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A whole-of-government approach to
community healthcare
Health is a concurrent function, which means that the mandates of provincial
government and local government intersect to deliver services that meet the
needs of communities. For years, the Ebony Park/Kaalfontein community had
been calling for the upgrading of the Ebony Park/Kaalfontein clinic, which was
inadequate for its needs. The City of Johannesburg responded by upgrading the
facility to an Ideal Clinic, which was within its mandate, instead of a Community
HealthCare Centre (CHC), which the community wanted but which fell within
provincial government’s mandate. This story highlights how community action
and pressure brought the two spheres of government together, resulting in the
joint upgrading of the clinic to a CHC.

OVERVIEW
The Ebony Park/Kaalfontein five-room consultation clinic was
inadequate to meet the community’s demand for health services
in the area. The closest and best alternative (Tembisa Hospital)
was difficult and expensive to access, and over-flowed with
patients especially when the Ebony Park/Kaalfontein clinic
was closed. Therefore, the community asked for the clinic to
be upgraded to a CHC that would include a maternity and
obstetrics unit and a 24-hour emergency facility. While city
officials recognised the community’s needs, local government
does not have the mandate to build a CHC that provides 24hour healthcare services (including an emergency facility and
maternity and obstetrics unit) − such a facility falls under the
mandate of provincial government. The Ideal Clinic that was
delivered instead was therefore rejected by the community.
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Community action for healthcare delivery: a timeline of events
The first community calls for an upgraded clinic date back to 1992. By 2013, the clinic had still not
been upgraded. The community submitted a petition to the City and invited the Member of the Mayoral
Committee (MCC) to visit the local health facility. As a result of these actions, in 2015/16, the city
listed the clinic as a medium-term project and allocated a capital budget. After approving the budget
and the land, the city began the process to upgrade the clinic. The facilities were designed as an 18room Ideal Clinic, which provides primary healthcare services and chronic and acute care, but not
24-hour services. At the time, the City and the provincial infrastructure development team were unable
to successfully undertake the joint planning of the facility. Instead, a key partner in the development
process was the Johannesburg Development Agency (JDA), which acted as an implementing partner/
project manager in the creation of a four-stage prototype clinic infrastructure model.

TIMELINE OF EVENTS
} Community petition

1992

} City starts planning
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2014
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} 5-room Clinic

} 18-room Ideal
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the community,
who reject it

2020

} April 2017 Ideal
Clinic is closed

} 18-room Ideal
Clinic enters postplanning phase

2013

} Community
Health Centre
official opening

2017

From City Ideal Clinic to whole-of-government CHC
Prior to the clinic’s completion, a senior city official gave the
Ebony Park/Kaalfontein community a progress update. However,
when the community realised that the new clinic did not have
24-hour emergency services nor a maternity and obstetrics unit,
they refused to accept the clinic. Faced with this community
backlash and refusal, a united city leadership contacted the
district health leadership, which escalated the issue to the Office
of the MEC. As a result, the provincial government issued a
letter of intent for partnering with the City to deliver an CHC,
and the City and province signed a service-level agreement. The
provincial government funded the required structural changes to
the facility, which was supervised by the JDA. On 20 February
2020, the Ebony Park/Kaalfontein CHC officially opened. Initially
it was jointly run by the City and provincial government, but the
City subsequently phased out its involvement, and the provincial
government took over running the facility.
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GOVERNANCE INSIGHTS
Communities have the power to hold government accountable
The community’s action had a catalytic impact on overcoming the poor vertical intergovernmental
linkages ingrained in the system. By holding officials accountable for delivery, the community motivated
interdepartmental collaboration and the establishment of joint delivery teams. In addition, a positive
spinoff from the Ebony Park/Kaalfontein experience was that the community had to organise itself,
appoint leadership and create communication structures that fed into formal structures, such as ward
committees and the district healthcare committee. By galvanising a unified government response,
these grassroots structures gained credibility in the eyes of the community and the government.
Over the years that it took to convert the Ebony Park/Kaalfontein Ideal Clinic into a CHC, these
community structures have remained strong and active. This shows the importance of engaged and
organised community participation for realising the benefits of a responsive and accountable wholeof-government healthcare approach.

Intergovernmental collaboration is crucial for effective service delivery
The provision of health infrastructure and services is a concurrent function, meaning that it is shared
across local and provincial spheres. In fulfilling this function, each sphere of government has its
individual strengths. Provincial government has access to financial resources and skills, and has
the mandate to deliver 24-hour healthcare facilities, whereas the City has access to on-the-ground
intelligence about what communities need. Therefore, collaboration among spheres of government
playing to their individual strengths is crucial, especially given growing backlogs, evolving needs and
shrinking fiscal space. Moreover, communities do not distinguish between government spheres and
expect the state to deliver services as one. In practice, intergovernmental collaboration means joint
planning as well as aligning operating systems and procedures, to ensure the holistic delivery of ‘one
health system’ to the required standards and within required timeframes.

An implementing agent can accelerate delivery
The City’s health department used the JDA as an implementing agent. This enabled the City to respond
quickly to the community’s demands, and to convert the Ebony Park/Kaalfontein Ideal Clinic into a 24hour CHC. The clinic’s conversion required structural changes to be made, which was funded by the
provincial health department and supervised by the JDA. Working with the JDA increased efficiencies
and reduced delivery timeframes and costs without sacrificing quality. Efficiencies included simplified
procurement processes and instant access to quality specialist services. Improved service delivery
performance resulted in greater budget allocations, which enabled the health department to expand
its infrastructure development programme. The City and the JDA also developed an infrastructure
development model that is informed by national standards for primary healthcare facilities and
incorporates a ‘reflection and learning’ process. This model enables the City to initiate and complete
an infrastructure project within a five-year budget cycle, and allows it and its partners to avoid
overlapping mandates and duplication. Nevertheless, the City has recognised that the model needs to
include more community engagement, especially during the project pre-planning and planning phases.
The JDA has a facilitation unit, which could be brought on board to improve community consultation
processes and engagements.
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LEARNINGS
Integrated action needed to enhance development outcomes
Planning for health facilities should form an integral part of human settlements planning, and the
health department should be involved in designing, planning and implementing infrastructure projects.
Although the City has integrated strategic planning and prioritisation mechanisms in place (e.g., an
annual integrated strategic planning session that includes city departments and municipal-owned
entities), closer cooperation is needed between the City’s health and human settlements departments.
Greater involvement of the City’s health department in spatial planning discussions would contribute
to strengthening its ability to provide services and to plan for the identification of spaces for the
construction of CHCs in a timely manner.

Need for recognition of the effects of limited local
government mandates on service delivery
The initial failure to deliver what the community needed was not due
to a lack of communication among the various parties. There was
communication between the City and the community, between the City
and provincial government (although not very effective) and between
the city officials and politicians. The City was willing to listen to the
community to understand their needs and to work with the provincial
government to deliver what the community needed but was constrained
by its limited mandate that did not extend to providing 24-hour services.
Although local government does not have the resources to address all
community needs, especially those of under-serviced, marginalised
urban communities, it often bears the brunt of citizens’ dissatisfaction
with service delivery. A better understanding is needed of the barriers
that limited mandates pose to local government service delivery and
the importance of intergovernmental collaboration in overcoming them.

The effects of challenges in the political-administrative interface on integrated
service delivery
Over the course of time, challenges with the workings of the political-administrative interface at
various levels hampered progress on the delivery of a CHC. For instance, the provincial infrastructure
team was not involved in jointly planning the healthcare facility. Usually, this sort of challenge can be
escalated to the District Health Council (DHC), which is chaired by the MMC for Health and embodies
the political-administrative interface. Local and provincial government are connected through the DHC
and the Provincial Health Council, which is chaired by the Provincial MEC for Health. However, at the
time of the initial planning of the clinic, the DHC was not fully operational due to political changes. This
may have affected the operations of key provincial planning structures, leading the City to proceed on
its own. Subsequent actions by a united city leadership led to the successful escalation of the issue
to the Office of the MEC, resulting in the provincial government issuing a letter of intent for partnering
with the City to deliver a CHC. This demonstrates the importance of an aligned political-administrative
interface in providing integrated service delivery and cooperation in joint operations.
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