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Cape Town
(informal sanitation)

All of South Africa’s urban municipalities - particularly in metropolitan areas-  are struggling to
provide adequate services in rapidly expanding informal settlements.  In Cape Town, issues
arising from the municipality’s approach to contracting out sanitation services to small scale
private sector providers were brought to the attention of WD-SA stakeholders by some of its
members: no regulation and a violation of human rights in key legislation, particularly for workers
employed to empty bucket/ container toilets. Is the City outsourcing its problems, with
consequences exacerbated by poor strategic planning, inadequate oversight and misleading
official statistics? This case study focused on sanitation services in informal settlements in and
around Cape Town. It adds an important dimension to our understanding of the role of the
private sector in concessions and management contracts, and underlines the critical point that
municipalities remain responsible for the way services are provided, even where aspects of
service delivery are outsourced. It is based on City of Cape Town documents and interviews
conducted with municipal officials, service providers and community leaders between August
2008 and January 2009, and household interviews in five informal settlements.

Editor: Karen Goldberg
Community Researchers: Senza Kula, Mpumelelo Mhlalisi, Nombuyiselo Ngali and Zikhona Ngesi
Municipal Researcher: Karen Goldberg



Context

1

the 2006 State of the Cities Report,
Cape Town contributed 15.9
percent of South Africa’s
economic growth between 1995
and 2004, and 82 percent of new
provincial economic growth (or
growth in new Gross Geographic
Product).

The City of Cape Town is the Western Cape Province’s capital and one of its 24 LMs.
Approximately 2,500 km2 in area with roughly 200 km of coastline along its western and
southern borders, it is bounded in the east by the Hottentots-Holland Mountains and in the
north by rolling hills utilised primarily for agriculture. The West Coast, Boland (now called Cape
Winelands) and Overberg District Municipalities form the northern to south-eastern boundaries
of the City.
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Cape Town is home to approximately 3.3 million people or 884,000 households. Current population
growth is estimated to be 1.65 percent/annum, which includes an annual influx of approximately
48,000 people, many arriving from the Eastern Cape. On average, the city has a relatively low
density when compared with cities worldwide, (approximately 1,154 people/km2). Low densities
generally result in less efficient service delivery, as there is a larger reticulation system that needs
to be serviced and maintained. With aging infrastructure and asset stripping already an issue
within Cape Town, low densities place additional pressure on the City in terms of servicing the
area. On the other hand, some areas of Cape Town, especially the informal settlements, have
extremely high densities, which pose another set of infrastructural and social problems.

As the provincial capital of the Western Cape, Cape Town is home to approximately 64 percent
of the province’s total population and accounts for approximately 76.5 percent of the province’s
economic activity. According to



Economic growth, in line with global trends over the past few years, has shifted towards the
services sector, with finance and business services; trade, catering and accommodation; and
transport and communication recently being the three sectors experiencing most growth. The
tourism industry is a particularly important contributor. Cape Town was voted one of the world’s
top 10 cities for the seventh year in a row in the US Travel & Leisure magazine, and has recently
been voted the leading African tourist destination by the World Travel Awards. The tourism sector
generates over R11 billion annually within the City of Cape Town, employs more than 100,000
people, and has an asset base of at least R70 billion in land, buildings and equipment.  And the
area’s natural beauty is one of the greatest assets driving tourism. However, economic growth
places considerable pressure of the City of Cape Town to provide new infrastructure and to
service and maintain the aging infrastructure within the City.

The City of Cape Town is characterised by sharp inequalities. Mass poverty is a long-standing
feature of Cape Town. This poverty exists alongside enormous wealth and the idea of Cape Town
as a prime tourist destination. This gross inequality affects where and how the City’s resources are
allocated. As will become clear during this report, very little of the revenue and capacity within
the City of Cape Town is allocated to sanitation service provision in informal settlements.
Unemployment, while lower than the national average, remains at a very high level and contributes
significantly to poverty levels. A 2005 study conducted in three informal settlements within the
City, estimated that approximately 80 percent of households were earning below the Household
Subsistence Level  (less than R1,900 per month at the time of the study) that 54 percent of all
households had experienced times when they had no food at all for the day, and that 61 percent
did not always have enough to eat. It is estimated that these poverty levels have almost doubled
over the last 10 years.

Informal settlements in the Cape Metro Area

According to the 2008/2009 Water Service Development Plan (WSDP), approximately 30 percent
of households (almost one million people) in Cape Town live in inadequate housing and
depressed physical environments. Anywhere between 270,000 and 400,000 households live in
informal settlements or as backyard dwellers on formal sites.

The number of people living in informal settlements has mushroomed over the years, primarily
due to population growth and a high rate of in-migration of approximately 48,000 people (or
7,700 households) per annum. This works out to approximately 130 people per day. Conservative
estimates of the housing backlog for informal settlements has increased from approximately
23,000 in 1993 to 128,150 in 2008, and housing delivery has simply not kept pace. Based on data
provided by a the Housing Department, there was only one year since 2001 where new houses
provided exceeded the annual influx.

According to the Informal Settlement Sanitation Master Plan, approximately 230 informal
settlements occur throughout the City of Cape Town, although according to a city official, the
number is probably closer to 250. The majority of informal settlements occur on the sprawling
plains and low-lying areas of the Cape Flats. Most of these are a result of illegal occupation
either on council or private land.

The physical living conditions in these informal settlements are generally very poor. Many of
these settlements are located on marginal land such as disused landfill sites (e.g. the settlements
of Barcelona and Europe) or on reclaimed wetland areas that are prone to water-logging and
flooding. Furthermore, they are extremely densely populated, with up to 140 dwellings per ha.
These factors, combined with inadequate services and infrastructure, pose significant
environmental and public health hazards. Strong summer winds fuel shack fires, which due to
the high densities often result in the loss of homes for hundreds of people at a time, sometimes
resulting in loss of life. By contrast, in winter, the annual flooding increases the risk of waterborne
diseases such as diarrhoea and cholera. The risk of waterborne diseases is exacerbated by
inadequate water and sanitation services and insufficient education regarding appropriate
hygiene and disposal of grey water and raw sewage.
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Background to water and sanitation service arrangements in
informal settlements

Prior to 1994, provincial government administered all the previous “black and coloured areas”
around the City of Cape Town, which effectively meant that minimal, inadequate or no services
were provided in these areas. During the 1996/1997 restructuring process, the Cape Metropolitan
Council   inherited these poorly-serviced areas. In late 2000, the City was again restructured
into the Unicity, and became a single administrative area. Subsequent to the first post-democracy
restructuring process and until as recently as 2005, water and sanitation service provision to
formal areas within the City were managed by the seven separate administrations. However,
the provision of “emergency” sanitationservices to informal settlements was administered by
the Informal Settlements Section of the Sewage Branch. This unit was responsible for all aspects
of the service, including installation of new infrastructure in unplanned settlements, operations
and maintenance, monitoring and compliance. This senior team, together with approximately
20 labour-broker workers and several private contractors, serviced the 200-odd informal
settlements until mid-2007, when a new Head of Informal Settlements was appointed.

Current sanitation arrangements in Cape Town’s informal
settlements

Regarding the current institutional arrangements for providing sanitation services, four main
directorates are involved: Water Services (under the Utility Services Directorate), Housing, Service
Delivery Integration, and Health. The Directorate of Service Delivery Integration is responsible
for coordination and strategic planning in informal settlements. Any plans and strategies are
then passed to the Informal Settlements Section which falls under Reticulation Branch within
the Water Services Department. The Informal Settlements Section is currently responsible for
coordination, monitoring and evaluation of sanitation service provision by private contractors
to all informal settlements. The Reticulation Districts are in charge of the provision and installation
of infrastructure, and operation and maintenance of waterborne sewage within the informal
settlements in their district. In addition, the Hillstar Reticulation District also services municipal
bucket toilets at two informal settlements. The Waste Water Treatment Branch is responsible for
the processing of all wastewater at all its operational Waste Water Treatment Works. The
Department of Housing is another key player, as it is seen as the “custodian of informal settlements”.
The Informal Settlement Section within the Housing Department is involved in installing permanent
infrastructure within existing and new settlements. However, they are not involved in the installation
of servicing of “emergency sanitation”. The Health Directorate is involved in health inspections
and education related to sanitation and hygiene.

The standard minimum sanitation requirement, specified in the Water Services Act of 1997, is
at least a VIP or equivalent. Where other South African cities might have been able to use more
of a standardised VIP response, VIPs are not suitable for most of the areas within the municipal
area of Cape Town due to the sandy conditions and high water table. As a result, alternative
sanitation options have been sought. Therefore, the City of Cape Town’s notion of “basic” does
not compare with DWAF national standards.

There are four main types of sanitation service currently provided to Cape Town’s informal
settlements:

The first is waterborne sanitation that is directly linked to the sewerage network. This includes
pour-flush (without a cistern, where people have to pour water from a bucket into the toilet
bowl) and full-flush systems. These are only provided on a communal basis. The municipality
services and maintains these systems, including dealing with blockages, leaks, breakages,
etc.
The second type of sanitation service includes permanent structures with conservancy
tanks, where the raw sewage is periodically removed by means of large vacuum tankers.
The City is in charge of the installation of infrastructure, while private contractors are used
to remove the waste.
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Issues raised in WD-SA community research
Five communities were chosen for community research within the City of Cape Town. One
community was chosen for research into services provided internally by the City. The remaining,
four each focused on a different type of informal sanitation technology serviced by private
contractors. Sites were chosen based on the prevalence of the specific sanitation technology,
combined with safety considerations for the community researchers. The five communities were
as follows:

In summary, the following issues were raised in the community research:

Inadequate access to infrastructure
The community research conducted at the five sites revealed that the majority of respondents
in each community have access to some kind of sanitation service. However, in cases where
community members share a toilet, disputes sometimes result in some community members can
no longer use the toilet provided. Furthermore, the communal toilets (i.e. container and chemical
toilets) are usually locked to prevent vandalism. Usually there are only three keys amongst many
more households, so those without keys have to approach those who have them for access to
the toilets. All the toilets, apart from the Porta-Potti’s, present a problem for residents at night, as
they are situated outside, and in the case of communal toilets, far from people’s homes. Women
and children are particularly vulnerable. As a result, an informal bucket or plastic bag system
exists wherever there are communal toilets that are not strategically placed.

Type and quality of service
While the average ratios of households per toilet are generally in line with the minimum standards
for basic sanitation as outlined in the 2008/2009 Water Sanitation Development Plan, the quality
of service delivered varies greatly amongst different sanitation types and also between different
contractors servicing the same sanitation type.

Communication and consultation
A common thread for all communities serviced by private contractors is that community
members themselves have not been properly consulted regarding sanitation choices and
service delivery options. Instead, the decisions either appear to have been made by the
municipality, or were jointly discussed between the municipality and community leaders of the
area. At best, communities are informed of decisions already made at committee meetings,
and at worst are given the sanitation options without any prior communication at all. Overall,
it appears that community members are very poorly informed on almost all aspects of sanitation
service delivery.

The third type of sanitation includes systems where removal of human waste is not necessary,
as it either soaks away in a controlled manner (anaerobic toilet) or decomposes on site
(composting toilets or dry sanitation). These have not been very successful for a variety of
reasons, primarily because these toilets are not well received as a sanitation technology,
they are communal, and the use of newspaper creates blockages very quickly. It is worthwhile
noting that a new sanitation technology is currently being promoted by a private company
called Africa Sanitation Solutions Ltd, which is a waterless composting toilet powered by a
solar panel (to enhance the aerobic breakdown), which will be provided on a per household
basis.

The final type of sanitation technology – and the subject of this case study – is the portable
“bucket technologies”: black buckets, container toilets, chemical toilets and Porta-Potti’s.
In the case of container toilets, and in some cases the bucket toilets, a concrete structure
is installed by the City (or private contractors) to provide privacy. With the exception of
chemical toilets, the toilets themselves are provided by the City.
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Boys Town (Crossroads) – black buckets – municipal workers;
Silver Town (site B, Khayelitsha) – black buckets – private contractor;
Block 6 and Bongwalethu, (Brown’s Farm, Phillipi) – container toilets – private contractor;
Ekuphumleni (Du Noon) – chemical toilets – private contractor; and
RR and BM Section (Site B, Khayelitsha) – Porta-Potti’s – private contractor.

The servicing of bucket technologies is primarily outsourced to private companies, although there
is still a small municipal team that services black buckets in two informal settlements (KTC and
Boys Town in Crossroads). For outsourced service delivery, the sanitation technologies are serviced
by different contractors under separate contracts, apart from the black buckets, which are
serviced under the container toilet contract. The companies hired to service these toilets are
mainly small, local businesses, currently operating only the Cape Town region. Sanitech is the
notable exception, being a larger, international company.
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Overview of Findings

The following section outlines those matters that, after investigation including technical
interrogation, were deemed by the research team to best reflect the issues identified in the
research process.

Finding 1: The process of planning service provision in Cape Town’s informal
settlements has been characterised by ad hoc and short-term arrangements,
and has lacked integrated responses. This is further undermined by
fragmented institutional delivery arrangements.

The research identified inadequate strategic planning and vision regarding emergency and
basic sanitation service delivery to informal settlements. Where planning does occur, this seems
to be done by another directorate, without consulting the unit tasked with implementing these
plans. These plans and policies are therefore often unrealistic or are simply not adopted. Further,
there is no evidence of a strategic plan to move from inadequate to basic sanitation services
in informal settlements. Second-generation backlogs are thus being created by unplanned ad
hoc interventions. This has major cost implications in the longer term. This lack of planning means
that the Informal Settlements Section is primarily reactive in its approach, responding to the
next emergency as and when it happens. The planning shortcomings seem to be part of the
reason why sanitation backlogs have not yet been eradicated and why targets for their
eradication will continue to be postponed.

The City of Cape Town has been in flux and in a process of restructuring for close on a decade.
The change – from the Cape Metropolitan Council with seven separate administrations, to a
single Unicity – has been a particularly difficult process to manage and coordinate. The flux
and insecurity experienced by many of the City’s staff have almost certainly affected all aspects
of the City’s functioning, from strategic planning to designating roles and responsibilities.

Finding 2: While the City is managing to provide some level of sanitation
service to respond to the ongoing influx of people into informal
settlements, the degree to which sanitation backlogs in these areas
can be sustainably reduced, is undermined by inadequate and flawed
service categorisation.

Based on the findings of this research, more than a third of all people living in informal settlements
still have no access to any form of sanitation, while up to 70 percent of all households in informal
settlements do not have access to basic sanitation. In addition to the black buckets, container
toilets are completely inadequate and are at least as problematic as bucket toilets, if not more
so, as they are communal facilities. The backlog, especially relating to basic sanitation, is far
greater than is officially reported. This is because no distinction is made between the provision
of a toilet per se, and whether or not this provision meets the standards of basic sanitation
defined by policy or legislation. Official figures tend to speak about backlogs in terms of basic
sanitation, when in fact these are referring to households without any access to sanitation at
all.

Finding 3: The City of Cape Town has adopted outsourcing of sanitation
servicing in informal settlements to reduce costs and to avoid creating
additional internal mechanisms for what is deemed a temporary
activity. However, the outsourcing generates serious problems that
need attention.

The Informal Settlements Section of the Water and Sanitation Services Department currently
has no internal capacity to service the “bucket technologies” within Cape Town. They apparently
chose this route of outsourcing the operations and maintenance of these technologies primarily
because it is supposedly a cheaper option, and also because it appears to “outsource” the
City’s responsibility for the actual service provision. However, on examination of the data
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provided, it is interesting to note that outsourcing may not necessarily be cheaper than internal
delivery. Furthermore, it is clear that in the case of the container contractors, the City selected
the cheapest contractor without considering the quality of service delivery, fair working conditions
for bucket workers, and the human rights of community members. It seems that the decision
to outsource was made on less rational grounds, with institutional and political instability playing
a major role in the decision. The general approach appears to have been: “It’s too much of
a responsibility – let’s pay someone else to take it on.”

Outsourcing per se does not necessarily result in a worse quality of service, as is evident from
the quality service provided by Mshengu and Just-A-Wish. However, it is clear that the City is
not currently regulating the service providers effectively. Rather, it is relying on the goodwill and
conscience of contractors to self-regulate. Clearly, this lack of oversight and monitoring has
resulted in an unacceptable level of service delivery, by container toilet contractors.

Finding 4: Institutional arrangements within the City of Cape Town have not
encouraged appropriate internal regulation and indicate flaws in forms of
regulation from within other spheres of government. This relates to both the
sanitation elements and decent work commitments.

Regulating and monitoring private contractors appears to be one of the greatest challenges
and shortcomings of the City of Cape Town. For close on a decade the City has relied on
companies to self-regulate, with, at times, appalling results. In recent years, more detailed
contracts have been put in place by the Informal Settlements Section, specifying the procedures
for servicing, and contingencies for noncompliance. Systems are supposedly being established
for monitoring service delivery. However, the reality is that there is currently no effective regulation
of the private contractors by the Informal Settlements Section, nor any system in place by other
departments or sections within the City to regulate the activities of the Informal Settlements
Section itself. In fact, the general impression is that the City of Cape Town as a whole assumes
no responsibility for regulation, including enforcement of service provider contracts. Issues
related to the creation of a Water Services Authority (WSA) and DWAF’s role are also relevant
in considering the shortcomings of regulation.

Under occupational health and safety regulations and labour legislation, the outsourced entities
clearly have an obligation to ensure the safety of workers and compliance with approved
minimum conditions of employment. However, as a public entity responsible for such contracts,
it is imperative that the City of Cape Town monitors these aspects and sets appropriate standards.

Finding 5: While there are processes of consultation relating to
sanitation, these tend to be limited to higher-level community
leadership, and community members report that the system of
communication does not reach them.

It appears that the City and private contractors consider consulting with community leaders
sufficient in terms of community consultation. Intermediaries, such as councillors and area
committee members, often seem to hinder, rather than facilitate the communication process
between the City and community members. There is thus no direct functional channel of
communication between the municipality and community members. Furthermore, complaints
raised by community members are not getting to the City.
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