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Executive Summary 
The aim of this system change project was to build capacity for inclusion in the Northern Cape 
through embracing an ecosystemic (or holistic) approach.  

The World Health Organization (WHO) hosted the Global Research, Innovation and Education in 
Assistive Technology (GREAT) in 2017. Coordinated by WHO’s Global Cooperation on Assistive 
Technology (GATE), this initiative recommitted to embracing the perspectives of assistive 
technology (AT) users at its core and reinforcing WHO’s people-centred care approach. The goal 
was to debate and galvanize action on GATE’s global priority research agenda to improve access 
to high-quality, affordable assistive products worldwide, and to look more closely at the critical 
areas of innovation and education. For this to happen, an ecosystemic lens to systems change 
is vital.  

● Within a non-systems thinking paradigm, people (AT users) have to attend multiple 
professions at multiple locations whereas, with systems-thinking, people are seen as 
individuals, with a lifelong unique personal experience that may differ in different sectors 
(health, education, employment, social connectedness, etc.). This need has been 
addressed through the exploration of a cross-departmental, timeous and appropriate 
referral pathway.  

The EFI programme has significantly built awareness of the need for a well-functioning referral 
process in the Northern Cape. Participants can identify the gaps within the current referral 
process which seems to originate due to an absence of effective interdepartmental 
communication and a lack of a referral process that increases early identification for an 
appropriate and timeous referral.  

Further to this, through the Let’s Talk Disability programme, an increased number of community 
members can identify barriers, challenge their own perception of disability, and can identify local 
referral networks. Although difficult to quantify, the parent network has contributed to the number 
of identifications and referrals made in local communities which shows the value of referral by 
parents. 

● In non-systems thinking, assistive technology policy, where it exists, is in subsections of 
different policies and lacks a coherent overall national vision for assistive technology 
which results in little or no rational resource-allocation (budgeting). The needs of some 
groups may also be addressed above those of others. With systems-thinking, the 
provision of assistive technology is seen as part of a wider policy effort to increase the 
well-being of the population. There is an overarching National Assistive Technology 
Policy that guides rational resource allocation. This drives equality and prevents the 
needs of some groups from being addressed above those of others.  

Therapists in the Northern Cape showed an increase in knowledge of the legal & policy framework 
in SA and how its existence influences the lives of people with disabilities as well as the 
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recognition of the important role of local stakeholders as key to referral, learning, and play. These 
skills already show a decrease in inter-departmental siloed work through skills building and raised 
awareness of the connection between seating, play, learning, and community inclusion. Further 
to this, increased awareness and understanding of the legal and policy framework for education 
successfully built the competence of teachers, parents, and caregivers to advocate locally for the 
inclusion of children with disabilities in education in the Northern Cape. The launch of the “Let’s 
Talk Parents Tool” is a significant contribution to policy reform driven by equality.  

● With regards to the provision of assistive technology, systems thinking products are 
delivered with appropriate support services which can optimize functioning for people 
with disabilities and their families. AT is recognized as a key enabler in achieving the 
Sustainable Development Goals. Yet the significant unmet need for AT and inequality in 
access to resources and services were reported across global regions throughout the 
Summit, with participants drawing attention to the untapped potential of those living with 
limitations in functioning and the denial of equal rights.  

Through this project, 350 children in the Northern Cape were seated in appropriate devices and 
were provided with subsequent support services through outreach clinics. The family perspective 
extended to 1 207 people who benefitted from being able to move around, attend school, work, 
etc. With systems thinking a positive image of assistive technology is promoted. The need to 
address the stigma associated with disability is therefore subsequently also addressed.  

Indirectly, this project, therefore, supported locally produced AT appropriate for the South African 
environment, sensitive to the realities of the structures of service provision. The support of local 
manufacturers, in the case of the SSE, encourages inclusive workplaces for persons with 
disabilities.  

● With systems thinking the practical realities of the limited number of professionals is 
planned for through alternative models of service delivery, such as task-shifting in skill-
mix systems, remote support for community-based providers, peer support networks, 
and user expertise. Capacity building addresses a range of stakeholders – professional 
or otherwise – within the system and recognizes the expertise of users, potential users, 
and their circles of support – especially families.  

The fundamental premise of this project was to deliver services within an ecosystemic model 
which means that parents, caregivers, families, siblings, neighbours, therapists, community 
health workers, social workers, educators, and the community at large were involved in various 
stages in the project.  

The therapists showed an increase in knowledge in prescribing an appropriate device as well as 
the ability to differentiate between an appropriate and inappropriate device. However, a small 
percentage of therapists do not feel confident enough to run an outreach clinic on their own. This 
means that in practice, the therapists’ services still need to be augmented by skilled professionals 
to run outreach seating clinics. Therapists also showed increased knowledge about positioning 
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techniques for other activities such as feeding, playing, and learning to play with a toy through 
acknowledging the importance of play for all children. However, the lack of an interdepartmental 
referral pathway hampers timeous and appropriate referrals which, in many cases, do not 
embrace this ecosystemic view.  
 
Further to these outcomes, it was indicated that an investment in permanent therapists is highly 
recommended not only due to their higher confidence to prescribe appropriate devices but due 
to the significant staff shortage in the Northern Cape.  

● With systems thinking multiple types of products may be provided at a one-stop, 
community-level location, with referral to specialist centres for users with more complex 
needs. The provision reflects individual and broader community needs.  

The services offered by the Shonaquip Social Enterprise (SSE) aimed to increase the confidence 
and competence of therapists to identify, order, fit appropriate devices and to carry out and 
manage outreach seating clinics independently in local settings. The intention is ultimately to 
promote sustainability and the continuity of accessible services locally. The learning approach 
was initially planned to provide for an intense, hands-on mentoring experience for rehabilitation 
practitioners. This had to be renegotiated due to Covid.  

● To shift systems, a focus on the entire context, its resources, and challenges; including, 
for instance, the value placed on the people, is vital. The interconnectedness between 
the socio-cultural, economic environment, and political situation, past, present, and 
future, to build sustainable infrastructures is paramount.  

Perceptions of disability shifted significantly in communities in the Northern Cape. The 
connection between perception and inclusion is important to note. At the outset of the 
programmes, the perception of play and learning was low. To shift these perceptions takes time 
and considered action. The outcomes show a significant (38% - 85%) shift in perception towards 
the abilities of children with disabilities. This shift in perception resulted in parents, caregivers, 
and teachers feeling confident to include all children in play and learning.  

● To shift systems, partnerships are crucial. Relationships are developed proactively and 
strategically to take into account supply-chain challenges. Collaborations embrace the 
importance of contributing to overall systems strengthening, and recognize the special 
role that the government has to play in this regard. Partnerships have a strong input from 
assistive technology users, whose contribution is clear at all levels of this collaboration. 

This project’s model was built on the coordination between the work of government, users, civil 
society, manufacturers, service providers, and co-donors. The effectiveness of this partnership 
was influenced by clear feedback and planning as well as transparency in its monitoring and 
evaluation goals.  
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● With systems thinking the readiness for change involves setting realistic goals; starting 
from where the existing system is at and charting a realistic course for progress, taking 
into account competing interests and demands among stakeholders.  

From the outset, the SSE has developed appropriate impact measures sensitive to the context, 
led by a solid theory of change and associated measurement tools. This has enabled all 
stakeholders to understand and make meaning of the findings of this report. Of course, the results 
might have been influenced by external forces and changes within the environment, as in the 
case of Covid-19. The speed with which the SSE implemented this project was influenced by the 
agility of our team’s systems thinking, as well as the benefit of seeing communities as additional 
resource factors. 

This project promoted an ecosystemic approach to the inclusion of people with disabilities 
and their families by facilitating community support and disability awareness programmes, 
as well as referral pathways, it offered practical experience in seating children with 
mobility disabilities, building outreach clinic capacity as well as inclusive Early Childhood 
Development (ECD) capacity & support. The outcomes of all the project elements have 
confidently been reached with the expectation of the objective of outreach clinic capacity 
through mentoring, which has partially been met.    
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Project outputs1 

 

 

 

 
  

 
1 Methodology: 
Families, individuals, groups receiving direct assistance from SSE: 3.45 multiple based on StatsSA average family 
size 
Service providers (ie therapists): 700 multiple based on 35 clients/week served bi-annually 
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Ecosystems for Inclusion 
 

 

The Shonaquip Social Enterprise (SSE), originally known as Shonaquip, together with Uhambo 
Foundation, and more recently, the Parents’ Champions Trust, has been central to changing the 
disability narrative over the past almost 30 years.  

As an African Based Organisation, the SSE defines an inclusive environment as one in which all 
people are able, irrespective of their impairment, to live full and productive lives in supportive 
and enabling environments. We recognize the importance of communities functioning as holistic 
ecosystems of inclusion. 

SSE programs drive a multi-pronged ecosystemic approach to enable inclusion, which we 
believe can only become a reality when a critical mass of therapists, teachers, caregivers, 
and parents with a similar vision is in place to support each community to become a 
holistic ecosystem.  

For children specifically to be included the following things need to be in place: 
 

● Communities as a whole must be able to identify and action local referral pathways. 
Professionals can refer appropriately without bottlenecking government service 
provisions.  

● Children with disabilities have access to safe and appropriate assistive devices with their 
caregivers clearly understanding their diagnosis and support required. 
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● Professionals can deliver accessible services in line with WHO principles and understand 
that assistive devices are vital to improved function, prevention of secondary 
complications and enable inclusion. 

● Educators acknowledge that all children can learn, and can provide access to 
appropriate, inclusive education with welcoming, capacitated teachers and practitioners 

● Youth and Adults with disabilities, their parents, and caregivers have access to learning 
opportunities.  

● People with disabilities are acknowledged for skills and competencies and can access 
decent and welcoming inclusive work.  

● Recognising the holistic nature of families, it is not sufficient to focus only on capacitating 
children and youth but also providing opportunities for sustainable income streams and 
work for other members of the household to ensure that families of people with disabilities 
are not living in poverty. 

● Both qualitative and quantitative data need to be captured to understand and support a 
shift in perception, service support, and budget allocations.   

All SSE programs deliver in some way on the articles from the Convention on Rights of Persons 
with Disabilities and the pillars of the White Paper on the Rights of Persons with disabilities.  

Reaching beyond service delivery  
At the SSE, we strive to go beyond the ordinary to build enduring, sustainable ecosystems for 
inclusion. We recognise the combined power of changing behaviour and influencing systems by 
focusing on the quality of practice.  

The four components we use to define and build ecosystems for inclusion are as follows: 

 
We believe that collectively strengthening each of these four components becomes the catalyst 
for sustainable systemic change. 
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SSE Impact objectives 
 

● Raising awareness on the social model of disability and implications for inclusion 
practices (healthcare professionals, communities, teachers, parents). 

● Raising awareness of the importance of local referral networks (healthcare professionals, 
teachers, parents). 

● Provision of assistive devices and support services to children with disabilities (children). 
● Enabling parents to maintain a 24hour posture support routine at home (parents). 
● Supporting parents and families of children with disabilities by providing psychosocial 

support (individual and group settings). 
● Training therapists and healthcare providers to clinically seat for inclusive outcomes.   
● Advocating that all children can learn, irrespective of their impairments. Through 

providing practical support and learning opportunities to parents and teachers, shifting 
perception and inclusive practices (parents, teachers, caregivers.  

● Supporting Government policy and best practice models towards inclusion (National 
Government). 

● Providing an inclusive workplace for people with disabilities and supporting diversity and 
inclusive practice (adults with disabilities). 

● Onboarding adult learners with impairments and facilitating supported entry into the 
workforce. 

● Sharing and promoting South Africa’s Hybrid Social Enterprise and Business for Good 
models of practice,  locally and globally. 
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Purpose of Report  
 
This report reflects on a system change project piloted during the period 2018 - 2021 in 
partnership with Government, Civil society, and businesses.   
 
It is the intention to summarise which programmes and approaches are to the benefit of partners, 
people with disabilities, and their families and where Government departments need support to 
deliver on policy and the UNCRPD. 
  
Limits to available resources challenge the reality of the Constitution and citizens’ right to health 
on the one hand and deli.  Questions of fair allocation of resources are constantly raised in light 
of the potential for different resource distributions which dramatically alter the health of 
populations, either positively or negatively.  Setting priorities for limited resources is a significant 
concern of population-level bioethics and distributive justice. This complex balancing act of 
priority setting with regards to health care levels, range of services (preventative, promotion, and 
curative, palliative, rehabilitative), and principles of social justice in terms of fairness and equity 
has been highlighted during Covid-19.  To address this we wish to partner with various 
Government Departments to augment Government services (health, social, education) while also 
assisting in the collection of data to support,  guide, and improve sustainable resource allocation.  
 

The Northern Cape Province: South Africa 
The Northern Cape is one of the most under-resourced, largest, and least populated provinces 
in South Africa. Kimberley Hospital is the only hospital able to provide mobility devices and 
services for children in the entire province, an area of 372,889 km² (vs German at 357,114 km²) 
with only 3025km of paved roads. Lack of transportation is one of the biggest barriers to access 
to rehabilitation services. 

In 2016 Shonaquip & Uhambo were approached by the Department of Health in the Northern 
Cape (NCDoH) with an appeal to fund devices. At the time, the Department had over 800 
people (children and adults) on their waiting list in need of mobility devices and no funding 

available for the next 12 months. 

Findings from a research study in the Northern Cape, South Africa in 20132[1]  reported the 
provision of services were ad hoc, with limited training and mentoring of wheelchair seating staff 
causing long delays in getting wheelchairs, poor attendance at reviews, poor user involvement, 
limited choices, and inadequate locally available repair services. Recommendations included the 
development of services at a community level and the use of motivated, existing rehabilitation 
staff to improve service provision. The NCDoH has requested capacity support both providing 

 
2 Visagie, S., Scheffler, E. & Schneider, M., ‘Policy Implementation in wheelchair service delivery in a rural South 
African setting’. African Journal of Disability 2 (1), Art # 63, 9 pages  
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clinical services and mentoring for their current team as they develop both the skills and 
experience to support children with mobility disabilities and their posture support needs 

The NCDoH Rehabilitation team has identified an increase in the number of children with cerebral 
palsy and an increased need to support young children with disabilities of ECD and early school-
going age. They have requested capacity-building support both for their team as well as for ECD 
practitioners. 

At that time the SSE’s experience in rural Northern Cape had identified a significant gap in 
community disability awareness and an understanding of resources or the need for early 
intervention. Stakeholder capacity building has been identified as vital to support referral to 
services. 

Methodology: A cluster approach in the Northern Cape  
The population of the Northern Cape is spread significantly across semi-arid and semi-desert 
communities. As a result, a cluster approach is important to reduce costs. The NCDoH has 
identified a route to support the capacity building of most therapists and support the highest 
density areas. Therapists from the southern areas would be transported at the cost of the 
Department of Health to attend formal training in Western Cape and to attend mentorship training 
sessions in Kimberley and Springbok. 
.

Figure 4: Map of the Northern Cape Showing District Boundaries – including cluster maps 

This capacity-building project is based both on the WHO Community Based Rehabilitation Matrix 
but also on the South African National Framework on the Provision of Rehabilitation Services 
which have yet to be localised in the Northern Cape as a result of limited funding. This 
Framework, along with the White Paper on the Rights for Persons with Disabilities and the 
resultant Inclusive ECD Policy specifically outlines the need for both outreach for people with 
mobility disabilities and the importance of building capacity for inclusive ECD. By building 
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capacity across a range of areas this programme will significantly address not only the rights of 
children with mobility disabilities but also provide the basis for them to reach their potential. 

 

Figure 6: The WHO Community Based Rehabilitation Matrix - highlighting areas covered by this proposal 

 
The impact of Covid-19 
“No one is safe until we are all safe”. In the context of the Covid-19 pandemic, children with 
disabilities face a heightened risk of exposure, complications, and even death due to underlying 
conditions and pre-existing vulnerabilities. They are at a higher risk of contracting the virus 
because they are more likely to live in congregate care, need one-to-one personal care, and are 
largely unable to practice prevention measures like the wearing of masks, handwashing, and 
physical distancing. Some may have difficulty understanding or following the actions required 
during a pandemic. In general, children with disabilities have greater healthcare needs and 
dependence on community-based services – challenges that were often overlooked and are still 
not addressed in pandemic response planning. Parents of children with disabilities are scared 
and worried. Several parents mentioned that quality disability-related Covid-19 information has 
not been available and particularly not disability-specific, e.g not available in braille for persons 
with visual impairments. Parents have a heightened awareness and fear of contracting the virus 
themselves which forces many of them to consider other family members, friends, or 
organisations that will care for their kids should they fall ill or die. This is in no way an easy 
conversation and there is an awareness and appreciation that options are not necessarily 
available for all parents. 
 
The SSE’s implementation strategy was distributed significantly by Covid-19.  Despite the 
challenges of the global crisis, our work remains based on principles of inclusion. The SSE teams 
responded remarkably to readjust and redesign all our materials to still reach the outcomes of 
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this project. It is also important to mention that the beneficiaries’ ability to embrace this new way 
of work and engagement, although not without challenges, was incredible.  
 
The following table gives an overview of the adaptation in methodology to achieve the 
intended outcomes. The blue highlighted text gives an overview of the outcomes at the 
onset of the project and its adaptation during Covid-19. It is important to take note of this 
whilst reading the project results section below.  
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Outcomes for the period Pre-Covid-19 
** The blue highlighted text gives an overview of the impact measured for this 

period 

Outcomes adapted during the Covid-19 Pandemic 
** The blue highlighted text gives an overview of how the 

content and outcomes have been adapted. It indicates that 
the same impact has been reached despite programme 

amendments.  

Ecosystem 
Component  

Programmes 
offered 

Impact hypothesis  Programmes 
offered 

Impact hypothesis  

 

Community support 
& disability 
awareness: Let’s talk 
disability 
Onsite 

If the SSE does a Let’s Talk, 
communities can get a common 
understanding of what barriers 
to participation are for children 
with disabilities and their families 
so that communities can be 
informed to take action, 
influence people around them 
and/or local decision-makers to 
address the identified barriers 
 
This includes the development 
of a referral handbook of key 
partners in the Northern Cape 
and beyond. 

Community support 
& disability 
awareness: Let’s 
talk disability 
Onsite & remote 

If the SSE does a Let’s Talk Disability, 
Let’s Talk Disability @ Work, various 
stakeholders can get a common 
understanding of what barriers to 
inclusion are for persons with 
disabilities and their families. If 
stakeholders have a common 
understanding of the barriers to 
inclusion, they are able to explore 
ways of taking informed action and 
influence the people around them. 
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Referral pathway  
Delivery started 
during the Covid-19 
pandemic 

 
 

If SSE facilitates a stakeholder 
engagement process to 
understand the current 
interdepartmental referral 
pathways for children with 
disabilities and their 
families/caregivers, the gaps, 
strengths and opportunities can 
be identified so that NCDoH has 
the opportunity to put a well-
thought through and defined 
URP process in place that 
serves the communities. 

Referral pathway: 
Ecosystems for 
Inclusion (EFI) 
Remote 

If the SSE does a Let’s talk referral, 
communities will be aware of their 
right to effective and timeous 
referrals. If they are aware of this 
right, they will be able to identify parts 
of systems where siloed referral 
systems are enforced. If communities 
can identify these systems, a 
collective effort can be made to 
change these. If this collective effort 
is successful, local Government 
officials and other service providers 
can make submissions for the 
development of official referral 
processes within the Government. 

 

Practical experience 
in seating children 
with a mobility 
disability:  
Structured 
stimulation, moving 
& handling 
Onsite 

If SSE facilitates a centralised 
workshop for NCDoH 
Rehabilitation Team on 
Structured Stimulation, Moving 
and Handling and Associate 
Support of Children with 
Mobility and Profound 
Disabilities and their Families, 
then the NcDoH therapist will be 
able to incorporate play as a 
therapy tool to engage with the 
children to enhance the 
therapeutic experience for both 
therapist and client.  

Community-based 
play & learning 
(CBPL) 
Remote 

If SSE facilitates a programme 
focusing on community-based play 
and learning, then local stakeholders 
will see and understand the value and 
role of play for children with 
disabilities in their communities. If 
they understand these elements, they 
will recognise play as a vital 
occupation for all children leading to 
a full and socially inclusive life. 
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Access to assistive 
devices  
Onsite 

Provision of devices to 350 
beneficiaries 

Access to assistive 
devices 
Onsite 

Provision of devices to 350 
beneficiaries 

 

Outreach clinic 
capacity 
Onsite 
 

If SSE provides mentorship and 
hands-on training of therapists 
in outreach clinic settings, 
therapists will get the 
opportunity to practically apply 
the knowledge and skills gained 
at the centralised training 
sessions complementing the 
WHO theoretical training in a 
mentored environment. This will 
enable therapist assistants 
within to become more 
confident and able to deliver 
quality comprehensive 
wheelchair service provision in 
an outreach clinic setting. 
 
 

● Case studies 
Remote 

● Community 
bases seating & 
play (CBSP) 
Remote 

● Infield outreach 
clinics Onsite 

If the SSE provides mentorship and 
hands-on training on seating & 24hr 
positioning to health care 
professionals and CBR workers to 
capacitate them on how to plan, run 
and manage a community-based 
outreach clinic, then they will be in a 
better position to promote the needs 
of people with mobility disabilities. If 
the needs of people with disabilities 
are met through the provision of 
appropriate assistive devices, it may 
result in effective planning and 
management of waiting lists and the 
process encourages Governments 
and funders to adhere to policy 
through equitable resource allocation 
and budgeting. 
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Inclusive ECD 
capacity & support 
Onsite  

If SSE delivers the Ndinogona 
Structured Stimulation 
Programme at 18 ECD Centres, 
caregivers and parents will be 
able to recognise and act on the 
learning potential of children 
with disabilities. As a result, they 
will include children of all 
abilities within the centre in 
appropriate learning activities. 

Ndinogona 
Inclusive Play 
Onsite & Remote 

If SSE delivers the Ndinogona 
Structured Stimulation Programme at 
ECDs or community playgroups, 
caregivers, parents, and ECD 
practitioners will be able to recognise 
and act on the learning potential of 
children with disabilities. As a result, 
children with disabilities will be 
included at ECD centres or community 
playgroups in their community. 
 
If SSE delivers the Ndinogona 
Introduction to Inclusive Play 
programme at ECD Centres (Inclusive 
and not yet inclusive), the practitioners 
at these ECD centres will become 
aware of the need for play and learning 
for all children. As a result, they will be 
able to understand and action play 
and learning opportunities for children 
with disabilities at community-based 
organisations. 

 
 

** Additional delivery 
to the scope of this 
project 

 Building the parent 
network 
Remote (started 
2020) 

If the SSE engages parents of children 
with disabilities to act as local leaders 
to engage families of children with 
disabilities in what matters most to 
them, then a coordinated network for 
families will be started and driven by 
parents themselves. When this 
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network is fully functional, barriers to 
systemic, social, political, attitudinal, 
and access barriers will be identified. 
If these barriers are identified and 
escalated through this coordinated 
action by parent champions, families 
and people with disabilities will enjoy 
equal participation through the 
fulfillment of rights by leveraging a 
collective amplified voice to hold 
stakeholders accountable for the 
removal of barriers. 

 



 

20 



 

21 

Project results 

 

1. Referral pathway: Ecosystems for Inclusion (EFI) 
The Ecosystems for Inclusion workshops focus on raising the awareness of both (1) referral as 
public education and (2) referral in government. Through the facilitation of dialogues, with 
communities, about referral, the former, referral as public education, raises the awareness of all 
citizens' right to access effective and timous referrals. Importantly the role of referrals in the 
realisation of persons with disabilities rights to access services and support.  
 
The latter, referral in government, intends to raise the awareness of duty bearers about timeous 
and holistic referrals. So that officials are aware of the importance, and impact, of appropriate 
referrals in the lives of persons with disabilities and their families. 
  
This approach of including both service-users and duty bearers allows for:  

1. individuals to, collectively, identify when inappropriate or insufficient referrals are 
preventing them from accessing their rights and therefore hold duty bearers 
accountable, and 

2. duty bearers to review their current practices of referrals and explore ways in which 
interdepartmental referrals and associated service delivery can be coordinated. 

 
As an SSE we believe the primary focus of referral must be to enhance the quality of care for the 
person with a disability and their family. Therefore, the Ecosystems for Inclusion workshops are 
vital to improving access by addressing barriers to services and programmes. An effective 
referral system builds close inter-departmental relationships and ensures that persons with 
disabilities receive the best possible care closest to home. It ensures that facilities are used 
optimally and cost-effectively and that clients receive care timeously without long waiting lists. 
 
Outputs 

2021 

# centres # participants Unique list: Total number of people trained for the 
duration of the project to date: 23 

Remote (Cluster 1 & 2) 63 
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Outcomes 
● Increased awareness about the  benefits of well-functioning referral pathways 
● Increased knowledge about how functional referral pathways can improve the efficiency 

of the waiting list process 
● Increased ability to identify gaps within the Government system where referrals are not 

resulting in more efficient service delivery 
 

Outcome 1: Increased awareness about the  
benefits of well-functioning referral pathways 

Outcome 2: Increased knowledge about how 
functional referral pathways can improve the 

efficiency of the waiting list process  

  

 

Outcome 3: Increased ability to identify gaps within the Government system where referrals are not 
resulting in more efficient service delivery  

 

Which type of referral did not result in a preferable 
outcome? Please name a few examples of where 
referrals did not happen or were not effective: 
 

● I'd say communication between the department 
of education and Ess is poor. So that's why 
referrals take so long. 

● I think the first is the DOH because you wait a 
long time on their list. 

● Most learners with learning barriers in 
mainstream schools don't get referred on time 
and in some cases the teachers are lazy. 
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Conclusion 
 
The EFI programme has significantly built awareness of the need for a well-functioning referral 
process in the Northern Cape. Participants can identify the gaps within the current referral 
process which seems to originate due to an absence of effective interdepartmental 
communication and a lack of a referral process that increases early identification for an 
appropriate and timeous referral. 
 
Covid-19 has certainly influenced the ability of the South African health and social systems to 
manage referrals effectively. Raising awareness of both the social and human rights models of 
disability is possible and actionable by local South Africans, as well as the ability to identify, 
action local referral pathways and keep partners accountable for implementation. Through this, 
individuals can bring about small, yet significant changes in their local context.  
 
Although difficult to quantify, the parent network has contributed to the number of identifications 
and referrals made in local communities which shows the value of referral by parents. 
 
Therefore, the objective of this programme to raise the awareness of the benefits of a well 
functioning referral pathway, and the ability to identify gaps within the Government system 
where referrals are not resulting in more efficient service delivery” has been reached. 
 
Recommendation: to solidify the work over the past 3 years, it is strongly recommended that a 
process with the National & Provincial Government be taken forward to ensure the groundwork 
done, leads to timeous and effective referrals. This is key to accessing the human rights of all 
citizens in the Northern Cape.  

 
2. Community support & disability awareness 
Disability awareness is delivered through  “Let’s Talk Disability” (LTD) sessions. An LTD intends 
to raise awareness about disability and to stimulate local conversations about the social model 
of disability, inclusion, and the rights of people with disabilities. It also provides an opportunity 
to explore personal and communal preconceived ideas about disability and reimagine these 
through facilitating a space where various stakeholders can share experiences, learn and 
problem-solve together. Referrals tend to flow from these dialogues. 

Typically, community dialogues are conducted at each outreach clinic site or ECD center.  

 

Outputs 
2018 2019 2020 2021 

# centers 
# of 

participants # centers 
# of 

participants # centers 
# of 

participants # centers 
# of 

participants 
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3 47 8 150 3 61 5 94 
 

● Unique list: Total nr parents/caregivers/ECD/CDW trained in the duration of the project to date: 
352 

● NR of total centers trained in the duration of the project to date: 19 

Outcomes 
● Change in perception 
● An increase in barriers identified 
● Increased knowledge of the legal & policy framework in SA & how its existence influences 

the lives of people with disabilities  
 
Baseline: 

 

 
 

 
 
 
 
 
 
 
Long term impact: 
 

Pre Covid-19 Covid-19 Pandemic 
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Example: “Child lost his eye in her class, able to identify 

who can address the barriers by doing a referral, 
referred many children to the clinic for OT or other 

services” 
 
The ability to take action in local communities has been influenced by Covid-19. Although not 
Northern Cape specific, the first pie indicates that citizens showed the ability to take action in 
their local communities. The second pie is a snapshot of the past few months which shows a 
decline in action taken. On the contrary, “action” in the (virtual) parent network particularly in the 
Northern Cape has been active with ideas shared between parents.   

 

 
 

LTD Attendee: "The session was life-changing" 

Before attending LTD (NC) After attending LTD (NC) 
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By adding a partner, the reach increased significantly: 

 

 
Conclusion 
Discrimination and stigma, particularly at the community level still influence people with 
disabilities, their families, and their rights to inclusion. To change this, it is vital to raise the 
awareness of the social model of disability, to explore one’s own prejudice, and to be able to 
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identify local assets and resources to challenge barriers to inclusion. This usually happens 
socially or intentionally within a structured environment such as a school.  
There has been a significant shift in perception in the Northern Cape, aided by this project. This 
has built the confidence of ordinary South Africans to have constructive conversations in their 
families and neighbourhoods. The change in perception about disability and people with 
disabilities is deemed crucial for sustainable change in academia and activist communities.  
Programmes like this are often overlooked but it is a crucial step in systems change.  

Transport remains the single biggest barrier people with disabilities and their families face. This 
denies them equal and full participation in school, community life, and the ability to be the key 
decision-makers in their lives. We have commonly heard “it is a struggle to get public transport 
to take myself and my child who has CP anywhere because of the wheelchair”. The lack and 
quality of education are mentioned consistently as attitudinal barriers “we need to teach people 
from the community how to treat people with disabilities as equal and normal people”. 

One parent explained how she felt more empowered to talk to people when they ask about her 
child’s disability and shared she felt confident that attending a Let’s Talk Disability made this 
difference in their lives. “My community doesn’t understand disabilities … they assume all 
children with disabilities have Down Syndrome and don’t understand that some have other 
disabilities, like CP”.  
 
Therefore, the objective of an “increased number of community members who can identify 
barriers, challenge their perception of disability, and can identify local referral networks” 
has confidently been achieved.  
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3. Outreach clinic capacity: skills and product training 

Community-based seating clinics and services aim to develop a practical understanding of 
wheelchair and device provision, 24hr positioning and the practical skills to plan, manage and 
run local seating clinics to promote sustainability and continuity of accessible services. These 
workshops provide hands-on mentorship through shared practice and, where appropriate, 
alleviate skills shortages.  Community-based outreach clinics furthermore intend to provide 
practical training and support to ensure that devices are prescribed, fitted and maintained 
correctly close to where people need this service, thereby addressing inequity. 

Seating services are offered for 15 - 20 children per seating clinic by trained SSE professionals. 
The clinics provide an opportunity to mentor and support DoH therapists as they prescribe, fit, 
review and repair assistive devices in the context of the clients’ environment.  This provides an 
intense, hands-on mentoring experience for rehabilitation practitioners as they advance in their 
careers and skills to be able to support children with basic, intermediate and advanced seating 
needs. During the 3 year project, we ran 8 consecutive seating clinics, each a duration of two 
weeks, twice a year in each cluster. This follows the WHO guidelines to assess and reposition 
children a minimum of every 6 months.  

Outputs 

2018 2019 2020 2021 

Venue 

# of 
therapists 

trained Venue 
# of therapists 

trained Venue 

# of 
therapists 

trained Venue 

# of 
therapists 

trained 

Helen 
Bishop 11 Unknown 54 Remote  44 Postmasburg 2 

Jan 
Kempdorp 4     Kakamas 4 

Kuruman 
Hospital 4     

Dr Van 
Niekerk 
Hospital 7 

      
Warrenton 
CHC 4 
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Tshwaragano 
Hospital 4 

 19  54  44  21 

TOTAL 138 

** Unique list: Total nr therapists trained in the 
duration of the project to date 124 

Outcomes 

● Increased knowledge about what is needed to plan, prepare and manage a community-
based outreach clinic. 

● Increased knowledge to assess, prescribe, order, fit & follow up appropriately. 
● Increased knowledge to respond to community needs through conducting a needs 

analysis. 
● Increased knowledge about the value of outreach clinics in addressing barriers faced by 

people with disabilities. 
● Able to identify challenges faced at an outreach clinic. 

 

4. Community Based Seating & Play (CBSP) 

Outputs 

2021 

Venue # of therapists trained 

Re-Tlameleng Special School 1 

Prof ZK Matthews Hospital 3 

Kakamas Hospital 1 

Robert Mangaliso Sebukwe Hospital 3 

Dr van Niekerk Hospital 1 

Abraham Esau Hospital 1 

  

TOTAL 10 
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Outcomes 

● Understand the principles of 24 Hour Positioning. 
● Understand the basic principles of seating to appropriately assess, prescribe, fit and 

follow up with clients. 
● Increased understanding of the components of wheelchairs and list their functions. 
● Practice the prescription of client appropriate devices, which also includes environmental 

needs. 
● Increased understanding of how to order from Government tender/becomes more 

familiar with the process. 
● Able to identify challenges faced at an outreach clinic. 
● Increased knowledge to identify aspects of customisations. 
● Increased awareness about appropriate play. 

Appropriateness of device 
The change enabled by these programmes is firstly measured by evaluating the appropriateness 
of a sample of ordered devices. This includes a review of the lifespan of the wheelchair, checking 
for broken parts, and whether the user is safe when using the device.  
 
In the baseline competence assessment of 41 devices, 29 (71%) were appropriate, whereas 5 
(12%) were partially appropriate and 7 (17%) were not appropriate. In the long-term, of the 89 
devices fitted, 85 (96%) were evaluated to be appropriate. The remaining 4% which did not 
qualify as appropriate was made up of 4 devices fitted in 3 different hospitals across 3 distinct 
calendar months, with minimal assessment data and with no discernable trend or pattern.  
 
These statistics indicate the invaluable services of mentoring and coaching by the SSE team at 
outreach clinics. Children, and many children to come, will continue to benefit from appropriate 
devices as a direct result of this mentorship.   
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Baseline Long term impact  

  
 

As mentioned, the SSE adapted the programmes offered to accommodate the changing 
environment caused by the Covid-19 pandemic. The Community Based Seating and Play (CBSP) 
programmes were offered to augment the onsite outreach clinics that could not take place.  

Together with the increase in appropriate device scores above, therapists’ understanding of the 
basic principles of seating to prescribe appropriate devices was a confident 83%. This is a 
significant jump from the baseline data presented.  

Outcome 1: Increased understanding of the basic 
principles of seating to appropriately assess to, fit 

and follow up with clients 

Outcome 2: Increased knowledge of the 
components of wheelchairs as well as to list their 

functions  

  
 
The (in)appropriateness of devices is influenced by several factors secondary to therapists’ skill 
and competence. These include the lack of trained repair technicians on-site, rough terrain, no 
regular follow-ups, or the misuse of a device. Comments from the SSE team about  
‘inappropriateness’ included the incorrect size of devices, the lack of skills of professionals to 
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prescribe a device best suited for the needs of the clients, and in particular, the challenge of time 
lapsed between assessment, ordering, and fitting. SSE’s support and mentorship played an 
invaluable role in augmenting the Department’s capacity shortages and addressing these issues. 
 
The baseline assessments indicated that the bulk of children on the waiting lists were particularly 
from remote areas - that is, further from Upington and Kimberley.  
 

Baseline: Cluster 1 Baseline: Cluster 2 

 
More children on the waiting list in remote areas 
(further from KBY) 

 
More children on the waiting list in remote areas 
(further from UPT) 

 
 

Long term impact 

Reviewing the appropriateness of devices per town after three years of project implementation, no 
significant difference in appropriateness could be identified between a) large towns and b) remote 
areas. Therefore, a major difference in distribution of appropriate devices is notable. Please note that 
this distribution correlates directly with the mentorship of the SSE team as therapists are not yet 
confident to provide this service independently from assistance.  

 
 

Therapist competence 

Therapists were asked to rate their skills and knowledge during an Outreach Clinic, whilst SSE 
therapists also rated them. This has been a core element of impact measurement during the 
project as it indicates the perceived competence of local therapists and the ability to identify a 
key element of competence that the SSE team had to focus on during their mentoring and 
support. 
 

Baseline (Score out of 3) Long term impact (Score out of 3) 
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After completion of the CBSP programmes, therapists showed an increase in knowledge in 
prescribing an appropriate device as well as the ability to differentiate between an appropriate 
and inappropriate device. This, however, was done through case studies and several online 
workshops which cannot compare to hands-on mentoring. An increase in knowledge, especially 
for young therapists, is vital to the application of skills in-field. The benefit of the knowledge 
gained was noticeable when the SSE team conducted the final onsite outreach clinics.  
 

Outcome 3: Increased knowledge about the 
prescription of client appropriate devices, which also 

includes environmental needs  

Outcome 4: Increased understanding about how to 
order from Government tender/become more 

familiar with the process 

  
 
 
 
 
 

Outcome 5: Increased understanding of the principles of 24 Hour Positioning  
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Therapist confidence 
 

Medium term Long term 

  
 
Only 11% of therapists feel confident enough to run an outreach clinic on their own whereas the 
competence showed an increase from 50% - 89% with assistance. This means that in practice, 
the therapists’ services still need to be augmented by skilled professionals to run outreach 
seating clinics. This has been a major contribution of the SSE team over the past 3 years. But 
more is needed.  
 
Long waiting lists for children to receive devices were exacerbated when device provision to 
clients almost came to a halt during the 2020 lockdown period. It is still not operating at full 
capacity with some therapists reallocated to Covid-19 duties during both waves. This together 
with transport has had significant repercussions on waitlists and future assistive device provision 
for persons and children with mobility impairments, now rendered even more vulnerable. There 
is a decrease in the number of children being assessed and waitlisted for devices ordered 
through the national tender.  
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Government therapists providing seating services will require ongoing mentorship and support 
as their seating skills and knowledge remain inadequate. The SSE seating therapist had the 
following to say: “It is concerning that some therapists who have been working with wheelchairs 
for several years are still not familiar with intermediate  devices.” “We need to spend more time 
on product training, specifically with regards to the prescription of the Madiba Buggy and the 
Madiba2go. Participants remain eager to use straps instead of looking at postural support 
solutions.” 
 
Upon asking therapists what it will take for them to feel fully confident to run an outreach clinic 
independently, it was mentioned that it increases the likelihood when supervisors join the training, 
having more exposure and regular hands-on therapy, as well as intermediate seating, should be 
a prerequisite for managing an outreach clinic. As one therapist commented “most of our clients 
have intermediate seating needs, that makes one feel unsure with regards to what to do or what 
product to order. It also makes a difference with regards to the planning and customization of 
the products”. Further to this, practical assistance such as outreach vehicles, tools, and 
technicians was mentioned as methods to raise therapists’ confidence towards independence.  
 
Further analysis of therapist confidence indicated that permanent therapists scored higher in 
their ability to prescribe an appropriate device than those of community service therapists. 
Several contributing factors can be assumed such as experience and an interest in seating 
services. This encourages investment in therapists that can provide services in the Northern 
Cape for longer than a year as in the case of community service therapists. 
 

 

(1) Not at all, (2) Almost, (3) Yes, I am ready 

Confirming the indicators above, the graphs below confirm that the therapists in the Northern 
Cape need assistance to run an outreach clinic on their own. It is important to note the variations 
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in competence and confidence for future project planning, as well as support needed by 
therapists. 
 

 

(1) Not at all, (2) Almost, (3) Yes, I am ready 

 

(1) Not at all, (2) Almost, (3) Yes, I am ready 

A rating of 3 is yet to be awarded to a 
Community Service Therapist in the area. 

 

 

 

Looking exclusively at the ratings of 
Permanent Therapists, the vast majority (77%) 
of scores were awarded to rating 1. 22% of 
the scores were awarded to rating 2. 

A score of 3 was awarded exactly twice. 

Provision of assistive devices 
At the start of the project, there were officially 149 children on the waiting list for devices. Many 
of these children had been waiting up to three years for a device while others required new 
devices as they had outgrown their devices.  During the project, 350 devices have been provided 
and children seated and reviewed every 6 months.  With appropriate spares, many reclaimed 
devices can be repurposed for other children reducing cost. 

** Note: Children’s access to assistive devices (wheelchairs and posture management devices) 
Children received assistive devices: 350 (family perspective, 1 207 people benefitted from being 
able to move around, attending school, work, etc). 
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5. Community Based Play & Learning (CBPL) 

Outputs 

2021 

Venue # of therapists trained 

Robert Mangaliso Sobukwe Hospital 12 

Dr. Isak van Niekerk hospital 2 

Dr Harry Surtie Hospital 2 

Prof ZK Matthew's Hospital 2 

Abraham Esau Hospital 3 

Springbok Hospital 1 

De Aar Hospital 1 

TOTAL 23 

Outcomes 

● Increased knowledge of the legal & policy framework in SA & how its existence influences 
the lives of people with disabilities. 

● Recognize the importance of local stakeholders and referral as key to learning and play 
for all children. 

● Increased knowledge about positioning techniques for other activities such as feeding, 
playing, and learning to play with a toy. 

● Increased knowledge about the importance of play for all children. 
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Outcome 1: Increased knowledge of the legal & 
policy framework in SA & how its existence 

influences the lives of people with disabilities 

Outcome 2: Able to recognize the importance of 
local stakeholders and referral as key to learning and 

play for all children 

  
 
 

Outcome 3: Increased knowledge about positioning 
techniques for other activities such as feeding, 
playing, and learning to play with a toy.  

Outcome 4: Increased knowledge about the 
importance of play for all children 
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6. Statistics and shortage of resources 

NC children under 19 population estimate  453 636 

Children with disabilities in the Northern Cape 15% 

Estimated nr of children with mobility disabilities 68 045 

Nr of permanent therapists & CommServes (All) 206 

This implies a ratio of therapists: children   1: 2202 
Northern Cape population estimated at 1193780 48 (Community survey 2016  Wazimaps). 

The quality and availability of disability-related statistics in South Africa are questionable, difficult 
to estimate nor is there an understanding of the extent and range of services needed to address 
the vulnerability to develop appropriate interventions and programming (National Department of 
Social Development, 2015). This has been confirmed by the Integrated National Disability 
Strategy (Broome, 2015) as “a serious lack of reliable information on the nature and prevalence 
of disability in South Africa”. 

According to the table below, the prevalence of physical disabilities for children in the NC is 
0.44%, which is far below the global estimation of 2%. If you add all types of disabilities together, 
the prevalence for all disabilities for children in the NC is 1.93% (WHO/World Bank/Unicef 
average of 15%). 

 

 
The ratio of All Therapists and CommServes to Children with Disabilities in the Northern Cape 

 
Given the significant ratio gap, the need to augment these services is highly recommended. 
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** It is important to note that the number of therapists who participated in the project is only a 
small percentage of the total number of therapists in the Northern Cape. Within this lies important 
lessons for a further MoU. The commitment from relevant departments to attend training and 
benefit from the training and mentoring is vital.  

 

Due to this significant gap of inconsistent data, it was not viable to write a report per therapist. 
However, we presented a case study above which indicates the effect of attending training more 
than once on the appropriateness of devices as well as town distribution.  

Conclusion 

The services offered by the SSE were aimed to increase the confidence and competence of 
therapists to identify, order, and fit appropriate devices, to run and manage outreach seating 
clinics independently in local settings. The intention is ultimately to promote sustainability and 
the continuity of accessible services locally. The learning approach was initially planned to 
provide for an intense, hands-on mentoring experience for rehabilitation practitioners. This had 
to be renegotiated due to Covid.  
 
The therapists showed an increase in knowledge regarding prescribing an appropriate device as 
well as the ability to differentiate between an appropriate and inappropriate device. However, a 
small percentage of therapists feel confident enough to run an outreach clinic on their own. This 
means that in practice, the therapists’ services still need to be augmented by skilled 
professionals to run outreach seating clinics. Therapists also showed increased knowledge 
about positioning techniques for other activities such as feeding, playing, and learning to play 
with a toy through acknowledging the importance of play for all children 
 
Further to these outcomes, it was indicated that an investment in permanent therapists is highly 
recommended not only due to their higher confidence to prescribe appropriate devices but due 
to the significant staff shortage mentioned.  
 
Therapists showed an increase in knowledge of the legal & policy framework in SA and how its 
existence influences the lives of people with disabilities as well as the recognition of the 
important role of local stakeholders as key to referral, learning, and play. These skills already 
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show a decrease in inter-departmental siloed work through skills building and raised awareness 
of the connection between seating, play, learning, and community inclusion.  
 
Therefore, the objective of outreach clinic capacity through mentoring has partially been 
reached.    
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7. Inclusive ECD capacity & support 

South Africa constitutionally provides the right to education for all children. Building capacity for 
Inclusive Education impacts not only children with all disabilities but for all children. Furthermore, 
children without impairment benefit from teachers skilled in adapting activities for different needs 
and from the empathy and insights gained sharing learning with those differently able. The 
Northern Cape has one of the lowest official statistics for inclusive ECD (0-4 years)  in South 
Africa and experience indicates this to be far less.  
 
The Ndinogona, and Inclusive play programmes promote inclusion within ECD settings to 
facilitate the understanding that all children have a right to play and learn. We do this through 
upskilling caregivers, parents, and ECD practitioners practical skills on how to do inclusion in 
different settings. Ndinogona promotes the basic human right that every child has a right to play. 
 

Outputs (Ndinogona & Inclusive play) 

2018 2019 2020 2021 

# centers 
# of 

participants # centers 
# of 

participants # centers 
# of 

participants # centers 
# of 

participants 

1 30 13 162 11 20 19 94 
 

● Unique list: Total nr parents/caregivers/ECD/CDW trained in the duration of the project to date: 
306 

● NR of total centers trained in the duration of the project to date: 44 

Outcomes 

● Increased knowledge about the importance of play 
● Increased knowledge about the importance of inclusion in the family, school, and 

community 
● Increased motivation to include children with disabilities 
● Increase knowledge about the right to education of all children 
● Increased knowledge about the legal & policy framework for inclusion in SA 

 
Baseline (Ndinogona pre-Covid-19): 
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Long term impact (Ndinogona & Inclusive Play during Covid-19): 
 

Ndinogona Outcome 1:  
Increased knowledge about the importance of play 

Ndinogona Outcome 2:  
Increased motivation to include children with 

disabilities      

  
 
 
 
 
 
 
 

Ndinogona Outcome 3:  
Increase knowledge about the right to education for 

all children    

Ndinogona Outcome 4:  
Increased knowledge about the legal & policy 

framework for inclusion in SA 
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Outcome 5: Increased knowledge about the importance of inclusion in the family, school & community   
     

● “Because it stimulates children’s curiosity of wanting to know how different games are played 
and knowing each other through playing” 

● “Because the normal one has to learn how to interact with disabled kids and the disabled not to 
feel threatened and discouraged that they cannot do certain things” 

● They can learn (“Hulle kan beslis leer”) 
● Learn how to communicate with other children (“Leer om te kommunikeer met ander kinders”) 
● Because children with disabilities also have the right to learn/study (“Want kinders met 

gestremde het ook die reg om te studeer”) 
● It build a child's self-confidence, it makes the child feels free and willing to participate in the 

community (“Dit bou die kind se selfvetroue, dit laat voel die kind vry en dit maak die kind gewillig 
om saam te wees in die saamelewing”)  

● When someone asked me about play for children with disabilities, I Would say that we need to 
play games that will include children (“As iemand my vra oor speel met kinders met 
gestremdhede dan sal ek se ons moet spelekies speel wat die kind betroke kan kry”) 

● When Lee Ann joined the ECD there was a big difference. All the children and community 
benefited positively from this (“Toe Lee Ann by die ECD aansluit het daar groot verandering 
plaas gevind . Al die kinders en die gemeenskap het voordeel getrek daar uit toe Lee Anne 
ingesluit is in die inklusiewe ECD”) 
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Inclusive Play Outcome 1:  
Increased knowledge about the importance of 

play  

Inclusive Play Outcome 2: 
 Increased motivation to include children with 

disabilities  

  
 
A considerable number of “yes” responses included key elements of inclusion for children with 
disabilities, which is changing the narrative of old and outdated disability beliefs about education, 
such as choice, participation, communication, and has improved the skills of parents and 
teachers. It has been reported that the Ndinogona programme raised the awareness and option 
of giving children with disabilities a choice in activities, preferences, and dislikes. Having a choice 
for all children, but especially children with disabilities is a vital step towards equality and human 
dignity. Given a choice is often seen as non-negotiable to enable inclusion. The team hears 
examples of impact like children participating in new ways once given a choice to participate in 
a way that makes sense to them. Stories describe children engaging with their friends and peers: 
“they are now playing together and talking using sign language” or “children in a wheelchair 
taking part in running, swimming and also teaching other children how to use a wheelchair and 
the importance of using their wheelchair”. These practices resulted in a significant increase in 
the skills of children: “he is able to do more things for himself”, ability to tie shoelaces, dress 
themselves, and improved mental and physical ability to move around. This increased ability 
relieves the burden of care on both parents and teachers.  
 
Although the SA government has ratified the UNCRPD, and the former OSDP (Office on the 
Status of Disabled Persons), now part of the DWCPD (Department of Women, Children, and 
People with Disabilities) has developed implementation guidelines, these are not clearly reflected 
in the strategic plans of either the Department of Basic Education (DBE) or the Department of 
Health (DoH). Only the DSD (Department of Social Development) refers to the UNCRPD in its 
national strategic plan. There are also difficulties related to the monitoring of budgets for children 
with disabilities. The paucity of information on service provision and related budget allocations 
is a major barrier to the protection and monitoring of the rights of children with disabilities. The 
White Paper 6 on Special Needs Education provides an important framework guiding the right 
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to quality education for children with disabilities. There is room for new mainstream public 
schools to be built. These should be compliant with the principles of universal design and 
environmental access specifications, thus avoiding the costly process of upgrading them at a 
later stage. This must be accompanied by norms and standards for IE (inclusive education). and 
funding allocation must be secured. Emphasis should also be placed on further training of regular 
school teachers in curriculum differentiation and how to adjust their classroom activities for the 
inclusion of learners with disabilities. Aligned to the Children’s Act (2007), the expansion of ECD 
must target those most in need of early childhood stimulation and development – including 
children with disabilities and those from impoverished communities. Facilities need to be 
accessible, and their programmes inclusive of, and appropriate for children with disabilities. 
 
Conclusion 
By adding a partner, the reach increased significantly: 
 

 
 
At the outset of the programmes, the perception of play and learning was low. To shift these 
perceptions takes time and considered action. The outcomes show a significant (38% - 85%) 
shift in perception towards the abilities of children with disabilities. This shift in perception 
resulted in parents, caregivers, and teachers feeling confident to include all children in play and 
learning. Further to this, increasing awareness and understanding of the legal and policy 
framework for education builds competence to advocate locally for the inclusion of children with 
disabilities in education. Please note the significant increase in impact when partnerships are 
embraced. 
Therefore, the objective of “the ability to design and implement ECD programmes to 
include children with disabilities and increased knowledge about the right to education, 
has confidently been achieved. The Ndinogona & Inclusive play programmes are therefore 
a proven tool for inclusive play & learning. 
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8. The Parent Network 

The severe disconnect experienced by parents of children with disabilities and the networks of 
support in low-resource communities should not be under-estimated. Not only do parents not 
have access to information, they too are the product of paternalistic and hierarchical social 
structures. In counterpoint, networks of support, advocacy partners, and stakeholders have had 
limited contact and knowledge of the challenges faced by, and opportunities to empower, the 
families of children with disabilities. 
 
Although not part of the initial project design, the parent network has played a significant role 
during the past year in raising the awareness of parents about the mentioned ecosystem 
component and has been a catalyst for local change.  
 
The parent network has grown in one year from 1 to 531 parents, of which 142 are in the Northern 
Cape. 
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The “Let’s Talk Parents” tool 

The Sustainable development goals (SDGs) are "blueprints to achieve a better and more 
sustainable future for all" globally. The Convention on the rights of people with disabilities (CRPD) 
is an international human rights agreement of the United Nations intended to protect the rights 
and dignity of persons with disabilities. 

On South African soil, the White Paper on the rights of people with disabilities integrates the 
obligations of the UNCRPD in legislation, policy, and service delivery and is built on nine (9) 
Strategic Pillars. One of the main reasons why legislative discrimination continues to take place 
is that discrimination is not always obvious only from reading the written law. Problems often 
come up when the law is applied. This can include a range of other reasons but one stands out, 
the poor monitoring of the law.  

The Let's Talk Parents tool is based on a mapping of these key pieces of information. Therefore, 
by monitoring a strategic pillar of the white paper, it is possible to understand which Articles of 
the CRPD as well as which SDG are indirectly monitored. By leveraging the network's model and 
structure, this monitoring tool shifts the power back to parents and local communities to monitor 
the implementation of the white paper, solidifying many learnings from this project. With a 
change in perception, exploration of referral pathways, access to assistive devices, and inclusive 
education, this tool aids these learnings and skills to build a sustainable future through changing 
the future of disability law. 

The tools are now available on Google Playstore, Apple iStore and can be used offline. To view 
the tool, please click on this link. 
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Conclusion 

The network has not only shown significant growth in its first year of operation but has also 
contributed to the awareness and success of this project.   
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9. Key recommendations for future projects 

Innovating for improved outcomes 
● Shift to working more closely with Community Health Workers (CHW) (i.e. focus work 

with CHWs as local community link in identifying clients for services and maintaining 
support) by building a database, in partnership with CHWs of clients in these remote 
areas who are not known to DoH while simultaneously providing outreach clinics and 
services. 

● CHWs trained on Let’s Talk Parent and Let’s Talk Nothing About Me, Without Me tools 
to roll out in their communities “Door-to-door” and identify children and persons with 
disabilities who require services significantly strengthening transfer of information 
through the Parent Network in the Northern Cape.  

● Identify and train local wheelchair technicians (local work creation opportunities through 
the Parent Network and CHWs above ). 

● Establish working relationships between CHWs and DoH therapists through this work, to 
ensure clients are referred and access services through DoH- once they are identified by 
CHWs in their local communities, highlighting the value of utilizing local community 
resources. 

● The vehicles funded through an additional partner can be a way of reaching these clients 
(i.e. taking services to the people). To be used by both SSE staff and DoH therapists on 
visits and referrals.  

● Continued remote mentorship and support (in the form of online case studies and 
training) provided to permanent DoH and DBE therapists. This addresses the fact that 
permanent therapists still require support to feel confident and competent with their 
seating skills, and will increase their confidence to support CHWs with seating needs that 
arise at a community level.  

● Providing remote, online training to new Community Service therapists yearly (at the start 
of their community service year)- options of remote SSE programmes include: New to 
Seating, CBSP, or CBPL training.  

● Work with DOH to design a handover process for Community Service Therapists to 
ensure that folders and information remain available to the next cohort.  

● Assist in establishing a cross-cutting working data list of all clients (this will also assist 
with handover between therapists). 

CHW Considerations 
● Secure buy-in from CHW organisations- the mandate will need to come from managers 

so that local CHWs can take these activities up as part of their role.  
● Clarify what CHWs can and cannot do- in terms of legislation and policy in South Africa.  
● All work with CHWs will need to be practical, in-field facilitation- from experience remote 

training with CHWs has not proved successful.  
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● CHWs would benefit from in-field Let’s Talk Disabilities- to ensure disability approach to 
work in communities is from a social model and promotes inclusion and participation for 
the clients they identify and service.  

● Psychosocial support for clients will need to be considered and included- CHWs are likely 
to identify and refer large numbers of support cases. 
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10. Client satisfaction 
As part of the SSE impact methodology, we invite participants’ feedback. Please see below a 
few opinions about the satisfaction with our programmes & delivery:  
 
Question: On a scale of 1 – 4, do you think that you have been provided with the best learning 
experience or service from the SSE? (1 being “not at all”, 4 “outstanding”) 
 

Centralised Training CB Outreach Clinic 

  
 
 

Let’s Talk Disability Ndinogona 
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CB Play & Learning Inclusive Play 
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11. Conclusion 

How do we know that the system is shifting towards the inclusion of people with disabilities and 
their families? 
 
The SSE believes early indicators of this is when:  
 

● An increased number of community members can identify barriers, challenge their 
perception of disability, and can identify local referral networks. 

● An increasing number of identifications and referrals are made in local communities. 
● An increased number of children (public health clients) are seated in appropriate devices 

for inclusion and functional postural support.  
● An increased number of therapists can organize an outreach clinic and feel more 

confident and competent to seat children in local settings. 
● An increased number of parents and teachers can design and implement inclusive early 

childhood learning programmes and include more children with disabilities in their 
programs. 

● An increased number of parents acknowledge their children’s ability to learn and access 
their right to education. 

● An increased number of people with disabilities are included in the workforce. 
 
This report reflected on a partnership undertaken to set in motion elements that could result in 
system change towards disability inclusion. From the findings documented in this report, it is 
clear that, through significant and valued partnerships, we successfully laid the foundation for 
shifting systems towards inclusion. Through our work, we have reached nearly all these 
outcomes with confident success or have made recommendations for future work. 
 
As with any ecosystem, it moves and changes and responds to what is happening in its 
environment. It is our wish that our partnership will grow beyond this project lifetime as we 
continue to respond to change and growth. 
 
We would like to acknowledge therapists, parents, social workers, ECD teachers, caregivers, 
support service staff and the wider communities of the Northern Cape for working with us 
through the duration of this project- it has been a privilege.  
The real changemakers are those walking the streets of the Northern Cape, every day.   
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12. Further information 

1. Annual impact report 2019, please click here  
2. Comprehensive impact report 2020, please  click here  
3. Lighter version of the 2020 impact report, please click here 
4. Research papers & published articles: 

● Project 1: An advocacy project: A cost analysis of the disability-related costs 
borne by families of children with mobility disabilities. Unpublished. Please click 
here for access  

● Project 2: Barriers to inclusion. A case study: Swartland & Witzenberg regions 
Western Cape. Unpublished. Please click here for access  

● Project 3: Disability inclusion in the Northern Cape – A community-based 
intervention, to optimise the impact of wheelchair services. Published in the South 
African Health Review 2020. Please click here for access   

● Project 4: More than just assistive devices: how a South African social enterprise 
creates an environment of inclusion. Published in the International Journal of 
environmental research and public health. Please click here for access  
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13. Addendum A 
 
Centers trained: Let’s talk disability 2018 - 2021 
 

Center Town Year 
Total # 

participants 

Kagisho Richie 2018 23 

Tlabologo Centre Kimberley 2018 11 

Helen Bishop Kimberley 2018 13 

Pride Disabled Jan Kempdorp 2019 31 

Rietrivier Primary Ritchie 2019 4 

Learamele Special School Mothibistad 2019 4 

Shelanti Kimberley 2019 3 

Emmanual Kakamas Kakamas 2019 43 

NACCW Kimberley 2019 27 

Kings and Priests De Aar 2019 26 

DSD Social Workers Kuruman 2019 12 

Huguenot College Kimberley 2020 14 

Kings and Priest De Aar 2020 27 

Huguenot College Kimberley 2021 20 

DICAG (Disabled Children Action Group) 
Tlhabilogo Daycare Center Tlhokomelo ya 
Bana Reamogeleng Community Organization 
NACCW (National Association of Child Care 
Workers) Remote 2021 20 

Kimberley parent group Remote 2021 32 

Upington 1 Remote 2021 15 

Upington 2 Remote 2021 13 
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Seating CL2 Remote  2021  14 

 
 
Centers trained: Ndinogona & Inclusive play 2018 - 2021 
 

Center Town Year 
Total # 

participants 

Kagisho Ritchie 2018 30 

Emmanual DCC Kuruman 2019 32 

Learamele Special School Mothibistad 2019 9 

Shelanti Kimberley 2019 10 

Emmanual Kakamas 2019 12 

MARIANNE Pls confirm Centre in De Aar De Aar 2019 1 

Bophelo Group 2 KImberley 2019 3 

Prieska Hospice Group Prieska 2019 23 

Wouter Kabouter Postmasburg 2019 10 

Zenisha's Play & Learning Niekserkshoop 2019 26 

Kings and Priests De aar 2019 25 

Kings & Priests (Kids for heaven) De Aar 2019 5 

Ritchie Parent Group Niekerkshoop 2019 3 

Zenisha's Play and learning Niekerkshoop 2019 3 

St Sebastians Ritchie 2020 1 

Picton Opvoedkundige sentrum Douglas 2020 1 

Tshepiso Creche Douglas 2020 3 

ECD Committee Douglas 2020 1 

Ikamva La Bantwana creche Douglas 2020 3 
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Salt lake Douglas 2020 1 

St Johns ECD & Community foot soldier Douglas 2020 1 

ECD Students Douglas 2020 3 

Arthrudes Kleuterskool Douglas 2020 2 

Department of Social Development Douglas 2020 1 

Outreach Douglas 2020 3 

Douglas parents 
Douglas & 
Hopetown 2021 22 

Little Paradise ECD Kuruman 2021 3 

Boikanyo Pre-School Kuruman 2021 1 

Lore lwa Bana ECD Kuruman, Pepsy Village. Kuruman 2021 2 

Tirisano Disability Centre Kuruman 2021 6 

Kuruman Disability Center Kuruman 2021 2 

Upington Upington 2021 10 

Rakker Akker Upington 2021 3 

Kabouterland Kleuterskool Upington 2021 5 

St Mary's Child ECD Upington 2021 1 

Ntsikelelo ECD Upington 2021 1 

Sonskyn Dagsorg Sentrum Upington 2021 1 

Kimberley parents Kimberley 2021 19 

DICAG (Disabled Children Action Group): 
fieldworker Kimberley 2021 7 

Tlhabilogo Daycare Center Kimberley 2021 4 
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Petcho Setchabeng Kimberley 2021 1 

Ntlhokomelele Ngwana Home of Disability Kimberley 2021 1 

Reamogeleng Community Organization Kimberley 2021 2 

NACCW disability site co-ordinator: Soul City Kimberley 2021 3 
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