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Introduction 

“These babies are dying because of the dirty water they drink.” That’s how Siyanda Manana, 

director of communications at the Eastern Cape health department in Bhisho described the 

deaths of 140 children in the Ukhahlamba District Municipality (UkDM) (Daily Dispatch, 22 

April 2008).    

During the first three months of 2008, the Ukhahlamba district, with a population of 340 000 

people, recorded a 112% increase in child mortality compared to 2007. The increasing trend 

in deaths was not immediately apparent as these deaths were spread over a wide 

geographic area and not confined to one local municipality or town. As a result, it took the 

UkDM many months to establish the cause and extent of the crisis. Initially, the UkDM did not 

treat the deaths as a crisis nor as an outbreak, however, they were aware of the deaths in 

January 2008. That is when they began to investigate. The DM felt that the problem was 

under control and as a result did not report the situation to the Provincial Department of 

Health (DoH 2008: 22). 

 

 

 

 

 

 

 

 

 

Figure 1: Community concern in Barkly East on the unusual high number of baby deaths. 

The alarm was signaled by a municipal councilor who reported that a community member in 

Barkly East raised the concern that there was more than the usual number of baby burials in 

the area (DoH 2008: 20). As soon as they realised that there was a problem the UkDM 

raised the alarm. The UkDM Municipal Health Services looked at communicable diseases 

but they received no information from the Department of Health (DoH) on diarrhea cases, the 

number of cases or the location of the cases.  

An analysis of the prevalence of the child deaths indicated that the crisis was not localised. It 

later emerged that although deaths had occurred throughout all four local municipalities 

within the district, the town of Sterkspruit appeared to be at the epicentre of the crisis as most 
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of the deaths were recorded at the local Empilisweni Hospital. Another contributing factor to 

the delay in diagnosis of the cause of the deaths was that a number of children who died in 

Sterkspruit were from Lesotho, which has a border with the Ukhahlamba district. These 

children arrived at the hospital in a very dehydrated condition. The open border with Lesotho 

is considered by the UkDM as a major risk as there is a continuous stream of people from 

Lesotho who access health services at the Empilisweni Hospital. The lack of any cross 

border forum to share information means that an outbreak of any disease in Lesotho would 

not be known until it was too late.  

Especially worrying was that a large part of the catchment area for the water supply for 

Sterkspruit was in Lesotho. The water supply to Sterkspruit and surrounding areas are also 

served by different water supply systems, each with different water sources and different 

levels of water treatment – from formal to rudimentary to no treatment at all. The deaths were 

spread across a wide geographic area covering all the different types of water supply, and 

therefore it was impossible to attribute the deaths to any one source of water or even to 

assume that the deaths were due to water-borne diseases. 

The crisis of the unprecedented infant mortality would not only serve as a major test for the 

municipality but was to be a significant turning point in the way in which the municipality 

operated. The purpose of this case study is not to document the events that led to the crisis 

but rather to document the multi-sphere institutional system for water services and how the 

district municipality (UkDM) responded to the situation. In addition, the case tracks the status 

of water service management in the district nine months after the crisis. Key lessons are 

drawn from the crisis focusing mainly on water services and partially on health services at 

local government. 

Water services delivery system: roles and relationships. 

The focus of this case study is on the delivery of water services at the local government 

level. Legislation and regulations govern the delivery of the water services in South Africa 

implemented through water services authorities and water services providers – each with 

their distinct roles and responsibilities. A water services authority (WSA) is responsible to 

ensure effective and efficient delivery of water services through performing a number of 

functions, viz. the provision of water services (including infrastructure, operation and 

maintenance and monitoring of quality), planning and regulation within its area of jurisdiction. 

Municipalities that are assigned the function have the responsibility as the WSA, while 

provincial and national government departments have regulatory and support functions. The 

water services provider (WSP) responsibility lies with local municipalities if they are 

appointed by the WSA as such or other public sector organisations and private service 

providers. 
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Finances are required to build new infrastructure as well as to operate and maintain existing 

infrastructure. Finances come from two main sources, viz. national grants and from user 

charges. National conditional grants (e.g. the Municipal Infrastructure Grant) are 

administered by the relevant national departments and the equitable share is administered  

by the National Treasury and provincial treasury departments. 

Context: Ukhahlamba District Municipality 

The Ukhahlamba District Municipality is one of six District or “Category C” municipalities in the 

Eastern Cape Province. It is situated in the north-western part of the province and is bordered by 

the Free State in the north, the Northern Cape in the west and shares part of its northern border 

with the independent country of Lesotho (see Figure 2). There are four local “Category B” 

municipalities in the district: viz. Gariep, Maletswai, Senqu and Elundini. Eighty percent of the 

district’s population lives in Senqu and Elundini and the rest live in Maletswai and Gariep. 

  

 

Figure 2: Ukhahlamba District Municipality: geographic location. 

The Ukhahlamba district is ranked amongst the poorest 10 districts in the country for all socio-

economic indicators: 

 - 83% of the district’s population is rural; 

 - 43% of people in UkDM are in need of water; and  

 - 75% of people are in need of sanitation services (PDG, 2008). 

The settlement patterns in the area are predominantly rural villages with grouped homesteads. It is 

estimated that only 17% of people live in towns. 

Although most residents migrate to look for employment opportunities elsewhere, they generally 

return to their homes in the December holiday period, putting increased demand on infrastructure. 

This also corresponds with the hottest period of the year. It will become evident that this 

phenomenon had a specific impact on the quality of water delivered by at least one of the water 

treatment plants.  

Lesotho 

Ukhahlamba District Municipality 
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The Ukhahlamba District context 

Water services authority (WSA) and water services providers (WSP) 

Prior to the infant mortality crisis, the Ukhahlamba District’s institutional landscape for water 

services comprised UkDM as the WSA. The UkDM contracted the four local municipalities 

(i.e. Gariep, Maletswai, Senqu and Elundini)) as WSPs. However, because Senqu and 

Elundini did not have the capacity to deliver as WSPs, the UkDM contracted Bloem Water 

and SINTEC to act as WSPs for these municipalities. The UkDM did not have service level 

agreements with any of the local municipalities to act as WSPs. While agreements with 

Bloem Water and SINTEC were in place, these agreements were inadequate and unsigned. 

Figure 3 illustrates the intergovernmental relationships. 

Despite contracting with the local municipalities and private service providers as WSPs, the 

responsibility for the mechanical operation and maintenance of some water-schemes in the 

rural areas remained with the UkDM. These were typically stand-alone schemes that were 

supplied by boreholes with pumps as well as some protected springs. In terms of 

groundwater as a source of drinking water the UkDM indicated that it had made an incorrect 

assumption that groundwater was free of contamination. 

 

Figure 3: The institutional system for local government, health and water before the crisis. 
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At the time of the crisis, the WSA concentrated on and prioritised the quantity of water 

provision over the quality of the water. Communities demanded water, especially during the 

period of highest in-migration, which corresponded with the hottest months of the year. The 

UkDM focused on ensuring that the demand was met. This created a high demand on the 

Sterkspruit treatment plant, which resulted in some of the subsequent issues, such as poor 

water quality.  

Prior to the crisis, the capacity of the UkDM to undertake the WSA function comprised one 

person. Due to resource constraints, the WSA did not perform its own water quality testing. 

There was some testing done by the WSPs, however, the reporting to the WSA on the 

results was inadequate. In the Gariep and Malestwai local municipalities, despite their ability 

to undertake the function of the WSP, their capacity appeared inadequate. It was later 

discovered that in these areas no regular water testing was done.  

The Sterkspruit water treatment works in the Senqu municipal area was operated and 

maintained by Bloem Water. The service provider had consistently claimed that their water 

quality was acceptable, even in rural areas. There were some disagreements between 

Bloem Water and Senqu over water quality and the maintenance of the Sterkspruit treatment 

works. In the Elundini area, SINTEC was appointed as the WSP. In this municipal area the 

water quality was generally better. This could be due to most of their water originating from 

groundwater springs and boreholes, and not from water treatment works. However, it was 

found that SINTEC did over chlorinate the water where chemical treatment was applied. 

 

 

 

 

 

 

 

 

 

Figure 4: Sterkspruit Water Treatment Works 

Besides the water quality issue, there were serious financial and reporting issues between 

the WSA and the WSPs. The WSPs were performing the WSA function of setting tariffs. The 

WSPs reportedly determined their own water tariffs without reporting to the WSA on such 

tariffs or revenue collected in applying these tariffs. Furthermore there was no real incentive 
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for the LMs to collect tariffs as the UkDM provided for their capital expenditure needs. There 

was no collection in rural areas, except in Senqu where people bought tokens from Bloem 

Water, however, the district municipality was not aware of this arrangement. The UkDM 

realised that it needed to solve the financial situation and losses from the tariffs. 

The financial problems related to the delivery of water services were exacerbated by the 

overall financial crisis at UkDM, dating back to March 2007. Prior to the water quality crisis 

the UkDM was unable to pay the WSPs, including Bloem Water. The Department of Roads 

and Transport owed the UkDM an amount of R30 million.  

Related governmental roles in water and health services 

The following role-players were involved in the UkDM’s local governance, water and health 

services provision (refer to Figure 3): 

 Provincial Department of Health: There was some overlap and confusion between the 

Provincial Department of Health and the UkDM. Primary health care (PHC) is a 

provincial competency. The UkDM had an agency agreement with the provincial DoH 

to provide PHC to certain parts of the district. This agreement was only partially 

funded by the provincial DoH. The UkDM funded part of this function. There was a 

long-standing lack of clarity on the roles and responsibilities with regards to primary 

health care between the provincial DoH and the UkDM. When things went wrong, as 

they did, accountability for this function became blurred.  

In terms of the Constitution environmental health services (EHS) is a local 

government competency, however, according to the UkDM this function and the 

function of PHC are not mutually exclusive and are therefore difficult to separate. This 

is a constitutional problem that needs to be addressed.  

 Office of the Premier: overall provincial planning, co-ordination and integration, 

monitoring and evaluation, and ad hoc support. 

 Department of Water Affairs and Forestry (DWAF): Water services policy, regulation 

and support were the national DWAF’s responsibilities. DWAF played a supporting 

role to the UkDM but this was not very well established. DWAF’s role was purely 

support (and not regulatory) to the  

 Department of Provincial and Local Government (DPLG): DPLG was responsible for 

municipal policy, regulation and support. The primary source of funding for the 

delivery of infrastructure (capital funding) to UkDM was the Municipal Infrastructure 

Grant (MIG), administered by the DPLG. However, there was no direct interaction 

between the UkDM and the DPLG on this. The UkDM complained that the MIG 

allocation was less than other WSAs in the province. While the district municipality 

understood that the grant allocation is based on a formula, the funding did not 

address the actual needs in the district. The same criticism was leveled at the 
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equitable share allocation (for operation and maintenance), which is also formula 

based. 

 Inter-governmental structures: There was a District Mayors Forum and an inter-

governmental relations structure, which functioned in an ad-hoc manner and did not 

include the critical issues related to water provision.  

Ukhahlamba DM and departmental response to the crisis 

Some of the ways in which the UkDM responded during the water crisis are noted below:   

 Communications within the local sphere: The UkDM took a decision to shield the 

WSPs from the media as well as from the forums and task teams that were set up to 

investigate the crisis. The WSPs were not blamed or asked to account for any aspect 

of the crisis. As the WSA, the UkDM felt that the district municipality should have 

been on top of the issues; particularly the monitoring of the WSPs. In hindsight, the 

UkDM realised that they should have included the WSPs in some of the more 

important interviews as this may have improved UkDM’s understanding of the 

seriousness of the situation. The SLAs between UkDM and the WSPs remained 

inadequate and unsigned. 

 

 

 

 

 

 

 

 

 

Figure 5: Residents in the rural areas surrounding Sterkspruit waiting for delivery of clean 

water from water tankers 

 Emergency public safety management: One of the challenges that the UkDM faced 

during the crisis was on the issue of notifying communities to boil their water before 

drinking it. Before the crisis the municipality did not have any notices or a plan on 

where to place these. As a result they requested DWAF for assistance, however, 

DWAF did not have a notice format readily available. The result was a slight delay in 

finalising the notices on the water quality.  
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It was noted that whilst boiling the water for drinking purposes was a very effective 

way of dealing with a crisis of this nature, large institutions such as hospitals did not 

have the facilities to boil large quantities of water and were unable to comply. 

 Communications and responses from key government role players: During the crisis 

the UkDM made various calls for assistance to the role-players in government 

departments. These role-players responded as follows (also illustrated in Figure 6): 

- DPLG did not respond to calls for assistance from UkDM. 

- DWAF immediately responded to calls for assistance from UkDM following the 

crisis by seconding a wastewater expert to UkDM. The support relationship 

between the regional office and UkDM was strengthened.  

- The Office of the Premier in the Eastern Cape (OTP) responded by offering 

training for water operators. 

- The DBSA (R3.5m) and provincial DLGTA (R20m) provided financial 

assistance to the UkDM. 

 

Figure 6: Responses from key government role players to the crisis. 
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Nine months after the crisis: Status of water and health services  

By November 2009, the situation in the UkDM relating to water and health services were as 

outlined below: 

 Water services a political and quality priority: Immediately after the crisis, as a result 

of a Mayoral decision, the UkDM prioritised water related issues for the next five 

years. This led to a shift from quantity of supply to quality of supply and also led to the 

filling of water related posts in the municipality. The shift from quantity of supply to 

quality of supply has resulted in some complaints from communities as this led to a 

lower level of water provision. In May 2009, a major upgrade was underway to 

increase the capacity of the Sterkspruit water treatment works. 

 Water service level agreements improved: SLAs between the WSA & WSPs started 

to improve following one-on-one meetings with the WSPs; however, these SLAs 

remained unsigned in May 2009. Due to minor disagreements on the wording in the 

SLAs, the accountability of WSPs to the WSA remained very poor. The UkDM needs 

to be in control of water related issues and hold the WSPs accountable to the SLAs. 

In this case the UkDM needs to strengthen the accountability relationship with the 

WSPs. 

 Changes in water service providers: About six months after the crisis, without giving 

any notice, Bloem Water resigned as the WSP for the Senqu Local Municipality. The 

UkDM then appointed SINTEC as the WSP to replace Bloem Water. SINTEC 

reported that when they took over the operations of the Sterkspruit Water Treatment 

Works on 31 July 2008, the plant had not been well maintained and only one of the 

six filters was operational. SINTEC immediately began a process of restoring the flow 

leveling meters and flow control valves to different communities. However, further 

investigations revealed that the plant was in dire need of an upgrade.  

This led to the UkDM making a strategic decision to appoint Amatola Water as a 

WSP to handle the bulk water provision for the Senqu Local Municipality whilst 

retaining the services of SINTEC to handle the downstream reticulation from the 

water treatment works. Amatola Water took over the operations of the water 

treatment works on 10 March 2009 and immediately made improvements by 

changing the flocculent being used.  

In May 2009, the UKDM was in the process of implementing an R3m short-term 

refurbishment and planning an R48m upgrade to the plant. UkDM indicated that they 

were considering appointing Amatola Water WSP to handle the bulk water provision 

for the entire district and appointing the local municipalities as WSPs to handle the 

downstream reticulation in their area of jurisdiction. 
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 Communications: The UkDM established a call centre in Lady Grey as a pilot for the 

Senqu local municipal area. The call centre would ensure that the UkDM would be 

able to receive first-hand feedback from their constituents and respond appropriately. 

Though, communications between the district local municipalities and communities 

requires further attention. 

 The relationship with DWAF grows: The relationship between the WSA and DWAF 

had strengthened as a result of the crisis and that DWAF now has a regulatory 

function as opposed to just a support function and are now much more visible. 

 Primary health care function unresolved:  The UkDM still performs the primary health 

care function on behalf of the Provincial Dept of Health and is still funding part of the 

cost thereof. The clarification of roles and responsibilities relating to this function still 

needs to be addressed. 

 

 

 

 

 

 

 

 

 

Figure 7: Water tankers delivering water from the Sterkspruit Water Treatment Works to rural 

areas surrounding Sterkspruit 

 Inter-governmental structures are tenuous: A Joint Committee was established but 

the UkDM stated that this was unsustainable and therefore it was not successful. The 

UkDM felt that they had to find a way to accommodate the in-migration of migrant 

workers returning home during the December holidays. This migration coincides with 

the warmer months and high rainfall period of the year. There was also mention of a 

task team being established to investigate the effects of the open border between the 

UkDM and Lesotho, and to try and resolve how this could be better managed. 

 Financial turnaround: The financial situation of the UkDM has undergone a major 

turnaround and the UkDM is no longer in the financial difficulty it found itself in at the 

time of the crisis. This is due in part to the appointment of a qualified CFO. 
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Lessons and Issues for further consideration 

This case study has highlighted a number of important lessons and issues: 

a) Accountability of waters services authority and providers: In terms of water supply the 

WSA should hold WSPs accountable for funding provided to them and WSPs should 

regularly report to the WSA. An over-reliance by the WSA on its WSPs and an 

assumption that the WSPs have matters under control is not a good position for a 

WSA to be in. The WSA needs to be in control of water related issues and WSPs 

must be accountability of to the WSA. 

UkDM indicated that by appointing Amatola Water WSP to handle the bulk water 

provision for the entire district, and appointing the local municipalities as WSPs to 

handle reticulation in their areas of jurisdiction, the DM is better able to control the 

quality of the water provided as well as ensure a means of recovering tariffs from the 

WSPs. 

b) Communications with communities: The UkDM stated that this crisis had shown them 

that communication with communities in a time of crisis is absolutely critical. Out of 

the crisis, a call centre was established in Lady Grey as a pilot; however, further 

initiatives are required to communicate with citizens during a crisis.  

c) Local government is the sphere at the coalface: Municipalities bear the brunt of 

criticism for failures in the whole system of government. The UkDM noted that the 

crisis was caused by a complete breakdown in the entire system of government and 

that a multi-faceted response is required from the other spheres of government to 

support local government, especially in a time of crisis. When powers and functions 

are not clear, there are overlaps, confusion and inefficiencies.  

The UkDM stated that whilst the sphere of local government is at the front line in 

terms of service delivery and therefore should be an equal with the other spheres of 

government, in reality it sees itself as subservient to the other spheres of government 

and is also treated as such by the provincial and national spheres. This needs to 

change if government as a whole is going to succeed with integrated service delivery 

d) Strengthening co-operative governance: The water crisis highlighted the urgency for 

the three spheres of government to work together. In dealing with communities the 

UkDM reported that the communities don’t always understand which sphere of 

government is responsible for a particular service. For example, a local government 

official cannot just turn away a community member that has come to their offices to 

complain about lack of health services in their community. Communities see 

government as one government, not different spheres of government. For this 

reason, it is critically important that the different spheres of government work together 

and support one another to provide a service to the people of South Africa.  
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Departments that do not pay their outstanding debts to local government put 

communities in danger, as it limits local governments’ ability to render services 

efficiently and effectively.  

e) Transparency: Do not hide or alter facts. The UkDM noted that in a crisis such as the 

one they experienced, it was to their credit that they did not attempt to hide or alter 

the facts. They indicated that in these circumstances it is wise to be open and honest 

and not to try and ignore the crisis or blame it on others. They indicated that they had 

learned a big lesson in dealing with the media as there had been no protocols in 

place with regards to this, prior to the crisis. 

f) Budgets: Funding is certainly an issue, that the UkDM agreed, could be improved. 

UkDM believes that the formulas for MIG and the Equitable Share should be 

reviewed to take into account DMs with similar contexts to theirs. The UkDM 

questioned the benefit of the funds being routed via an intermediary channel (national 

department), such as the former DPLG or the current CoGTA. Rather, they 

suggested that funds should be distributed directly by National Treasury. In addition, 

the DM noted that financial allocations should be based on powers and functions and 

local needs.  

g) Early warning systems and emergencies: Because large institutions such as hospitals 

do not have the ability to boil water for drinking purposes, it is important that these 

institutions have in place alternative means to make drinking water safe. The UkDM 

realised the cost of not having an early warning system to enable the municipality to 

respond quicker to a crisis. 

h) Coherent health care services: The roles of primary health care and municipal health 

services seem to be a confusing one. Clarification regarding the difference between 

these functions is crucial.  

i) Sustaining the post crisis gains: In terms of creating sustainability for the positive 

changes that have occurred in the UkDM as a result of the crisis the representatives 

indicated that the following commitment would need to be in place by all concerned: 

- Continuous building of systems that are responsive to the needs of the people 

served by the UkDM; 

- Adequate funding based on needs and not on population;  

- Adequate staff with appropriate skills & commitment; and  

- Buy-in of politicians not to change their focus away from water related issues. 

Conclusion 

“The babies died because of a systems breakdown in health as a whole, and that these 

deaths could not be attributed solely to the quality of water, although water was a 
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contributing factor.” That was the view of UkDM officials interviewed for this case study. The 

issue of the confusion regarding the roles and responsibilities for primary health care in the 

municipality contributed to the crisis that ensued. Thus, what seemed initially to be a crisis of 

water quality was in fact more a crisis of the institutional system of water and health services 

among the three spheres of government and between the district municipality as a WSA and 

the local municipalities as WSPs.  The crisis exposed the fragile underbelly of poor 

leadership and management in water and health services and cooperative governance 

across all three spheres. Addressing the issues and taking heed of the lessons presented 

above will go a long way to reducing infant mortality due to unacceptable quality of water. 
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