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In 2019, 
we turned 
inclusion 
into action!
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Over the past 28 years Shonaquip Social Enterprise has focused on actively affecting and influencing  the 
disability inclusion agenda. We have designed unique award winning  products, lobbied for improved policies 
and practice while delivering accessible services and training at scale. Over the years we measured our 
quantitative data for funders and governments and recognised deep down that our work was making 
meaningful change in the lives of the children and parents we engaged. We were however so busy “doing” 
that we seldom stopped to measure or interrogate the extent of our contribution to social change that we 
were responsible for.   

Systemic challenges require systemic, measurable results. Years of responding to short funding horizons, 
working with limited financial resources and the overwhelming requirements of multiple reporting templates 
resulted in us focusing only on stories and numbers. We realised we had neglected to document our col-
laborative and evolving approaches which help contribute to lasting change. 

2019 was our year for embracing change. We restructured our organisation, bringing our delivery teams 
into one consolidated task team. We bravely accepted the need for significant internal organisational 
growth, seeing this as a tool to enable us to influence, deliver and measure more effective external results.

Hosting of the Schwab Foundation’s Africa Expedition was an important catalyst for our growth. Here we 
were asked to share our internal Systems Change work and Ecosystem approach to diversity and inclusion 
with a visiting global community of social entrepreneurs. During our presentations it become clear to those 
attending what we were actually doing. We had had no idea that our years of work in implementing ecosystems 
change would be so excitedly received. We were invited to become one of the founding members of @
Catalyst2030; a Global Movement of Social Change Innovators and a collaborative movement launched 
at WEF20 in Davos. Catalyst2030 is accelerating progress towards the UN’s Sustainable Development Goals 
through scalable solutions similar to ours. Shonaquip SE’s ecosystem model and systems change lessons 
of the last 28 year of social innovation have now become part of the mainstream system for change.

The shortage of reliable data on disability in Africa is one of the significant barriers to service delivery on 
the ground. Our Impact, Research and Advocacy Unit focus on data collection and ecosystemic reporting. 
As we continue contributing to social change, this has become as important as the wheelchairs and 
community services we provide.

Together with our delivery partners and investors we can strive to reach ambitious, urgently needed solutions 
to shift power dynamics and achieve the transformative inclusive change needed to address inequality. It 
is really inspiring to see our collective efforts, our vision and our hopes for the future brought together in 
this report. I am proud to be a member of this special Shonaquip SE community and to call so many of 
the team my friends.

It’s been an inspiring year of daring and courageous experimenting with the design of an SSE impact 
system, to collect data that really enables us to communicate these changes to our partners while remaining 
respectful of the real lives of our beneficiaries. 

These results communicate something important about the extraordinary SSE team and our firm belief 
that inclusion is possible. I couldn’t be prouder to share with you our Impact Report for 2019. Thank you 
to everyone involved in the SSE’s work and for joining forces with us and supporting our ambitious vision 
of an inclusive world — a world where everyone has equal access to living conditions that allow for 
empowerment & development. Through collaboration with local governments, visionary organisations, 
bold philanthropists and social entrepreneurs, international development agencies and communities, we 
are able to contribute towards positive impact in line with the SDG and other National and International 
goals. There is still a lot more we are on our way to achieving, Stronger Together!

Thank you to the impact team — to Amber for capturing all the data presented in this report and to Rashied 
for making personal contact with each community. This would not have been possible without you. 
Jacqueline, for your outstanding analytical skills, I could not have asked for a better partner than you!

“

“

” ”Shona McDonald
Founder of the Shonaquip Social Enterprise Learning & Impact manager: SSE

Erna van der Westhuizen
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We go beyond service delivery

What the evidence tells us

At the Shonaquip Social Enterprise (SSE), we are always committed to going above and beyond 
the ordinary to build long term, sustainable ecosystems for inclusion. We believe in the combined 
power of changing behavior and influencing systems by focusing on the quality of practice.

The four components we use to define and build ecosystems for inclusion in order to create 
an enabling environment for change are as follows: (1) Barriers and perceptions (in the community), 
build local referrals, (2) Posture support and seating services, (3) Education (4) Learning and economic 
participation for people with disabilities and their families. The combined strength of these four 
components is the catalyst for sustainable systemic change. 

If we do not embrace an ecosystemic approach to inclusion, the existing siloed approach is simply 
not sustainable or underpinned by the social model of disability. As much as our approach is 
fundamentally inspired and informed by our beneficiaries, we developed a deep understanding 
of the organisational process which informed our unique process of building ecosystems both 
internally and externally.

1 Methodology:  Clients receiving direct assistance from SSE: 3.45 multiple based on StatsSA average family size  Service 
providers: 700 multiple based on 35 clients/week served bi-annually  Uniform Referral Pathway: 50 multiple based on DSD 
guidelines
2 Partners: Hospitals, centres and private therapists
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BARRIERS, 
PERCEPTIONS AND 
LOCAL REFERRALS

POSTURE SUPPORT 
AND SEATING 

SERVICES

EDUCATION LEARNING AND 
ECONOMIC 

PARTICIPATION

The idea behind this approach is to embrace real-life experiences and what is happening in the 
hearts and minds of people. In doing this we acknowledge the reality of systemic influences on 
the determinants of health in Southern Africa. Our work integrates a systemic and evidence-
based process that respects the indigenous knowledge of communities, yet remains mindful of 
national and global trends within the sector.

It is designed to connect experiences and knowledge of the practice of our teams with each other, 
with partner organisations and beneficiaries, which activates and sustains sustainable impact. 
This approach builds internal leadership skills, improves the quality of practice, at the same time 
increasing the  sense of involvement, ownership and empowerment of communities .

BARRIERS, 
PERCEPTIONS AND 
LOCAL REFERRALS

POSTURE SUPPORT 
AND SEATING 

SERVICES

EDUCATION LEARNING AND 
ECONOMIC 

PARTICIPATION
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The apartheid government of South Africa addressed disability from a medical model lens, 
through which service delivery was designed to “fix” or “cure the person and often resulted in 
their segregation from the rest of society. 

At the time, the majority of children with disabilities were enrolled in segregated special schools. 
The majority of adults with disabilities,  at best, found sustainable livelihoods in sheltered employment 
with few opportunities for career choices or career advancement. Furthermore, the racial policies 
associated with the period of apartheid rule in South Africa found expression in the services that 
were provided to persons with disabilities. Persons with disabilities from the white race group 
often received superior and more accessible services than their black (African, Colored and Indian) 
counterparts. The patriarchal nature of Apartheid South Africa compounded the situation for women 
with disabilities, again more so for black women with disabilities. One of the many features of 
apartheid was the severe underfunding of social and economic services in the former Bantustans 
and ‘independent’ states. This had a particularly severe impact on people with disabilities who 
had to face an inhospitable environment, poor living conditions without access to the help they 
needed. More than 80% of black children with disabilities live in extreme poverty in challenging 
environments with very poor access to appropriate health care facilities and early childhood 
development opportunities. When born into families of poor socio-economic backgrounds, such 
children frequently grow up believing that their disabilities are an economic and social curse and 
burden on their families. As a result, they often perceive themselves to be worthless (White paper, 
Office of the president, 2011).

The dawn of the democratic governance in South Africa has shown some notable changes regarding 
how disability is addressed, although it is clear that inequities of the past have not been significantly 
overcome in the new SA. Post-1994, the government advocated for a transformation agenda aimed 
at building a just and equitable society for all, including all previously marginalized and vulnerable 
groups of society such as persons with disabilities. This led to the creation of the first disability 
programme in the Office of the Reconstruction and Development Programme and with the closure 
of this office to the formal establishment of the Office on the Status of Disabled Persons (OSDP) 
in the Presidency. The policy paper, the White Paper on an Integrated National Disability Strategy 
(INDS) (Office of the president, 2011), was released on 3 December 1997. The OSDP was responsible 
for monitoring the implementation of the INDS in all the government departments, and for facilitating 
the mainstreaming of disability across the public sector as well as in civil society. The vision of the 
INDS is “A society for all, one in which persons with disabilities are actively involved in the process 
of transformation”. Informed by the United Nations Standard Rules for the Equalization of Opportunities 
for Persons with Disabilities and the Disability Rights Charter developed by Disabled People South 
Africa, in consultation with other representative organisations of persons with disabilities, the INDS 
became the critical benchmark for all future legislation, programmes and projects on disability in 
South Africa. Rooted in the INDS is a social model for addressing disability based on a mainstreaming 
approach. South Africa ratified the United Nations Convention on the Rights of Persons with 
Disabilities (UNCRPD) (United Nations, 2007) and its Optional Protocol without reservation in 2007, 
thereby committing the country to respect and implement the rights of persons with disabilities as 
documented in the various Articles (National Department of Social Development; Department of 
Women, Children and People with disabilities, 2015).
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The current picture Our current picture
A national disability prevalence rate of 7,5% was estimated from the Census 2011 information on 
the profile of persons with disability in South Africa. Provincial variation shows that Free State and 
Northern Cape provinces had the highest proportion of persons with disabilities (11%), followed 
by North West and Eastern Cape (10% and 9,6% respectively). The Western Cape and Gauteng 
provinces showed the lowest percentage of persons with disabilities (5%) (Statistics South Africa, 
2011), most likely influenced by Provincial performance in terms of the mentioned social determinants 
of health.

Estimates of child disability prevalence generated seem not to be directly comparable because of 
different definitions of disability and methods of data collection. While the census and other national 
household surveys do include general questions about people with disabilities, these questions 
were not specifically designed to identify children with disabilities. Adding to this complexity, 
measuring disability in young children is problematic in differentiating real difficulties from normal 
developmental processes (National Department of Social Development; Department of Women, 
2012). Currently, no children under 5 are included in this national statistic.

The General Household Survey (GHS) 2009 (Statistics South Africa, 2011a) classified nearly 2.1 
million children (11.2% of the total child population) as living with a disability. The prevalence of 
disability appears untypically high for young children: 28% of children in the age group 0-4 years 
and 10% in the age group 5-9 years were classified as disabled. It is important to note here that 
merely a headcount of children with disabilities does not indicate the need or enormity of the challenge 
as it fails to give a clear picture of the barriers faced or the complexity of the child’s needs, nor 
does it account for the number of people affected by having a child with a disability in any given 
household.

The impact of inadequate living conditions is particularly negative for children with disabilities. 
According to Stats SA’s Community Survey 2007 (Statistics South Africa, 2011a), children with 
disabilities are less likely to have access to adequate housing, water and sanitation than their 
non-disabled peers. Children with disabilities are more likely to live in traditional dwellings and 
informal settlements than their non-disabled counterparts. Overcrowded living conditions and 
outside toilets place enormous stresses on children with disabilities and their families. There is little 
national evidence available on access to early learning for preschool children with disabilities. 
As with disability prevalence, access to assistive devices also showed a gradient with regard to 
socio-economic status indicating the influence of social determinants of health on disability. 

The provisions of the 2005 Children’s Act (Department of Justice, 2010) stipulate that children 
with disabilities are entitled to parental care or special care, participation in social, cultural, religious 
and educational activities, living conditions that ensure dignity, promote self-reliance and facilitate 
active participation in the community; and access to the necessary support services.  Despite this 
it is well documented that disabled children in South Africa, particularly those in disadvantaged 
communities, do not have consistent or full access to health, welfare, and educational services.  
The impact on parents, caregivers and the broader society and its cost implications are immense. 
Therefore, the whole ecosystem within which the child with a disability exists, is impacted in some 
way. 

Towards the end of 2018, the Shonaquip Social Enterprise (SSE) embraced the Lean Data methodology, 
developed by Acumen, to better understand and communicate its social impact. This methodology 
inspires a genuine understanding of our beneficiaries’ lived experiences through data that truly 
reflects social value. Through lean data, the SSE is able to prove the relevance of investing in 
ecosystems for inclusion and determine the level of impact per programme area. This enabled the 
SSE to i) scale on products and services with proven efficiency, ii) promote internal best practice, 
and iii) improve on non-optimal products or services. The insights generated can strengthen relevant 
and comparable studies on disability and related services. They may also guide the development 
of improved methods to drive progress towards achieving the Sustainable Development Goals 
through informing local policy. Ultimately, we are committed to understanding our social impact 
that sensitively listens to our beneficiaries at scale in order to understand what it means to them.

At the same time, the SSE has embarked on an internal change process between 2017 and 2019 
after realising that, in order to build ecosystems externally, we need to build an ecosystem internally 
to deliver on ecosystems externally. This shift was important as we came to realise that, in order 
to scale and focus on systems change, we need to encourage our teams to take on an interdisciplinary 
team approach which is complex when you are schooled in the social or medical model of disability. 
Within the social model of disability, anyone can be a change maker as it is fundamentally about 
viewing barriers to participation as a social construct in contrast to the medical model which focuses 
on ‘expert-led’ services rather than experience of ‘expert’ parents and caregivers with’ lived experience’ 
of disability.  Please see Part B for a full account of this process.
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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 recognise the importance of each community functioning as a holistic 
ecosystem if inclusion is to become a reality.

In order for children to be included the following 
things need to be in place:
.  It is vital that communities as a whole are able to identify and action local referral pathways.  
 Professionals are able to refer appropriately without bottlenecking government service 
 provisions. 
.  To enable inclusion, children with disabilities have access to safe and appropriate assistive 
       devices. Professionals must be able to deliver accessible services in line with WHO principles, 
      with  clear understanding that assistive devices are key to improved function and prevention 
      of secondary complications. Caregivers must understand their childrens’condition and 
      recognise the support required. 
.  Educators acknowledge that all children can learn, and are able to provide access to 
 appropriate, inclusive education with welcoming, capacitated teachers and practitioners.
.  Youth and adults with disabilities, their parents and caregivers must have access to learning 
 opportunities. 
.  People with disabilities are acknowledged for skills and competencies and can access 
 decent and welcoming inclusive work.
.  Opportunities for sustainable income streams and work for other members of the household 
      of the person with a disability. This recognises the  holistic nature of families and the 
      importance of capacitating this sector as a means to alleviate poverty of the family.
.  Both qualitative and quantitative data must be captured to document a shift in perception and 
      service support. This is done to share the voice of people with disabilities, their caregivers and  
      service providers in order to influence policy.  

EC
O

SY
ST

EM
S 

FO
R

 IN
C

LU
SI

O
N

1413

3ECOSYSTEM
FOR

INCLUSION

2

4

1



The direct impacts of our work are:
.  Advocating for a social model of disability as foundation to inclusion practices (healthcare 
      professionals, communities, teachers, parents) 
.  Raising awareness of the importance of local referral networks towards inclusion 
 (healthcare professionals, teachers, parents)
.  Provision of assistive devices and support services to children with disabilities (children)
.  Empowerment of parents to maintain a 24hour posture support routine at home (parents) 
.  Psychosocial support to families in both individual and group settings
.  Effectively trained therapists to seat for inclusion aligned to a social model of understanding
.  Advocating that all children can learn, irrespective of their impairments. Through providing 
 practical support and learning opportunities to parents and teachers, shifts are happening, 
      both in perception and inclusive practices (parents, teachers, caregivers)  
.  Influence Government policy and best practice models towards inclusion (National 
 Government)
.  Provision of an inclusive workplace for people with disabilities and, by doing so, advocating 

      for the inclusion of all people in all spheres of life (adults with disabilities)
.  Onboarding adult learners with impairments to learn skills and entry into the workforce
.  Sharing best practice of a Social Enterprise hybrid model with other social enterprises, 
 organisations and groups working locally and globally 

How do we know if the system is changing? 
.  An increased number of community members can identify barriers, challenge their own 
 perception of disability and are able to identify their local referral network 
.  An increasing number of referrals are made within the SSE but also 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 organise an outreach clinic and feel more confident  
 and competent to seat children in local settings
.  An increased number of parents and teachers are able to design and implement inclusive 
 early childhood learning programmes and include more children with disabilities in their 
 programmes 
.  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 included in the workforce 
.  An increased number of private clients benefit from an improved quality of life due to 
 appropriate posture support and management 

The indirect impacts we collectively contribute 
to include:
.  Children with disabilities benefit from the welcoming environments created by effectively 
      trained teachers, carers and therapists  
.  Parents of children with disabilities benefit from their children’s increased mobility/
      independence and ability to access services and social inclusion  
.  Community structures at large benefit from understanding how the social model of disability 
      challenges barriers to inclusion, meaning each person can be a change-maker in their local 
      community   
.  Appropriately trained, dedicated ‘seating’ therapists increase the possibility of appropriate 
      assessment, prescription, and seating that ultimately results in effective ordering and budget   
      allocation (children & Government)
.  Families of children and adults with disabilities are able to earn an income and enjoy the 
      freedom to participate in the South African economy 
.  Adults with disabilities contribute to the household income
.  Influence thought and debate about social enterprises and usefulness in creating inclusive 
      practices
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Programmes through which the 
SSE address social barriers, 
perceptions & build local referrals:

Impact hypotheses: 
A description of how change will 
look through investing in each 
of these programmes: 

Changes in the 
ecosystems will 
look like:

The Let’s Talk Disability Programme intends to raise awareness about disability and to stimulate 
local conversations about inclusion. A typical session includes discussions about the definition of 
disability, the rights and barriers (social, educational, attitudinal, policy, assistance and physical) 
experienced by people with disabilities and their families. This usually takes place in a centralised 
place in a community or geographical area, churches, schools, care centers or community-
based organisations. Uhambo also delivers Let’s talk Disability to corporate organisations as 
part of a corporate inclusion package to ensure that businesses understand how to facilitate 
inclusive practices, including appropriate language in the workplace.

If the SSE does a Let’s Talk, communities are able 
to get a common understanding of what barriers 
to participation are for children with disabilities and 
their families. They do this to inform communities 
to take action, influence people around them and/
or local decision-makers to address the identified 
barriers.

The SSE designed the Uniform Referral Pathway (URP) in conjunction with the Department of 
Social Development (2013 – 2014), based on information gained from the 21 000 household 
survey project. The purpose of this training is to capacitate referral networks and support 
collaboration with partners. The aim is to capacitate partners and referring Social workers with 
a strong understanding of their rights and responsibilities as duty bearers under the White Paper 
VI on the Rights of Persons with Disabilities in order to result in a strengthened chain of referral. 
This workshop includes disability sensitisation as well as the legal and policy framework for 
people living with disabilities. 

If the 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. This will give NCDoH 
the opportunity to put a well-thought-out and 
defined URP process in place that serves the 
communities.

The SSE provides psycho-social support to vulnerable children with disabilities and their families 
from an experienced social work team. They also mentor local support networks to increase the 
network of support and referral. This includes the mentorship of local Government social workers 
& social auxiliary workers to build local capacity for sustainability.

If the SSE provides holistic social work services to 
children with disabilities and their families, it would 
be possible to identify the barriers to psychosocial 
wellbeing and inclusion. This assists families to 
make equipped decisions about their wellbeing, 
helps to build appropriate referral networks and 
teaches other social work professionals to do the 
same.
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Programme delivery 
& barriers addressed

1

Let’s Talk Disability 

Referral Pathways

Social Work

OUR PURPOSE: to build capacity for 
an inclusive society for children with 

disabilities and their families.
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- Raised awareness
- Increase in barriers identified
- Increase in # of people identified that can help 
  (local referral networks)

- Able to have discussions about disability with 
  immediate family and neighbours
- Action was taken in the medium term: 
  change in behaviour

- Take part/initiate action (whatever applicable to 
  particular family/community/center)
- Action was taken in the long term: addressing 
  structural barriers/strategic discussions
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- Decrease in waiting time
- Increase in quality of life for both user and 
  parent/caregiver
- Improved efficiency of waiting list process

- Decrease in waiting time
- Increase in quality of life for both user and 
  parent/caregiver
- Improved efficiency of waiting list process

- Decrease in waiting time
- Increase in quality of life for both user and 
  parent/caregiver
- Improved efficiency of waiting list process
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- Increase in referral partners established
- Increase in referrals to Government Departments
- Families & children with disabilities supported by 
  a team of social work professionals

- Increase in Government’s ability to refer and  
  support children with disabilities & their families
- An increase in referral partners identified and 
  referrals made
- Families & children with disabilities supported by 
  a team of social work professionals

- Increase in Government’s ability to refer and 
  support children with disabilities & their families
- An increase in referral partners identified and 
  referrals made
- Families & children with disabilities supported by 
  a team of social work professionals



Programmes through which the 
SSE address barriers to mobility 
and posture support:

Impact hypotheses: 
A description of how change will 
look through investing in each 
of these programmes: 

Changes in the 
ecosystems will 
look like:

The purpose of this training is to develop or refresh skills in prescription, device handling and adjustment 
using a 24-hour positioning approach. We focus mainly on our range of Shonaquip devices available 
through the tender, including modular wheelchairs and buggies, back systems and positioners. Further to 
this, it aims to develop clinical reasoning and troubleshooting skills to meet the changing needs of the child 
with mobility impairment, following the service steps recommended by WHO. This is practically offered 
through mentoring during community- based outreach seating clinics with special focus on the child with 
more complex posture support needs.

If SSE provides centralised clinical training on 24-hour 
posture support including comprehensive wheelchair 
services, and skills and tools for outreach clinics, therapists 
will gain the required clinical knowledge and skills to 
plan, prepare and participate in outreach clinics so that 
mentorship opportunities can be optimised.

Community-based seating clinics aim to develop a practical basic understanding of disability and practical 
skills to manage everyday positioning, handling and behavior management to support the inclusion of their 
child with a disability. These skills are well suited to managing the everyday care of a child with Cerebral 
Palsy. Typically, community based centers are visited at least three times for assessment and review, fitting 
and follow up.
 
The training for parents and caregivers includes: 1) Discussion about the appropriate device to meet the 
child’s needs, and demonstration of ways to use good positioning for their child throughout the day and 
night, which is especially important when a child is taken out of their device e.g. positioning in sitting, lying, 
standing (called 24 hour positioning). 2) The importance of good positioning in a device encourages function 
- to eat, to do activities, engage with others and the environment. 3) Product training: includes how to 
seat the child, how to use the device and specific product-related training, is also covered.

If SSE provides mentorship and hands-on training to 
rehabilitation 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 DARE theoretical training in a mentored 
environment. This will enable therapists to become more 
confident and able to deliver quality comprehensive 
wheelchair service provision in an outreach clinic setting.

Individual clients are supported through a comprehensive needs assessment which determines what 
mobility device is appropriate for the client. This can be tricky especially when posture support needs are 
complex. Assessment should be done regularly so that changing needs across each person’s lifespan and 
circumstances can be considered.
 
The information gained from the assessment is documented to prescribe the appropriate mobility device 
and any accessories required.
An assessment should include:
. Basic medical background and information affecting the seating e.g. surgery, continence or pressure 
  problems, dislocations, previous and current therapy
. Physical functioning e.g. sensation, range of movement, strength in trunk and limbs, head control, ability 
  to balance, postural alignment. In addition, hand simulation is done to assist in the identification of 
  optimal posture support required
. Cognitive and communication ability of user
. Home background & lifestyle: It is important to identify the self-care, recreational, social, school or work-
  related activities that are most important to the user and those he/she hopes to pursue in the future.
. Accessibility in the home and neighborhood
. Carer and other support available at home
. Access to transport (private and public)
Once the assessment is complete, the client is measured and the decision is made about the type and 
correct size of the device. There will often be some time before the device is ready for fitting but we try to 
keep this to a minimum.

If the SSE increases its reach to individual clients, the 
SSE will succeed in diversifying its income streams 
and promote appropriate posture support to individual 
clients. This will promote quality of life of people with 
disabilities and their families.
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Mobility Device Provision: Product Training

Outreach Clinic (community-based)

Mobility Device Provision: Individual Clients (home-based)
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- Increase in confidence & competence of therapists
- Increased number of therapists with basic 
  knowledge to plan, prep & manage 24hour 
  positioning & associated therapeutic interventions
- Increased number of therapists that are able to   
  perform assessments & prescriptions
- Increased number of therapists with basic 
  Shonaquip device knowledge

- With guidance, therapists are able to apply   
  knowledge to case studies and their own clients 
  in a structured learning environment

- Therapist able to apply knowledge and clinical 
  reasoning to their own clients in their own work 
  setting independently with option to request SSE 
  support
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- Increased SSE reach in terms of individual clients 
  (a business case)
- Increase in client satisfaction in terms of service 
  &/product
- Increase number of individual clients accessing 
  product and services

- More secured income streams from individual clients
- Increase in recurrent individual clients
- Increase improvement in posture management 
  and support

- Income stream via individual clients established
- Increase in Net Promoter score (SSE’s services 
  recommended to other individual clients)
- Increase quality of life in terms of ability to make 
  choices & live independant (where possible), 
  access services & lessen the burden of care
- Reduction in secondary health complications
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- Increase in confidence & competence of therapists
- Therapists are able to carry out 24-hour posture 
  management interventions with direct support, 
  guidance, and mentoring of an SSE 24-hour 
  posture management specialist 
- Therapists have the basic knowledge to plan, 
  prepare and manage outreach seating clinic

- Therapists are able to carry out 24-hour posture 
  management interventions with direct support, 
  and remote support of an SSE 24-hour posture 
  management specialist
- Therapists have increased knowledge and 
  experience to plan, prepare and manage 
  outreach seating clinic

- Therapists are able to carry out 24-hour posture 
  management interventions independently with 
  only intermittent support, guidance & mentoring 
  of an SSE 24-hour posture management specialist
- Therapists can independently plan, prepare and 
  manage outreach seating clinic

2



Programmes through which the 
SSE addresses barriers to mobility 
and posture support:

Programmes through which 
the SSE address barriers to 
education:

Impact hypotheses: 
A description of how change will 
look through investing in each 
of these programmes: 

Impact hypotheses: 
A description of how change will 
look through investing in each 
of these programmes: 

Changes in the 
ecosystems will 
look like:

Changes in the 
ecosystems will 
look like:

Through Repair Services, we are able to extend the “life” of a mobility device thus creating the 
opportunity for a device user to save money as a single device can be used for longer periods. 
This service will later be expanded to include basic metal hospital/clinic equipment/furniture 
(beds, trolleys, bedside tables), which in turn will create cost-saving for hospitals/clinics.

We are able to give a new “life” to pre-owned/used devices. With this service, we are able to 
supply users (who are unable to purchase a new device) with a second-life (Blue line) device. This 
makes appropriate devices more obtainable/affordable and enables more people with disabilities 
to create opportunities for themselves, which can lead to them being more economically active.

The Refurbishment service provides an opportunity to invest in Enterprise Development and Skills 
Development funding in a field that has been identified as a gap in service provision across Africa.

The Ndinogona ‘I can” ECD stimulation programme 
was designed to assist caregivers and parents to 
interact with children with disabilities, encouraging 
them to play and participate in daily (educational) 
activities. The programme upskills caregivers and 
parents in structured stimulation for all children 
irrespective of current abilities and barriers. Each 
activity is adaptable to include children across 
the disability spectrum. The activities follow the 
basic principles of ECD with a view to empowering 
caregivers as they provide the children in their care 
with the lessons needed to progress to the next level 
of education through play.

If SSE runs a fully operational R&R then we are 
able to supply affordable refurbished used/pre-
owned devices. This will enable the SSE to assist 
more clients who are unable to afford new devices 
while creating and securing additional income 
streams and in the process reduce waste.

If the SSE delivers the Ndinogona Structured 
Stimulation Programme at 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.
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Wheelchair Repair & Refurbish (R&R)

Ndinogona
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- Establish R&R as a functional unit
- Increase in refurbished and repaired devices sold 
  (clients benefitted)
- Increased identification of unused devices

- Increase in refurbished and repaired devices 
  sold (clients benefitted)

- R&R established as an income stream of the 
  SSE
- Services expanded to include Basic metal 
  hospital/clinic equipment/furniture (Beds, 
  Trolleys, bedside tables)
- Increase in refurbished and repaired devices 
  sold (clients benefitted)
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- Increase in understanding of the importance of play
- Increased ability to complete Ndinogona activities 
  with all children
- Increased motivation to include children with 
  disabilities 

- Increased understanding on how to select 
  activities for children in order to correlate with  
  individual goals/lesson plan
- Increased ability to engage all children, including 
  those with disabilities, in stimulating activities
- Increased belief that children with disabilities can 
  learn

- All children are participating in play and learning 
  activities, on a daily basis, both at school and at 
  home
- Able to confidently work with children with 
  specific/multiple impairments, in terms of 
  handling and positioning
- Increased number of children with disabilities 
  graduate from ECD centers

2
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Programmes through which the 
SSE address barriers to learning and 
economic participation for people with 
disabilities and their families:

Impact hypotheses: 
A description of how change will 
look through investing in each 
of these programmes: 

Changes in the 
ecosystems will 
look like:

The Parent Champion Training Programme has developed a strong methodology to build 
the capacity of parent groups to run their own peer support programmes sustainably. We 
have learned from the experience of parents with children with disabilities, that these children 
and their families are disempowered through educational, social, financial, medical and other 
systems.

A Parent Champion is any parent that is caring and loving towards their child (ren) and other 
children (with disabilities) in their communities. Most importantly, a Parent Champion is someone 
who is willing to address the barriers that are challenging for children with disabilities. In order 
to reach as many people as possible and to build the capacity of the South African society to 
support and include people with disabilities, we need to shift our focus from delivering services to 
individuals to empowering individuals so that they are able to help others and facilitate change 
from within their own community. Equipping Parent Champions with tools and skills is key to 
doing this. 

The SSE has registered a FET college in order to address the systemic barriers to education for 
people with disabilities as well as their families to employment. It aims to upskill and empower 
people with disabilities and people in their ecosystem in areas of life, work and technical skills 
so that they are empowered, confident and independent to find meaningful work.

The academy caters for learners from different backgrounds, levels of learning and life experiences. 
It focuses on skill development in areas of ECD, wheelchair repair, and caregiving and offers 
training to develop skills of design, manufacture and clinical or technical service delivery. Internships 
also provide skills training for people with disabilities and involve practical, supervised ‘hands-on’ 
learning while engaged in typical activities of the social enterprise in ‘real’ contexts. Internships 
can be arranged to suit different requirements but typically involve a series of inputs over a 
longer period of time and a defined outcome. 

Ecosystem component 4 and its related programmatic areas are in a development phase and will enjoy greater 
focus during 2020. This report will reflect the beginnings of addressing ecosystem component 4, please see 
closing remarks for some exciting plans.

The SSE believes that Inclusive Employment is possible and should be the norm. We provide awareness training 
as well as universal access audits to companies and organisations that are interested to join us on this mission 
as part of implementing Ecosystem component 4. We strive to maintain a fair proportional distribution of staff 
and currently have 18% of people with disabilities employed at the Shonaquip SE.

If the SSE provides skills training and mentoring 
to parent champions, then parents of children with 
disabilities will be supported by addressing barriers 
to social inclusion. By addressing these barriers, 
parents of children with disabilities become powerful 
agents of change in their local communities by 
establishing referral pathways, raising awareness 
and equipping other parents and caregivers to 
co-create  welcoming spaces for parents of children 
with disabilities.

If the SSE provides internships and hands-on 
training to people with disabilities and their families 
by means of repair technicians, caregiving and 
inclusive ECD, then people with disabilities and 
their families will gain the necessary confidence 
and competence to join the labor market. If people 
with disabilities join the labor market, it will increase 
families’ economic wellbeing and at the same 
time, contribute to a positive narrative of disability.

SS
E’

S 
R

O
LE

 IN
 E

C
O

SY
ST

EM
 C

H
AN

G
E

2423

Parent Champions

Inclusive Academy
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- Increased learning opportunities for people with 
  disabilities and their families
- SSE Increased ability to manage & grow the 
  academy 

- Increase in people with disability accessing 
  the job market

- People with disabilities are actively part of 
  changing a negative perception of disability 
  from a charity model to becomming active 
  members of society

O
BJ

EC
TI

VE
(S

ho
rt

 T
er

m
)

(M
ed

iu
m

 T
er

m
)

(L
o

ng
 T

er
m

)

- Parents of children with disabilities are identified 
  and trained in the ethos of inclusion and the social 
  model of disability
- Parents benefit from a welcoming space to deal 
  with their own bias and trauma due to stigma

- Increase confidence and competence to run 
  parent groups and other awareness campaigns

- Increased active change agents for inclusion by 
  establishing referral pathways for children with 
  disabilities and their families
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The following section offers an overview of the SSE’s impact for 2019. This includes the SSE’s 
results per ecosystem component (with reference to programmatic areas) in relation to the impact 
hypothesis and outcomes as mentioned, as well as a field reflection. The field reflection is done 
by the SSE teams during and after their work and is intended to offer a reflection space about 
breakthroughs and concerns noted in the ecosystems they are working in. These thoughts are 
included as relevant per ecosystem component and offer a birds-eye view of the key entries 
made. A total of 409 entries were collected during 2019 and are a source of immense importance, 
also guiding the SSE’s strategic planning for 2020.
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Impact January - 
December 2019
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BARRIERS, PERCEPTIONS & LOCAL REFERALS
- People talk about their perceptions about disability in an 
  enabling and supportive environment. 
- Communities are able to identify & action local referral pathways. 
- Professionals are able to refer appropriately in order for 
  communities to access services without bottlenecking 
  Government service provision.

1

OUTPUTS

Number of clients / beneficiaries:

. Let’s Talk Disability:  1401

. Uniform Referral Pathway:  102

. Psycho-Social:  239                                                 (Touch points for psycho-social: 510)

BASELINE: PERCEPTION OF DISABILITY

**source: LTD

OUTCOME #1: Able to have discussions about disability 
with immediate family and neighbours

TOTAL

97% 
of LTD attendees confirmed that, after attending the LTD, it was easier 
to have discussions about disability with their family and neighbours. 

(Sample size: 380 (27%), total answered: 121, total confirmed “yes”: 117) 

WC NC KZN

98% 92% 100%

Let’s Talk Disability 

ECOSYSTEM COMPONENT #1

OUTCOME #2: Able to identify more barriers

What do you think is still the main barrier/obstacle/difficulty for people with disabilities in 
your community? (Please note, not enough information obtained from KwaZulu Natal)
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BASELINE: PERCEPTION OF DISABILITY

**source: LTD

IDENTIFIED BARRIERS BROKEN DOWN BY PROVINCE 
AND SUB-CATEGORY

BARRIER WC NC

ASSISTANCE NC KZN

BARRIER WC NC

ATTITUDINAL NC KZN

PHYSICAL NC KZN

POLICY NC KZN
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BARRIER WC NC

SCHOOL NC KZN

OUTCOME #1: Increase in number of external referrals made

Total external referrals:

30

OUTCOME #2: Increase in number of internal referrals made

Total number of internal referrals:

39

Uniform Referral Pathways (URP)
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Key breakthroughs & concerns in local ecosystems. 
A field perspective on Ecosystem component 1.

Breakthroughs 
1. The power of local champions as key drivers: Indigenous knowledge with insight into 
local barriers which leads to the acknowledgment of the importance (and creation) of local 
referral pathways through networking. The value of working with local leaders must not be 
underestimated. A team member noted shifts in perception of disability: “Participants would 
correct each other when someone wasn’t using person-first language as well as acceptance 
of everyone as a changemaker, highlighting that everyone has the responsibility in making 
an inclusive society”.

2. The role of parents of children with disabilities. The LTD offered parents, in general, 
the space to talk about their daily experiences which, in turn, offered valuable peer-support 
to parents. The sharing of stories as a form of narrative support must not be undervalued. 
For most parents, this space was the only form of support during the past year.

3. LTD as a method of identification (of potential beneficiaries). Through 
participating in LTD’s, the SSE team has been able to identify people with disabilities who 
have never benefited from services before, such as an appropriate device. It also serves as 
a platform to encourage a positive narrative in terms of disability and motivate parents and 
other stakeholders to revisit their own beliefs about disability: “it excited me that the mom 
we found who has been keeping her child at home for 10 years, joined the LTD”. 

Concerns
1. Education, or the lack thereof, remains a major concern about children with disabilities. 
“Waiting list for appropriate school too long which resulted in the child never attending 
school as he aged”. This seems to be the reality for all children with disabilities, and not only 
for mobility disabilities. Transport is a major ongoing challenge/barrier to access educational 
opportunities resulting in children not being able to access this right. A concerted effort is 
required to train teachers and caregivers in inclusive education – with a constructive plan to 
carryover learnings from trained to untrained staff. The SSE comes across this challenge often 
at centers where we train: “Small babies are left to lie on their backs with no stimulation. 
Children with disabilities were left in the classroom while the other children his/her age 
played outside”. Practical challenges, such as the availability or affordability of nappies have 
an impact on the child’s ability to attend school.

2. Coupled with concerns raised above, attention needs to be given to Center institutional 
capacity building. Internal politics & weak governance structures influence the sustainability 
of these centers which are in many cases, the only form of school. These challenges lead to limited 
to no funding support and high staff turnover which are critical when training for inclusive education 
is on the table. An urgent call to Government and other support partners to acknowledge centers 
for education and for more support by Government to deliver this critical service.

3. The lack of parent support and the vulnerability of children with disabilities 
has been highlighted over the past year.  Children with disabilities are particularly 
vulnerable to sexual abuse and exploitation, cultural beliefs and stigma continue to be a barrier 
faced by families resulting in children with disabilities being hidden, left unattended at home 
or excluded from important educational opportunities. The support given in the form of under-
standing the disability and diagnosis will go a long way to address these barriers and through 
such measures represent people with disabilities in community development efforts.

OUTPUTS

Number of clients / beneficiaries:

. Device provision (Exports):  470

. Device provision (SA):  1520

. Product Training:  254

. Outreach Clinics (Therapists):  228

. Outreach Clinics (Clients):  431

. Refurbish & Repair:  140

. Individual clients:  213 (422 touchpoints)

                                              

POSTURE SUPPORT & SEATING SERVICES
- Children have access to safe & appropriate assistive devices 
- Children without devices are on a functioning waiting list with 
  the objective to decrease waiting time & prospect to be seated 
  as soon as possible. 
- Parents & families understand diagnoses, the way forward and 
  where to go for help. 
- Parents are able to maintain a 24hr routine at home & train other 
  family members to do the same. 
- We can see improved & sustained 24hr posture support & train 
  its users accordingly. 
- Therapists are able to plan, prepare & manage outreach clinics. 
- Device provision are sensible, regular and embedded in a well 
  functioning system of follow-up and support which increase the 
  QoL of both the user and parent/caregivers. 
- Therapists adhere to the WHO principles and show the ability to 
  order and prescribed an increase number of appropriate devices. 
- Professionals are trained to acknowledge the social model of 
  disability & see seating as a tool to inclusion. 

2

ECOSYSTEM COMPONENT #2
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OUTCOME #1: Increase in confidence & competency of  therapists

Question: Do you think that you have been provided with the best learning experience from SSE? 
(1 = not at all ; 2 = a little; 3 = sufficient; 4 = outstanding)

OUTCOME #2: Increased number of therapists able to perform 
assessments and prescribe appropriate devices

Appropriateness of devices following ecosystem intervention 
per province

Product Training

Outreach Clinics
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OUTCOME #3a: Increased identification of unused devices

Number of times that an SSE team 
member identified devices for potential 

upcycling/refurbishment in the field
in 2019:

39

Approximate number of devices for 
potential upcycling/refurbishment:

355

Upcycling/Refurbishment

OUTCOME #3b: Increase in refurbishment and repaired devices sold

Total refurbishments sold: 

140

Key breakthroughs & concerns in local ecosystems. 
A field perspective on Ecosystem component 2.

Breakthroughs 
1. The value of local partners (e.g. translators, parents, therapists, community-based 
workers) in the context of seating clinics and training in 24hour posture support proved to 
be immensely important. Seating, in the context of building practices for social inclusion 
through improved posture support, is practical and should involve those interacting with 
each other daily. This also offers local partners the opportunity to build referral pathways in 
partnership with each other in order to enhance sustainable system change.
Active and involved parents play a vital role in changing the “pity narrative” about disability. 
Parents who are eager for their children to learn, teach other parents how they make sense 
of their lives. Perception change has been noted after carers grasp the importance of 24hour 
posture support.

2. Identification of children who do not have devices, are not on a functioning waiting 
list or not aware of the implications of the diagnosis, continue to be identified through seating 
clinics run by the SSE.

3. Posture improvement is visible after seating clients and at follow-ups when appropriate 
devices have been prescribed. This has been proven to be more effective when assessment 
happens at a young age.

Concerns
1. Inappropriate devices donated and ordered are still resulting in secondary health 
complications which impacts on the ability to care for such children in the local context. There 
appears to be very little follow up from local therapists, with some children being poorly 
seated. Suck problems are common and are thought to result from a lack of training at university 
level  (including different types of disabilities). “Product training should be a compulsory 
prerequisite to join seating clinics” “I saw 80 children tortured by their buggies”

2. The reality of many children in need of devices needs to be taken into account, 
especially when new stock is not being issued, or second-hand devices are being dumped 
and not upcycled. Long waiting times (up to 6 years and longer in some cases) and non-
functional waiting lists impact severely on the delivery of vital services and, in some cases, 
the situation is aggravated by inconsistent supply of medicine. Clients, in general, have limited 
access to powerchairs.

3. Parents receive very little knowledge and education from the clinic which 
results in limited understanding of what their child’s condition means, and for many this 
subsequently leads to preventable deterioration of clients (pressure sores, etc). This also 
includes basic knowledge about moving, handling, feeding and positioning and appropriate 
preparation of food and feeding. A lack of care of devices is commonly noted, again possibly 
as a result of either a lack of understanding or inappropriate or insufficient training. 
The landscape of Africa, in the context of disability, is characterised by poor social support and 
conditions, alcohol abuse, malnutrition, poor attendance at scheduled doctors’ appointments/
therapy and experiences of community isolation.

4. Seating as an enabler for learning and education is not widely understood. Likewise, children 
who should be attending school are not because they are not toilet trained, worsened by the 
challenge parents face when there is only one option for education in a community.

Before After
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OUTPUTS

Number of clients / beneficiaries:

. Ndinogona:  517

. Parent Training (Ndinogona):   149

BASELINE: PER PROVINCE

OUTCOME #1a:  
Increased ability to complete 

Ndinogona activities

OUTCOME #2: 
Increase in understanding 

that children with disabilities 
can learn

BASELINE: OVERALL

ECOSYSTEM COMPONENT #3

EDUCATION
- Caregivers, teachers, parents, and therapists recognise that 
  all children can play. 
- Caregivers, teachers, & therapists have the ability to adapt 
  activities to each child’s needs & develop their own. 
- More ECD centers are registered & advocating for inclusion.

B C
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QUOTES

“We all play together. The paraplegic children weren’t involved in activities 
before but now I involve them and they don’t cry as much as they used to. 

They enjoy it so much and they laugh.”
 

“Children never participated in any of the programmes until we used the 
Ndinogona kit after we started implementing the kit children were keen 

on learning and playing.”
 

“For someone in a wheelchair, I would make them feel part of the group. 
I would sit them all together in one group”

OUTCOME #1b: Increased 
ability to complete 

Ndinogona activities

OUTCOME #3: 
Increased motivation to 

include children with 
disabilities

Themes/Areas that need assistance:

. Struggle with the learning theme

. Struggle with the color theme

. Communication with:

- non-verbal children

- children with hearing impairments

Reasons for not being able to 
implement activities: 

. Attendee cannot remember the themes 
   as it was too long

Examples of what teachers do differently 
after the training: 

. “The animals. The music sounds. they enjoy
   it so much they don’t even cry anymore.”

. “There’s one girl who does not interact   
   with anyone at all she likes to be by herself 
   so what I do is I take her and put her with   
   the other children so they can play 
   together and it’s working.”

. “Closing the eyes and opening it again 
   they really enjoyed and they were laughing 
   and having so much fun and it really made  
   me happy.”

Praise to the facilitators: 

. “She made it so clear and I was unsure at the training but then I asked her and she broke 
   it down for me and now I understand.”

. “She explained it so easily so I don’t struggle with it at all. All that I need to do is to 
   apply it.”

. “I did not know much. I did not know anything until Fatima showed me.”

Going forward: 

. “I met with the community yesterday and we are actually keen on learning more and more.”

. “It makes our work easier, more effective after getting the Ndinogona training”
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Key breakthroughs & concerns in local ecosystems. 
A field perspective on Ecosystem component 3.

Breakthroughs 
1. The power of parents and caregivers as local champions and co-facilitators was 
highlighted as a model of best practice.
“The enthusiasm of a parent of a child with profound CP to learn new ways of communicating 
and stimulating her child with a disability” and the space provided for peer learning, are 
immensely powerful.

2. The Ndinogona programme has been shown to be an effective tool for raising 
awareness about inclusion as it offers the opportunity to change the negative narrative 
about disability to one of ‘possibilities’. Mothers seeing the capabilities of their children when 
participating and practically engaging with the activities themselves are shown that inclusion 
is a verb (do-able) and possible.

3. Parents need to be equipped with the skills to facilitate support groups, and ways to 
talk to community members about the barriers they face. The urgency of training parents as local 
foot soldiers cannot be emphasized enough. Getting over the fear and discomfort of working 
with children with disabilities can be addressed by doing these activities if inclusive spaces 
are provided to do so.
“After the inclusion talk, we saw a big change in how the participants were facilitating the 
activities. They started to really be more inclusive, and implement the 10 points. This is a big 
change from yesterday”

Concerns
1. The lack of outreach services & clinics is a serious concern. Parents are unable to 
attend clinics and other appointments due to high transport costs and are forced to do so on 
foot. For a child with a disability, this impacts severely on their ability to attend school and 
learn. As mentioned before, this is an urgent call for the reinstatement of outreach clinics.

2. The reality of unregistered ECDs across Africa. Spaces for children with disabilities 
to engage in proper learning and stimulation are scarce, many of which suffer due to poor 
infrastructure, a lack of funding and other institutional capacity issues. In some cases, these 
spaces (including houses) are small and unable to accommodate people with disabilities 
with their devices. Devices are therefore left outside which leads to faster deterioration or 
they are sometimes stolen, again impacting the child’s ability to learn.  
Several parents voiced enthusiasm to start their own centers but seem unrealistic as to the 
expectations of management and logistics of running an ECD center. When not managed 
effectively, community and center politics have negatively influenced their ability to be trained 
as inclusive sites.

 3. Posture support for learning
- Long waiting times for posture support device (more than a year, secondary health complications)
- New devices are sometimes broken within the first month when used as a form of transport
- Inappropriate devices donated without assessment

4. ECD age and beyond. Several cases have been recorded where children are no longer 
of ECD age but never had the opportunity to attend school. This reality is aggravated by 
mistrust in the education system, which was voiced by parents. An important discussion is 
needed about the difference between integration and inclusion which will also influence the 
ECD curriculum and appropriate teacher training. A call to government is urgent to understand 
the accurate number of children with disabilities unable to attend school, some due to the 
unavailability of schools in their hometowns.
“It is easier to push for children to be at ECDs but there is a huge resistance to getting children 
to “big school”. The participants named a few children who haven’t been accepted to a 
school. What do we do?”
A lack of support of young people and adults with disabilities: “what happens after ECD to 
live an independent life and work?”

5. Disability & poor social conditions. Hunger, negligence and high rates of bullying 
are major concerns. A lack of support to deal with cases referred to the Department of Social 
Development has consistently been noted.  
Minimal parent involvement has been observed as well as an undertone of despondency in 
parents. A general lack of support and inconsistency in service delivery seems the order of 
the day.
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OUTPUTS

Number of clients / beneficiaries:

. Parent Champions:  10

. Inclusive Academy:   5

. Parent participation in Advocacy research project:   192

OUTCOME #1a:  
Parents are identified & trained 

in the ethos of inclusion and 
the social model of disability

OUTCOME #1b: 
Parents benefit from a 

welcoming space to deal with 
their own bias and trauma

Key insights recorded from parents:

Importance of person-first language

The social model of disability

The need for and importance of building
local support networks

How to do a community map

ECOSYSTEM COMPONENT #4

LEARNING & ECONOMIC PARTICIPATION
- Parents, teachers, and people with disabilities have access to online 
  learning, mentoring, training and support in order to be agents of   
  change within this ecosystem and, in the process, improve their 
  chances of an income & in that way contribute to the economy of SA. 
- People with disabilities are acknowledged for skills & competencies 
  and can access decent inclusive work opportunities.
- Our clientele grow & our services are recommended to others & 
  as a result, clients have the ability to make choices & live
  independently as a result of good posture support (reduction in   
  secondary health complications). 
- Addressing financial inequity through an increased household 
  productivity.

4 OUTCOME #1a:  Increased learning opportunities for people 
with disabilities and their families

5 learners had the opportunity “Now I am doing physical work, which I like”

“I joined the team and it was good”

“Things I couldn’t do before, I can do now”

“Because of Stronger together I’m working 
with people I didn’t walk with before. It makes 
me feel good.”

“The learnership helps me a lot”

“I want to help people with disability”

OUTCOME #1b: 
Increase in people with 

disabilities accessing the 
job market

OUTCOME #1c: 
SSE’s Increased ability to 

manage & grow the academy

3 learners employed

Parent Champions

Inclusive Academy



“The impact team is profoundly changing the way I think about our work. It 
reads easily and it is so amazing to see our work laid out in this way” 
Danika Schultz

Reflection on the LTT: “It has cut out a lot of time that used to be spent on 
writing reports. It is designed in such a way that you remember things that 
happened during the activity you delivered that would otherwise be lost or 
forgotten. I am very excited about the data we’ve been collecting in general 
and seeing it used in future advocacy and communicating back to communities.” 
Danika Schultz

“In the short time that I’ve been here I was so amazed and honoured to be 
part of the IMPACT TEAM, and to make a difference in those parents who 
have children with mobilities and disabilities, it made me feel like I was their 
voice or someone who actually listened” Rashied Abrahams

“What most did I gain from the new impact process this year? Immediately 
through the Let’s Talk Team: An opportunity to reflect on the day and identify 
what were key moments of learning, for myself and participants throughout 
the day. A space to note new stakeholder relationships and how these can 
be followed up in the future and then back out of the field.

How did it help to strengthen our work in building ecosystems? Different 
programmatic areas are linked together through our data capturing methods 
i.e. if I am going to a geographical area I can check who has been there 
before and who are the key local stakeholders are who should guide my 
engagement in that area.

What am I most excited about? Being able to appropriately and respectfully 
give voices to the children and families we work for AND then being able to 
use these stories to give a mutual voice for advocacy.

Lastly: in keeping with our new check-in/check-out process if Impact was a 
word, this year it would be: POSSIBILITIES” Francisca Velasquez-Turner

“There was a shift in thinking beyond individual needs and “what does the 
Organisation need” Ilhaam Hendricks
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“In order for us to move forward and champion our beliefs in various sectors, 
and provide research-based evidence, we need to become structured and 
standardised in the way we document and report on all of our work. In a 
nutshell, the impact tools are “awesome sauce”.

I personally enjoy doing the Let’s Talk Team, because it’s convenient and allows 
us to focus our thoughts, and problem solve as a group before we go into a 
post-trip meeting. It also allows us to see each other’s perspectives on what 
might have happened during the day, which is great! Love having a particular 
WhatsApp group as well, so that all the pictures and videos can be sent and 
stored – before I accidentally delete them!! The WhatsApp groups are also a 
reminder to take the time to actually make videos, and take photos.

Taking the tools into the field was a learning curve initially, but if all the necessary 
forms are laid out at the beginning of the day, it’s easier to keep track – and 
becomes normal. It’s lovely seeing the feedback that we get from group facilitation 
sessions/workshops/client feedback; it makes me feel that my job is worthwhile 
and motivates me to keep working hard because I feel so appreciated hahaha.

All in all - THANK YOU impact team!! I think you put up with a lot of stress 
and late nights for us, but I love and understand the change you want to 
make and will strive to keep working with you :-)” Roniqe Walters

“The most exciting thing for me was to be able to give a task team member 
information on trips that they had completed, having the information is amazing. 
I also love the Let’s Talk Team’s to know what goes on when they are in the 
field, it is very rewarding. I love working with every single person on the task 
team. Julle is awesome :-)” Amber September



The breakthroughs highlight the value of working with local champions as key sources of information 
and sustainability and emphasize the significance of the role parents and families of children with 
disabilities play. The importance of continued awareness-raising has been highlighted as the spill 
point of what is needed to see a change in ecosystems.

Despite combined efforts from Government and Civil society, the lack of educational opportunities 
for children with disabilities is at a critical point. This challenge is compounded by a seeming lack of 
awareness of the difference between “care” and “education” as many centers are not yet adequately 
geared for education. Centers, in most cases the only point of access to education in communities, 
are severely hampered by poor management and institutional capacity leading to unsustainable 
investments and ultimately, even less access to means of stimulation for children with disabilities.

The situation, unfortunately, is aggravated by inappropriate devices and a lack of understanding 
that devices are an important tool for education and inclusion. The quality and appropriateness of 
services cannot be compromised by donated and inappropriate devices. The need for devices is still 
immense and access to this crucial service is, especially for rural communities, often inaccessible 
due to the lack of outreach services. Parent support and the vulnerability of children with disabilities 
have been highlighted over the last year fuelled by a lack of basic knowledge of parents to address/
overcome these issues. It is widely recognised that people with disabilities and their families are 
more likely to live in poverty due to discrimination and barriers to participation exist in all spheres 
of society, which has been a common experience during the past year. Our teams have noted serious 
concern about the education once children are post-ECD age - what is our plan, South Africa?

The concept of working towards true system change, by honouring the lived experiences of ordinary 
South Africans has a long way to go. To some extent, it seems that the approach has been to separate 
people’s lives into compartments through which services are delivered without full understanding 
that we are, indeed, beings living connected to each other and in ourselves - “ubuntu”. The Baseline 
Country Report to the UNCRPD, approved by Cabinet in April 2013, highlights systemic inequalities 
and violation of rights experienced on a daily basis by persons with disabilities and their families. It 
acknowledges that “weaknesses in the governance machinery of the State, and capacity constraints 
and lack of coordination within the disability sector, have detracted from a systematic approach to the 
implementation of the UNCRPD. The continued vulnerability of persons with disabilities, particularly 
children with disabilities as well as persons with psychosocial disabilities, residing in rural villages, 
requires more vigorous and better coordinated and targeted intervention” (National Department of 
Social Development; Department of Women, Children and Persons with disability 2015). 

It is important that we build significant partnerships and ecosystems for inclusion in 2020 by 
acknowledging that as partners we all need each other.

The SSE looks forward to expanding some programmes in 2020. We are excited to build the Inclusive 
Academy into a sustainable entity contributing to our values and mission. We are committed to 
finding smart solutions to build an online learning platform to aid accessibility to learning for people 
with disabilities, their families and anyone committed to building an inclusive society who might not 
be able to learn in a classroom setup. We are also proud to launch the SSE Unit for Advocacy and 
Research. The unit aims to contribute to the academic body of knowledge by reflecting on the data 
presented in this report. 

I Am Diversity, Please Include Me
I‘m present in every place you go
Depending on your lens I’m friend or foe
I’m a force to be reckoned with
Like the winds of change I move. I’m swift.
I’m present when two or more are together
If embraced I can make the good even better.
I’m not limited to age, gender, or race.
I’m invisible at times and yet all over the place.
Don’t exclude me due to a lack of knowledge
Welcome me like the recruit fresh out of college.
Let me take my seat at the table
Even though I may be differently able
My experience, my passion the authentic me
Can help add value for your company.
Learn about me; improve my underrepresentation
And I can provide a competitive edge to your entire nation.
I exclude no one I am strengthened by all
My name is Diversity and yes I stand tall.
Recognize me and keep me in the mix
Together there’s no problem that we can’t fix.
I am your best hope towards true innovation
And to many, I reflect hope and inspiration.
Your lives and companies will continue to change
Thus the need for Diversity and Inclusion will also remain.
Do all that you can to truly embrace me
And experience life’s fullness totally
I’m the thought lurking behind the unfamiliar face
I’m the ingenuity that helps your team win the race.
I’m the solution that came from the odd question that was asked.
I stand out in the crowd when I, Diversity, am allowed to be unmasked.
I’m diversity embrace me and we’ll journey far.
I’m Diversity include me and we will reach the shining star.
Coupled with Inclusion our lights burn longer
Together we are smarter, better and stronger
I am Diversity
Yes, that’s me
 

Poem by Charles Bennafield
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Organisational 
structure for 
growing impact 
& changing 
systems

Part B



HOW DO WE INFLUENCE ECOSYSTEMS
Organisational structure
Influenced by the Community Based Rehabilitation (CBR) matrix, we redesigned the entire 
organisation to focus on building ecosystems for inclusion instead of delivery (only) on specific 
programmatic areas. This inspired us to build on team members’ strengths to enhance the quality 
of practice for maximum impact. 

Fundamentally, we sought to create an organisational structure that values interdependence and 
grants permission for our team to think independently, and be encouraged to take responsibility, 
authorised to make decisions within the framework of ecosystem delivery. 

Our sincere desire was to design an organisational process that connects and encourages collaboration 
and inclusion instead of relying on systems that elevate and divide people. In order to do this, we 
designed the following roles:

Compass Operations (CO) are responsible for “caring for the whole” and take 
responsibility for the sustainability, growth and strategic direction of the SSE. This, in traditional 
terms, refers to the management team of the organisation. The team consists of 5 members who 
are responsible for the key delivery areas of the SSE: finance, production, enterprise development, 
partnerships (global, national and local), legal and compliance issues and impact.
 
Thought Facilitators (TFs) are a group of people who are afforded the time to focus 
on the quality of strategic thinking within the SSE. This group drives our value approach to our 
work and keeps CO and other leadership groups to task on commitments made. They offer a 
macro view of our programmatic areas, in line with the CBR matrix: 

The Quality of Practise (QoP) team represents 5 programmatic areas of the SSE 
which include: Seating, Ndinogona, Social work, Admin, Production, Design and Let’s talk disability. 
Each QoP is responsible for the quality of delivery and in particular, for ensuring ecosystemic 
driven conversations and to inspire all task team members to think and deliver beyond siloed 
programmatic areas. This team are individuals with significant experience in a particular programmatic 
area (as mentioned above) and are mandated to mentor and coach fellow task team members to 
commit to quality of practice. The SSE acknowledges that delivering in this way requires a very 
specific skill set and ability to deliver hence a concerted effort on building this team to reach its 
full potential.

The Project team consists of a Strategic project oversight role and consists of a team of 
coordinators. The purpose of this team is resource management and strategic oversight through 
being the interface between operations and quality of practice. This team designs and manages a 
combined task team annual plan which offers the SSE the ability to make strategic and intentional 
decisions about building ecosystems through having an ongoing view on resources available.
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Thought Area Quality of practice area

Health Seating

Social Social work

Education Ndinogona, Let’s talk disability

Livelihoods Parent champions & internal saving clubs

Design Design

Production Production, stores, dispatch, etc

Project Managers, Project Coordinators, Finance, Compliance & Admin Support

Capacity Building & Technical Task Teams

DOT CONNECTORS
Collaborative Planning, M&E, Learning, Advocacy & Impact

Thought 

Facilita
tor 

DESIGN

Thought 

Facilitator 

HEALTH

Thought 
Facilitator 

EDUCATION

Thought 
Facilitator 

LIVELIHOODS
Thought FacilitatorSOCIAL Thought 

Facilitator 

PRODUCTION

ENTERPRISE 
DEVELOPMENT TEAM

Securing Cycles of Opportunities 
for Impact & Growth

STRONGER TOGETHER

Quality of 
Practice Lead

Quality of 
Practice LeadQuality of 

Practice Lead
Quality of Practice Lead Quality of 

Practice Lead
Quality of 

Practice Lead
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The Enterprise development team is outward-looking and seeks to find investments 
in order to secure the financial sustainability of the SSE to deliver on the ecosystem movement. 
One key element in our delivery is building strategic and sustainable partnerships which are part 
of the mandate of the enterprise development team.

The task team is the client-facing team delivering on the movement through providing 
services and consultation to our partners. They are mandated to actively seek partnerships in the 
field to build the local ecosystems in which we work and to commit to learning and understanding 
the importance of a shift in delivery. The task team is supported by the coordinators through assistance 
in trip planning and the interface between delivery, production and the enterprise development team. 
The SSE depends on the task team to buy into the concept of building ecosystems and to be 
“ecosystem warriors” wherever they go.

Impact & Learning This team is responsible for data management systems and processes 
that collect data and bring people together in order to deliver on the ecosystem movement. It 
has been their task to encourage a combined task team by communicating the significance of our 
combined impact. The recently launched Unit for Research and Advocacy intends to make good 
use of the internal data in order to advocate for Governmental delivery on policy.

Each team as described above fits into the operations of the SSE and into the process flow of all 
projects. We were aware that we need to solidify the process of how we bring people together and 
to ensure that we create mechanisms through which the organisation’s needs are balanced with 
those of individuals. This was and continues to be a very practical process whereby we designed 
various tools to visualise the movement and its touchpoints with certain roles as explained. Each 
member of the SSE contributed to the role design and identified what they need to do their work 
successfully. This was an important step in making this project of the SSE functional.

Process design
As we designed the structure of the SSE, we have been aware that we need to build our internal 
capacity and expertise in designing an impact process that will be supported through good quality 
data in order to communicate our impact. This became a crucial part of implementing our Stronger 
Together movement as we were able to visualise our combined impact in an innovative way. This 
became the start of our design for strategies to growing our impact and changing systems. The 
Stronger Together and Impact design process were designed hand in hand and to some extent 
influenced each other. The process has 2 parts to it: 1) how we collect data and 2) how we bring 
people together.

ECOSYSTEM
FOR

INCLUSION

2

3

4
5

Robust Inclusive Impact

BARRIERS, 
PERCEPTIONS & 

LOCAL REFERRALS
- People talk about their 

perceptions about disability in 
an enabling and supportive 

environment. 
- Communities are able to identify 
& action local referral pathways. 

- Professionals are able to 
refer appropriately in order for 

communities to access 
services without bottlenecking 
Government service provision.

POSTURE SUPPORT & 
SEATING SERVICES

- Children have access to safe 
& appropriate assistive devices. 

- Children without devices are on 
a functioning waiting list with the 

objective to decrease waiting time 
& prospect to be seated as soon 

as possible. 
- Parents & families understand 
diagnoses, the way forward and 

where to go for help. 
- Parents are able to maintain a 

24hr routine at home & train other 
family members to do the same. 

- We can see improved & sustained 
24hr posture support & train its 

users accordingly. 
- Therapists are able to plan, prepare 

& manage outreach clinics. 
- Device provision are sensible, 
regular and embedded in a well 

functioning system of follow-up and 
support which increase the QoL of 

both the user and parent/caregivers. 
- Therapists adhere to the WHO 
principles and show the ability to 

order and prescribed an increase # 
of appropriate devices. 

- Professionals are trained to 
acknowledge the social model of 

disability & see seating as a tool to 
inclusion. 

EDUCATION
- Caregivers, teachers, parents, 
and therapists recognize that all 

children can play. 
- Caregivers, teachers, & therapists 
have the ability to adapt activities 
to each child’s needs & develop 

their own. 
- More ECD centers are registered 

& advocating for inclusion.

LEARNING & MENTORING
- Parents, teachers, and people with 

disabilities have access to online 
learning, mentoring, training and 
support in order to be agents of 

change within this ecosystem and, in 
the process, improve their chances 

of an income and in that way 
contribute to the economy of SA. 

- People with disabilities are 
acknowledged for skills & 

competencies and can access 
decent inclusive work opportunities.

ECONOMIC 
OPPORTUNITIES

- Our clientele grow & our services 
are recommended to others & as 
a result, clients have the ability to 

make choices & live independently 
as a result of good posture support 

(reduction in secondary health 
complications).
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Project Managers, Project Coordinators, Finance, Compliance & Admin Support

Capacity Building & Technical Task Teams

DOT CONNECTORS
Collaborative Planning, M&E, Learning, Advocacy & Impact

Thought 

Facilita
tor 

DESIGN

Thought 

Facilitator 

HEALTH

Thought 
Facilitator 

EDUCATION

Thought 
Facilitator 

LIVELIHOODS
Thought FacilitatorSOCIAL Thought 

Facilitator 

PRODUCTION

ENTERPRISE 
DEVELOPMENT TEAM

Securing Cycles of Opportunities 
for Impact & Growth

STRONGER TOGETHER

Project information DESIGN SEATING SOCIAL WORK PRODUCTION LTD LEARNING NDINOGONA ADMIN

What:

Where:

When:

Investor:

B C
A

Who calls the meeting:
Entrepreneur

Who calls the meeting:
Entrepreneur

Who calls the meeting:
Quality of practice (Coordinators 

to call the meeting)

Who calls the meeting:
Project manager

Who hands over:
Entrepreneur

Who hands over:
Entrepreneur

Who hands over:
Coordinators

Who hands over:
Project manager

Who takes on the next phase:
Entrepreneur

Who takes on the next phase:
- Project manager 

(agreement signed)
- Quality of practice 
(money in the bank)

Who takes on the next phase:
Coordinators

Who takes on the next phase:
Compass Operations

Phase 1: 
PROJECT IDEA & 

CONCEPTION

Purpose of phase: Consult with the Quality of practice leads to determine the validity of the concept 
before creating a proposal for the opportunity. An entrepreneur proposes the project formally to Com-
pass Ops for approval against strategy and current priority list. If approved, a proposal is created for 

this opportunity.

Purpose of phase: AGREEMENT SIGNED - Project approved and set into motion: timelines and 
deliverables to be finalised.

Purpose: MONEY IN THE BANK - Project team, finance & impact teams ensure that budget and reporting 
templates and project documents are prepared for handover to the quality of practice leads.

Purpose: Quality of practice leads pull together a task team & (field) project lead are identified. 
Reflection after the trip and agreement on the next phase of the project.

Purpose: All involved meet to wrap up the project and record key lessons learned. 

Compass operations to review the strategy & implications for the next phase of this project in 
partnership with the thought facilitators in order to be able to formulate the next phase for the 

project/geographic area.

 

Phase 2: 
PROJECT 

CONFIRMATION

Phase 3: 
FIELD ACTION & TRIP 

FEEDBACK CYCLE

1 2 3 Phase 4: 
FULL PROJECT COMPLETION, 

LEARNING & REVIEW

4

- Where are we working (in which ecosystem)?
- Who is doing what?
- How do ecosystems connect with each other?

- International Trends
- Mainstream Disability
- Our Interpretation

- What are our combined strengths?
- Where do we need to partner?
- Quality Of Practice
- Thought Facilitators
- Partnerships

- Stories
- Contacts (SSE contact database)
- Referrals (internal & external)
- Upcycling of devices
- Building the waiting list

- Quality Of Practice
- Enterprise Development
- Impact

QOP

Impact

EDev

PROJECT INFORMATION SHEET

CBR

QUALITY OF PRACTICE 
SKILLS MATRIX

SECTION 3
LET’S TALK 
REPORTS FROM 
THE FIELD
COLLECTING:

DECISION MAKING 
MATRIX

SWOT = ECOSYSTEM

RESEARCH

Project Board
HOW

Quality of 
Practice Lead

Quality of 
Practice LeadQuality of 

Practice Lead
Quality of Practice Lead Quality of 

Practice Lead
Quality

 of 

Practice Lead
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How we collect data

How we bring people together

We started both processes without any additional financial and human resource investments (other 
than an organisational support mentor) so we had to design all the data collection tools in a way 
that did not require additional resources and decided to utilise existing tools (e.g. attendance 
registers).  
 
Let’s talk team
During our first field trial trip, we experienced the team debriefing after a day of work deeply inspiring 
and powerful and much needed for quality of practice. This led to a tool that is now referred to 
as “Let’s talk team” – a google form that is available on the teams’ phones which offer a series of 
guided questions to reflect on their work within the ecosystem they currently visit. The information 
is used for narrative reporting but most importantly, it assists the SSE to understand what the task 
team is dealing with in the field and what is happening in the lives of the beneficiaries. The information 
is recorded live which allows us to respond immediately.
 
Apart from the qualitative information recorded, the tool allows the team to make internal and external 
referrals, to note any devices that can be upcycled and keep records of children met that are not 
currently on a functional Governmental waiting list. This information proved to be a powerful indicator 
of building ecosystems for inclusion. 
 
Impact tools
During the process of redesigning the SSE to deliver on ecosystemic change, we embarked on a 
consultative process with all team members to write an impact hypothesis and theory of change for 
each programmatic area. This process is guided by a lean data methodology designed by Acumen. 
This enabled us to identify what are the questions we need to ask and data we need to track in 
order to be specific about the short, medium and long term impact. This information is then used 
by the various leaders, such as the quality of practice and thought facilitator teams, in order to 
influence planning and strategy. 

This led to the design of specific, lean, impact tools that are currently in use across the SSE’s work. This 
enabled us to articulate in detail what the elements of inclusive ecosystems are for the SSE and played 
a key role in moving us forward as a collective task team.

Project Board: project phases, ecosystemic focus per geographical areas

Individual project cards which are placed on the project board per project phase
In redesigning the organisational structure, we had to redesign the spaces and purposes of why 
our SSE people get together. In the past, each team met and discussed their work in silos but we 
realised that we need to redefine the process flow and how people come together. The purpose of 
getting together had to shift to understand our work from an ecosystem perspective and not only 
on project delivery. In order to do this, we designed a process flow that clearly identifies what is 
the purpose of the project phase, which team members are involved, what they need in order to 
do their jobs well and what the team who will be taking over from them requires. This created a 
sense of co-dependency and resulted in ownership of each phase and each individual task as teams 
are keeping each other accountable. In order to do this, apart from a multitude of internal training 
sessions, we designed a project board that clearly explains the (1) phase of our process flow, (2) 
which project is in which phase, (3) which project sits where and how these ecosystems interact 
with each other. 

We also realised that to keep this process alive, we had to ensure touchpoints for team members 
traveling often and designed what is called a “post-trip meeting”. The purpose of this meeting is 
to reflect on the last trip, plan for future trips and to look after the wellbeing of our teams.

Who calls the meeting:
Entrepreneur

Who calls the meeting:
Entrepreneur

Who calls the meeting:
Quality of practice (Coordinators 

to call the meeting)

Who calls the meeting:
Project manager

Who hands over:
Entrepreneur

Who hands over:
Entrepreneur

Who hands over:
Coordinators

Who hands over:
Project manager

Who takes on the next phase:
Entrepreneur

Who takes on the next phase:
- Project manager 

(agreement signed)
- Quality of practice 
(money in the bank)

Who takes on the next phase:
Coordinators

Who takes on the next phase:
Compass Operations

Phase 1: 
PROJECT IDEA & 

CONCEPTION

Purpose of phase: Consult with the Quality of practice leads to determine the validity of the concept before 
creating a proposal for the opportunity. An entrepreneur proposes the project formally to Compass Ops for 
approval against strategy and current priority list. If approved, a proposal is created for this opportunity.

Purpose of phase: AGREEMENT SIGNED - Project approved and set into motion: timelines and 
deliverables to be finalised.

Purpose: MONEY IN THE BANK - Project team, finance & impact teams ensure that budget and reporting 
templates and project documents are prepared for handover to the quality of practice leads.

Purpose: Quality of practice leads pull together a task team & (field) project lead are identified. 
Reflection after the trip and agreement on the next phase of the project.

Purpose: All involved meet to wrap up the project and record key lessons learned. 

Compass operations to review the strategy & implications for the next phase of this project in 
partnership with the thought facilitators in order to be able to formulate the next phase for the 

project/geographic area.

 

Phase 2: 
PROJECT 

CONFIRMATION

Phase 3: 
FIELD ACTION & TRIP 

FEEDBACK CYCLE

1 2 3 Phase 4: 
FULL PROJECT COMPLETION, 

LEARNING & REVIEW

4

Project information
DESIGN SEATING SOCIAL WORK PRODUCTION LTD LEARNING NDINOGONA ADMIN

What:

Where:

When:

Investor:

B C
A
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To solidify these new ways of coming together, we dedicated the last week of each month to 
making time for purposeful meetings with each other. We called this “home week”. It took us about 
6 months to find a proper flow and to experiment with which teams need to meet and for what 
purpose. We introduced the concept of an SSE team meeting where all staff members meet at the 
same time, facilitated by young leaders and where we share our successes and challenges of the 
past month. The rest of the week is a combination of home team meetings (usually in programmatic 
areas), the project team, administration, and finance in order to take care of our internal planning 
and consolidation, the enterprise development team meet with quality of practice in order to co-
design opportunities reflective of the issues in local ecosystems. What was a significant addition 
was geographical task team meetings where everyone delivering on projects within a geographical 
area, met together. Powerful conversations are facilitated to practice the concept of building 
ecosystems and to build ideas for future collaborations. 
 
We end the week with the “SSE book club” where we discuss a current topic, usually facilitated by an 
SSE team member and a home week reflection, inviting a combination of team members. This guides 
the design of future home weeks and influences our planning in this regard. We are in the process of 
identifying and training “check-in people” who commit to support and mentor SSE team members.

QOP

Impact

EDev

Quality of practice skills matrix
In order to deliver on the ecosystem, we embarked on a process to identify the current skillsets 
across the social enterprise which also enabled us to identify and understand the teams’ aspirations 
for growth. This is an ongoing process to balance individual vs the SSE’s needs. The skills matrix 
was designed by the quality of practice team and reflect the quality of practice areas. 

Decision-making matrix
The decision to follow an ecosystemic approach internally guides our 
decision-making process. Due to the various tools in use, we are able 
to be guided by both quality of practice and an understanding of what is 
happening in an “individual” ecosystem and the “collective” ecosystem in 
a geographical area. Decisions as to what investments to agree to and/or 
decisions that grow social impact or financial investments are clear from 
information collected to report on systemic changes. 
 

The impact process

Shonaquip Social Enterprise impact process flow
Lean data & why
As a SSE team, we’ve seen a lot of evidence that the respective programmes show change, but:
.  How do we prove that it works,
.  and how do we communicate our success stories,
.  how do we identify areas that need change to ensure we achieve optimal impact with the 
      resources we have, 
.  Ultimately, how does our work improve the quality of life for our beneficiaries?

SSE Impact process

External

Internal
Strategic
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What do we want to change/what does change 
mean to us?

Data IN = OUTPUTS

Data IN = OUTPUTS - where does the information go?

Tools, projects, planning, thinking phase

Consultation 
with QOP’s
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Communicating our impactDid something change? = OUTCOMES

How: data IN = OUTCOMES
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Ecosystemic reporting & tool for analysis Closing remarks
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. 
 
From an ecosystemic point of view, it must be acknowledged that a negative perception of disability 
may influence a family’s ability to claim their right and access to support services, which in turn, 
influences a child’s ability to learn and develop, exacerbated when the child does not have a supportive 
mobility device. This, in turn, is influenced by some professionals being schooled in use of a medical 
model approach. Building inclusive ecosystems depends on the important acknowledgment of the 
interconnectedness of human lives, fundamentally from a social model perspective.    
 
The SSE, through building a sustainable organisational model geared for ecosystemic delivery 
and maximum impact, recently started to experiment with “ecosystemic reporting” in an attempt 
to visualise our collective impact and progress. This is an important breakthrough in both the 
impact and organisational change work. Please visit this site for an example of such reporting: 
https://sites.google.com/view/siocproject/home
 
We are refining an ecosystemic model for disability inclusion analysis through a pilot advocacy 
project, which is the ultimate goal of systemic change. 

We recently compiled a case study for a team members’ Fellowship. Here are a few remarks from 
the team involved in the change process #strongertogether
 
We needed to rebuild the ecosystem internally to reflect the concept externally. We needed to 
be as close as possible to whatever is happening in the ecosystem outside of the organisation, 
and bring information from the external ecosystem back into the organisation so that we could 
respond appropriately and in the best interests of children with disabilities.

“Disability is everyone’s issue.” Just like race and gender, we can’t afford to think of disability as 
something separate from any of us.

We realised that there was no way that just a few leaders in the organisation were going to make 
the shift happen. It was going to be fundamentally dependent on building leaders within the task 
teams. In other words, with people being in the field, recognising themselves as leaders, and being 
able to influence the way we are working. Otherwise, it would be a top-down decision. We needed 
to shift it around and say, leadership is actually about living this thing, and that we see leadership 
as taking up the social model… so if you flip it, you can also build leaders. You need people who 
are doing it, to lead it.

As a leader in this change, my biggest learning curve has been to work in a way that you realise 
it is no longer about you, but it’s about the bigger story, and to be frank, children with disabilities 
need a bigger story. The system is so broken that they need this change. But as a leader, I get flack 
every single day, but I know it is not about me, and that’s the learning. And it’s hard.

A big part of my role, other than to design the internal process, action it and manage this change 
process, was the desire to figure out how to show this work. Standing back and looking over the 
past year, I think this was one of the key elements that helped this shift. As mentioned, the real 
work starts when one needs to advocate (internally and externally) for a deep understanding of 
how barriers in community and systems interact with each other. I have found that the best way to 
motivate this change was to do everything in my power to show what this could look like.

We cannot afford to not see how perceptions about people with disabilities influence the provision 
of devices and support services and then be surprised that children with disabilities do not access 
school. From a medical model perspective, this is not possible, but what if we shift our thinking 
from pity to showing an alternative? What will happen if we all start asking these questions? What 
will happen to the system, how will this enable local advocacy work? #everyoneachangemaker


