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CHAPTER ONE

1. INTRODUCTION

Statistical records obtained from the Independent Complaints Directorate (ICD) show that the ICD is currently experiencing backlog of cases and this has adversely affected the image of this organization as an inefficient organization.  The non-finalisation of cases under investigation by ICD staff has raised some great concerns among the complainants and members of the public in general.  

The statistical records obtained from the ICD database show that the total number of non-finalised cases is high and this is reflected in Tables 1 and 2.  The two tables below illustrate the total number of finalised and non-finalised cases in their respective provinces.

TABLE 1: DISTRIBUTION OF CASES FINALISED AND UNFINALISED 2000-2003
YEARS
2000
2001
2002
2003
TOTAL

Class I






Cases received
616
584
526
734
2460

Cases finalised
20
26
8
8
62

Cases not finalised
596
558
518
726
2398

% cases not finalised
97%
96%
98%
99%
97%

Class III






Cases received
487
578
925
1382
3372

Cases finalised
31
37
8
4
80

Cases not finalised
456
541
917
1378
3292

% cases not finalised
94%
94%
99%
99.7%
98%

Class IV






Cases received
1304
2288
2976
3704
10272

Cases finalised
336
355
239
17
947

Cases not finalised
968
1933
2737
3687
9325

% cases not finalised
74%
84%
92%
99.5%
91%

Total






Cases received
2407
3450
4427
5820
16104

Cases finalised
387
418
255
29
1089

Cases not finalised
2020
3032
4172
5791
15015

% cases not finalised
84%
88%
94%
99.5%
93%

TABLE 2  PROVINCIAL BREAKDOWN OF BACKLOGS IN THE ICD

 PROVINCE
Class I
Class III
Class IV
TOTAL


2000
2001
2002
2003
2000
2001
2002
2003
2000
2001
2002
2003


Eastern Cape
93
90
56
81
75
77
90
97
183
150
204
267
1463

Free State


4
39


4
49


8
94
198

Gauteng
111
120
124
153
96
90
247
397
191
717
1027
1228
4501

Kwazulu-Natal
192
136
158
216
71
25
23
117
51
8
151
392
1540

Limpopo
52
39
50
49
57
87
160
128
63
24
271
282
1262

Mpumalanga
42
63
33
63
21
110
78
91
60
278
209
117
1165

North West
44
30
34
45
9
30
106
131
29
101
243
272
1074

Northern Cape
19
13
3
5
27
21
54
92
117
205
115
158
829

Western Cape
43
67
56
75
100
101
155
276
274
450
509
877
2983



Grand Total
596
558
518
726
456
541
917
1,378
968
1,933
2,737
3,687
15,015

Source: ICD Database 2006

Table 2 above indicates the estimated number of cases where the ICD backlog could be located.  These are cases that, according to the database records, were still not concluded (the report was generated around February/March 2005).  It is important to note that the ICD received about 22,000 of the cases reflected in the Table and finalised about 7,000 (32%).  What we see in the above scenario is that we find ourselves still working on about 68% of cases received over the 4 year period. 

It is very difficult to conclusively determine the nature and size of backlog from a single source such as a database. The picture that is painted in the above table is only the basis of a full research exercise to determine the extent of the backlog within the ICD.  Only research results will be able to give the ICD staff a fuller picture so that we can intervene appropriately.

Unfortunately, public outcry on the number of backlog of cases is on the increase and in view of this, there is an urgent need for the ICD to find a lasting solution to this problem.  In light of this problem, this research attempts to identify factors that contribute to the high degree of inefficiency in the finalisation of this backlog of cases.

CHAPTER TWO

2. ORIENTATION AND BACKGROUND OF THE STUDY
The issue on how to achieve a high degree of efficiency in organizations has been discussed in both academic and non-academic circles.  Past studies have shown that for an organization to achieve its goals and objectives it must consider how effectively the various units are performing their roles to the general survival of the organization.  This shows that we must consider the way we put people and jobs together and define their roles and relationship within the organization.  Any attempt to neglect the above issues can easily affect the organization in achieving its goals.  

The issue on how best to measure organizational effectiveness has been the central theme in organizational studies.  It can still be recalled that in the 1960s and early 1970s there was a proliferation of studies on organizational effectiveness.  A review of these studies identified thirty different criteria that can be used to measure organizational effectiveness.  The criteria identified are as follows:

TABLE 3: ORGANIZATIONAL EFFECTIVENESS CRITERIA
1. Overall effectiveness
17. Goal consensus

2. Productivity
18. Internalization of organizational 

      Goals

3. Efficiency
19. Role and norm congruence

4. Profit
20. Managerial interpersonal skills

5. Quality
21. Managerial task skills

6. Accidents
22. Information management and  

      Communication

7. Growth
23. Readiness

8. Absenteeism
24. Utilization of environment

9. Turnover
25. Evaluations by external entities

10. Job satisfaction
26. Stability

11. Motivation
27. Value of human resources

12. Morale
28. Participation and shared influence

13. Control
29. Training and development emphasis

14. Conflict/cohesion
30. Achievement

15. Flexibility/adaptation


16. Planning and goal setting


Source:  John P. Campbell, 1977
.

With the above criteria, organizations that were not able to achieve their goals were declared inefficient and ineffective.  Due to the current backlog of cases at the ICD, there is a general dictum among the public that ICD is not efficient and there is an urgent need to minimize the current backlog of cases to its absolute minimum.

In terms of this research, we shall find out how the hostile attitude and poor communication between the police and the investigation and monitoring staff of the ICD, have contributed to the inefficiency of the ICD in terms of its present backlog of cases.  Experience has shown that staff in the monitoring unit of the ICD often find it difficult to receive complainant’s dockets from the police and this is likely to have contributed to the backlog of cases.  Perhaps if the communication system and the relationship between the ICD staff and that of the police officers were cordial, ICD would be able to achieve its goals and that would reduce the backlog of cases to a great extent.  This issue of establishing a good communication system and a cordial relationship between the police and ICD staff will be critically examined in this research.

Furthermore, an attempt will be made in this research to find out how shortage and inadequate training of staff at the ICD contributes to the backlog of cases.  In addition to this, this research will also explore the effects of the ICD bureaucratic structure on the backlog of cases. 

CHAPTER THREE

3. RESEARCH METHODOLOGY AND OPERATIONAL DEFINITION OF

    THE VARIOUS CONCEPTS USED IN THIS RESEARCH

In this research we used both qualitative and quantitative research techniques.  Our respondents in this research are strictly confined within ICD staff in Programmes 2 (Investigations) and 3 (Information Management and Research).  This group of respondents are responsible for the backlog of cases because they are directly involved with investigation, data capturing, data analysis and the monitoring of cases.

We combined oral interviews with the use of questionnaires in this research.  Since we were dealing with a combined population within the nine provinces, it was easy for us to have discussions with individuals within the ICD offices.  This method was quite useful since many of the respondents were quite willing to speak to us and highlight those factors they think have contributed greatly to the present backlog of cases.

The use of self-administered questionnaires was also useful especially on some of the issues the respondents were not willing to discuss with us face-to-face.  On those issues where they felt it was not safe for them to be associated with a particular opinion and it was better to express their opinion in an open-ended question where there is more confidentiality.  As a matter of fact, both the oral interview and the use of questionnaires complement one another in soliciting the necessary information from the respondents.

The questionnaire used consisted of both open- and closed-ended questions.  In the case of open-ended questions, it was principally designed to permit a free response from the respondents rather than one limited to stated alternatives.  Open-ended questions raise an issue but do not provide or suggest any structure for the respondent’s reply.  The respondents are given the opportunity to answer in their own terms and in their own frame of reference.  However, there are some problems associated with open-ended questions.  For example, the analysis of responses to open-ended questions is often difficult and expensive.  Categories for analysis must be built up, coders must be trained, and the responses must be coded into one of the categories before they can be tabulated and statistically analyzed.  In short, the analysis of open-ended questions is complex and often troublesome.

In the case of closed-ended questions included in our questionnaire, below each question is an answer with a frame of reference that is relevant to the purpose of the inquiry and in a form that is usable in the analysis.  The answers provided to a particular question help to make clear the meaning of the question.  In this perspective, respondents are more likely to understand the question asked and the significance of this is not only in relation to words whose meaning may not be generally known but in relation to concepts that may not be familiar to the respondent.  Closed-ended questions also clarify the dimension along which answers are sought and this also saves a lot of time for the respondent.  

Furthermore, closed-ended questions may require the respondents themselves to make judgements about their attitudes rather than leaving this up to the interviewer or coder.  This may or may not be desirable, depending on the nature of the question.  On some issues the respondent may be in a better position to make judgements.  

It is also of some interest to know that there are some drawbacks in the use of closed-ended questions.  One of the major drawbacks of the closed-ended question is that it may force a statement of opinion on an issue about which the respondent does not have any opinion.  Many individuals have no clearly formulated or crystallized opinions about many issues; this important characteristic is not likely to be revealed by a closed question.  In the closed-ended question, the reply is taken at face value.  This is unlike open-ended questions where the respondent is given an opportunity to express themselves.  In addition to this, omission of possible alternative responses may lead to bias.  Even when a space is provided for “other” replies, most respondents limit their answers to the alternatives provided.  Omission of an alternative may seriously change the replies to even a factual question.

3.4 POPULATION FOR THE STUDY

This research covers the nine provinces and a total number of 67 respondents in Programmes 2 and 3 were interviewed.  Programme 1 (Administration) was excluded from the study as they do not directly deal with the complaints or investigation process.  The total breakdown of the respondents in Programmes 2 and 3 are as follows:

TABLE 4: NUMBER OF RESPONDENTS PER PROVINCE AND PROGRAMME
PROVINCE
PROGRAMME 2
PROGRAMME 3
TOTAL

National office (Pretoria)
5
4
9

Gauteng
3
7
10

Mpumalanga
4
2
6

Kwazulu-Natal
5
1
6

Limpopo
3
3
6

North-West
3
4
7

Free State
4
2
6

Northern Cape
2
1
3

Eastern Cape
5
3
8

Western Cape
5
1
6

Total
39
28
67

Not all staff in Programmes 2 and 3 were available to take part in this research due to the fact that some of them were on sick leave, study or annual leave.  Many of the questions under analysis do not reflect the actual number of respondents in the study as some of them did not answer all of the questions.  Due to the fact that the sample only consisted of 67 employees, the percentage totals in the tables and figures below only reflect the percentage of the 67 respondents in this research sample and not a percentage of the ICD staff as a whole.  

3.5 SAMPLING TECHNIQUE

In this research we used a purposive sampling technique because the respondents are known and it was possible to discuss with them in-situ.  One of the advantages of this sampling technique is that it is time-saving since the respondents can be easily identified.  The second advantage is that it is less mechanistic when compared and contrasted with other sampling techniques like systematic and multi-stage sampling.

3.3   OPERATIONAL DEFINITION OF CONCEPTS USED IN THIS RESEARCH 

Backlog of cases refers to those cases which have not been finalised and are still under investigation.

The concept of organizational effectiveness refers to the degree to which an organization has realized its goals. 

Finalised cases refer to those cases that are no longer under investigation and the case between the disputants has been settled and the files closed.

Class I cases refer to death in police custody or as a result of police action.

Class II cases refer to domestic violence cases.

Class III cases refer to criminal offences committed by members of the police.

Class IV cases refer to less serious misconduct committed by members of the police.

CHAPTER FOUR

4. DEMOGRAPHIC CHARACTERISTICS OF THE RESPONDENTS 

This section deals with the distribution of socio-demographic characteristics of the sample in terms of age as well as the number of years they have spent in the organization.

4.1 AGE

The majority (44.8%) of the respondents are in the age category of 31 to 40 years, followed by the 21 to 30 age group with 38.8% of respondents.  The 51 to 60 age group constituted the smallest percentage (1.5%) of respondents.  

TABLE 5 AGE DISTRIBUTION OF THE RESPONDENTS

AGE
TOTAL
%

21-30
26
38.8%

31-40
30
44.8%

41-50
10
14.9%

51-60
1
1.5%

Total
67
100%

It is evident from Table 5 that the majority of the ICD employees in Programmes 2 and 3 are under 40 years of age.  This may be due to the fact that this category is more skilled and trained and are able to take up more challenges.

4.2 NUMBER OF YEARS SPENT BY THE RESPONDENTS IN THE ORGANIZATION

Table 6 overleaf depicts the number of years that the respondents have been employed by the ICD.  The overwhelming majority of staff have been with the ICD for less than three years while 17 (25.38%) of the respondents have been with the ICD since it’s inception in 1997.  The large number of employees who have been with the ICD for less than three years may be attributed to the high staff turnover of employees under 40 years of age.  As shown above in Table 5, this age category constitutes the largest part of the employees in Programme 2 and 3.

TABLE 6: NUMBER OF YEARS IN THE ICD

NUMBER OF YEARS
TOTAL 

NUMBER OF RESPONDENTS
%

Less than 1
18
26.87%

1-3
23
34.32%

4-6
9
13.43%

7-9
17
25.38%

Total
67
100%

CHAPTER FIVE

5. DATA ANALYSIS

In this chapter we intend to analyse the research problems which we have earlier identified in Chapter two.  The identified problems have contributed to the present backlog of cases at the ICD and are as follows:

· Staffing problems (shortage of staff) and inadequate training of staff.

· The effects of bureaucracy and ineffective management in the process of investigation, monitoring and finalisation of cases.

· The effects of both internal and external communication problems in the finalisation of cases.

We shall now discuss our research findings on the above identified problems in detail.

5.1 STAFFING PROBLEMS (SHORTAGE OF STAFF) AND INADEQUATE TRAINING 

Table 7 below illustrates the views of the respondents in terms of the relationship between shortage of staff and inadequate training on backlog of cases.

TABLE 7: THE EFFECTS OF SHORTAGE OF STAFF AND INADEQUATE TRAINING ON BACKLOG OF CASES

PROVINCES
RESPONDENTS’ VIEWS


Yes, shortage of staff and 

inadequate training contributes 

to backlog of cases
No, Shortage of staff and 

inadequate training does

not contribute to backlog of 

cases
TOTAL
%

National office (Pretoria)
9
-
9
13.43%

Gauteng
8
2
10
14.92%

Mpumalanga
6
-
6
8.96%

Kwazulu-Natal
6
-
6
8.96%

Limpopo
6
-
6
8.96%

North-West
7
-
7
10.45%

Free State
5
1
6
8.96%

Northern Cape
3
-
3
4.5%

Eastern Cape
8
-
8
11.9%

Western Cape
6
-
6
8.96%

Total
64
3
67
100%

The above Table 7 illustrates that the majority of the respondents in the various provinces are of the view that the backlog of cases in the investigative and monitoring units can be attributed to the shortage of staff and the inadequate training of staff working in the ICD, especially in the monitoring and investigative units.  This buttressed the fact that there is an urgent need for the ICD to recruit more staff who have the necessary skills to perform their jobs efficiently.  Unfortunately, at present the number of staff required to investigate cases is far below the large number of cases that come in every day at the various provinces.  

Considering the fact that most of the provinces cover large areas of land which investigating officers have to travel, there is a need to increase the staff members by establishing more offices in the provinces supported by a reasonable number of staff who can carry out their duties expediently and timeously.  The staff members already employed also need more training to be able to perform their duties efficiently.  There is a need for the ICD to have a well established in-house training programme that will be able to meet up with challenges in terms of special knowledge needed to deal with some peculiar problems as they arise.  

As a matter of fact, training is a vital and necessary activity in all organizations.  It plays a large part in determining the effectiveness and efficiency of the organization.  At this juncture, let us briefly examine some of the major contributions that proper training can bring to the ICD.

1.  Improved performance on present job.  Training applies not only to new employees but to experienced people as well.  It can help ICD staff to increase their level of performance on their present job assignments.  This benefit cuts across programme 1, 2 and 3 in the case of the ICD.

2.  Attitude formation.  A common objective of all training programmes is the moulding of employees’ attitudes to achieve support for the organization’s activities and to obtain better co-operation and greater loyalty.  In the ICD the investigators need more of this training since they deal with different individuals during their investigative process.

3.  Aid in solving operational problems.  Proper training of ICD staff in Programmes 1, 2 and 3 will help to reduce labour turnover, absenteeism and grievance rate.  In this research, we observed that the rate at which staff resign in the monitoring and investigative units can also be attributed to unskilful supervision of the junior staff by their immediate senior supervisors.  Both the junior monitors and senior investigative officials need proper training for them to be able to achieve the goals and objectives of the ICD.  Other operational problems that training can help to solve are low morale and poor performance.

4.  There is a need for the ICD to develop an intensive training programme that is approved by the South African Qualification Authority (SAQA) requirements.  This training programme will help staff in Programmes 2 and 3 to develop the necessary skills required to perform their jobs, thus increasing their knowledge and efficiency in the performance of their duties.  Therefore, the backlog of cases will be minimized if the role of efficiency increases.

5.  Benefits to employees themselves.  Studies have shown that as employees acquire new knowledge and job skills, they increase their market value and earning power.  The possession of useful skills enhances their value to their employer and thereby increases their job security.  Training may also qualify ICD staff for promotion to more responsible positions.  This of course increases their status within and outside the organization.

In conclusion, we wish to emphasise to senior management of the ICD that there is an urgent need to increase staff members in Programmes 2 and 3 and at the same time establish training courses that will help to improve the skills and knowledge of staff members.  The establishment of these intensive courses and increasing the number of staff in the above Programmes 2 and 3 will help to minimize the present backlog of cases within the ICD.      

5.2 THE EFFECTS OF BUREAUCRACY WITHIN THE ICD STRUCTURE
A full understanding of the present structure of the ICD shows that the present structure of the bureaucratic process contributes greatly to the backlog of cases.  In the previous chapter of this research, we highlighted that the ICD is currently experiencing a high degree of centralization.  Powers and functions are still very much centralized and this has made the Provincial Offices toothless bulldogs since they have to contact the Head office in Pretoria before major decisions are taken.  This centralization of powers and functions has been fully embedded in a fully fledged bureaucratic process which does not allow creativity and the spirit of innovation within the ICD.  

Those in Programmes 2 and 3 are more affected by this bureaucratic process especially those in the investigative units where they cannot use their initiative in certain situations.  They are bound to obey the laid down rules and regulations in the process of carrying out investigations.  The perceptions of the respondents on the effects of the bureaucratic process in the daily performance of their duties are illustrated below in Table 8.

TABLE 8 THE EFFECTS OF BUREAUCRACY ON THE RATE OF PERFORMANCE 

PROVINCE
RESPONSE
TOTAL NUMBER

OF REPONDENTS IN PROGRAMMES 2 AND 3


Yes, bureaucracy affects 

our performance
No, bureaucracy does not 

affect our performance


National office (Pretoria)
6
3
9

Gauteng
7
3
10

Mpumalanga
5
1
6

Kwazulu-Natal
5
1
6

Limpopo
6
0
6

North-West
7
0
7

Free State
5
1
6

Northern Cape
3
0
3

Eastern Cape
7
1
8

Western Cape
5
1
6

Total
56
11
67

The above Table 8 illustrates that the majority (83.6%) of the respondents are of the view that the current bureaucratic process at the ICD affects the daily performance of their duties.  This process hinders them from using their initiative, especially during the process of investigation of cases.  As a matter of fact, we observed during this research that the set up rules and regulations within the ICD prevent the investigators from finalising their cases timeously.  This directly contributes to the backlog of cases.

The centralization of powers and functions contributes greatly to the high degree of inefficiency at the ICD.  This bureaucratic process inhibits the realization of ICD goals and objectives in a number of ways.  In the first place, ICD staff in Programmes 2 and 3 have not been taught to improvise in the course of performing their duties.  Their career incentives, such as promotion, are designed to reward disciplined action and conformity to official regulations.  Thus it may not be in their best interests to bend the rules even when such action might further the realization of ICD goals and objectives.  Secondly, the devotion to the rules and regulations of the ICD’s central authority may lead to a changing of goals.  There is a tendency for conformity to official regulations to become an end in itself, rather than a means to an end.  ICD officials may lose sight of the goals of the organization, thereby reducing its effectiveness.  In this way, the red tape at the ICD in terms of its rules and regulations may stand in the way of providing an efficient service to members of the public.  Thirdly, the emphasis on impersonality in bureaucratic procedures as it stands today at the ICD may lead to friction between ICD officials and members of the public.  For example, for the investigation officials to be successful in achieving their goals, they must apply the unofficial practice of investigation and establish a good rapport with members of the community where the investigation is being carried out.  This will enable them to collect the necessary information they need from their key informants.  

The above-mentioned point is supported by the findings of Peter Blau’s (1970)
 study on the effectiveness of Federal law enforcement agencies in the United States of America.  In this study, Blau found that unofficial practices are an established part of the structure of all organizations.  They must therefore be included in understanding the effectiveness of the organization.  

Unfortunately, the findings of Peter Blau negate the Weberian concept of bureaucracy where Max Weber (1947)
 forcefully argued that any deviation from the formal structure of the organization is detrimental to administrative efficiency.  Peter Blau claims in his study that this unofficial practice served to increase the agencies’ efficiency.  Information and experience were pooled and problem-solving facilitated.  Knowledge of the complex regulations was widened and the various ways in which the law could be interpreted were shared.  Blau sees informal groups and unofficial practices within an organization as an integral part of the structure of the organization which must be understood and encouraged within the organization.  

Blau’s view, however, is contrary to the interpretation of Weber’s model of bureaucracy where he argues that the most efficient form of administration involves explicit procedures for the performance of every task.  If these procedures are strictly followed, supervised and co-ordinated by management then efficiency will be maximised.  However, Blau argues that no system of official rules and regulations can anticipate all problems which may arise in an organization.  Efficiency can only be maximised by recognising the informal groups within the organization and allowing some unofficial practices which may help the organization to achieve its goals.  

In the course of this research, we observed from those in the monitoring and registry units that the official procedure of writing letters to ask for police dockets has not been successful and this has contributed to the delay in cases being finalised.  In view of the fact that it is difficult for ICD officials in the monitoring and registry units to get the dockets of those police officials under investigation, the ICD officials should be given discretionary power to use other flexible methods in requesting these dockets.  

Since the official method of writing has not been successful, other methods that may not be the official procedure may be adopted.  Perhaps one such method may be a personal visit to the police station to collect the dockets of the officers under investigation themselves.  This may provide an opportunity for the ICD staff to establish a good human relationship with the police officials.

5.2.1 THE EFFECTS OF THE REGISTRATION PROCESS ON THE BACKLOG OF CASES

TABLE 9 THE REGISTRATION PROCESS AND THE BACKLOG OF CASES

THE EFFECTS OF THE REGISTRATION PROCESS ON BACKLOG OF CASES
TOTAL
%

No, registration of cases does not affect backlog of cases
7
11.9%

Yes, registration of cases affects backlog of cases
52
88.1%

Total
59
100%

The overwhelming majority (88.1%) of respondents who are involved in the registration of complaints indicated in Table 9 that they experience a backlog of cases in their offices.  Although only 24 respondents are involved in the registration of complaints, the table above reflects that 59 respondents answered this question.

While some respondents state that they do not experience problems in the registration of complaints, 88.1% of respondents indicate that they do, however, experience backlogs in the complaints registry.  According to our analysis, these backlogs in the complaints registry may be attributed to the following factors: Listing some of the complicated codes, slow computers, the server being down time and again, the database being offline and cases are therefore registered late, insufficient information provided by complainants, and the many forms to be completed by case analysts.  

5.2.2 INVESTIGATORS AND THE USE OF POLICING POWERS

Unfortunately, many of the investigators do not have policing powers.  This definitely hinders them from performing their duties effectively.  The bureaucratic process of authorising new investigators to have policing powers at the ICD is usually too lengthy.  The non-utilization of policing powers by the newly recruited investigators contributes greatly to the backlog of cases since these investigators cannot fully carry out their scheduled duties. Due to the fact that these investigators do not have policing powers they can only investigate a case to a very limited extent.  Table 10 below illustrates the number of investigators with policing powers in the nine provinces.

TABLE 10 INVESTIGATORS WITH POLICING POWERS

PROVINCE
NUMBER OF 

INVESTIGATORS
NUMBER OF INVESTIGATORS WITH POLICING POWERS
% WITH 

POLICING POWERS

National office (Pretoria)
2
0
0%

Gauteng
7
4
57.1%

Mpumalanga
4
1
25%

Kwazulu-Natal
6
4
66.7%

Limpopo
5
4
80%

North-West
4
2
50%

Free State
4
0
0%

Northern Cape
2
1
50%

Eastern Cape
5
3
60%

Western Cape
6
3
50%

Total
45
22

Table 10 above shows that none of the investigators at National office or the Free State office possess policing powers.  During the course of the research it was further observed that only 22 investigators in the ICD have policing powers and those that don’t have policing powers depend on diplomacy when they go out to investigate a case.  Essentially, the investigators who do not have policing powers do not have the authority to investigate cases which in turn contributes to the backlog of cases.  In addition, these investigators do not qualify for danger allowance or overtime until they get policing powers.  This is demoralising and it affects their enthusiasm to perform their duties effectively and diligently.  There is an urgent need for ICD management to speed up the process of giving policing powers to the newly recruited investigators if the ICD is to minimize its present backlog of cases.

5.2.3 INEFFECTIVE MANAGEMENT

A number of staff members stated that ineffective management was one of the factors responsible for the backlog of cases within the ICD.  It was also suggested that management at National Office should be more accessible to the Provincial offices and should not make decisions affecting these offices without consulting them first.  There was a resounding call to decentralise the ICD offices in the provinces, thereby making it’s services more accessible to the public and diminishing the vast distances to be travelled by investigators.  

There is a need to establish a cordial relationship between Head office and the Provincial offices.  During the course of this research we observed that there is a social distance between these offices.  This gap must be closed if the ICD is to achieve its goals and objectives.  The Provincial Offices must be given more autonomous power to perform some specific functions.

5.3 THE EFFECTS OF INTERNAL AND EXTERNAL COMMUNICATION ON THE 

      BACKLOG OF CASES

The issue of communication has been widely discussed in organizational studies.  The communication pattern in organizations has been viewed as one of the central elements in understanding an organization.  It is, in fact, its dynamic aspect in as much as in any human organization wherever adjustment of parts or co-ordination of activities has to be performed, it must be done through communication, whether oral, written or otherwise semantic (with signs).  

As a matter of fact, communication is essentially a social process by which contact is established between mind and mind.  In an organization it is meant to bring individuals together so that they may attain its ends.  Though communication is carried on through sensitive signs and symbols, it is essentially a spiritual operation by which people transact the business of life whether spiritual or material.  It does not mean that communication ordinarily achieves its ends: people may not agree, or may agree to disagree; or may pursue opposed, incompatible, or even undesirable ends; but the ethics of communication as such is to lead people to understanding and collaboration.

Generally, communication may be formal or informal.  Formal communication belongs to the formal organization like the ICD and is addressed to achieve the ends of the organization.  Informal communication is carried out in informal organizations and consequently is not immediately concerned with the objects of the organization, though often most of the communication of this type deals with socio-operative situations where there is informal interaction.

Our discussion in this section is on formal communication at the ICD.  We observed in this research, that the present communication pattern at the ICD is problematic to the smooth running of the organization.  This is principally because the most common communication pattern at the ICD is downward communication where directives are given from the centre to those below without any visible channel of feedback from the receiver.  This downward communication pattern has been found to promote a high degree of inefficiency and distortion of vital information.

However, in this research we attempted to find out from the respondents if the present downward communication at the ICD contributes to the backlog of cases which is currently a problem at the ICD.  The views of the respondents are illustrated in Table 11 below.  We have decided to combine all the responses from the nine provinces, thus grouping similar answers together.

TABLE 11 THE EFFECTS OF COMMUNICATION ON THE BACKLOG OF CASES

NATURE OF RESPONSE
NUMBER OF RESPONDENTS
%

Yes, lack of effective communication contributes to the backlog of cases
28
66.7%

No, lack of effective communication does not contribute to the backlog of cases
14
33.3%

Total
42
100%

Table 11 above shows that 28 (66.7%) of the respondents are of the opinion that lack of effective communication contributes to the backlog of cases within the ICD structure.  A critical understanding of the internal communication pattern within the ICD shows that information always comes down from the top management to the lower hierarchy of the organization and there are no visible channels to pass feedback to the top management.  The top management does not create opportunities to get advice from those in the lower hierarchy.  The effect of this is that the lower officers in the investigation unit hardly have the opportunity to discuss with top management their field experiences and problems that hinder them from finalising their cases.  This situation thus contributes to the backlog of cases because there is no forum or other means of explaining to top management the field problems encountered during the course of their investigations.  

In the same perspective, those in the monitoring units also do not have the opportunity to explain their difficulties about complainants to management because an upward communication pattern is not encouraged by ICD management.  This current downward communication pattern prevalent at the ICD must be combined with upward communication if the present backlog of cases is to be minimized.       

Respondents were also of the view that policies and strategies are developed without communicating with the staff involved in the day-to-day operation of the ICD and that sometimes decisions are taken at National Office and filtered down to provinces.  In the same light, it was also discovered that staff felt that Provincial Heads communicated with supervisors and by the time communiqué reaches the lower level staff the information is distorted.

In terms of external communication, we also found that a number of factors from this perspective also contribute to the backlog of cases.  For example, the poor communication between ICD staff, especially those working in the monitoring and investigation units with SAPS officials who are in possession of police dockets under investigation, thereby delaying the process of investigation and finalisation of cases.  The uncooperative attitude of the police officers in charge of the above-mentioned dockets needs to be re-examined if the backlog of cases are to be minimized.  

Another external communication problem is that many complainants supply inadequate information about their identity and this makes it very difficult to trace them so as to speed up the whole process of investigation.  In addition to this, the case monitors and analysts also complained that the telephone allowance given to them to do the necessary follow-up of cases was insufficient.  ICD only allocates an amount of two hundred and fifty rand (R250.00) per month and this is too little due to the fact that most of the complainants from the rural areas only have cell phones which are more expensive in making a call to them than landlines.  This means that complainants are often not contacted as a result of this minute allowance which can be easily depleted after making a few phone calls.  The inability to contact complainants as a result of the above-mentioned problems contributes greatly to the backlog of cases.  

CHAPTER SIX

6. CONCLUSION AND RECOMMENDATIONS

In our data analyses, we observed that there are many factors that contribute to the backlog of cases at the ICD.  Among the factors identified include the following:  In the first place, there is an acute shortage of staff, especially in Programmes 2 and 3.  The number of investigators, monitoring and registry staff are quite low.  The present number of investigators in the nine provinces cannot cope with the large number of cases.  In addition to this, the various provinces cover a large area which investigators have to travel to investigate cases when called upon.  In view of this few number of investigators and the large geographical areas to be covered, there is an urgent need for the ICD to establish more satellite offices in the various provinces and increase the number of staff to operate these offices.  This is the first step that should be taken by ICD management if the number of backlog cases is to be minimized to a reasonable level.

In light of the above, and as discussed at the ICD Provincial Management Forum Strategic Review 2005/2006, the proposed provincial structure of the satellite offices is as follows: 

· Gauteng - None

· Western Cape - George and Calvinia

· Northern Cape - Upington and De Aar

· Limpopo - Vhembe, Giyani and Bela Bela

· Mpumalanga - Witbank and Ermelo

· Free State - Welkom and Bethlehem

· Kwazulu-Natal - Ladysmith, Richards Bay and Port Shepstone

· Eastern Cape - Mthatha, Port Elizabeth, Cradock and Queenstown

· North West - Potchefstroom and Rustenburg

Accordingly, the proposed internal structure of the satellite offices is as follow: An Assistant Manager would be in charge of the satellite office which would consist of 1 Principal investigator, 3 senior investigators, 1 Monitor, 1 Case analyst, 1 Complaints receptionist and 1 Administrative clerk.

FIGURE 1:  PROPOSED PROVINCIAL STRUCTURE OF THE ICD
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In terms of training, staffs in both the monitoring and investigation units need training, especially for those investigation officers who have never had police experience.  The ex-police officers who later joined the ICD made it clear to us in the course of this research that people with police investigation experience perform far better in discharging their duties than those without a police background.  In view of this, they recommended that when recruiting investigation officers, preference should be given to those with police experience.  We also support and recommend the above view since it will help to reduce the cost of further training of investigation officers by the ICD.  In addition to this experience, people with law degrees should also be given preference since they already know the legal implications of every step they take in the course of their investigations.  

For staff members who are already employed at the ICD, we strongly recommend on-the-job training which could take the form of in-house training or sending them to attend specific workshops or courses which will help them to better understand and increase their efficiency.  In terms of cost-benefit analysis, in-house training might be less expensive than other programmed instruction outside of the ICD training programmes.  In light of this, we strongly recommend the establishment of a sound in-house training programme.

On the issue of bureaucracy, we observed that the inflexibility of the rules and regulations have contributed greatly to the backlog of cases at the ICD.  For example, the centralization of power at the Head Office in Pretoria inhibits creativity and the use of discretionary power at the Provincial level.  A case in point here is the inability of investigating officers to use their own initiative and discretion when investigating a particular case whose nature cannot be investigated by following the laid-down rules and regulations which have been set to guide the investigating process.

Bureaucratic process has also affected the uneven distribution of policing powers among investigators.  The newly recruited investigators do not have policing powers and this has adversely contributed to the backlog of cases under their investigation.  The various bureaucratic processes in granting them policing powers must be eliminated if the newly appointed investigators are to function effectively within the ICD.  It is surprising to see that a newly recruited police officer automatically acquires policing powers, while in the case of the ICD it sometimes takes years before a new investigator can acquire policing powers.  

There is a pressing need for the ICD to set up a mechanism that can process the papers granting policing powers to newly appointed investigators in order for these investigators to carry out their duties effectively and diligently.  To neglect the issue of policing powers will create numerous backlogs for these newly appointed investigators.  Here we strongly recommend that within one month of being appointed, an investigator must be granted policing powers.    

Apart from the lack of policing powers among the newly appointed, we also discerned in this research that the high degree of centralization of power at Head office enforces conformity at the provincial level.  Rules and regulations become so emphasized that they take on a symbolic meaning of their own.  The rules become more important than the ends that they were designed to serve, the result being goal displacement and loss of organizational effectiveness.  In this perspective, Philip Selznick (1949)
 believed that means could become ends through goal displacement.  He emphasized that specialization and differentiation creates sub-units with different goals.  The goals of each separate sub-unit become primary to the sub-unit members. 

Another perspective on goal displacement as a result of bureaucracy is that proposed by Alvin W. Gouldner (1954)
 where he argued that rules and regulations in a bureaucratic organization not only define unacceptable behaviour but also define minimum levels of acceptable performance.  He is of the opinion that when organizational goals are not internalised and made a part of the employees’ behaviour, the rules encourage apathy, that is, people will do just the bare minimum to get by.  The rules, therefore, become interpreted as setting the minimum standards for performance rather than identifying acceptable behaviours.

The work of Victor Thompson (1961)
 has also contributed to this debate on bureaucracy and goal displacement in organizations.  He is of the view that decision makers use adherence to rules to protect themselves from making errors and of being accused of errors.  Those at the top of the hierarchy of the organization hide behind the rules and regulations to protect themselves.  Since those at the top become increasingly dependent upon lower level specialists for the achievement of the goals of the organization, they tend to introduce more and more rules to protect themselves against this dependency.

As a matter of fact, our submission in this analysis of bureaucracy is that bureaucracy generates an enormous degree of power in the hands of a select few.  We perceive this as not only undesirable but also negate democratic principles.  It also has negative consequences in terms of the organization not being able to achieve its set out goals and objectives, as the ICD is currently experiencing.  In light of this, we strongly recommend the decentralization of power at the provincial level.  With the establishment of more satellite offices in the provinces, more functions will be filtered down to the local government level which will help the ICD to be more effective at grass root levels.

In the area of internal and external communication, this research brought to our attention that there is no effective communication within the ICD since the only communication pattern is predominantly downward and does not reflect any feedback from the receiver.  Subsequently, we propose alternative communication patterns to be adopted by the ICD.  In the first place, upward communication should be encouraged.  This will enable those employees at the lower levels of the ICD hierarchy to pass useful feedback to top management.  This information will then help management to adjust and reformulate its policies in terms of alignment with the goals and objectives of the ICD.

Those employees in Programmes 2 and 3 of the ICD have considerable information from their field experience which they would like to pass on to the management.  Unfortunately, this has not been possible because the only channel of communication at present is downward communication.  There is, therefore, a need to encourage an upward communication pattern since this will assist in promoting transparency and accountability within the ICD’s structure.

We also observed that there is poor communication amongst the provincial offices.  In light of this, we recommend the establishment of a provincial forum within the ICD structure where the nine provinces meet once a month to discuss their common problems.  This meeting should take place on a rotational basis where all the heads of provincial and satellite offices meet to discuss topics of common interest in terms of improving their service delivery to the public.  In terms of communication between the provinces, we recommend the straight chain of communication where each party communicates with the other on an equal level as illustrated in Figure 2 below.

FIGURE 2:  HORIZONTAL COMMUNICATION PATTERN BETWEEN PROVINCES

Ax_______Bx_______Cx________Dx________Ex_______Zx

This horizontality reflects equal communication between the nine provinces.  No single one is receiving directives from another.  This type of communication will help to create a good relationship between the provinces and will facilitate their working together in achieving the goals and objectives of the ICD. 
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