SERVICE DELIVERY SURVEY IN THE COVID-19
ERA:BULAWAYO

Background
The world is currently grappled with a health crisis in the form of COVID-19, also known as
Corona Virus. This is a highly infectious respiratory disease illness which according to the
World Health Organisation1, spreads mainly through droplets of saliva or discharge from the
nose when an infected person coughs or sneezes. Health experts declared that COVD-19 had
beaten SARS in terms of its infection speed and death toll and it was proclaimed a pandemic
by the WHO on the 11th of March 2020. Due to its highly infectious nature, the virus which
began in Wuhan, China in December 2019, rapidly spread to other parts of the world.2 This
was attributed mainly to infected passengers who were travelling to different parts of the world.
Currently the number of infections worldwide stands at 9.39million.3 The virus claimed its first
death in January 2020 in China and thus far the death toll stands at 4810004. In the wake of
growing infections and increasing death rates, in a bid to slow down infections governments
had to take drastic measures. The first of such measures were travel bans of citizens to countries
with high infections. Those coming from infected countries were in turn banned from travelling
to countries with low infections. In February Donald Trump imposed a partial travel ban5 on
China with 36 other countries following suit. Shortly after countries started to impose
lockdown, restricting internal travel, with people being required to stay indoors for a certain
period of time as a preventative measure taken to stop the further spread of the virus.
Africa recorded its first case in February which was registered in Egypt. It has since spread to
the rest of the continent including Zimbabwe. Zimbabwe recorded its first case on the 20th
March in Victoria Falls and its first related COVID-19 related death on the 23rd of March.
Current statistics state that Zimbabwe has 530 confirmed cases and six deaths6. In response to
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the situation the Government of Zimbabwe put in place lockdown measures on the 30th of
March through statutory instrument 83-2020 entitled the Public Health (COVID-19 Prevention,
Containment and Treatment) National Lockdown Order. Through this instrument the following
regulations were put in place:
•

border closures

•

ban on entertainment

•

ban on public gatherings and hospital visits

•

closure of businesses except for those offering essential services

•

closure of schools

Initially the lockdown was in place for a period of 21days. A further 14 days were added to
the lockdown which lapsed on 3rd of May. A further two weeks were added but with an easing
of restrictions with everyone being required to wear a mask and working hours being set at
0800 to 1630.
The Research and Advocacy Unit (RAU) is currently implementing a programme entitled
“Creating Demand for Devolution by Young Women”. It seeks to empower young women to
lead advocacy efforts calling for devolution within their communities. Devolution, which is
provided for in Section 264 of the Zimbabwe Constitution, enables citizens to have greater
agency in effecting better, autonomous representation which in turn will ensure better
accountability. Under the project six community working groups were formed made up mainly
of young women between the ages of 18 and 35 years old. Amongst the objectives of the
working group is to hold duty bearers to account over use of public resources and delivery of
services to citizens. The project is being implemented in Bulawayo, in partnership with
Women’s Institute for Leadership Development (WILD).
In light of COVID-19 and the subsequent lockdown, the working groups conducted a short
survey on their communities on the state of service delivery during the lockdown. This survey
was important in enhancing the agency and work of the working groups to hold duty bearers
to account on service delivery, even more so in the midst of the public health crisis. It is also
important in helping facilitate dialogue and relationships between duty bearers and
communities through the effective use of empirical data.
Methodology

In line with the ‘new normal’ of mainly working virtually and the concept of physical
distancing, RAU developed an application to assist the working groups in collecting data on
service delivery in their areas. The survey comprised of close ended questions with responses
comprising of ‘yes’ and ‘no’. Every response entered into the application by the working
groups members was automatically saved in the RAU database and was analysed.
Findings
94 people , 46 females, 47 males were surveyed. 42% were unemployed, 41% were formally
employed whilst the rest were informally employed.

They were mainly from wards

4,2,16,28,3, and 12. across the city. Below are the findings under the following themes;
Local leadership’s performance since the lockdown began.
The respondents were asked whether local leadership was attending to local concerns during
the lockdown. Specifically they were asked if local leadership was:
•

providing information about COVID-19 in the area;

•

leading local campaigns on prevention;

•

answering to local questions on COVID-19;

•

representing the local communities;

•

ensuring equitable distribution of basic needs.

The findings are depicted below:

Provision of information about COVID19
72

22

YES

NO

Leading local campaigns on COVID-19
77

17
YES

NO

Representing the local communities
53
41

YES

NO

Equitable distribution of basic needs
70

24

YES

NO

Performance of local authority in delivery of social services during the lockdown.
Respondents were asked whether local authorities were delivering the following services
during the lockdown.

•

basic health services

Providing basic health services

51%

49%

YES
NO

Providing access to contraceptives

51%

•

49%

YES
NO

Maternal health services

Providing maternal health services

48%

•

Water and sanitation services

YES

52%

NO

Providing water and sanitation services
NO

60

34

YES

0

•
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Reliable electric supply

Providing reliable electric supply

22%
YES
NO

78%

•

Social welfare grants

70

Providing access to social welfare
grants

33%

NO

67%

•

YES

Access to food

Ensuring access to food

35%
65%

YES
NO

Access to services
Respondents were asked whether they were able to access the following social services:
•

Water

Getting access to water

NO

17

YES

77

0
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Contraceptives

Getting access to contraceptives

48%

•

Medical treatment

YES

52%

NO

Getting access to medical treatement

48%

•

Yes

52%

No

Maternal health services

Getting access to maternal health
services

53%

•

Getting access to electricity

47%

Yes
No

Getting access to electricity

41%

Yes
No

59%

Social service delivery consistency.
Respondents asked how consistent their local authority has been in delivering the following
services:

•

Refuse collection

Consistent refuse collection
67

27

Yes

•

Repair of broken sewerage pipes

No

Repair of broken sewerage pipes

NO

62

YES

32
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Uninterrupted electricity supply

Uninterrupted electricity supply

17%
Yes
No

83%

•

Sinking of new boreholes

Sinking of new boreholes

7%
Yes
No

93%

Summary of findings
•

From the findings above it is worth noting and commending the local authorities for
the consistent provision of electricity however there are some areas such as Cowdray
Park that do remain without electricity at all which needs to be addressed.

•

Provision of information on COVID-19 by local authorities: Respondents reported low
provision of information by local authorities on COVID-19. It is important for local
leaders to take the lead within their communities during this health crisis to deal with
the pandemic through making sure the communities are well informed especially of the
precautionary measures that will lead to reduction in new infections that are currently
on the rise.

•

Majority of residents reported their local authorities were not providing water and
sanitation (63%), were not repairing broken sewerage pipes (65%) and there was
inconsistent refuse collecting (71%). In light of the COVID-19 crisis we are currently
in, observance of hygienic conditions is of the utmost importance to stop the spread of
the virus and so our local authorities have a key role to play through providing services
that ensure that residents live in a clean environment.

•

There is need to improve both provision and access of basic health services. 51%
reported that their local authorities did not provide basic health services and access to
contraceptives. It is worth noting that 52% reported that there was provision of maternal
health services. Respondents reported low provision of services by local authorities but

higher levels of access. This maybe be attributed to accessing of the services privately
such as going to a pharmacy to purchase contraceptives or going to a private general
practitioner to seek medical help.

•

Respondents reported low levels of provision and access to social welfare grants (67%).
With COVID-19 and the subsequent lockdown of people’s livelihoods were affected
negatively and local authorities should play a key role in ensuring the vulnerable are
able to access social welfare benefits.

Conclusion.
The survey was useful in highlighting in shedding light on areas of social service delivery that
require improvement This data will be used by the working groups in their social accountability
work to engage their duty bearers and begin constructive dialogue on how to address the service
delivery challenges they face within their communities.

