

TABLLE 13: Distribution of reaponses pevealmng thal smme ulpatients wire imposibde towards the
hsetnrs uml nordng persunnel ned soch attinsde iwmpeded thelr pesformiance in Ueir respecive
insliluLinm
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Iy respoinse 10 Ihe question m Item 20 in Table 235 a5t what the allitude of ouwtpatients
was Wwands e medical olTicers @l the nursicg personcel. the respordents Tepresented
by cighty-five percent (560) answered i the alfimmative that some ouspatients. due Lo therr
wnaroper behaviour, made 11 impessible for the medical oflicers and the nursing
personncl o porlorm their duties well in their respective stitotions, wheieas Tilee
pereent (107 of the same sub-sample mentivoed thar some oepatienes did oot deliberaiely
makc it impossible for the medical doctors and the norsing personnel 1o peslorm ther
tasks well in their pespective mstitutions; but what they understood was that their righis
enshrined in the Constitution Act, 1996 were underminel and they wanted o know that
lhe Constitution of the cowvry as lhe supreme law and other relevand end related
legislation and  policies were observed and properly implemented by all health
professionals hecause they were not weated well or fairly during the spacheid rezime:
hence they were demancing that the medical doctors and mursing persenrel umler the

democratic government should chanpe ther windsets; and skould hove their negative

St




attitude transformed. They cermanded 1o be treated lize uny Fuman being as they disliked

aeing discrirarated apainst.

Item 21
TARLE 24: Distribwtion of responses refecting whether public servants toll patieats aleut the bevel
and quolity of service they maocived so thut they hecame anare of what to expect
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llem 21 in Takle 24 above requiral the survey snh-sample o indicate whether putients
wore told about the level and guality of health service they received so that they werz
wware of what o expect. Ninety seven percent i64) of the sub-sample claimed that they
had informed palients so a5 o cmpower them o knew their rights and what they shauld
expect regarding the kevel and gqualty of health service delivery being ollered by the
health-care facilities, Thiee percent (2) of the same sub-sample mentioned that they did

not tell patients aboul the Jevel and qualicy of healib-services they received so that they

H



became aware of what to expect from the public servanis doring the process of delivering
serviecs to them. No further reasons for such responses were given o justify such
behaviour, as they were contrary te the provisions of Batho-Pele policy and other many
picces of legislation and the policies of the country. 1 wes imperstive that public
stervanls, especially those who were iv constant contact witl the patients, had w have o
therough knowledge ol Batho-Pele and other relevant legislation al policies pertaining
ey the transformation process as it related 1o Bealth-service delivery. Ignorance in rhis

respect was unacceptable 1o the coment ANC-1od govarnment

S H



Tteam 22

TADLL 25 Dhstribution of responscs indicating whether pullic serviuls inled patients with sourtesy
undl consideration
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Iy [tem 22 i Tuble 25 the respordents were recuired Lo mdicate whether public seivents
treated patients with courtesy aml consideration and seventy-nite percent (52) of the
survey sub-sarrple responded i the affirmative, Cial they trealed paticnts with courtesy
and consideration, whitsl twenty-one pereent (147 indiceled that they did rot creat paticnts
with courtesy or with consideration, As the latter responses were in contrmliction 1o the
priaciples comained in the Batho-Pele policies as well as fhose enshrined in the
Constiurion. Act of 1998 of the Republic of South Aftica, ©© showed that the aritude of
the latter 1owards the paticnts was incomplete violation of the charter of the patients”
vights and they needed wr iransform their behaviow, as the policies of the government
rexcquired all healeh professionals o show respeet, eonrtesy and consideration towards their

patients at all times,

sy



Item 23
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TABLE 2a: Distribufion of respoases rebecting whether public seevants peovidad full and bejer

infarmuiive fu the paticnts abouwt the pahlic seevice ey were entitled fo reveive

¥aniae

ALE

L 23 in Table 26 alsive rellecied responses ocraining to whether public servints

shonld presade full and berter informetion W patients shout the public service they were

cntitled to. In response o thal enguiry, seventy-seven percent (513 af the sub-sample

reapondd in the aflrmative, comlmwing that they did provids the necessary and relevam

inlormalion 1o lhe patients about the public service they were ertitled ta in the clinics:

whereas twenty-three percent {151 mcheslad thar public servants did not provide [ull and

belter informat-or o the patieats aboul the public serviee they were entitled o receive;

hence many pelients had their lawtul rights overriklen and undermized by the healih

professionals because they lacked the essemial knowledge and infoemation perlzimng to

thiear rights as paticnes,



Item 24

TARLE 27: Distrihulion of responses indicating tleat public servimis ofTened ppalegics to the padents
and fall, speedy explanalion sl eMective remedics whenever eontplaints were Indped
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e 24w Tanle 27 above indicarcs that siscy-one percent (i) of the respordents
mentioned that they olfered spologies to the parients, and 1ull speedy explanations and
effective remedies whenever complaints wers ludged: whaerzas taimy-ning percen (26)
said thal Uwy did oot ofer apologes o the paticnts and full, spealy explanations and
cifective remredies whenever complaints were raised by the putients. Although tae lare:
explanation sounded negatiee which might be reflecting the realivy of the prevailing
cireninstances. ke Datho-Pele principles we comgletely opposed 10 such heslth
professiomals” atttade wawards their paienrs, sinee patients have rights 1o be ohserved by

the health professwonals inall hzalch-care instiluions

ol



Ttem 23 Diistribution of responses by public scrvants pertaining to the general
comments on the transformation process and service delivery in the

department

In the geners] comments advanced by the public servanis aboul the relationship betwaen
e two variables, namely, he rarslormation process and its impact on Lhe quality of
heulth service delivery, some public ofNcials indiceted that they weie mol reluctant 1o
inplement the translormalen process because they were nol given suffieent exposure Lo
the Iegislation and atker relevant policies thut dealt with transformation, as this was
new cancept for the new povemment. Thel main concern on 1he ssue of the cxposure to
the transformation process wes that allwough they were desimous of implementing the
processes, them authorities, especially their immediate supervisors, were dercying them
the opportanity to attend workshops, relevant meetings and con‘ersnees, 1o mention but 2
few, during which they would be acyuainied with the prescriptions of the legislation g

prabicies that were about the promotion and lacilisation of the processes,

There wers proposals that us Lhe transformation process wias Licte L stay ie this couniry
and to ensare that the political and socio-economic siualion in South Africn chaseed for
the better, they would like o see thal leriary conrses on the processes were introduced ar
pust-mutrie level, as many voung peeple were still furthering their acadeiic studies and
that woald equip them with the relevant knowledpe and skills before they entared the

Labinnr markel,

They expressed tear that the implementation of the processes woull be delaved especially
by tharse: from the defunct administrations of apartheid svstem as they bad resisec change
since 1994, Such people should be requested 1w leave the public service before it wus Loo
late. The public servans Tem the defunct administeation bad alse caused a lot of damage
sk the curren; public service, and should alweys be predared to change theis mrdsels m
order te ensure 1hal the process of the tarslormation of health-service delivery was
lacilifated and promoted withaut any Turther delay, Such nepative auitudes did net
benelit the majority of the black people residing in the remote peripheral areas of the sub-

dastrict.



The resprndents furthermore recommended that corrupt officicls should be uprooted
Iram the puslic service since the practoe ol such hehaviour delaved the process from
peiting off the g-ound, and thereby continued to disadvaniage the poor bleck people.
Lasiness, absentiscent, abscondment. faking illness, thelt. stayine away from wark,
nepetisng diuukeiess on duly, dreg ahuse, e mention but 2 Sew, were regarded as the
social ills that were the caceics of the process since such activitics Lad a oepacive impuc)
an the improvemenl ol the guality of health servive delivery. The antheritics and
supervisots wore expected to capacitate their junior co-workers by ensuring thal lhey
were cguipped with the relevanl knowledege and skills related 1o the ransformatios
aracess and service delivery s as o ensure that improvemen: in terms of service delivery

Witk cllaimed.
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SLRVEY DATA DESCRIPTION IN RESFECT OF THE CLIENTS IN MUTALE
SLB-DISTRICT

Item 1
TABLL IH: Dictribation of responces eflectiog (he distuoces letween pudients' hames and PHC
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It was observed from the above data in Tern | in Table 28, that twentv-seven pervent (163
ol lhe survey respondents said that they traveled less than 5 km from sheir bonwes e the
health-care facilities, whereus twenty-four pareent (147 nentioned that the healeh-care
facilities were less than 10 km from where they staved. The las: proup of respondents
comprised of fortv-nine perecnt (28) said that they travelled maore that toa (107 kiluceres
to reach their nearest primary health-care facility. The current government i< hisy
erecting clinies in the Tura] communities in such a way thyl members of the communities
must be within five kilometres" reach rather than travelling such long distances, Although
i owis aod sUL s the policy of the current governmert to ensure thal ar sdequate number
of clincs are built, the public officials rom the Vhembe Hewlih 1sirict, capecially from

the Tnfrrmation office, revealed that sccording (o the information they hed in thei

eEl



reconds, np clinies, especialy at Muzale sub-districl. el heen hoilt since democsacy was
achieved in 1994, Thal mesns that the processes of “ransfrmuiion and health- service
dehvery were not being seen to be implemented (o benelit the poor black people. The
silualiog was sU appalling, especially fer the members o7 19 commmuniies who had

zxpeeted chenges in teries ol health service delivery since 19494

ltem 2
TABLE 2% [¥gtrikation of responses in derms af the secvies peovided by PHO
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In respanse o llem 2 in Table 29 above. twenty-Towr percent (14) of the respondents
mdiwcated that the quality of the health szrviees provided by the health-care personael
the clinics was poor while the remaining respondents representing seventy-six percent
{42) In the same sub-sample menioned that the services provided in all the primary
health-care institutions in the Mutale sub-district at the lime the survey was conducted

were gooc; bul not m terms of the provision of e now clinics in arler o achicve the




nasional norm that mdicated that the elinies must be within 3 kilometres' reach by the

patients i their respective rurel commumil s,

Liesn 3
TARLE X0z Dastribeation of responses o teiins of which Muotale pulalic servaols lickel ezapagitics nod
sKills f0 promote acd faclitaie heahh- seevice delivery
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[t was observed from the gbove data shown in tem 3 in Table 30 that sisty-four percent
(373 of (ke survey respondents indicated that tbey agreed that public servams n fhe
Mutale sub-district lacked the capacities and =kills to implervens the tracslormation
process to promole the quality of health-service delivery; henoe there was no adequate
and satisfactory hoeall seevice delivery, whereas thiny-six percent 21 of the e spondeniy
saicd that they disagreed that tie public servents in the sub-district lacked the capacities
and skills which were mdispensable for the facilivation of the improvement of kealth-
serviee delivery, Mombers of the communities argued tal public servims hal the
adeguate capavitizs and skills te promate and Tacilitale health-service delivery i therr

vonnmuaties because they attended workshops, conferznces and meetings during which



they were equipped and capacitated wilh skills and knowledge as to how they shoulil
mplement their krowledee and skills to benefil the public. They had to dapel the

negative allitude they have owards the proccsscs,

Ttem 4
TABLE 31 Distributien of responses in terms of the attitude te lealth care persunnel tiwards the
praativnds al Uee PFHL
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The data m hem 4 in Table 31 above shows that wenty percent (12 ol the srvey
prarticipans indicated that the aitiude of the healh-care personnel at the health-care
mstitutions m butale sub-disirict was dissatisfacrory: while eighly pereent 16) of the
remagining members of the sub-sample argued (hat they perecived the atiude ol the
aealth-care personnel towards the paticnts as satsfactary in the Mucals sub-district

clinies.
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Item 5

TABLE 52 Distrivutan of respomses reflecting thid the trinstormation prosess proionded aml
Fagibitatod serviva debivery in the peripheral rommumitics
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lterm 5 in Tahle 32 sbove shows that sevenry-nine percent (440 of the CL sub-sample
mentioned that they agieed thal the tramslonnation process promoted aml Gooeied
health-service delivery in the pesipheral communiics, snd twenty ene percent (12)
disagreed thal “he translormaton process had a positive inluence to the extent that tha
health-service delivery could e proaoted ane Ceilitated cspecially in the mast rural
areas of The Vhembs Health Prisirice. The bopact of the ransformanion process was ool

bemg scen to be inplemented and 1aking place 1n tae rural areas.
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TARLE 32 Dhistribution of »caponses indicatiog Uil hedth core persoand shoved respect towapeds

[kilienis when they soupht coosnlta o
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The data in ltem 4 in Tehle 33 abwove shows that the responses given by survey

respondents indicaed that eighly-cight pereent (517 of the healih-care personnel showed

respect towiards palients when they soughe consultation ar the cliics o the Mussle suh-

distrizt: and only twelve percent (7) indicated thal accordmg te their ohservation the

aealth-care personnel, mdesl, did not display any respect towards 1be patients when they

snmght conse ltation.
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[tem 7

TABLE 3: Ddsributing of respimses reflecting thod the PIC percemmel med patlents' expectalions when
they visitd the heolth eare inctitngion
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n respoinse o the enguiry i Ttem 7 in‘Table 34 above, sevenlyv-one pereent (413 of the
sub-sample ncicated that 1w primary health-care personnel mer patienis” expectations
when they visited the hoallh-vue mstitativns argd the rermaining LWCIALY-nine percent {17
indicated that e health-vare personnel did not meet the patienis’ cxpectations whea they
visiel thew health-care institutions in the Mutale sub-districc. The later responscs
displayed thut the objectives of the processes were being defeated by the belayious ol
some public servans al the health-care nstiutions. Toe department should ensure that

the processes are implemented withowt any campromise,
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[ABLE 35 Distribation of respnsses indlcating the pssalaligy of acoessnp the healtk care faclities
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CL SUB-5AMELE

[n response 1o the enguiry ic Iem 8 o Table 33 above, wheler There was a posaibility ot
aceeesing the bealth-cure familities in the aub distiic, eighly two percent (<8} respondes
im the allirmative, indicating that the possibility was there te access the healih-care
lacilities, while eighieen pereent (107 dispured that point of view by stating that tere was
no possibiliy of secessing the haslh care facilities wilhin Mutale sub-dismrice, srabebly
due 1 the vest distances beoween the clinics in the sub-distriet scill being unaceepiable as
o new chinies had been built sinee 1994 as o way of nying 1o ensure thar bealth-care
Institations were within the national narm of Heing within § kmoof all patents” respective
aomes, Especilly those staving in the remole peripheral arcas are still daunizd hy
inadequote provision of pukbe transport which should enable them to reach clinics wils

Tile or no difficuley ac all.
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Item W

TABLE 3¢ Disgribution of responses wliich ialicates] (0o members of ibe commicnitics ete nat
knnwledgeahle ehaut transformmlion process und its impart on dhe gualite of hesi-zeiiics delivery
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It was observed from the above len 9 in Table 36 tha: sevenoy-three 2ercent (427 of the
survey responcents agrocd that as members of the cormmumities m Mulale sub-disericr,
they were ol knowledgeable sbout the process of transfonoulion or s impact on the
yualiny of health-service delivary becanse the convepl was guite new and they were nol
Fammilion with il aml the impact it had upon the quality of heath-service delivery was a
nesa ahenamenon. Tweny-seven pereent (16) of the same CL sub-sample disagreed -hat
as mermbers ol the communities 10 the same localivy they were knowledgeshle about the
TransZermation provess and s impact on the quality of healtl-secvice delivery, bl il was
the sole responsibility of puklic olTicials 1o ensore that o was implemented for their
aenefit. Unfortumalely eroumstances were not vofolding as they expected, apparen:lv for

reasons bevond theor comprehenston.
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RESPONNENTS
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TABLE 37: Distriliution ol respemses in derns of which bealth care personned provided prompt suppeet

tothe patients during emenzency culls
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The data reflected in [tem 10 i Table 37 above revea ed tha fify-cight percent (34) of

the responses showed that Fealth-care personnel provided prompt support o the patients

during ernergency calls, but forty-two percent {24] indicated that their sxperiences in this

regurd showed that the healti-care peisonnel did nol provice prompt suppon e

patients during emergency calls. Complaints had been lodeed with the health sctharicies

through rakmg use ol the sugaestion hoses al the clinics for their attention and

consideration mdicating that the sitnation left muach Lo he desived, and demand g that the

situation to be ravsformed 10 berelt them.
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Item 11

TABLE 38: Distribuwtion of responges eeflecting some of hewlth care persounel who shocted st the
prdients when They asked for assistasce
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[temy 11 in Table 3¥ above required respondents to indicate whether public servants
shouted al them when they asked for assistance, or not, In response w the enguiry, hirty
three pereent (19) vespondled i the eflirmative indicating thar, indeed, they shouted o
them when they asked lor wssistance at the clinkes, while sisty-seven percem (39)
indicated that health-care personnel did nol shout at he patients when they wsked for
dssistance as they were employed 1w serve them with raspect and dedication. Batho-Pels
Policy and the Patents” Charter reguired the public servonts o be respectficl o the

Aatients.
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TABLE 2% Distribution of responees ic terms of which palients were tumed dowy at the bealth care
imstituwtinas
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Accorhing 1o ftem 12 in Tabe 3% ahove, thrlv-mine peroent (23) of the survey
participan.s respunded in the afficmarive, bdicating at hey wers wmed down by the
health-care persannel in the health-care instrotions when they necdod heath care,
whereas sixly-one perecnt (331 mentioned that they were not turned down at the Fealih-
care nstitulions by the health-core personnel. Pativots were treated fairly well by Lhe
acalth professionals working at the clinics, The responses reflected that patients wers

wreated differently by chtlcrent health-care persormel,
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Item 13

TABLE AR Thsiritndion of resposcs protalning to fie seady availabilily o donps for the paticots’ Qiness
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iy respanse o llere 13 0 Table 40 above, sevenly-three percert (123) answared in the
wllirmative, ndicating that drugs were readily svailable to the patients for heir illnesses
aller digieses, but twenty-seven percen (16) of the sub-sample indicated that drees
ware it readily available 1o tham after their illonesses hud heen thiapnased, especially
soenmman drogs preseribed for thein common ilnesses. The prevailing sitvation. indecd,
left euch o be desred especially for fragile and vuloerable patienis in the Temote rural
arens where there were no alteratives in teems of ather health-care Lacilities. The patients
demanded all chimes o kave adeguate stock ol medicaticn at all the healih-cars
matations in the Mulak: sub-district ingloding also i all the ¢linies in the Lisnpope

Prowince. because the provision of medical drugs was thei rights not a privi epe.
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Ftem 14

TARLT 41z Mistribotion of responges reflecting whelher the hospitsl cerviees wers wlilthin ceach of Lke
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According to lem 14 m Tuble 41 above. fitty-six percent (32} of the reapondents as
memhbers of the communities indicated thet the hospital scrvices in their locelitics weue
within teach of the patieats. wheeeas Tarly-feur pereen: (26) mentioned that the hospital
services wers not witlhin their reaca it one takes cognsance ol the lact that the current
guvernment wantzd health servives o he within reach of every patient and the naticnal
norm of 3 km was expected w be complied with it the Ingmslormation procass was w: he

sl 1o b taking ploce wid valenly lip-service whick the public was not interested in.

The reason tor the laiter responses was based, perhaps, on the fact that no addiiicnal
health-care facilitics had been built 1o address and rediess e bucklags of the past since
1994, Su, i spite of the curent government's emphasis on the facl (et ransformation

should be implemented throughout the whole country, such g situaticn was aot prevailing

LT



it the Mutale sub-districr; hence the provincial govercment was expeeted 1o ensuze that
new clinies shoull be bl m the sub-district within the next few years in arder tn prove
hevond any reasonable doubt chat. irdeed, the government was apholding its policy of
implemencing the transformation process Lo cnsure the improvement of health serviee

delivery m the noral comumunitics i the sotive provinee..

Themm 15
TARLE 42: Distrilmtinn ol responses reflecting ekat the fenale lieallh cin: peranme provicesd beaner
srvices 31 Uie clinis thun the male healeh care Terernined
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In response o the enguary w lem 13 in Table 42 above, sixty-one percent (331 of the
respeidents widicaled thet the female health personnel provided berter service at 1w
chmies than the male health-care personmel. whercas thircy-nine percent (2% indicated
thar the fermale health-care personnel did not provide belter services at the clinies than the
male health-care personnel, the reasan being thaot bot categorics of health-care personnel
sertormed egually well for the benefit of all the patients in the sub-disirict of Yhembz
distrizt, Gewdvr was ool in Bt o major contribucery factor o the delermination of the

quality af health-service delivery
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Item 1

TABLE 43: Distributinn of resgumses rellecting tharl the need paticots padd bealth care Jevies D the
services remckerod e them by clinics
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CL5UB-SAMPLE

Thirly-six pereert (213 of the participanis in Trem 16 in Tahlz 43 responded m the
atfirmarive, indicating that the aged paticn:s paid health-care levies (o1 services rendered
i themn by elinics, wheroas sincy-four percent {3/ Jdsputed chat point of  view, bl
urgued that the aged pacients did not poy health-core levies far seoviees iendered Lo them
by clinies. as this woulkl ke contrary 1o the provisions of the legislalion n South Africa
which stipulated that pensioners were exemprad fromn paying health-care levies when
they visited clinics lor conealation. They were entitled 1o [ree services provided ar the

chmies and alse at che public hospitals interms of the legislation.
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Item 17

TARLE 44t Diistrileation of responses in terms of which patients were (ol (o come burk the follnsing

day b callect denps whenvver they were oot of sock
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LR

o pespouse e Tem 17 in 'Toble 44, scventy seven percent (45 of Lthe respondents

neicated that patients were told 1o come back the fallewmng day 1o eollesr digs

wheeever they were vt of stock. but twency-three percent (130 argued that patients were

not teld te come back the followmg day to collezt duugs whenever they were out of stock.

There was no indication of how the prohlem of nnavailabilite ol drugs at the clinies was

addressaid as the patients needed to teke drugs home with them for use. Comgilainis bhad

heen reccived in the suggestion boxes pertzining 1o the woavailabi'ivy of medication at the

clinies, T was the responsibilty of the clinie management ar authorities 1o ensure thet

there was adaquate provision ol drugs at the clinics to avoid complete depletion of crugs,

[
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FABLE 45: Distriladicn of respunses i termes of whdeh patiests were wlvisel s by droes rom the ped vate
pharniacy ar chemisl whenever they were ot of stock & ol clings
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In the Lgkr of the responses [urnisked in Item 18 in Table 43, fony-cight pereent (28) of
the survey participants poioted vul that patients were advised 1o buy drugs from private
pharmacies ar chemists whenever they were out of stock at the clinics; bur filiy-wa
percent [0} agued that oo bealth-care personnel. especially not medical officers and
musig persommnel. advised patients o go o privete pharmacies or chemists for the
purchase of drugs prescribed al the health care nstitutions, No mention was made aof how
he bealth professionals addiessed e challenge pertgining w the medication 1hat wis

Irecuently ont of stock as alleged by the patients wha visited the cinics.
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Tiem 10

TABLE 46 Digtrilution of respunses weearcling §0 which paticets snjoved swppart provided Tore by the
healeh care pevsnoeel af the clinies
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[t 5 observed [rom the data i Ilem 1Y in Table 46 above thal cighty-six pereent (303 aff
the participants meationad thal they, as patents, enjoved the supporl provided by the
nealth-care personnel at the clinics, whereas fourteey percent (83 indicated that they did
aot enjoy the supporl provided by the heakb-care persenel al the tire of their visils 1o

he clinces in their respective localities,

Itema 20 Rellectivn of respunses by members of the communitics pertaining to the
weneral comments on the transformation process and service delivery in

The department

Twenty (24.5%) out of Gftv-cight respondeits did nol answer tem 200 The responses of
the other thirty-cight (65.3%) panicipanis were as follows: *Murses should explain o s
when to wait for dmgs,” It was said thet elmics did not provide el service beganse

mest of them closed an 16h30, Some patiznes did not ike the way they were sreated ay Lhe

]2



health-care professionals because they wielerestimated the integrity of the patients and dil
ot show respect Tor wem, The patients poinzed ot thal when they needed help from the
healib-care protessionals, they were often 1old w wail for a long time and there was e
caplanelin Tor the delays. The health profzssiona’s were working a a slow pace and that
wus unacceptasle o the paticins as i was disturbing aad irricasing for a pesson who wis
iy acute ageny. They reterated that satisfyving their needs in reapeot of madicaticn was
nrealisfactory hecanse most clinies at the time of the survey research were said to he
wmble to provide essenial dmugs 10 thom as they were afien whl “ha clinies were still
waillmg lor the deliveries by the depastment lrom wherever they came from aoud that ws

viery frustrating,

The above-mentionec  comments were negative although they ware reflecirg the
situation prevailing atihe climcs. The positive perceptions and observalions of the other
paticnts were that they reparded health-cere professionas o5 very iperlunt sinez they
were performing vital and indispensable services, The health professionals were very
copperative as they werz dealing with some extrersely difficalt patients such as those
rehabilitaled from psychiarric institotions or wards. The patierts appealed for urpent
dllention and consideration when they visited the clirics. All the health-care professonals
were commenced for their uncorditional diligence, commitment. dedication and sacrifics
they displayed towards the fragile and vulnerable patients and were recuested to mainlain
the carment standard of health-care services provided inthe entiee Mulale sub-Cistrict. The
ubove-mentionzd valuable comments were advanced by very fow espondents as the

majority did nel hothe: w make any peneral obsarvatioms.



Table reflecting freqguencies in respect of the consolidated Tables 4 and 3

TABLE 47

TABLE 47: Thstribustivn of nsponses In teems of which ¥utale sub-diseect palilic servans lcked
cupugitivs und skills o implement the fransforamtion ta promste ol Tcilifat: the youity of health-

aervioe delivery i the Tealth cpne fagilities
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Hypothesis 1.6.1:
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The public servancs of Mutale sub-disteic lacked the capacities el

resourees o inplement the translommalion process noander 1o

prerte and Tacihtate the quaicy of healih-service delivery.

It is abserved frem the ahove data indicated in Table 47 that sixiy percent (733 of the

survey respemidents said thar they agreed thar the poblic servants of Mutale sub-dising

lacked capacitizs and resources w bnplement the transformation process Lo promece and

faciliate the quality of healib-service delivery, whareas oy percent (49) ow of sn2

fwcnlbred aned cwenty-iour (124 respondents ol the survey sample indcated tha, hey

disagreed Lhal the public servants acked cupacitws and resources 1o promuots end
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facilntate the transtormation process in order e improve the qualny of aealth-service
delivery at Muzale sub-dostrict in the Vhambe isirict. [nother words, the latter nembers
of the sample apreed that they hac capacities and resources 1o implement the

transtonnation process weder W pronmie and Gaciliale e qualicy of service delivers.

Figure 2: Chi-square formula for Table 47

2

3

(A -E)
E

The wpplicution ol the above ndicared Chi-square test in the analveis of the survey data
yiclded the calculated value of 5,232, Therelore because 3452 > 3.K41 the inllhwing
prevatled: the null hvpothesis was rejected in favour of the slernative hypothesis, which
stated thal the Mulale public servanis, indeed, locked cupacities and rescurces for the
iransformation process which kad an fmpact on service delivery in terms of health

SOTV L.

The: significint level was sct for the tes: al an & = D05, the critical value of 3841 was
the value whicl fell at e 95" percentile of the 27 distibution with 1 degres of Teedom.
This table value was 3.E41. A one-tailad test was osed Since the caleulated value of
3452 was mare “hen the critizal value of the staristic, 3,841, the rull hypothesis under
eview lhal stated that Mutale public servanrs lacked capacities aml resources was
unrelated to the achievemert of the guality of servien delivery, was rejected i Javour of
the aternctive ayaothesss, which was that the lack of capacities ard resources was related

ter the artainment of health service delivery.

The feliowing statistics i Tables 48 and <9 arz the oulpal which resulted from the
analysis of the data in terms ol the Chi-cquare test after the upplicution of the SPSE

programme,



FREQUEMNCIES IN RESPECT OF THE OBSERVED AND EXFPECTED KLSPUONSES

The public servants of Mutale sub-disteict Jacked the capacities and resources o
implement the transtormation process in onder to promete and facilicace the quality of

health-service delivery,

TABLE 4%

Besponse | Observed N Tapected N Residual
Aopee B A 1340
Disopres 45 RN -13.0
Total 124 124.0

The wnwaimum eapected cell requency is G20

Table 48 shown above reflects the frecuencies in tenns of hose participants who
responded in the affirmative (751 wad alao those who expressed disagreement 14%) oot of

one hundred and lwenty lour (1240 respondents. The minimom expested ecll frequency is

B0 [or bath 1ypes of responses.




Hypotheals
The public
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FESHLTCES L2
implement the
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quality of healih-
service delivery,

DESCRIPTIVE STATISTICS

TABLE 49

DESCRIPTIVE STATISTICS AND TEST STATISTICS

N

M,

TEST STATISTICS

Mlean | [Devialion Binirmem hlaximuwm ,;.'-"':,,__ df | Asyvep Sic.

|24

140 491 2 >452

120

fay (reells (o) has expected Ircqucné:..:ﬁ less than 5.

Table 4% shows bath descoipiive stetistices and test statistics gencrated from the
application of the Chi-square test. The wal sammple size was one hundred and twenty locr
(124 participants whilst the snalvsis of data by tenms of the same test generated the treun
ol 140, the standard deviation of 491, with the mimimom of 1 and the maximom of 2
winler Lthe descriptive statistics. Undee the lest satistios thers is 2 calealated value of
3452 with | degree of freedom (df), wheesas the level of zignificanze is 020, The

caceulated statistics shows that it is very signilican:,

In conclusion and on the basis of 1he survey findings. therelore, he rnll hyporhesis was

reected because 3432 > 3841, and the altzrnative hypothesis that stated that Mutale

public servonts lacked capacitics and 1csources that were essential for the nupraverient :f

lhe guality of health-service delivery was accepted. The <prificanee level of 220

mdicares that 1he relitionship between lack of capacilics a5 well as the resources smd the

17




quitlicy of health-serviee delivery is very significant at the 5% level. The ahove survey
firdings are similarly interpreted in Chepter Five, under the sectiom that deals with
merpretaion ol the responses.

TABLE 5

Table reflecting frequencies in respect of the consolidated Tables 11 and 32

TARLE 50 : Tisteiblion of responses reflecting that the ransfoematinn pressss promded and
facilitated health-gersiee delivery in the peripheral commonities
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Hypothesis 1.6.2: Uhe transformation process sromoted anc facilitate? the guality of

health-service delivery in the peripheral communitics.

It s observed from the date shown in Table 30 above that seventy-nine percent (981 of

the swvey tespomlents sgreed 1hat the cansformation process promoted and faei iteie)

11#




health-serviee delivery in the remole peripheral communities inthe said sub-district in
Scuty Adrics, bul twenty-one percent (260 therenl diagreed that it promoted and

facilitated health-secvice delivery in the remote rural communilies.

Figure: 3 Chi-square tormula lfor Table 50

s .L{A-Eﬁ

The Chi-sipare tost shown above vielded the calealated valne of 41,806 (Refl. to Table
32). Theretore hecause 41,806 = 3841 the mull hypothesis was rejected in Tavour of the
alternative hypothesis. In a nuishiell, the noll hypothesis that staced thar 1he manstormasion
process was onrelated to the amomotion and Tacilitation of the quality ¢l health-service
delivery m the perisheral commmunitics was rejected, but the allermative hypotkesis 1hat
stated that the transformation process was related o he gaaliy of heallh-sezviee delivery
iy the peripheral communitics was acceptad; no wonder the soverment wroducsd the
process and Jassed numerous pieces of legislation, dicectives ard policoes o cnsure that i

was unplemented it order o achieve its desired goal,

The signilcant level was set for the test ol un @ = G053, the critical value of 41 806 was
the valve which {211 at the 957 percentile of Cae T2 distribution with | degree of frecdom,
This table value was 3.841. A one-tailed test was used. Singe the ealeulated value of
41606 was more than the stacistical value of 3,841, the null bypothesis now urder review
was tejecied m lavour of the alternative hypothesis beeanse the hepathests stazec that the
arocess of transformation was amrelated to the promotion and facilitation of health-
service delivery in the periphera. communities whereas the aliernative hypothesis stated
that the transformeation process was recated Lo the promotion and facilitativn of the qualiry

ol healli-service delivery in the peripheral compuaities.
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The toldowing stalistics in Tables 51 and 52 are the cutput which resulted from the

analysis of the data in terms of the Chi-square tost aftzr the application ol the §78%

[rrrvEramme,
TABLE 51

FREQUENCIES TN RESPECT OF TILIE OBSERVID AND RXPLECTED RESPONSES

The transformition process promoted and tacilitated the guality of health-se-vice delivery
n the peripheral comemunities.

Response | Observed N Expected N Residual
Aprae 08 G2l L0
Disugree 26 6.0 =360
Total 124 1240

The minimum expected cell fraquency 15 2.1,

Table 31 shown above reflects the Trequencies in rerms of those parlicipants who
responced in the allivmwave (98} and also those who expressed disagreement (25} out of

oz hundred and swenty four (124} responderts. The minimum expected cell frecuensy s

G20 for both types of rexponses.
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TABLE 51

DESCRIPTIVE STATISTICS AND TEST STATISTICS

DESCRIFIIVE STATISTICS ' TEST STATISTICS
|
Sicl. 3
Hypothesis M Slean avation | Minrrom | Maximum v, | odf AsyInp, g,

Thaa
translormulaon
[rrcess e led
and facilitared

the gualily of 124 1.21 A0a 2 J1E0G | L LI
heath-service
| delwery m the
| peripheral |
COTITIU L ICs

o) (0 oells 0% hae cxpecred fregquencies less than 5.

Tuoble 32 shuws hoth descriptive statistic and test slatistics penerated from the appliciion
af the Chi-square rest. The 1olal sumple size 15 ene hundred and twen y Toor (174)
participants whilst the amalysis of data in teems of the same test penerated the mean of
121, the standard devinton of 409, with the minivcm of 1 and the maximuom of 2 gader
the descriptive statistics, Under tha tesr statistics thers % a calewlated value ol 21,804
with | degree of freccom (A}, whereas the level of signifcanze 15 00, The calenlated

statesfics shows that il = very significant

Loy conclusivn amd on the basis of 1he survey findings, therefore, he null hypothesis was
rejecred because 41806 = 3.8<1. and the alernative hvpolhesic that stared that the
Iransformation process promoted and faciliinted the guality of health-service delivery wis
accepted, ey the pouverneent constan: Iy urged the public servasis in the entirc COLNLLY
lo be Nually capaciated with adaquale knowledge snd expertise thot would enable them o
implemen: the process for the benefit of the poor people and those who were unemployed
in the rural arcas. The significarce level of OUO ndicates UCaal the relslionship between
the transtormalion process and the quality of health-service cel very is very significart et

‘he 3% level The adove survey mdings are interpreted mon: or ‘ess in the same way in
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the followmz chapeer, Chapeer Five, imder the seerion thar deals with interpretation of the

FER[IATECS

TARLE 53

Table reflecting frequencics in respeet of the consolidated Tables 12 and 36

TABLE 53 : Disteilution of resporses which indicated thal membuers of the communitics weee nal
knovwledgeahbe aboul transformation proeess aied its iopact on e quality of health seevice deliver
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WUTALE SUB-DISTHICT 5AMEPLE

Hypothesis L6.3:  hembors of the communities were ool sltovget ser knowledeeahle

about the process of translotmation and its impact on the guality of

health-service delve:yv



The responses n Table 53 ndicated that siiy-nine percent (861 of the survey
responderts agreed that memhers of the communities in Muale sub-districs were not
knowledgzable aooat the process of transformation a: well as the impact it hes on the
quality ol health service delivery, Thirty-one peroent (38) of the survey sample disapreed
that members of the communilies in the some locality were not knowledgeable abour the
transformation process and its impact on the gaalily of health service delivery. Tr other
words. they agreed that members of the commuonitics had knowleduas of the processes, In
other woeds, the latler’s resporses mdicated chat members of the commuaities were
kiowledgeuhle about the process of translormation and its impact on the guality of

health-service delivery.

L

Figure 4: Chi-sguare formula for Tahle 5

2

2

(A -E)
B

I'he folowicg statislics in Tables 54 and 55 are the autpul which resulted from the

aralysis of the daza in erms of the Che-square test after the applicetivn of the SPSS
|'|'|'I.PHFI']'I'I'I'ITIL:'

TARLT. 54
FREQUENCIES LN EESPECT OF THE ONSEREVED AND EXPECTEDR RESPONSES

Members of the communities were not altozether kniwledpeable abont the tae process of
transtormation and its impact on the guality of hea th-secvice delivery,

Response | Observed N Expecled N | Residual
Agree 56 2.4 24.0
Disagroc 1K 620 240
Toly 124 124.0

The minirtuin expected cell frequency is 62,0,

LA




Table 54 shown ahove rellects the freqnancies in terms of the participants who respunded

m the affirmative (86) and alse those who expressed disapreerrent 138) our of one

hundred and twenty four {124} respondents. The micimum cxpected cell Ireguency s

62,0 for both rypes of responses.

TABLL 55

DESCRIPTIVT STATISTICS ANIDY TEST STATISTICS

DESCRIPTIVE STATISTICS TEST STATISTICS

Hypothesis

St
M Mean Devistion | Mmewvom | Maxionum ,_-":_:H:_ clf Asyup.Sip.

Meibers ol the
COMMILLNLES Were
e ulteecthor
knovwledgzcable
alwout the the
process of
Irynsformation and
4 Impact on e
aqaacity of healih-
service delivery,

124 | 1.31 A6k 1 2 [7.065 | 1 )

! 1
ta)  Oeells (0% has zxpected frequencies less than 3.

Table 35 shews both descriptive stacistic amd Lest statistics generated fram the application

af the Chi-sqguare test. 'The total sample size is one hundred and twenty
four (1241 participonts. The analysis of data 0 terms of 1he s Lesl
aenetaled the mean of 131, ke stundard deviazion ol 464, with the
minimum of 1 and the maximum of 2 under the deseriptive statistics,
“Inder the test slatistics there = a caleulated vulue of 17065 with 1 dearce
of treedom (1), whereas the leval ol significance i3 000, The calealated

stabistics shows thal L is very signilicant,
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The significant level was sel for the test gt aa @ — 0,05, The critica] value of 3 841 wos
the value which fell at the 45" percent e of the: 52 distribotion with | degree of freedam,
Tkis value was 3 841 and 4 one-1ailed test was nsed. Since the caleulated value of 17.065
wis more 1han the critical value of the stanste, 3831 the nall bypothesis, which stated
thaat the lock of knowladge oy the members of the communmities about the transformalion
was urrclated Lo the cuahty of service delivery was tejected in favour of the aleernative
hypothests that suatad that the lock ol koewledge by the members of the communitics
ahaut the rranstormation provess was related to the anainment of the guality of healtk
service delivery. Therelore, the rul. hypathesis wes rejected hesanse 17,065 = 3,841, and
the allermative hypothesis, which stated thal members of the commmunitics were not
ullogether knowledgeable about the poocess ol trensformetion and its impact on the
guality of health-service delivery, was scczpred. The signilicance level of U0 indicates
that the relationshp between lacs of knnwledye sbout the process of traswformetion and
the quality ol beallth-serviee delivery is very stgnilicant at the 5% level, The aluve survey
findings are alse interpreled in Chapter Five, under the seetion that deals with

interpretation af the responszs.,

4.4 CASE STUDY PERTAINING TO THE IMPACT OF TRANSFORMATION
ON HEALTH SERVICE DELIVERY

Respoiscs that winerged fmnm e case siucy. that were relaed to the transformation
arocess and service delivery. receive attention in this seetion. The prmary objective of
the transformation process o the public service « 2o meet the needs ol the people by
making sure that their nzeds are responded to eoueh various government legislavorn,

policoes, directives and proprammes.

Althcugh the department has menzioned that wasfonmation s enabled many of he
sorath Alrican citizens who hed nod been Senefiting from goversment’s prozranumes Lo
henelit, giving as example the followmg the building of new clinies and the provision of
casential driegs in the oualic hosaitals; ceocss 1o health care; acccss Lo clil-age pewsion;
that the depariment was accountable 1o |he citizens during depariment service standards

summits that citizens anenced; that complaints were tesponded o within the specificd
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matinnal nooms: that the political office bearers wenl o the citivens throvgh [mbicos,
Road shows and Exce and met the peaple; and that all these showed that there was vast
trensformation of service delivery compared to te systemn and process during the past
apartheid adminsiration the survey find ngs, therelore, rovealed that on clicics were buil
i Mutale sul-distoict since 1994 and that was probally duz w fnancial constraints e
the matter will reccive due consideratiom and that some clinies were sill ol secessible n
terms of distances since the national norm chat patients should be within 5 km's reach of
the health care fazilities had not been complicd with in this district of Limpope Previnge,
Tke issues pertaining 10 old-age pension and [mbivos were not par of the survey

research; henee the researcher was unable o indicate findings in this regy-d,

The departivent iudicaled thal some of the challenges Ukt needsd o be resolved were the
pravesion [us equitable resources for service delivery: making sure thar the citizens were
equipped with mlormatim o enable then o wse government scrvices wespuosily'y anil
with care. buiiding citizen vwnershin of the property, asseis amed other resources thal
government anlfor ihe department was peoviding in ther community; ensuring that there
wik an aceountabiliy Iramework among palitical leadership, citizens and the department
& the mstrumen. of service delivery o ~educe coruption. duplication and misuse of

servicss by the citizens.

According to the depertment there were indications that the deparument was improvine
the quality of sorvices, Ton in cerms of qualty and quantiny, 1 eould net be deqied Thel
the department was reacking the most remore areas which had not been considered during
the previous admiristration, but the survey resolts indicated thar the transformation
pracess was noel bemng focused upon Motale sule-district mowerms of the provision af

adeguate health-care services and reany more nends ta be provided by the department,

The department indiciled that there was po noad G additional years for achieving the
effective implementation of the tianslyrmalion process as, whenever new challenges
arcse, new ways of resalving those challenges would be required. Transformation was the
process that was often accomplished by designing new structures of sovemmnes thul
brought community and governmens together 1o avcount for govemimenl service delivery,

lur exarmple, govemment suuctures such as hosital boards sml mstatuzional commillees,
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Mew policies had Inmslormed the militaristic boreanersey of the past 1o people- centred or
focusce pelicies. Information was given to citizens, accurately and more timely than in
the past where eilizens had no chance of gelting accurate, rel ahle and timely infoe mation.
Challenpes were addressed s an on-going transformation process, by makirg sure thae
servizes addressed the needs of the community, Cemmanizies and citizens were m be
representod 2y community elected people, who become watchdogs om their behalf, Seoe
of thear were the eslablishment of the foellowing povernance structures such ws the
District Hospital Boards, Regional Hospia® Boards, Regional Mental Health Raview
Boards, District Health  Couneil,  Provincial  Mechth  Council,  Pension/Paspaint
Committegs, Clinie Commmattecs, Health Centres Committees, Districl Corsultative
Forums 1o mention just a fow, All these governance structuses were represented by
membess of the community who challenged the povernmentidepariment il service
delivory was not taking place, This was & huge siep lowards teanstormation where the

denartment was completely sceountable to the citicens. through these badics,

o emsare that the transformation process had an affeet on service delivery in the

Pravinee, the department ensured that the following siructures were estahlished:

- Transtosomtaon Tash Teams, which were Tormed in vasious institutions 1o gusds
II'H.'“ e’

- Qualicy Assunimee Teams which were established in various instituticns 1o
measure the ovel of service delivery oo all the insunuors:

- CEOs that sad been appoinicd ro aospitals 1o guide the goverumes of the
austitutions;

- Service Delivery Optimisation processes tht were started i 2005 10 lix
challenges and track scrvice delivery;

- service Standards Maonuals containing improvements of levels of services that
were developed,

- Citizens Repors Manuals which were developed ar each District and Provineial
level showirg citizens the achievemens of the department tor thal pariiular

[inaneaal year,



Service Delivery Improvement Flans Manoals per instituror and Distriet that had
heen started in 20003 and continaed to date, indicuting wha: each inginnion and
district winikd be domg to improve servive for the coming financis] year:

- Service Excellenee Awanls conducted by each District Ror best public servants;
Provineial Serviee Execllence Awards which took place cach vear [rom 2003 w

reward publc servants whe perfermed beyind the call of dury.

The wher principal stekebolders who were driving the iranshrmation process and service
delivery within the Deparicxent of Health ard Social Development were the Member of
the Executive Council (MEC), Feml of the Department, Senior General Managers,
General Managers, Senjor Monagers and those who held squivalem ranks: LI LTS,
personnel. members of the communities. governance stouctuses. the National Depatment
ul Mlealth, the privace scctor, vaditional Jeaders, traditional healers, and service providers

n che cepartment, Lo cite just & few,

The Tullevwing is a concise list of the principal legislation snd mandstes tha were a
driving force in the implemeniaren ol the rensformation process and service delivery in

the department;

1. The Constiuinn Act, of 1994 (R5.A5: Cheptzrs 3 and 107,

2. Natomal Health Act, Aet No, 61 of 2003

3. Public Bervice Act of 1944

4. Public Service Repulations of 2081:

3. White Paper on the Transformation of the Public Serviee of 1995

6. White Paper on Transtorming  Serviee Delivery of 1997 {Batlo Pels
Principles);

T, Puhlic Service Seaff Code.

5. PEMA, Act Mo, 1 of 1999 as amended by Act No 20 of 14504,

% Treasury Regolations of 2002

L, Labour Belatory Act, Act Mo, 12 ol 2002,

T Emplovment Bouity Act, Act Noo 55 of 1908,

12, 5kills Development Act, Act No, 97 of 1udy,

1.3 Basic Comlixms of Broloviw:al Act, Avl Mo, 75 of 1997
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4.5 CINCLUSION

The current chapter, Chaprer Four, deal: specifically with data analvsis, tabular ard
grapaic cescriprions, imlerpretation, and discussions of the survey dutn I preseated
hasically a ciscussion ol the examinaion of a number of questaons such as: What was the
impact of the mansformation process on the quality o savice delive-y? What were the
pereephions and  expeclations of the mes. communitics about the orocess  of
transformatinon as it related o service delivery? Whar were the anticiparec desired
cieommes of the transformation process? What weree 1he 1angible henefite of the prosocss

al transtormatken in the remole rural communities?

Before the Republic of Sowh Afrien attained demoecracy in 1994, there were ooly
feurtecn (144 primary health-care msticutions and one Health-Care Cesire based ae
Tahilamba Tewnship in Muwle sub-district, According 1o Appendix E, the survey
research conducted revealed that during the pass eleven vears al democracy no addilional
clinics had been built or estubbished a5 @ way ol addressing the backlogs lefi by the
previous apartheid regime i spite of the fact tha the Head of thc departiosent sad that
U owe bave ncressed our fixed elinies 1o 392 " iy the Limpopo Provinee § Annual
Reparl: 2003722000 Financial Year: 1), whereas, on the other hand. the survey revealed
that no chinic was built in Mutale sub-distriet sinea 1963 @ Appendix L The non-erection
amd non-cstablishimen) ol new health-care faciliies m Mutale sub-disirict signified a
drastic drawback in this pa of Lispepo Province sehich was -eparded s the [rooresl of

the nine provinees of e Republic of South Africa.

The survey study revealed Caal the transformation process that 1he dist-ict had longed for
during the past eleven years had not bean elfectively implemented by the authorities ol
“he disine: m particular amd the provincial governmenl in gencral on the onz hard. whils
on the wther band, the aew government ensured the improverrent in the queliny am
slandard of aealth-care services especially in the grossly nepleclml, disadvantaged and
marginclisedl aress of the entire Limpope Province, let alone he Republic of South
Africa. The survey data collected wlo revealed that the average distance belwesn he
climies within Mucale local area was seventeen comma one Kilametras (17 Tkm) whersas

i lerons ol the Mational Health A, 2003 ¢ Act No 61 of 2003, the clines should be
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within 3 kilometres walking distance o1 reach by the patients or clierts. Sevenleen
comuma one Kilomeres posed a serious challenge to the patiznis or prospective elients of
e clinics in the saxd local area. The average distance betwesn clinics located in Tshipisc
local areq wis nineteen comma cight kilometres (198 knn, Tl dverige disanes booweon
the health care institutions within the entire Mutale sub-district was scvenleen comma

five <ilometres (17,5 km)

The next chuoter, Chaater Five, will focus on the discussion of conclusions and

recommendat iens.
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CHAPTER FIVE

CONCLUSIONS AND RECOMMEMDATIONS

A1LINTRODLUCTION

Cme of the main reasons for launching chis stody was thal, g far as conld he ascerlained,
ew research studies had been conducted b wse vital aveas of vansformation and servics
delivery. The survey lindings revealed that litle had becn investizated on the subject
matler, especially m Mutale sub-district of Vihemhe Health Disiriet; hener the researcher
saw the need to launch this research for the opimal benefic of respandets and seleciad
members of the commanitics. I s, therelore, the researzher’s firm conviction it & valul
need exists for cmberking upon a further suevey study of s natore. The main purpose of
the chapeer, therefore, is hasically to present the conclusions and recommenilulions of the
survey findings, and to amive ul o betler cumprehenaion of the impact that the process of
translommation has on the guality of service delivery in Vhembe Health Discrict,

cepecially in Murtale subs-disirict.

5.1 DESCRIPTION OF THE CHAI'TERS

Chapler One focuscd attention on the presentalion and a brief disenssion of each ol the
tive chapters of which the mini-dissertation was comprised. Hence, Chapler One was
about the ntroduction. prescnting o discussion ul the problem stiement and juscificarion
for the survey stily, rescarch questions, the objectives. he hvpotheses, significance ot
the survey sescarch, the scope and Pmitwoons of the survey research and efhical

constderations,

In Chapter Two, special considerstion was given ta a review ol the leraturs and
legislative Tamewosk, This meluded the legislative fromework with regard o the ole
and the impact ol e transformation proceess on e guality ol health-servics delivery.
The major purpose of the chapte: was 1o review hricfly some tecent lilerature published

as well as the pieces of legislaion promulgated since 14995 anl considered to be pertinent
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ro the transtocmmlion process snd heslth service delivery, Another reason far tha
Alerdiure oview was o enable the researcher to determine whether (he proalem to be
Avvestipated bad sot been rescarched before so as w0 avoid duplication of survey research
e the same sub-district. The reszarcher. during the Dleraturs and legislative framework
cov e, Iookod al Jucal, national gl miemational perspeetives dealing with the roe that
the transformation process played in promoting and “acilitating the qualicy ol health-

sepvice delivery,

Chapter Lhree paid attentor o ihe research methocology applied during  the
urvesligalion. The chapter dealr with tae piot stady, cesearch design, metaod of reszarch,
the target popelation, sanpling echmigques, the sampling procedures. the format of the
questionnaires and metbodologizal shoricomings, The research methosls used in the

ecllection of data mthe research survey wore Dol guencitative snc g alitalive,

The rescarcher considered wsing seratified sampling procedures Decause there were (wa
sub-samples comprised of public servants and members of the communities in the sih-
dislrivls, These groups were resresented n the tinal survey sample results of the rescarch.
The non-parametric statisticul test scleeted and used by the resecrcher i she survey
resgarck was the Chi-sguare west (abbreviated 22 iest), The rescarcher considered the
#pprapriglencss of the Chi-square test beeause the desendent variahles were measured on

a nomminal seale, subsequently resulting in the ohlained data being i frequencies.

Chapter Four deall specifically with the presentation of the analyses of the survey data
m lerms al the frequencies, percentages, tehles and graphs for easy inlerpretation of the
survey results. The three hypoteses were ang vsed in termrs of the Chi-square test aml the

mterpretat.ocs of the luulings are made (o lowed by the presemaon of the conclusions

and recommendations in this chapre:.
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5.3 INTERPRETATION OF SPECIFIC HYPOTHESES

Hypothesis 16,1

The Chi-square test yviclded the value of 5432, Since the calculated value of 5452 was
more than the erivical value of the statistic, 1847, the null hypothesis wnder review hgt
stared that Mutale publie servants lacked capacities wnd skills was unrelared o the
achievement ol the quality of service delivery was rejected, The alternative hypathesis
that statcd that lack of capacities and skills by Mutale public secvants was related ro tha

attainment af the quality af service delivery was subsegaently accepted.

Hypothesis 1.6.2:

Since in this hypethesis the caleulated value was 41,806 and therelore, becamss 11,306 i
greater than 3841, the noll hypothesis was rejected in favour of the ahernative
hypothesis. In a nurshell. the null hypothesis that stated tha. the transformation process
was unrelated 10 the promotion and faclieation of the quulity vl serviee delivery in the
peripheral communitics was rejected. and the slernative hypothesis thar statad that the
iransformation process was welated to the promotion aml faviliation of the guality of
service delivery in the peripheral communitics was accepted. No wonder the governme it
introduced the transformatien process and passed numerous pieces of lepislation and
pohcies ta ensure that dwsy were inplenented w achicve te desired poul in the mural

COHTITEILELL e,

Hypothesis 1,603

The snalysis of the survey data i terms of the Chi-sguare test resnlted in che value of
L7085, Emee the caleulated value of 17065 was mcre o the criticul value of the
statistic, 3.841, the null hypethesis which staled that the lack of knowledge by the
members of the communities abaent the franslormation process was unrclated to the
quality ol health service delivery wus therefore subscquently rejected in favour of the

alternative hvpothesis that stated that the lack of the possession of knowledpe oot the
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tranaformation priscess by the members of the commumitics wes relsted to the altainment

of the quality of health-service delivery.

54 RECOMMENDATIONS FOR IMPLEMENTATION BY THE PROVINCE

Based on the ertical transtormeation issues rased, the fallowing revommendations arc
made for the artentinn of the Thepartmens of Healta eod Social Development i Limpops

Prosyicce:

Reconmendation A:

According to the survey Nindmgs 1L appears that the present runsfiormation process ia
term af the availability of addit:onal new elinies in the sub-district was sadly deficicnn.
rirst, largely due to the revelation that no clinics were buils in Murale sub-disirel whereas
32 clinics were built in the provinee since 1994 (Annual Report lor 2005/2006 Finansial
Year: 1) aml, second, the majority of the patents in the rural communitics were still
Iraveling a distance ab at l=ast an average of seventesn comma five (17.5) kilomerres
befurs they reached the neares: clinic. Hence, (ke attention of the depariment s drawn o
the fact that the current situation is defeating the objectives of the transformation process,
andd despite constramts in terms of resources. it should ensure that Juring the fallowing
lmancial years cognisance be takeo ol e inportance of building new clinics in onder to
address the challengss of reducing distances between elimies and alse between clinics and
the homes of the patients. It is therelore stronghe recommended that funding in terms of
keng-lerm louns be seenred [rorm the Development Bang of South Alrica (DBSAY or
altcrmatively from the Worlld 3ank: since the provision of the clinics saoald receive a
priooly and scrious attention o ensure that proper health-vare services are made zvailable

tor thie pocresl communitics residing in those peripheral arcas,

Recommendation B:

The survey [ncings revealed lack of capacities and skills that were mdispensable For the

mplenwotatwn of the inmsformation process 1 improve health-service delivery 1 the
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deep raral areas. T 3 dherefore stongly  recommended that bng-term training
programmcs cncomrpasaing transiormation-relsted legiclation and policies sach as rhe
Ceonstitution Act of 1996 (RSA; Chaprers 3 and 100 National Health Act of 2003 Puhlic
service Act ol 1994 Public Service Repulmlions of 2001: White Paper on the
Translormation of the Public Service of 1995, Sk.1ls Development Ac of 1998 Labour
Relations At of 2002; Busic Conditins of Employiment Act of 1997 PTRA of 1999;
White Paper on Trensforming Service Delivery of 1997 (Batlha "¢ Principles); Pukhc
Service Staff Code. wo cite Ful a Tew, Se initisted by the Deparunent of Heslth and Socizl
Revelopment in Limpope Province. Sach programmes should preferably be conducted by

the local univeesities within reach as they have tae expertise.

Recommendation C:

The survew fmdings furthermore tevenled thut there were constant shortapes of
medication at the clinics and that was supported by the seneral comments from he
Janents Lthal there should be abundant medication at all times. Because of the inudeguate
arovision of medicine at the clinies, it i Gerelore strongly -ceommerded thel the stock
‘evel of dugs be monitored and regulated on a regular basis, for example, weekly or
awnithly, G ensure thas all different essential dregs were readily available 1o 1he palients:
and alse womtrodece and implement manapement mlersentions where the slock Jevels
tended 1o dwindle to an unacceplable level that was contrary te the national norms and
stundards. Deviat:or from the aationa] oo and standards was viewed in a servinus light
and had an adverse impact snd effect on healh-service delivery and had 1o be avoided at

all costs, tarough monitoring and evaluation instruments.

5.5 RECOMMENDATION FOR FLTURE SURVEY RFSFARCH

n wigw of the lucl al the research was Llimied w Mutale sub-district while Qe ¥hiesibe
Heallh Dhatrct was comprised ol [oar sub-districts at the tme o comluting the survey, it
is stronaly recoimmended (hat another investization m (s regard be crmducied] in the
ather three sub-districts for the purpose of oblaining sdditional knowledge about the
effectivencss and impact of the transformation process on health-service delivery. The

disliiet s sbill reganled as one of the poorest dsinels n Limpopo Province; and the
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necessily lo o su is because tie findings of this sarvey research on the effectivencss and
impact on health-service delivery were not conclusive snd, therefore. could ned he
generylised 1o the entwe district in parlicular or the province in pereral. let alone the

Republic of South Africa, &s the situation tar prevailed a0 the time of the imvestigalion

was of zrcat concern o Lhis survey study,
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APPENTIX A

P.O. Box 444
SHAY ANDIMA,
(195

23 August 2006,

Tha HOD

Departmen! ol Health and Social Develoamerd

Privale Gax 9302

POLOKWANE

(70

ATTENTION: Resenrch Commitles/Scmor Manager:
Prrectorate: ‘Lranstormation and Transversal

Services.

Diear SieMadam

REQUDST FOR PERMISSION TO CONDUCT A SURVEY IN MAKHADOD AND

MUTALE SUB-DISTRICTS DURING AUGUST AND SEPTEMBER. 2004,

1. The above mentioned subject has raference,

2. Kindly be mformed taat 1 have sieeessfully completed the Course-work for the

Masier's «legree m Public Administrativn at Turfloop Graduate School of

Leadershup under the auspices of the University ol Limpopa. I have now

progressed o a stage during which [ am row ready 1o commence with the

cmpirical research study i two of ¥hembe Health sub-districes, namely, Mukhado

ard Mutale which have randomly been sampled for the parpose. T oow wish

embark upon the empicical study under the supervision ol Dr MH Kanyane.



»
h]

N

The theme of my  mini-dissertation  is: “THE  IWMPACT QF  TUHE
TRANSTORMATION FROCESS ON  THE OQUALITY OF SERVICE
DELIVERY IN THE YHEMEE HEALTH DISTRICT, LIMPOPO PROYINCET,
will. spevial reflerence o Yhembe Health Disirice in the Limpopo Provinee in Seuth
Africa. The survey findings will nol only benefit the Vhembe Health Drisuict, Tt

other districts withom and outside the Limpopo Prov e,

subseguent 1o the bricl explanation permaming to the intentim of my mvestigation,
kondly be informed that VEembe Health Disrict has randomly been selected ool off
the fve disteiets of the Limpepo Frovines and you ave herely humbly requested to
grart me permisswn Lo condoct my sorvey study in the health-care facilities in
which the Supervisors of the respective local aress snd the Health Cencre in Murale

sub-distrct will serve as the enumerators o this regard it approvel 15 granted.

Finally, the Dostrict Manager is hereby requested tarough vour depactment, il my
roquest 18 acceded o, w provide me with the following information relevant o the

researeh sty

a1 The full euees ol the supervisorsthemds of cach of the twe local areas g the

Health Centree and  cheir  respective  direct  contact numoers  for  easy

communicat i with the researcher:

3.2 The names of the clinics being supervised by ench head, as wel as the population

L

of cach locel area, particulurly aml only in Mucale sua-disorict;

3 Will vou plesse provide me with an aerial map of Mutale sub-districe which

reflects the  Iocation of each chme, | shall appreciate i@ il distamiees between the

clinigs conld also be mode aveiluble 1o me for this purposc:

A4 The envire populaticn of Vhembe Health Disirict will be appreciated.

3.5 The legislation in terrs ol which the district as well as the Jocal arcas were

extablished and other docuents pertainmng wr e suatistics of patients who

L4t



-
i

visiled cach clinic during the prevacs financial year:

36 Lhe total number of all heclth-vare persernel in each & and finally

5.7 The rotal nuimber of newe chmics boik from L9993 wo 2406005.

i, You are hereby assured that 211 informaticn, in accordance with the athical

wirlitions for research study, and also for this erpirical investigution, will he
held and kept strictly confidential and shall not in any way 5e disclosed o any
nther people nc mstitutions witheut the conseal of the respondents and all who

would have contributed in the final Dndings of the study,

[ shall highly appreciate it if permission to comluet the survey stady in the twa sub-
districts mentioned sbove could be granted a5 well us the provasion of all data suughl
uriler sub-seetions 5.1, to 3.7, The durition of the empirica’ survey study i Auaust
end Szprecber, 2006 ard your cooperction is, indeed, mdspeasable for this survey

sty tohe successfi lly completed.
Attached herewo, kindly receive copics of oy initial request forwarded o the Tisiricl

Mimager. Thanking vou, the District Manager and all the Supervizors of the two

Iocal areas and & Health Centre in advance.

Yours fatafully

g’ff—ait

Br MW, Madervhandila.
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APPENDIX 1

UNIVERSITY OF LIMPOPO

TURFLOOP GrRADUATE SCHOOL OF LEADERSHIP

P B 56, Fating Fark, 07a7

ef; O1E 200 2847 -
Fax; (15 290 2447 ; =
E-mail .';_.:n;-ﬂr:'@yel'-m,_:-r-_rg Rl

mpa@edupark.er = y el T
5 l} '_,_L;’__,.;-_‘\._.l

DATE 08 Septomber 2005

JEPARTMENT oF HEALTI AND SOClaL DEVELOPMENT
FRIVATE BAG ¥ 230z

POLOKWAMNE

a7 00

Dizar Siradam

ST WESTTO CONDUCT RESEARCH BY THE can BICATE DR MADZIVHANDILA -
STUDENT NO: 185¢

I The candidsta [Or [Madzivhanile pow g DU registered shuclent for e Pranrerins
astzrs in Fuglic Admiisistration st the Turflcup Graduate Sehoal of Laadsralip,

< I terms of qur rEqlirements for the fiasleis brogramme ha % supposod ta condu)
BE2arch on ' The imMpact of the Transfcrralon Process on quaiity of Sery ca D=l very
N he Vhamrbe Haalth Digirict. Limzopn Frovince” f2¢ him ta COIMEl=is f's ghdzs
Lndzr SUpBCYS AN Hs roseack HIePozal was  angrovsd by Sanor Cogres
Cammittes o the Lirnvereiny.

3. We wail Anpreriate i f the candiduie COUl Be perrritted 1 camduet the rzs2a-ch e
FOLT Heaith Insthfion

4 As 3 = FEANEST for the caingigate: 1 M H Kanvare, | haope that iz rescarnc w),
beneht vouy FoEaa! N perinent sz jes 20 rarstarmating proeess wheacls effacive

SErv o Dalvery,
s

.'I |I-:
- .".r.. .'r : '-II. P - .-
,!"“H' ade Mol i -—_'I_ ._rLf'_ e TRt . .S
T T A e
Rl TR S N G T vir N s oSme gt T =
e f1 .'-I"rhicu dare ! Ta R e

Acting Pragramme Manager: MPa
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ATPPENDIX C

vl LIMPOPO
P PROVINCIAL GOVERNMENT
FEPLIBLIC OF 50U7E AFRICA

i armr T TN E b i

PEFAETIMERT OF abal i & Soaksl Bl ELORERIERT
Crgunes: Malorans EL

Ref: <22
1% Seplamiear, 2006

DR Kadzhivhancila kW
nivarsity of Limpooo

Ciezr Or Madzivhandila

The Impact of Transfarmation  precess on quality of service delivery in

Vhembe Health District, Limpopo Province

+  [ermizgion is hereby granted provisional permissian o Dr Madzivhandila
MW 1o conduct the study as mentionad above in VYhembe district in Lmpopo
Frovir s

=  The fina pemissizn wil & given subject o d saomission wl e albics cleansn g
latiar

» The Depanment of Heaith and Social Devslopment wil oxoacd a copy o De

eompleted reseanch fior its own rescuree neaira after completicn of e shardy.

v Thae Rescenol ens should be peepaied Lo gssst in inksneretation and inplemsantaton

of the recomrardations whene poszibie

= The Irstitutor management whare the study is being conducled should be made

awsre of this,

» A& copy of the parmisson lotter can be forvarded o Management of the Instiiitions

concermad

HEAD OF JEPARTMENT

HEALTH AMD S0OCIAL DEVELCEMENT
LIEMOPO PROWINCE

Date:

o0 Or Butheleri v

Mr. Tshikovhi N
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APPENDIX TY
REQUEST FOR THE DATA PERTAINING TO MUTALE SUB-DISTRICT

P.0x Bux 444
SIHAY ANDIM AL
0215

A1 Jaly, 2K,

The District Manager
Vhembe Hezleh District
Privare BapX
THOHOY ANDOL
(s

ATTENTION: The Tnfor mation Muanager:
Mr. Netshusw nuche

| Jear Sir

REQUEST FOR THE PROVISION OF THE SURVEY DATA IN RESPECT OF
MUTALE SUB-INSTRICT,

1. The above mentioned subgect has retcrence.

2. Kindly he informed that [ have successiully completed the Course-wirk Tor the
Mester's degree in Pubbie Admumistration al Turfloop Graduatz School of
Leadership nnder the auspices of the University of Limpope, | have oow
progressed e a stage duting which 1 have already commenced with the empirical
research siudy in two of Yhembe Health sab-disteicts, namely, Machado and
Mulwe which had randewdy been sampled for the purposc. | have alrcady

embarked apan the empirical study under the supervision of Dr M Kanyane.,



The theme of my mini-disseration i “THE  [IMPACT OF THE
TRANSFORMATION PROCESS ON THE QUALITY OF SERVICE
DELI¥ERY IN THE VHEMBE HEALTH DISTRICT. LIMPOPO PROVINCE®
wilh specia’ reference 1o Vhembe Health District in the Limpopo Provioce n
Svuth Africa, The swvey lindiogs will o only benefit the Vhembe Healib

Destrict; but other dwtricts within and outside the Limpopo provinee,

Subscquent t the hriel cxplanation pertainmg W the irtention of y
investigation, kindly be infermed that Vhemnbe Health District has randomly boen
selected out of the five districls of the Limpoepe Provinee and vou are aereby
humbly requested to provide me with data pertaining W, wnong iher things, the
names of the Supervisors of the respeciive ocal areas and the Heallh Contre in
Mutile sub-district who are serving as the enumerators in this repard since (he

apprival has aiready been granted.

Fanally, the Information Manager ol the saxd district &5 bereby requested. to

provide me with the following informsion relevare to the reseurch study:

3 L The [ull ourees of the supervisorsiheads of euch of the twa Iacal areas ard the

a2,

53

Healh Centre and their respective direct contacts numbers for easy

communicalion with the researcher,

The names ol the clinies heing supervised by cach head, as well as the mopulation

of eavh lecal arca, parteularly and only . Mutale sub-disizicl;

Will vou please provide me with the electronic aerial map of Mutale sub-
disiriel which retlects the locatiom of cach clinic of Vhembe Health District
but should reflect the locstion of the clinies. 1 shall approciote it 5 distances

belween the clinics could al be made available 1w me for this purpose;

5.4. The entire pepulation of ¥hembe Henlth Distric: as sell as that of Mutale syls-

distmic, n particular will be approciated.

13z
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68

3.5, The legslation in terms of which the districe as well as the local areas were
gl ghlisheal and other documents pertaiming w the pasieat™s statstics who

visied cach clinie during the previous financial year:

L

£ The tetal number of all health-care personnel moeach chinic; and finally
3.7, The towal noeobser of chines buile i bTatale Sub-cdistriet from 1994 to 200086,

You are hereby assured that all informalion, in accordance with the cthical
conditons Jor rescarch study, and also for this empirical investization sill be
upheld and kept strictly confidential and shall not in aay way be disclosed w any
other pecple and institutoes withoul the consent o he respondents and all who

wittlel have contribuled in1he fina. lindings of the study.

| shall high y appreciate it it the provision of all data songht. wier alia, uader sub-
sections 5.1. 0 5.7 could be made avai uble belore 18" August, 2006, The duration
for the empirical survey study Is Augus: and September, 2006 and your cooperation
s, imdeed, needed and 15 necessary and indispensable for this survey spody 1o he
sucvessiully cinnpleted. Allached herelo, kindly reeeive copy of the approval from

the. Head of the Depactiment of Health and Social Develupment.

Thanking you, the District Manager and all the Supervisors of the two local acas and

the Health Centre. in advance.

¥ ours Loitktully

farslC]

[ MWUW, Madziehonelila,
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APPEADIX E

RESPONSE TO THE REQUEST FOR SURVEY DATA IN MUTALE SUB-
DISTRICT

Private Bag X500
Thohovyandol
(1930

23 Dictober 2006

The Clucl Executive O Ticer
Filirn Hospatal

Privete Bag X312

Elim

o

ATTENTION: The Chisl Excourive Officer
O MY Madzivhandila

SURVEY DATA IN RESPECT OF MUTALL SUB-DISTRICT

5.1 The full nemes of the supervisees'heads of cach of <he two local areas and the Healih
Centre ar their respeetive divect contacts surmbers for =asy communication with
the researcher:

o Mutale Logal Arca supervisor
Meanw f CCLO: Mrs. Maumsela LK
el 072 503 27020
o Tahapise Local Area supervisor
Mame af CCLO: Mrs Modal B
Tel : (R 96 2493
o Mutale Corormunicy Health Center supervisor
Mame: Nemahent M H
Tel 0159687 2014
FCCLO — Chief Conununily Liaison Olhcer
3.2 The names of the chimes bemg supervised by each head, ad well a5 the population of

ench local arca. particularly and only in Mutale sub-distiic

Mutale Local Arca — Maumela JE: Local Area Supervisor,
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o Population mid year 2005 = 58 346
o Clinics in Mutale Local Area:

1. Telovhoedwe Clinic

2. Gusuni Clinic

3. Mutavhels Chnic

4 Mutale CHC

& Rambuda Clinic
Shakadkea Clinig

7. Thenzwe Cling

R Tshikurdamalema Clinic
9. Tshizwadza Clinig

=2l

Tshipise Local Area - Mudau RM: Loval Area Supervisor
a  Pomalation mid year 2005 = 24 861
2 Clmics in'Ushipise Local Area:

Mukiya Clinic
Mioewshe Clinae
M zsiai Clinic
bulule Clina
Tshipise Clinic

[ shngani Clinic

20 R it ol s

3.3, Kindly provide the eleciranic map of Mutale sub-district which rellests the loeation

of euch cliniz or Vhembe Health District bul should reflect the kecatlion of the
chnxes. Also provide distances between the clinies;

NOTE;

fay  The Disrrict ottice does nol Fave a map of each af the sub-district BUT that of the
district as a whole. [ hope you will be able to find what weu need fom tae disee e
map provided below,

by Distances between the clinies:

o Mutale Local arca

Fokevhodwe Clue = 1okm (o Rambuda
Bambuda Clinic = 1 2k fiom Muale CHC
Thengwe Chrie = 17km from Tshikundamalems elinic
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Tshikvndacialema clinie = 19k from Mathavhela Clinie
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Matavhela Clinie = 12km from Goyunm Clinee
Matavheln Clinic = 18k fromn Shakades Clinic
Shakadea Clie = 18km [rom Folovhodwe Clinic
Tshixwadza Clinic = 25km from Guyuni Clinic

o Tshipise Local Arca:

The closes: facilicy to the Departrment of Health & Social Development
¢ Thsheyundem) distrct office is Morale CHC which is 38km fram Thahavandau

Mukuva clinic = 39km from Murale CTIC
Mulala clime = 22km [rom Makuya clinic
Tshipise Chnie = 24km 7o Molalas olinie
Manenzke Clinie = 10k Irom Tshipise Chinie
Tshiungzni Clinie = 14kim frem Tshipise clinic
Muz1m1 Clime = 10km from Tshivngani Clinie
o Mutale CHC = 6km from Thengwe Clinig
34, The entre population of Yhembe Health Distvict g5 well as that of Mutale Sub-
distrect in partivular;
o1 Whemhe Thistricet = 1 151 K22
< Vutale Subs distnicl = 83 207 (¥Duata exclades Murale & Tshipise Maohile Clinics)
2.5, The legislation ia tzems of whicn the district as well as the local sreas were
eslubhshed
o Health Acl

3.6, The total number of clinies buil m Motale Sub-district sinee 16904 o 2008

o Mo cline has been baild sinee 1999 o dote

Compiled by: Nthabiscng Hlatshwayo

Vhembe distiict O ce: Tndormat ion Office
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AFPENDIX F

REQUEST FOR A CASE STUDY PERTAINING TO TRANSFORMATION

P Box 424
SHAY ANDIMA.
(K45

21 July 2006,

The HOMD

Dieparteat ol Tlealth and Social Developimein
Private BoagX 2302

FOLOEWANE

2700

ATTENTION: Senior Munaprer

PNiragroarate: Tracslormatiom snd Transversal Services,

Ccar Sinfdadam

REQUEST TOR A CASE S1UDY PERTAINING TO THE IMPACT THE
TEANSFORMATION PROCESS HAS ON SERYICE DELIVERY

1. The above mentored theme has reference.
2. You are hereby mlormed that [ am stadying the Masizr's degree in Publiz
Admanistration et Tuel loop  Graduate Scaool of Leadership wmler the aspices of the

University of Limpepo. [ have now commenced with the copiical research urder che

supervision of Tr M, H, Kanvane.

1a9



3. The theme of my mini-dissertatien w “THE [MPACT OF THE TRANSFORMATION
PROCESS ON THE QUALITY OF SERVICE DELIVERY.”, with specie] relerenos
o Whembe Health Dastrict in the Limpepo Provinee in Sowth Africa The survey

lindings will not only henefit the Vhembe Henlth District; but other districts within and

vulanle the Limpopo provinee,

4

4.1

45

4.6

Il my request s scceded to, [ shall hiphly appreciate it i the Case Study is developed
or built up based. anmwng cther things, npen the fallawing [as 2 way of puidance, hut
you ace al hberty 1o furnish me as mach cetails as you possibly can in order o make
my survey more meanicgtul|:

What are the obeelives of the transformation process”

Have the objectives been attained so [e?

[ nol as yet, wial could Te the possible challenges?

. Arc those challanges within your management and mntervention?

As our demnocraey 18 cleven vears old now, and i yous response to .3 s in the
allirrative, do vou still need another addlitional ten yoars te can guaraniee thai,
el rensformation has soccessfully beco boplemented 1o achicve the set

ohiectives?.

Hew da you consider addressing such challenzes? Wher was the transfonmaton

precess mmplamentesd i the Departiment of Health and Social Develonmert?

. When was the transformation process implemenzec in the Depatinewt of Tealth

ard Social Development

- Whe ate the stakebelders who are responsible lor driving the whole process within

the department in order to achieve the pre-set abjectves?

6o



49, List all the available principal peeces of legislation and politiesl mandares taal are o

driving force “or the possible implementation of the process ol timsformation.

.10 Are the curren pigces ol legislation designed o meet the purpose suflicient; aod i
107, decs 1l means that the department is encouunering seow cullenges thal
would, perhaps, warrant additional legislution?. TF ves, may vou please bricily,
indicate as o how could such a lzgeslation be formulated wheeh coukd ensurz
Lhal the process s implementad to best henel 1 the historieally disadvantaged

popelation of the Province in particular or South Africa in peneral?

4.11. May you please add any information which vou believe ix relevant to the
sugecasiul implementation of Uwe process and the impact it would have an the
guality ol health-service delivery in the Department of ealth and Social

Devvelopirent.

3. According e my work schedule, 1 am expected 1w submit the Frar draft of tac findings
of the survey to my Superviser mid-September 2006; and this will enly be realized
andd became possible i 1 receive vow suppoit withon the rext fow weeks. Thasking

wOu in anlicipation.

Yours faithilly

il-#"'-___—_—'@v

D MW, Minlweivhandila,

ol



APPENIDX (-

RESPONSE FROM THE DEFARTMENT PERTAINING TO THE CASE STUDY

TRANSFORMATION PROCESS ON TIIE HEALTH SERVICE DELIVERY IN THE
DEPARTMENT OF HEALTH AND SOCLAL DEVELOPMENT

The primary objective of the ransformation process in the public service 15 1o meet the
seeds of the people by makicp sure thal their needs are respanded to thuough various

sowvernmet legislation, palicies. ditectives and programomess,

Transforration process is nol an event, bul a process, fortanately, the departienl il
sovernmenl in pencral have cnabled many of the Souwh ARcan cilivens whe had net
been henefiling rom government's programumes o benefic by huilding new clindes,
making swre that there are drugs mothe public hespitals, that there is aceess to health cae,
access o obl age pension, that the department is accountable 1o the cllizens during
department service standards susnmits that clisens allend, Complamts are responded 1o
within the specified matkenal nerms: that the political o fice-bearers go o the cilizons
through Tmbize, Road shows and Exco mest the poople. All these show thal there s vast
ransfommation ol service delivery compared w the systemn and process during the past

apartaeid wdmimistraticn.

Even when there is wvast manstormation challenges will always be there as others arz
solvenl. Sarme al the chal enges that need to be resolved is eguiluble resources for service
delivery; making sure that the citivens wre equipped with mformation to enable them 1o
nse pOVErnment services responsibly and with care: (e build Citizen Ownership of the
property, assels sl ocher resonrees that goverament aodfor department is providing in
e communicy, to Faild oemidable sceountabliy framesork setween political,
clluzens and department as the instreinem of service delvery to reduce cormptiown

duplication and misuse of serviees by the citizens.

The chillenges are bolh from our society and the moanogemen. and cach necds o build

therr capacity for imcezvention. Comewnities aadior secietics need to take povernmrent



servires s their own services amnd protect hoth service providers and be responsible for
their use ol services on the one hand On the other hand, the government needs 1o
imprave quality of services based on the resources that are there for the [inaneis. vear.
Fach wear, there is indication that the department is improving the cuality of sefvices,
both in terms of yuality anc quaniily, The department is reaching the most remole arcas

which kad not een considered during the previeus adninisteation.

There is no need for additionel veers [or the effcetive implementation ol rarsformarion
process a5 new challerges amise: new ways of resolving those challenges will be recuired.
Teansformation 15 the process, the govenment has moved substantially by (1)
redesigming new structures of governance ta bring commmunity and gevernment togerher
W account for government service delivery, for example, pevernment stmuctures such as
the hospital boards, mstuutional committees o mention just a few. (2) new palicies have
sranstormed mililaristic burcaveracy of the pest to people-centred or focused policics, (3
miormaticn is given w citizens, secutalely, tmely than in the past where citizens had no

chances te get accurale, rehable and timely intormation.

Challenges are addressed as an on-going (ransformator process. by making sure that
scrvices address the newmls of the community. Commumbics and crtizens are 1o he
represented by community slected people, who become wuwchdogs on their behall, for
exainple, the cslablishment of the following pevernance structures: (a) Thstrict hospitsl
Boards, (br Repiomal hospital Boards, (cr Regloral Mental Health Roview Boards, 1d)
Distret Health Council, () Provmeal Health Council, (0 Pension/Paypoint Cominiltees.
ey Clinic Committees, (hy Health Centres Cammitiees, ¢4 District Consaliative Forums
to mention just a lew. All these governance siovctues we represented by members of the
commumily wha challenge governmwent/depariment if service delivery is not taking place,
This 1= a buge step towards ransformaticn where department is completely, through these

hodics, aceountable o the cilleens.

The process of transformation stared immediately after the passing of the White Paper

on Transforming Service Delivery, 1997, In 2007, the depariment sterted developing a
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Framework for consuliative proprmnme o teems of the fallewing Batho Pele Luking the

[ lliang intn acconmt:

- Transformuation Task leamns were formed in various institutions to guide the
PTOCCSS.

- Dualty Assurance Teams cstablislied o varios insciuions 1o measure the level
of service delivery in all the matitutions;

- TR0 have been anpointed to hospitals w guide the governance of -he institutions:
service Delivery Oplimiaator proeess was started i 2005 10 [ix challenges and
rack Service Delivery:
seivice Slanclards Manuals developed contaiaing improvements of levels of
SCTVICEE,

- Citizens Repor.s Manoals developed at each Disirict and Provineial level that give
citizens and the departoeent the opportunity to capess aclievemeni Tor hat
farticular financial vear.
service Delivery Tmprovemert Plans Manoals per imsilution and District have
seen stamed in 2003 (o date, indicating what cach institution and dist-ict will bz
doing e mprove serviee Jor the coming Fnancial vear:

- Each Dustrict conducts Service Excellence Awasd tor best public servants in each
district,

- Provincial service Execllence Award takes place cach year Tom 2003 o rawanl

public servants who derforived beyond the call of duty.

The department also assists national department 1y give National Awards from 2003, in

the following categorics:

Cecilia Makiwane Awards (For nursesp
- Afred hzo Envivrnnental Awards
- Dnstrict Health System Awards
- lmpumelclo Awards

Community Builder of the wear Award.



The ather prineipal stakeholders who are driving the transformation process and service
delivery withan the Departrrent of Health and Social Development are the Member of (e
Exccutive Council 1 MEC), Head of the department. Senior Genarzl Managers, General
Munagers, semor Managers and those who hokl equivalent ranks, Mangpers, personnel,
members of the communibes, Govermanes structurcs, MWational [depari-nem ol Health,
private seerers, traditiooa] leaders, raditional healers, service providers in the departmen

Lo cale Just a lew.

Che following is a concise list of the principal lezislation and mundates that are 3 driving
[orve [or the mmplementation of the transformation process and service delivery in fhe

e artaingni:

o The Constitulion Act, of 1996 {KSA: Chapress 2 and 10);

*  Public Scrvice Act of 19%4

s  Public Service Regulations of 2001 ;

»  White Paser on the Transformator of the Public Service ol [995:

¢« White Paper on lransforming Service Delivery of 1997 (Batho-Pele
Principles);

»  Public Scrvice Staff Code.

The picccs of legislation are o weet the challenges We do oot need additione]
lepislation, we need to change the atticude of peblic servants and refocus them 1o service
delivery, There s need for intergovermmental planming process belween spheres of

,'-;L'l FETIITIEOL.

Case study compiled by: Senior Manager: Mr. A.C. Mutheiwana,
Darectorate; Transtornacion and Transversal Services
Depattiment o Health and Social Devealopment.
Private BapgX 9302
POLAOR Y AMIE
O,
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APPENDIX H
UNIVERSITY OF LIMINIY)
TURFLOOTD GRADUATE SCHOOL OF LEADERSIIIP

POLROYY 756
Fauna Perk.
D78y

24" Seprermber 206,
Dear Eespordent

TIHE IMPACT OF THE TRANSFORMATION PROCESS ON THE QUALITY OF
SERVICE DELIVERY |P5

With special relerence 1o the above-mentioned subject. kindly be informed that 1 am ot
oresent conducting a scientific resewch siudy for my Master’s degree in Pualic
Admnistraton [MPA] through Twloop Graduate Schoul of Leadership under the
anspices of the University of Timpopo, [ am greatly desicous ol your assiiance for this
soke putpose. Let us help each ather in this endeavor so that batk of us can benelil cach
olher and the society at large 1 am curreatly eorolled for the MPA Progiamne ut the
University o Limpopo, Tur? Joop Graduate School of Teadership and am conducting shis

nvestigalwn under 1he supervision of D ¥, H, Kanvane,

This rescerch study is basically a'med ol scarching for information shout the impact
tranaformation progess has on the qualicy of seevice delvery especially at Yhembe Health
Distreer but within the peopraphical jurisdiction of Mutale mumeipality within which the
health sub-tisirict falls, 1 foresee that with the inlormation souglt now feom you and the
otfers which 1 can obtam from rescarches. the liceraure anc pieces of legislation

puhlshed <ince 1993 1w dale would enshle ne 1o make informed, suitakle and approprinte

Lty



recommendations o help the presem and the future zencrations of the Republic of South

Adidca.

You will eoncur with me taal m the reszarck sty one teally needs booest and
tramsparen information Zoc this parpose e particular, Therefore, do not fear o diselose
your candid ideas and opinions asked £ i the questivmmaire to the best of your ability
and knowledge, The nvestigalion s undertaken on an anonymous bosis, Hence, yvou arc
oot reuired o furnish your name or identity numker. Furthermore, corfidentiulity will be
upheld in the entire researck siudy amd yon will be the anly person as the respondent wrho

will know wha, your specific answers are.

Please fecl ahsalimely free 1o actively participate in this research audy. Hopefully you
assistance  will furthermore help the comemunices which have been historically
marginalized aad disadvantaged for decades which ae currendly in dire need of scicmitic
i lormation about the role and 1k wmnact of the transformation process on the quality of

service delivery throughoul the whols country of South Alrica.

[t will ke highly appreciated if wou complete the attached questionaaire and return 3 1o
the rescarcher or his etwmeralurs by not lateee 187 Octoser 2006, Thanking you in

Anbicipalicon.
Yours Taithlully

z i —____H__E:EL_

oMW MADZTYHANDILA.
WPA STUTDENT [TTNIVERSITY OF LIMPOPO).

Lot



SURVEY QUESTIONNAIRE FOR PLUBLIC SFRYANTS [PS]

YOU AKE HEREBY REQUESTED TO ANSWER THE FOLLOWING
QUESTIONS (OR TTEMS OF THE QUESTIONNAIRE RELEVANT TO YOU
WITHOUT SEEKING ANY GUIDANCE OR ASSISTANCE FROM ANY OTHER
PERSON. CONFIRM YOUR RESPONSE BY WRITING AN X WHERL 1T
APPLIES HERELNDER:

I The publiv servants of Mutale sub-distric: lack capacitics and skalls to implement
the transtormatken process i order 1o promate and tacilitate the qualily ol servics
delivery: aomn | [ psaceee |

20 Do not like to ieplemem the wrasformelien process: YES E Nl
3. The transtormator process benefits only the public servas: YTS |:| I'-=U|

4. The place where T am working lecks relevant resourees b ensble me o promote
il o

and facil:tate the ceansformation process: YES L1 NO
[FYTS, which ealth-care resources? .00,
3. Tdo not recognise fransparcicy as part of the tansformarion; YES N

fo Serviee delivery o the public s my pronity as a oualic servanc: YFS |:| NO

7. There are no pieces of legislation that enforce the implementation ol the
transformalion process in the Republic of South Alnca: YES |:I NO |:|
ITYES, pive three examples:

BV



8. The translarmation process promoces aud facilitames the qualite of service delivery in

the peripheral communitics: AGEEE : SAGREL !

9. Mumbers of the communites are not altogether knowledgeshle about the process
of rrarsfarmation énd its impact on the qualty of service delivery
AGREE 1M AGHEE

10, The current goverment disregards the implementation of the irendformation

process ds i priovity even the transformalion of the public serviee: YES NGO

11, Some public servanls lack the neecssary skills and knowledge to clearly and

perlectly render adeqguate seevices: YES N}

IFYES, whattepe of sRills?: i et e e

12 Al healtk-related hasic needs are easily made ava-lable to the very pocr peopla
reziding in Mutale sub-disimot; ’ YIS Mﬁ |

13 Public servants render services in a manner that i completaly unacceptuble 1o
Lthe puklic: YLES NO

HEYES WHY ™ e, Lo A (A SR I e s
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14 T'he povernment is keen b ensure that the trans for mat ion provess Lakes

plece 1 terms of the lepislation. bul puhlic se-vants sre drpging taeir lees

YES [
LEAER s o st i s e s e iR
|5 Some public servants display regative atlitude towards the ransfirmation
process and service delivery: YES | NO
[FYES, why? S e - e o e

L. Public servants who do not promote and facilitate the ransformation process

ahould be disciplned for their unlawtul sractices: YES | MO |

ICYES, what type of discipline?.,............

17 Transfosmralon s & orocess which neels fo be moritored and evaluated by the

MOMTHLY QUARTERLY YEARLY

EECTITCnt




18, Trinslormalion process nzeds o be repulated with the set timeframes o
MO

ensure that targets are mel axs schedaled: YES

19, The attitude of some Tromthne publie servants, especially medival devters and
nursing persenae] towards pacients is unpleasant; YLES | NGO |
I ol T b

200 Same nurpatients are st deliberately impossible for the doctors cod the nursing

pecsonnel te perform well m their respective institutions: YES

MO

—

21, Do you el the patients the level arl cuality of service they receive so thal they arc
NO |

SE—

aware of what to expec 7; YIS

12, Do yew rrent patients with courtesy and consideration®,  YES | NC

]

L |

33 Do you provide more, full und better iaformation to tac paticots shout the public

service Lhey are entizled te receive™ YES| NI

I

24 Do you ofter an apology o be patient, and a full, speeds explunation and offective

remedy whenever complaints gre lodgad™ YES

M)




25, Generally comment on the transformation process :nd serviee delivery in the

Departmer! ol Heallh and Social Development in the Limpops provinee: voveeo e

L L L R I Nl I I e I

FEEEEE RN NI N AN RN R RAd A1 idddiddiT1 1979 I I N NI NN R AN AN A d A ddEdda i IE NI

H A EE S EdSEdSSddddEmmmmmmmmmmmem=s==a=aaa TTTTINTIAN AN I NN NN NN NN AN NN AN A RSN dsEdmE i E IR NI R A

L L R L L L N Il R e

I AN N N N RN kS ST T iETIN T I T IE I I I I NN NN NN NEEEEINAEEJIESEEdSmiErUEEAEEEEEEEEEEEEEEEE
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APPENDIX 1
UNIVERSITY OF LIMPOPO
TURFLOOP GRADUATE SCHOOI. OF LEADERSHIP

PO BOX 756

Fauna Perk.

(7Y

29" September 2006,

Dear Bespondeont

THE IMPACT OF THE TRAMSFORMATION PROCESS ON TITE QUALITY OF
SERVICE DELIVERY |CL|

Witk special reference 1o the above-rientioned subjecr, kinglv be inforowed thot T am at
present comnducting a svientific research study for my Muaster's deagree in Pualic
Admmistration [MPA] through Turlloop Graduate School of Leaderstop under tha
auspices ab the University of Limpopo. T am greatly desirons of your assistunee for this
sole purpose. Let us belp each other in this endeavo: so thal both of us can benefil each
nther and the socicry at laee. T am currenly enrolled for the MPA Programme at the
University of Lirpepo. Tur loop Graduate School of Leadership and wm concucting -his

mvistigation under the supervisicn of Dr M. H. Kanyane,

This researcn sty 1s basicaly aimed at searching for information about the impact
Iransformation process has on the quality of service delivery especially at Vhembe Health
Dhstrict but within the geegraphical jurisdiction of Mutale mwnicipalily within which the
health sub-district fulls, T feresce that with the information sought ness fram yon smd the
others which [ car obtain flom researches, the lterature and pieces of legislation

published sirce 1995 to date would enable me to make informed. suitakle and appropeiate
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recommendativms 1o help the present and the future senerations of tie Bepublic of South
Alriea.

Tou will coneur with me chat in the research study one really nesds honest and
lramsoarert mbormasion for this pucpose o particular, Uherefore, do not fear 1o disc ose
vour candid ideas und opinions asked for in the questiommaire to the best of vouw abulity
sl knowlecge. The investigation i undertaken on an anonyoreus basis. Henee, L
net required o fumish vour name or identity nunber. Furtbermore, confidentizlity will be
uphed in the catire research study and vou will be the enly person as 1he respandent who

will know whar your snecilic answors are.

Please focl absolutely free to actively parhicipaie in this research study. Hopefully yon
asalstance will furthermore help the communities which have been  historically
marginalized and dizadvantaged lor decades which are cosrently ia Cire need of sciemific
inforroaticn about the rale and the impact of the transformation process on the quality of

service delivery throughout the whele coumtry of South Atiica,

Lt will be highly sporeciated if you complete the aitached gquestiennaire and ceturm i 1o
; ~1h 5 s .
the rescarcher or his enumerators by not latter 187 October 2006, 'Thanking vou i

anticipation.

Yours faitafully

| —,

Dr MW MADZIVIIANDILA.
MPA GTUDENT [LKIVERSITY OF LIMPOPRO].

174



SURVEY QUESTIONNAIRE FOR THE CLIENTS [CL]

YOU ARE HEREBY REQLESTED Ty ANSWER THE FOLLOWING
QUESTIONS OR ITEMS OF THE QUESTIONNAIRE RELEVANT TO YOU
WITHOUT SEEKING ANY GUIDANCE OR ASSISTANCE FROM ANY OTHER
PERSON. CONFIRM YOUR RESPONSE BY WRITING AN X WHERE IT
APMPLIES HEREUNDLER:

I How “ar s yoar nearest primary healdh cure Gaciliy and Health Centery®

LESS THAN SEM LLESS THAMN 10RM MORE TILAN TUBM

2. Huow is the quality of the services provided by the health-care personnal’:

POOR a0

3. The public servants of Muotale sub-distrizy lack capacitize and skills to nalernent the

transformation process in arder o promote and facilitate the quality of scrvies

delivery: AGHLLE DISAGRER

=

What is the acitude of the hexlth care persomnel cowards you s the elinies?

FJ1."~"5.".'I'1HI CACTTOIRY SATIAFACTORY

L

o The lrunslormation process prametes and [ueilitates the qualicy of scrvice delivery in

[ac peripheral com it ies: AUGREE DISACGRER

b Do the beallh care sersonmel show vou any respeet when von seek consellation™

YES N}

1. Do the promary health eare personnel meel your eapectations wheaever you visit the

clinic?; ‘fES| ] M)

e

. Do you find accessibility tothe primary health cars Tacility possible’!: YES MO




1k,

11

12

14

l&

18

Members of the conunuaities ars nol nlwgether knowlzdacable about the process

ol truns formation and U= impact on the quality of service delivary:

[ AGELT DISAGREE

Do the health care personnel respond promptly 1o your regues! lor support during

—

cowrgency calls? YES WY

Are there some healh care personnel who shour at vou when vou ask lor

ass1stance T YES X0

— e

Are you turned down at the primary health eare facility when vou nesl health care®;

YES N l:_'}i

Are drugs preseribed for vou readilv available for vour dlness aler

diaprosis? ¥TS KO

Are: the hospital services within your reach®  YES N

Do female Iealth vare personnel provale seier services at the clinic than male heahh

care persomne] YES M2

- ——

As the aged patient de you pay health care levies for the seovices remlered s

vl by tae climc?: Y& ML

Whenever the preseribed drugs ure out of stock, a3 a paticst are you wld te come
sack the follewing dayv tor ding vollection™; YES| - | MJ| . |
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