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Service delivery: A “burning” issueService delivery: A “burning” issue
• Delivery (“supply”)

• Commitments made

• Problems with delivery

• Demand

• Expectations and perceptions

• Other factors

• Mismatch may lead to dissatisfaction, protests

Presenter
Presentation Notes
Commitments made: Constitution, electoral mandate

Problems with delivery: Causes not always easy to pinpoint? Could be one or more of the following: 
Lack of capacity: Limitations in funding, underlying infrastructure, human resources. 
Problems with planning, also unexpected growth due to migration, informal settlements); Corruption; 
Delays in delivery (SCM, changes in management, cash flow issues)

Expectations from communities and individuals
Many of these are legitimate and realistic, some of them may also be unrealistic
Linked to perceptions of inequality – worse if some are perceived to be receiving better levels of service

There is a theory in marketing about “customer satisfaction gap”
Customer expectation is at a certain level
Actual delivery is at a certain level
Perceived gap (by customer) between level of expectation and level of delivery – customer satisfaction of dissatisfaction






From http://www.arrod.co.uk/archive/concept_satisfaction_gap.php 

This “gap” can be caused by a multitude of factors 
If not addressed, dissatisfaction may lead to protests, non-payment, violence (see next slide)







Recent riots on service delivery 
(2009-2010) 

Recent riots on service delivery 
(2009-2010)
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Compare: (Non-) access to tap waterCompare: (Non-) access to tap water
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This slide shows that there are still backlogs with service delivery, e.g. in access to tap water. 

Violent protests may doubly disadvantage regions with backlogs – resources are channelled to repair damaged property, and to provide services in areas of protests. Hence less resources to address areas of real need





Looking at 

Service delivery 
Looking at 

Service delivery



Principles of service deliveryPrinciples of service delivery

• Batho Pele:
• Consultation
• Service standards
• Access
• Courtesy
• Information
• Transparency
• Redress
• Value for money



Monitoring and evaluationMonitoring and evaluation

Monitoring: 
• Relatively easy to measure delivery on 

infrastructure
• Surveys and mapping – to monitor actual levels
• Surveys on perceptions: Based on “facts” as well 

as “feelings”

• Evaluation:
• Service delivery has a human interface
• Role of Research

Presenter
Presentation Notes


M&E (monitoring) work can help to measure two kinds of “gap” :
Gaps between levels of actual delivery (to ensure marginalised communities are not left behind) – NB role of GIS as a planning tool
Gaps between expectations and actual delivery – the “customer satisfaction gap” that also needs to be managed

Evaluation and research can help to identify underlying issues, suggest potential solutions 
Problems manifest themselves in many ways 
There is no “one size fits all” quick-fix solution
But there are principles emerging from research and simple good practice
To ensure customer satisfaction: need to manage the human interface - expectations as well as delivery
Research can help to identify underlying issues, suggest potential solutions
HSRC research confirmed the need to address delivery (e.g. better planning, innovative approaches) as well as community engagement, ensuring that real needs are identified and addressed; solutions are understood and accepted





HSRC responses
to the challenge
HSRC responses
to the challenge



HSRC response HSRC response 
• Service delivery a priority area for research 

Dedicated research unit to focus on service 
delivery established

• Regular surveys – to monitor delivery, perceptions 
over time
• Surveys covering various areas of delivery
• Master sample – longitudinal studies, to track trends 

over time
• Some datasets publicly available for further analyses

• Research projects – demonstration projects and 
best practice (including examples of innovation)



Surveys and 

data analyses 
Surveys and 

data analyses



Monitoring Service Delivery Using 
Citizen Report Cards 

Monitoring Service Delivery Using 
Citizen Report Cards



Citizen Report Cards: BackgroundCitizen Report Cards: Background

• Two case studies, rural and urban: 
• OR Tambo District Municipality (Eastern Cape)
• Tshwane Metro Municipality (Gauteng)

• Collected baseline information on people’s levels of 
satisfaction with service delivery and quality

• Citizens engaged with government officials to 
develop a social compact in addressing concerns 
regarding delivery or quality of services

• Fieldwork in 2006 (Tshwane) and 2007 (ORTP. 
Follow up focus groups in November 2008 



Citizen Report Cards (II)Citizen Report Cards (II)

• Surveys collected information on topics such as:
• Access to services
• Payment for services
• Billing for services
• Free basic services received
• Complaints about services
• Satisfaction with services
• Perceptions of the municipality



Citizen Report Cards (III)Citizen Report Cards (III)

Most important services

Presenter
Presentation Notes
Most important services required by citizens:
Water, followed by Electricity, then housing
Basic needs related to infrastructure

Other services are also important, but basic needs to be prioritised



Citizen Report Cards (IV)Citizen Report Cards (IV)
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Presenter
Presentation Notes
Most satisfied: Urban formal followed by Rural formal
Least satisfied: Citizens in areas described as “tribal”

Problems underlying dissatisfaction: Lower levels of service provision (tribal areas), Water cuts in informal settlements, less water readily available 



Citizen Report Cards (IV)Citizen Report Cards (IV)

Frequency of electricity interruptions 
(OR Tambo)

Presenter
Presentation Notes
In the OR Tambo District, at the time of the survey, only 58% had access to electricity in their households. Of the 58%, almost 42% experienced electricity interruptions more than once a week



Citizen Report Cards (V)Citizen Report Cards (V)

• Levels of satisfaction with services are generally 
quite low in OR Tambo when compared to 
Tshwane

• Levels of dissatisfaction are generally higher in the 
more informal urban and deep rural areas

• Overall, lowest level of satisfaction is with access to 
water – this is the people’s priority

• People are generally not complaining
• People are directing their problems mainly to the 

ward councillors

Presenter
Presentation Notes
Satisfaction levels in OR Tambo:
16.5% with water (69% in Tshwane)
20.7% with sanitation (71% in Tshwane)
40.2% with electricity (74% in Tshwane)
25.8% with housing (74% in Tshwane)
20.7% with refuse removal (75% in Tshwane)
Overall 25% are satisfied (73% in Tshwane)



Citizen Report Cards (VI)Citizen Report Cards (VI)

• Many residents unaware that they are entitled to 
free basic of electricity and water

• People generally not involved in the IDP
• 94% of people said they wanted to be informed
• Municipalities need to communicate more about:

• What they are doing
• What has been accomplished
• What are their priority areas
• Bottlenecks in programmes

Presenter
Presentation Notes
Satisfaction levels in OR Tambo:
16.5% with water (69% in Tshwane)
20.7% with sanitation (71% in Tshwane)
40.2% with electricity (74% in Tshwane)
25.8% with housing (74% in Tshwane)
20.7% with refuse removal (75% in Tshwane)
Overall 25% are satisfied (73% in Tshwane)



South African Social Attitudes 
Survey (SASAS) 

South African Social Attitudes 
Survey (SASAS)



Provision of electricity 
1996, 2001. 2007 

Provision of electricity 
1996, 2001. 2007
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This slide shows how electricity provision has improved over time – monitoring progress



Survey: Satisfaction levels over timeSurvey: Satisfaction levels over time
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This slide shows national information, over time.
The two most important priorities – water and electricity provision – also received the highest level of customer satisfaction.
Something is done right!

See how satisfaction level regarding electricity provision has fluctuated over time – see the blue line at the top
The impact of load shedding on satisfaction levels is clear

Lowest level of satisfaction: Cutting crime
This is a more complex issue in the context of service delivery – human interface



Some encouraging trends 
regarding service delivery 
Some encouraging trends 
regarding service delivery



Household income of children 
0–18 years, by settlement type, 2008 

Household income of children 
0–18 years, by settlement type, 2008

Presenter
Presentation Notes
What sector of service delivery: Social grants
Where the study took place: Across the whole country
Method used for assessing service delivery coverage and/or effectiveness: Population-based household survey
Results: This table shows that two-fifths (42%) of all households relies on formal salaries, a quarter of households (25.6%) did not have any income at all, and more than a fifth (22.1%) relied on government pensions or grants. The sources of income were varied for the different locality types: The majority of households in urban  and rural formal areas relied on formal salaries, fairly large proportions of households in urban informal areas (39.3%) had no income at all and those in rural informal areas relied on government pensions or grants (38.0%).
Conclusion:  A quarter of the households  especially in urban informal areas have no income at all. There is a need for social grants to be extended to such households. Government must be commended for supporting many households in rural informal areas through government pensions or grants .




Cumulative number of adults and 
children on ART (public sector) 

Cumulative number of adults and 
children on ART (public sector)
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Presentation Notes
Sector: Health
Where study took place: ART centres
Method used: Archival based on reporting by ART centres to provincial and national DoH
Results: South Africa’s scale-up of ART is unmatched in the world, with about a million people enrolled in treatment programs. 
Conclusion: Much progress has been made to increase access to ART to try to meet NSP target of 80% of those who need treatment.





Place of birth for children under 
two years, South Africa 2008 

Place of birth for children under 
two years, South Africa 2008

Presenter
Presentation Notes
What sector of service delivery: Health
Where the study took place: Across the whole country
Method used for assessing service delivery coverage and/or effectiveness: Population-based household survey
Results: The majority of South African children under two years of age were born in hospitals and followed by those who were born at clinics. Altogether 94.3% were delivered by a skilled attendant, 66.7% by a nurse or midwife and 18.0% by doctors, and 4.7 % were delivered by a traditional birth attendants. The practice of delivering at home is not common, with only 5.0% reporting that this occurred.
Conclusion: The majority of pregnant women deliver their babies in health facilities where they are attended to by skilled health attendant. This is a great achievement.
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Studies 

Research 
Studies



Analysing 
issues 
Analysing 
issues



Understanding issues with service 
delivery 

Understanding issues with service 
delivery

• New project for Department of Cooperative 
Governance and Traditional Affairs (CoGTA) – 
diagnostic assessment of service delivery protests 
2004-2010

• Tshwane Service Delivery demonstration project – 
identify blockages, issues to be addressed

Presenter
Presentation Notes
A Diagnostic Assessment of  service delivery protests from 2004 to 2010 (request by CoGTA)
Aim: 
Conduct a bottom-up diagnostic assessment of the social protest phenomenon in local government from 2004 to 2010
Determine the underlying causes of these protests from the perspective of the poor organised and unorganised groups in the affected communities
Service Sector:
Local Government
Methodology:
The study will employ the case study based approach, enabling in-depth analysis
Prime data collection techniques will include in-depth, semi-structured interviews, complemented by a variety of ethnographic techniques
Intended Outcomes:
A better informed analysis and understanding of the needs of the affected communities
A reinforcement of the need for a nuanced and differentiated (as opposed to one size fits all) implementation of CoGTA’s  Turnaround Strategy (Dept of cooperative governance & traditional affairs)









Service Delivery Demonstration 
Project: Municipality of Tshwane 
Service Delivery Demonstration 

Project: Municipality of Tshwane 
• A diagnostic analysis of institutional blockages to service 

delivery in the City of Tshwane, to recommend appropriate 
models for intervention

• Notable blockages identified include
• Organisational design
• Conflicting lines of responsibility & accountability
• Procurement/supply chain management
• Performance management 
• Operational efficiency
• Lack of institutional memory & capacity building

Presenter
Presentation Notes
Results and conclusions:
In-depth understanding & identification of those areas of concern mentioned by Tshwane managers - 12 interviews conducted Thematic areas (Blockages):
Organisational design
Decentralisation - lack of coordination between policy & implementation arms
lack of clarity about which sphere of government was responsible for certain functions
Conflicting lines of responsibility & accountability
duplication of positions with no single point of accountability 
improved service delivery & community relations (monthly meetings with Mayoral Committee members & regions) 
Procurement/supply chain management
department may be dependent upon other departments (environmental, town planning, engineering) for their technical expertise causes many unexplained delays 
Performance management 
Reliable & relevant reporting difficult to achieve due to multitude of organisational & individual performance measures 
lack of performance management skills amongst senior management
individually based performance clashes with organisationally based performance 
Operational efficiency
improved marginally interaction with communities & councillors = better understanding
Centralised departments & divisions do not accommodate the service delivery focus of regions
Lack of institutional memory & capacity building
departure of skilled staff ↑ use of consultants
EE personnel left before their development was advanced, setting back the process for internal succession and capacity-building







Community 
engagement 
Community 
engagement



Role of intermediaries, 
communication 

Role of intermediaries, 
communication

• Child care forums –the value of intermediaries, 
helping people to access services

• Accelerating sustainable water service delivery – 
technology choice important, must be accepted by 
social actors, ongoing communication and 
community engagement essential



Child care forumsChild care forums
• Community-based structures –

important mechanism for bringing services 
closer to vulnerable children & their families

• 400 CCFs were visited  & mapped across South Africa
• Results from interviews

• CCFs were providing much-needed services
• Facilitating grant & treatment access, psychosocial support
• Providing food, educational support & home-based care
• 95% of children were happy with the services they were 

receiving
• Recommendation

• A coordinating & funding framework for CCFs is needed

Presenter
Presentation Notes
Child care forums
Sector of service delivery (public health)
Community-based structures - important mechanism for bringing services closer to vulnerable children & their families
Where the study took place & method
400 CCFs were visited & mapped across South Africa
Interviews were conducted with managers, staff, volunteers & child beneficiaries
Results
25% were in KwaZulu Natal, only 2% in Northern Cape
65% were funded through government
All CCFs required additional funding to improve the range, coverage & reach of their services
CCFs were providing much-needed services
Facilitating grant & treatment access, psychosocial support
Providing food, educational support & home-based care
95% of children were happy with the services they were receiving
Recommendation
A coordinating & funding framework for CCFs is needed



Accelerating sustainable water 
service delivery 

Accelerating sustainable water 
service delivery

• Innovative intervention to speed delivery to people in water delivery 
backlog; those in deep rural areas without access to safe drinking water

• Technology developed by CSIR, implementation plan by HSRC
• First interventions in Eastern Cape in 6 communities in two District 

Municipalities of greatest need: OR Tambo DM and Amathole DM.
• Conclusions:

• Technology choice critically important and needs close collaboration 
between social and technical components in early stages of design;

• Procurement processes: necessary but cumbersome and time 
consuming; require careful planning

• Acknowledge capacity constraints;
• Community initiative can be effective but sensitive oversight is 

needed;
• Effective communication difficult to achieve but critically important as 

decision making is a process.

Presenter
Presentation Notes
Service Sector: Water
Strategy: Work with DST support to bring together 14 key stakeholders in the water sector including WRC, DBSA, IDT, DWAE, COGTA and municipalities. Close collaboration of scientific bodies, HSRC and CSIR, to:
Take responsibility for performance and Implement or oversee social and technical aspects.
The concept is of a communal water station to improve water quality from local sources.
Intervention areas:
Project Steering Committees have been set up with participation of scientific bodies with the municipalities. 
Proposal for subsequent interventions in Mpumalanga and Limpopo.
Method used to achieve effectiveness: 
Participatory methods of engagement; election of community Task Teams, close collaboration with the councilors, coordination with Clinics;
Institutional development: Close coordination between scientific bodies and with municipalities through Project Steering Committees;
Active learning for all stakeholders from interventions;
Community initiative: training of Task Teams in social mobilization and in basic assessment of water sources.
Hygiene promotion through community initiative.
Results: 
Still preliminary as District Municipalities are currently engaged in approving design and planning and appointing contractors but implementation in May 2010;
Social mobilization and community-led hygiene promotion in 6 communities by HSRC has been effective; material support provided;
Ground water improvement plan scoping exercise completed with HSRC support.
Conclusion:
Technology choice critically important and needs close collaboration between social and technical components in early stages of design;
Challenge of technology push; identify appropriate options for replication;
Procurement processes: necessary but cumbersome and time consuming and require careful planning
Technology choice critically important and needs close collaboration between social and technical components in design;
Challenge of technology push; identify appropriate options for replication;
Acknowledge capacity constraints;
Community initiative can be effective but sensitive oversight is needed;
Effective communication difficult to achieve but critically important as decision making is a process.






Safe drinking waterSafe drinking waterSafe drinking water



Planning for 

optimal 
impact 

Planning for 

optimal 
impact



Planning and delivery for real need 
and optimal impact 

Planning and delivery for real need 
and optimal impact

• Gender- sensitive planning for optimal benefits
• – Conclusions, perceptions, problems 
• Education quintile study



• Important not only to provide services (e.g. 
housing, transport) but also to plan where and 
how best

• Current research suggests that there may be a 
gender bias against female-headed 
households in the context of  urban migration

Gender-sensitive planning for optimal 
benefits 

Gender-sensitive planning for optimal 
benefits



• Need for reliable information on the nature and 
magnitude of the housing demand in the Eastern Cape. 

• The study covered 12 different local municipalities in the 
province

• Results:
• Some 225 000 households in informal settlements or backyard shacks
• Communication gaps: Need information on how to apply, feedback on 

earlier applications, for housing subsidies
• Only one in ten perceived that there had been progress with the 

delivery of housing in their area
• There are discrepancies in the timelines between what local 

municipalities expect and what the province is able to deliver 
• There is some concern about political interference in the employment 

process, which is perceived to be affecting all levels of government 

Housing service delivery: 
Eastern Cape 

Housing service delivery: 
Eastern Cape 

Presenter
Presentation Notes
A rapid verification study of the informal settlements and backyard shacks’ backlog in the Eastern Cape; towards appropriate models for housing delivery

Methodology:
(i) Quantitative baseline survey interviewed over 2 800 heads of households in the 12 informal settlements across the province
(ii) Qualitative survey interviewed 29 government officials in all spheres of government and from both the provincial Department of Human Settlements and Corporate Services
Results:
There are in the region of 225 000 households living in informal settlements or backyard shacks
Less than half (45%) of these households had applied for a housing subsidy in the areas where they live
Amongst those who had applied, almost half did so more than three years ago, i.e. before 2007
80% of applicants indicated that they have not received any feedback since applying for a housing subsidy
Of those who had not applied for a housing subsidy in their areas, 93% said that they did not know how or where to do so
On average 70% of people indicated that they wanted to stay in their current settlement permanently  
Just over one-fifth indicated interest in the renting of a formal dwelling 
Conclusion:

The average size of the households in the surveyed settlements is 3.04
Only one in ten perceived that there had been progress with the delivery of housing in their area
Officials say that the targets that have been set are appropriate and achievable so long as there is no political or other interference to be dealt with
There are discrepancies in the timelines between what local municipalities expect and what the province is able to deliver 
There is some concern about political interference in the employment process, which is perceived to be affecting all levels of government 







• South African schools are divided into five categories (“quintiles”) 
based on national census data for school catchment area (EA) 
regarding Income, Unemployment rate, level of education (literacy 
rate)

• Funding formula: Schools in most deprived areas (Q1) receive 
highest subsidy, those in most affluent areas receive  least.

• This formula does not take into account the possibility of learner 
migration, resulting in schools in Quintiles 2, 3 and 4 sometimes 
being less well off than their counterparts in Quintiles 1 and 5.

• An alternative approach was considered, namely to calculate 
indicators on deprivation taking into account the Available resources, 
Percentage of disadvantage children, percentage of affluent children, 
and an indicator of home-school engagement.

Revisiting the quintile system for 
allocating funds to 

South African schools? 

Revisiting the quintile system for 
allocating funds to 

South African schools?



Findings:

• Quintile system is effective in identifying schools at the extremes – i.e. Q1 and Q5

• Schools in the middle are often incorrectly identified, thus not benefiting from the 
funding system as intended. 

Recommendations:

• Explore alternative quintile classification based on learner population in schools and 
Resources in schools

• Reduce number of categories from 5 to 3:, namely 

• Low – include Q1, Q2 & Q3

• Medium – Q4

• High – Q5

Revisiting the quintile system for 
allocating funds to 

South African schools? 

Revisiting the quintile system for 
allocating funds to 

South African schools?



Innovative 
approaches to 

improve 

Innovative 
approaches to 

improve



Innovative / best practice approaches 
to improve service delivery 

Innovative / best practice approaches 
to improve service delivery

• Mental disorders – can save money and have better 
results with task shifting

• Dietitians – optimal deployment for community service 
year



Task Shifting  - Providing Services 
for Common Mental Disorders (I) 
Task Shifting  - Providing Services 
for Common Mental Disorders (I)

• Task shifting involves using non-professional staff 
(e.g., community health workers) to providing 
health services in resource constrained settings

• The study was undertaken in the district health care 
system in a resource-constrained rural setting 
namely Hlabisa, KwaZulu-Natal

• A task-shifting approach to delivery of mental 
health services for common mental disorders 
(depression and anxiety) was developed and 
assessed

Presenter
Presentation Notes
Background
Neuropsychiatric disorders are ranked 3rd after HIV/AIDS and other infectious diseases (Bradshaw et al., 2007)
Mental disorders are associated with infectious diseases (e.g. HIV/AIDS)  and non-infectious diseases (e.g., Cardiovascular Dis) and compromise treatment adherence and prevention efforts
16.5% of adults report common mental disorders (CMDs) (Williams et al., 2008)
Treatment gap for CMDs – 75%
Mental health legislation and policy
Mental Health care Act of 2002 (2004)
Adheres to international human rights principles 
Promotes community-based care & treatment as opposed to institutional care 
Integration of mental health into PHC
New post-apartheid national mental health policy (currently being drafted)
Implementation status
Advances: Integration of MH services into PHC for severe mental disorders
Challenges: Piecemeal approach to community based care for severe mental disorders 
Treatment gap for common mental disorders
Human resources requirements and costs
Population of 100,000 per adult population - need one mental health counsellor and 7.2 community mental health worker posts to close service gaps for severe and common mental disorders  (Petersen et al., in press)
Minimal additional coverage cost is   R313 027 per 100,000 population  (Petersen et al., in press)
Conclusion:
The research-based intervention helped to identify a cost-effective option that will also create decent employment for care workers




Task Shifting  - Providing Services 
for Common Mental Disorders (II) 
Task Shifting  - Providing Services 
for Common Mental Disorders (II)

• Results 
• Dramatic  and significant improvement on measures 

of depression and anxiety compared to controls
• Conclusions

• Task shifting is a viable approach  for providing 
mental health services in resource constrained 
settings

• The research-based intervention helped to identify a 
cost-effective option that will also help to create 
decent employment for care workers

Presenter
Presentation Notes
Background
Neuropsychiatric disorders are ranked 3rd after HIV/AIDS and other infectious diseases (Bradshaw et al., 2007)
Mental disorders are associated with infectious diseases (e.g. HIV/AIDS)  and non-infectious diseases (e.g., Cardiovascular Dis) and compromise treatment adherence and prevention efforts
16.5% of adults report common mental disorders (CMDs) (Williams et al., 2008)
Treatment gap for CMDs – 75%
Mental health legislation and policy
Mental Health care Act of 2002 (2004)
Adheres to international human rights principles 
Promotes community-based care & treatment as opposed to institutional care 
Integration of mental health into PHC
New post-apartheid national mental health policy (currently being drafted)
Implementation status
Advances: Integration of MH services into PHC for severe mental disorders
Challenges: Piecemeal approach to community based care for severe mental disorders 
Treatment gap for common mental disorders
Human resources requirements and costs
Population of 100,000 per adult population - need one mental health counsellor and 7.2 community mental health worker posts to close service gaps for severe and common mental disorders  (Petersen et al., in press)
Minimal additional coverage cost is   R313 027 per 100,000 population  (Petersen et al., in press)
Conclusion:
The research-based intervention helped to identify a cost-effective option that will also create decent employment for care workers




Developing best practice support 
for dietitians’ community service 
Developing best practice support 
for dietitians’ community service

• Objectives of study:
• To develop best practice support for community service 

dietitians
• Findings and recommendations:

• Community service by dietitians provides excellent practical 
work opportunities after graduation

• Better coordination between various health care providers is 
required for referrals and most cost-effective professional 
support 

• Institutional and personal support for hand-over and induction 
is required

• More dietitian positions should be created in the health care 
system

Presenter
Presentation Notes
Objectives
To assess community service dietitians ability to cope with the community service activities allocated to them;
To identify problematic areas of training which academic institutions need to improve; and 
To provide the DOH with sufficient feedback regarding the performance of dietitians during the community service year and how they as a department can help to improve their service for both professionals and patients
Methodology
Quantitative: 134 community service dietitians employed across all 9 provinces participated by anonymously completing an efficacy of training survey in 2009
Qualitative; Individual interviews were conducted with 45 community service dietitians (5 in each province) 
Key findings
Community service is a good initiative – it provides excellent practical experience after graduation 
BUT
Orientation / Induction must be done earlier in the year, preferably end January /early February and not in May
Increase the number of posts for dietitians 
There are still many areas in need of dietetics services
Need for permanent posts to ensure continuity of services
Also have to address and overcome the gap created when a Community Service Dietitian is not replaced at an institution the following year
Promote the role of the dietitian as well as the role of  nutrition therapy in patient care
Improve nutrition knowledge of other health professionals in order to prevent miscommunication of nutrition information to patients
Increase the number of referrals from doctors to dietitians
Adequate preparation of both the community service dietitian and the institution in which they will be placed 
Institutions should be informed timeously of how many community service staff they will receive and what their individual roles will be in order for the institution to prepare for their arrival wrt accommodation, office space and equipment

Community service staff should be provided with an adequate job description wrt the area/location of their placement, their scope and what is expected of them

Suggestion for an overlapping 2 week handover (guidance) period between old and new community service staff

There is a need to improve the communication regarding the placement of community service dietitians

There is also a need to address continuity of service after each community service year. 

The final report will be disseminated through the HPSCA in June 2010



				

				
				




ConclusionsConclusions
• Service delivery – critical to development and 

addressing backlogs, inequities

• Complex issues – not mere delivery of 
products and services

• Constructive engagement and research- 
based planning required

• No easy gains – there aren’t one-size-fits all 
solutions!

• Trends and principles emerging – compatible 
with principles for a democratic 
developmental state



Aluta continua
working together to ensure the delivery of 
quality service to communities
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