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EXECUTIVE SUMMARY
Welcome to our Annual Impact Report: April 2021 – March 2022! 

Through our work during the past year, we embraced the perspectives of families, persons 
with disabilities, and assistive technology users. Our goal remains to debate and galvanise 
action for improved access to quality assistive technology and support services and to reflect 
on the critical areas needing innovation. For this to happen, the SSE views systems change 
through an ecosystemic lens as vital.

As an SSE, we believe that building ecosystems that support inclusion will result in children 
with disabilities and their families being equipped with knowledge and tools to make informed 
choices and develop agency to action these. We believe this may be key to them experiencing 
equal and meaningful participation in a supportive and enabling environment.

System change requires us to see people with disabilities and their families as individuals, each 
with a lifelong unique personal experience that may differ in different sectors (health, education, 
employment, social connectedness, etc)and across their lifespan. This can be addressed 
through the exploration of a cross-departmental, timeous, and appropriate referral pathway. 

Through the Let’s Talk Disability programme, a significant shift in perception about disability 
has been recorded. The majority of barriers have been identified as assistance-related, of which 
transport has been by far the most pressing, as well as a lack of support and resources such as 
assistive devices. The majority of referrals made were for children with cerebral palsy (CP) who 
were identified as being most in need of assistive devices. More than a third of referrals were 
for people/families requiring emotional and social support. A breakdown of referrals shows 
that the referrals for education have been highest for children with CP, followed by children 
with Autism. Referrals for social assistance show similar trends, highest for children with CP, 
with 19% families of children with autism and 11% for children with intellectual impairments. 

Reports following participation in the Ecosystems for Inclusion programme show that families, 
teachers, Government officials, and donors have a good understanding of why referrals are 
needed in building ecosystems for inclusion and increased understanding of how effective, 

timeous referral pathways can improve the effectiveness of accessing assistive devices, 
education and social support. However, the absence of an efficient interdepartmental referral 
system and referral process currently hamper early identification and timeous intervention.

Through a lens of systems thinking, the provision of assistive technology (AT) is seen as part 
of a wider policy effort to increase the well-being of the population. AT is delivered with 
appropriate support services which optimize functioning for people with disabilities and their 
families. AT is recognized as a key enabler in achieving the Sustainable Development Goals. 
Yet the significant unmet need for AT and inequality in access to resources and services are 
still a reality, with participants drawing attention to the untapped potential of people living 
with limitations in functioning and the denial of equal rights as a result of this.

During this reporting period, 15 412 children benefitted from positioning devices. From a family 
perspective, 53 171 more people benefitted from being able to move around, attend school, 
work, and so forth. With systems thinking a positive image of assistive technology and how it 
impacts daily function is promoted. The need to confront the stigma associated with a disability 
is therefore subsequently also addressed. 

As a local manufacturer, the SSE assemble assistive technology that is appropriate for the 
South African environment, sensitive to the realities of the structures of service provision. The 
support of local manufacturers, as in the case of the SSE, encourages inclusive workplaces for 
persons with disabilities. 

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

Ecosystem Component #1
Barriers, perceptions & local referrals
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Ecosystem Component #2
Posture support & seating services

2
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The fundamental premise of our work is to deliver services and support within an ecosystemic 
model. This means that parents, caregivers, families, siblings, neighbors, therapists, community 
health workers, social workers, educators, and the community at large all have a valued role 
to play in ensuring services delivery.

Government and private therapists showed an increase in knowledge in prescribing an 
appropriate device as well as the ability to differentiate between an appropriate and in-
appropriate device. Where the SSE’s team has mentored therapists, an increase of 18% in the 
appropriateness of devices has been recorded over the past three years. A notable increase in 
skills and knowledge about 24Hr positioning is being able to recognise inappropriate alignment 
of the spine and muscles and how this contributes towards a better quality of life. The therapeutic 
value of play is an area where the SSE can improve its support of therapists to integrate play in 
seating services. However, the majority of therapists reported needing assistance to prescribe 
appropriate devices from the National tender. 63% of therapists reported fewer secondary 
health complications due to the prescription of appropriate devices. Of these therapists, the 
majority work at a district level and are doubtful that their place of work can sustainably provide 
maintenance and repair services in local communities. Therapists also showed increased 
knowledge about positioning techniques and how they are applied during other activities 
such as feeding, playing, and learning to play with a toy. However, a poor and inconsistent 
interdepartmental referral pathway hamper timeous and appropriate referrals. This demonstrates 
the importance of taking an ecosystemic view to prevent this.

Investment of capacity-building efforts into final year therapists have shown a good return 
on investment as community service therapists (final year Occupational therapy/Physiotherapy) 
reported a change in perspective about the purpose of a wheelchair and can better differentiate 
between an appropriate and inappropriate device. They reported varying ability to differentiate 
between the 3 complexity levels of clients (definitely, almost, a lot of support). This is important 
in the South African context as community service therapists make up the majority of the 
therapists active in the public health system. 

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

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

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

The interconnectedness of perceptions about disability and inclusion is important to 
note. Generally, at the outset of the programmes, the perception of the ability of children 
with disabilities to play and learn is low. Through programmes such as Inclusive play and 
Ndinogona, a  significant shift in perception occurs in understanding the potential of children 
with disabilities to both play and learn. This shift in perception resulted in parents, caregivers, 
and teachers feeling becoming motivated to include all children in opportunities for play and 
learning. Parents, teachers, and community members confirmed that the training helped 
them to identify the barriers to the implementation of play policies in their communities but 
expressed the need for some assistance to structure a play session at home or school.

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

B C
A
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Ecosystem Component #3
Education
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As in the past, this year’s work at the SSE has been in partnership with Government, private 
foundations, Corporate social investment agencies, parents, communities, and global partners. 
Some of these partners include:
- The South African National Child Rights Coalition (SANCRC).
- The South African Disability Alliance (SADA)
- The Global Cooperation on Assistive Technology (GATE), launched by World Health 

Organization (WHO) to promote Global Cooperation on Assistive Technology.
- Catalyst 2030
- ATscale- Africa Co-operative Action Trust (ACAT)
- International Society of Wheelchair Providers (ISWP)
- TheValuable500
- MeaningfulBusiness100
- Technical Advisory group for nutrition and disabilities USAID
- Interim Strategic Group of World Rehabilitation Alliance WHO

The Parent Network has grown from a mere 100 parents at the end of 2020 to nearly 750 parents 
at the end of March 2022. This nationwide parent network is a tool for advocacy and has 
played a significant role in referrals to services. Partnering with Advocacy and Human rights 
organisations, is becoming increasingly vital to expand the reach into local communities and 
at the same time, refer parents of children with disabilities and persons with disabilities to the 
network. Networks of parents are key to achieving agency through a dynamic mix of bonding 
and bridging ties and developing the social capital and agency to support sustainable change

By leveraging the network’s model and structure, the intention is to shift a culture of problem 
reporting. Through the launch of the “Lets talk Parent” App, the SSE in partnership with parents, 
has been able to identify the key areas of focus towards effective disability legislation in South 
Africa. With systems thinking the readiness for change involves setting realistic goals; starting 
from the current system and charting a realistic course for progress, taking into account competing
interests and demands among stakeholders. 

The SSE has now entrenched the use of appropriate impact measures sensitive to the 
context, led by a solid theory of change, outcome indicators, and associated measurement 
tools. This has enabled all stakeholders to better understand the findings of this report. Of 
course, the results may also have been influenced by external forces and changes within the 
environment, as in the case of Covid-19. The speed and quality with which the SSE implemented 
our work were enabled by the agility of our team’s systems thinking, as well as the benefit of 
viewing communities as additional resource factors.

The SSE believes that building ecosystems for inclusion can shift systems towards 
sustainable change in communities. Through facilitating community support and 
disability awareness programmes and equipping community partners, parents, health-
care workers, and the general public with knowledge and tools, we have shown our 
commitment to a broad ecosystem approach and the inclusion of people with disabilities 
and their families.

We equipped individuals responsible for the implementation of timeous and effective 
referral pathways with the knowledge to make informed choices, we offered practical 
mentoring in 24-hour positioning for children with mobility disabilities, developed out-
reach clinic capacity as well as capacity & support for inclusive Early Childhood 
Development (ECD). 

We have witnessed that a catalytic community of parents can be instrumental in past 
exclusive practices preventing the full inclusion of all persons with disabilities and their 
families and in the process, develop the necessary agency to take action on behalf of 
people with disabilities. Our work demonstrates our commitment to partnerships and 
invites you to join us on the journey to support ecosystems for inclusion. This moves us 
closer to our goal of equal and meaningful participation for all. 

Shona McDonald Erna van der Westhuizen M.C Venter

4
Ecosystem Component #4
Learning & economic participation
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Ecosystems for Inclusion
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BARRIERS, 
PERCEPTIONS AND 
LOCAL REFERRALS

POSTURE SUPPORT 
AND SEATING 
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ECONOMIC 

PARTICIPATION

4 COMPONENTS FOR A WELL FUNCTIONING ECOSYSTEM

At the SSE, we strive to go beyond the ordinary to build enduring, sustainable ecosystems for 
inclusion. We recognise 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 to create an enabling 
environment for change are as follows: (1) Barriers and perceptions (in the community), local 
referral pathways, (2) Posture support & seating services, (3) Education, (4) Learning & economic 
participation for people with disabilities and their families. 

We believe that strengthening each of these four components is the catalyst for sustainable 
systemic change.

Outputs: People impacted

PRIMARY 
BENEFICIARIES
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TOUCHPOINTSSECONDARY 
BENEFICIARIES

33,911401,566

21

B C
A

3 4

1,428

4,927

1,743

15,044

331,915

15,424

1,764

62,506

2,397

643

2,218

14,347

People

Secondary

Touchpoints

People

Secondary

Touchpoints

People

Secondary

Touchpoints

People

Secondary

Touchpoints

BARRIERS, 
PERCEPTIONS AND 
LOCAL REFERRALS

POSTURE SUPPORT 
AND SEATING 

SERVICES

EDUCATION LEARNING AND 
ECONOMIC 

PARTICIPATION

3

2

4

1

6



Introduction
The Constitution of the Republic of SA protects the rights and human dignity of persons with 
disabilities (PWDs), promoting equal opportunities and integration into society. Coherent with 
the Constitution is the United Nations Convention on the Rights of Persons with Disabilities 
(UNCRPD), ratified by South Africa in 2007. The Convention on the Rights of Persons with 
Disabilities (CRPD) aligns with the Sustainable Development Goals (SDGs) and provides 
strategic guidance about the specific measures needed to ensure that PWDs have equitable 
access, can participate in all activities. The Promotion of Equality and Prevention of Unfair 
Discrimination Act (PEPUDA), Act 4 of 2000, gives effect to the Bill of Rights, which prohibits 
unfair discrimination.

South Africa’s Department of Women, Youth, and Persons with Disability published the 
White Paper on the rights of persons with disabilities (WPRPD), which was approved the 
by Cabinet in December 2015.  It specifically states that disability equity requires actions 
from multiple national, provincial and local government departments to address the multiple 
barriers experienced by persons with disabilities and their families. These collaborations are 
intended to give effect as per the vision of the WPRPD as “the creation of free and just society 
inclusive of all persons with disabilities as equal citizens”. To achieve this vision, the WPRPD 
has been organised into nine strategic pillars collectively addressing the call to action across 
SA Government departments. The pillars are outlined in the implementation matrix to monitor 
its implementation.  Each department responsible for its implementation is required to issue 
an annual report on progress being made. Furthermore, a comprehensive review on the impact 
of the implementation of the WPRPD will happen in five-year intervals. It is envisaged that 
the WPRPD will be escalated into legislation to complete the domestication of the UNCRPD.

Monitoring implementation of this WPRPD draws from three (3) data terrains:

1. Tracking Statistical Trends which comprise statistical data on the status of persons with 
disabilities and their related rights issues. Data is obtained primarily from the existing data 
sets; data produced by other government departments and parastatals such as Statistics 
South Africa.

2. Programmatic Performance focuses on the interventions that ensure that outcomes are 
being met effectively and efficiently. This data stream will ensure there is evidence that persons 
with disabilities are considered and integrated into government programmes and policies. 
This stream will encompass a largely quantitative evidence base and is primarily sourced from 
the government’s existing performance monitoring frameworks. 

3. Stakeholder Feedback. This participatory data stream and approach is important for the 
qualitative monitoring and evaluation of human rights, and empowerment of marginalised people, 
whose voices are typically excluded in high-level documents. This ensures that qualitative 
data and evaluations from stakeholder groups in the system are represented. 

The SSE’s impact report is highlighting this data set giving voice to the experiences of 
multiple stakeholders across South Africa for the year 1 April 2021 until 31 March 2022.

The structure of our report embraces the above-mentioned legal and policy frameworks 
and incorporates SSE’s efforts to deliver on the global and national agendas. We invite 
you to join us as we reflect on our delivery of the SDGs, the UNCRPD, and the WPRPD 
through our ecosystemic approach to inclusion.

SHIFT IN PERCEPTION WPRPD SDG & CRPD

We invite you to join us as we reflect on our delivery 
of the SDGs, the UNCRPD, and the WPRPD through our 
ecosystemic approach to inclusion. Example below:

Ecosystem #1 - Let’s Talk Disability
1

PILLAR 1: REMOVING 
BARRIERS TO ACCESS 
AND PARTICIPATION

Articles 9, 
20 & 2121%

72%

Perception
 Before 

Attending 
LTD

13%

81%

Perception
 After 

Attending 
LTD

VISIT OUR 
IMPACT 

DASHBOARD
HERE

AUDIO LINK

This is an 
interactive report! 

Please look out for this symbol to link 
to our interactive dashboard. 

Plus there are audio links to stories 
for the full experience!

7



Northern Cape

Ritchie
40km South 
of Kimberley

Kimberley

Rebecca & Cleo’s house Anita & Myla’s house

Rebecca and Anita are two mothers of children with disability, who have both found ways to 
access support for their daughters in a small semi-rural town. Their stories are very different, 
and they highlight the uniqueness of each journey with a disability and the areas of commonality. 

Both families live in Ritchie, a small town situated 40 kilometers south of Kimberly, in the 
Northern Cape. It sits on the northern bank of the Riet River. The population of the town 
is approximately 15,000, with half the population living in the suburbs and the other half in 
the adjacent township. The two families live here, in the township. There is a clinic - a 10 to 
30-minute walk from their homes. They can access medical and therapeutic care here. There 
is a day-hospital and referral hospital in Kimberly. In their township, there are two schools that 
support children with disabilities - Kagiso and St. Sebastians - that were started by a community 
member who had a child with disabilities. Here are their stories.

Rebecca & Anita 
Share their Stories

AUDIO LINK

Remember to click 
on the audio link to hear 

the full story!
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Rebecca & Cleo’s Story AUDIO LINK

Listen to the 
full story by clicking 

on this link
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https://youtu.be/s_kdUM1vIPA


Anita & Myla’s Story AUDIO LINK

Listen to the 
full story by clicking 

on this link
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https://youtu.be/-ZkELMXafHk


Ecosystem Component #1
Barriers, perceptions & local referrals

1
The work of ecosystem one addresses attitudinal barriers, and beliefs about, people with 
disabilities which are important determinants of social inclusion. Negative perceptions indicate 
that stigmatisation is still prevalent. Shifting these is likely to make a positive contribution 
toward greater inclusion. Functional referral systems are essential for the effective operation 
of health, social and educational systems that acknowledges the interdependence of such 
services and ensure people receive the best possible care closest to home. They also assist 
in making cost-effective use of hospitals and primary health care services. Current evidence 
indicates that these services are inequitable, fragmented, and dependent on qualified individuals 
working in professional silos.
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Story Reflections
Rebecca and Anita reflected on the work of ecosystem one. They raised the importance of 
being part of the community. “Lots of people don’t understand disability so we are always 
teaching them about it. Sometimes they see it as a lot of work, but the person who lives with 
disability gets used to it. For her, it doesn’t feel like such a mountain. You get used to giving 
medication, planning the time of the day for eating, changing nappies, and so on. It becomes 
a way of life”. 

For them, access barriers such as transport influence their lives quite significantly. “Public 
transport is another challenge. Not every taxi will pick you up when you have a disability, so 
you should make an appointment for someone to transport you. Or we have to wait for the 
ambulance because patient transport can’t accommodate us with her wheelchair. To do this 
we have to be at the clinic at 06:00 am, and then we will probably only be back 06.00pm tonight. 
It’s what we must do because how else will we get there? We don’t have money to pay for 
transport. We only have her grant money to care for her so we have to make do”.

1
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EFI

1 VIEW MORE 
ON IMPACT 

DASHBOARD
HERE

Let’s Talk Disability

Programmes delivered

SHIFT IN PERCEPTION

Psychosocial Support

MORE INFO
. Devices (mobility or other): 71% of cases = cerebral palsy 
. Emotional & Social support: 36% of cases = cerebral palsy
. Education-related cases: 32% of clients = cerebral palsy
  & 24% = autism 
. SASSA-related cases: 33% of clients = cerebral palsy, 
  19% = autism & 11% = intellectual disabilities.

“I’d say communication between 
the Departments is poor.”

“Department of Health due 
to very long waiting times for 

devices.”

“Most learners with learning 
barriers in mainstream schools 

don’t get referred on time.”

Ecosystem Component #1
Barriers, perceptions & local referrals

PILLAR 1: REMOVING 
BARRIERS TO ACCESS AND 
PARTICIPATION

Articles 9, 
20 & 21

All articles
Articles 10 

& 23

Articles 10 
& 23

All articles
Articles 19 

& 30

Articles 19 
& 30

Articles 11 
& 30

Article 13

PILLAR 2: PROTECTING PERSONS WITH DISABILITIES AT 
RISK OF COMPOUNDED MARGINALISATION

PILLAR 3: SUPPORTING 
SUSTAINABLE INTEGRATED 
COMMUNITY LIFE

WHITE PAPER

WHITE PAPER

WHITE PAPER
SDG & CRPD

SDG & CRPD
SDG & CRPD

PILLAR 3: SUPPORTING 
SUSTAINABLE INTEGRATED 
COMMUNITY LIFE

WHITE PAPER

Positive Neutral Negative

Device Education SASSA

DoH for diagnosis Housing Other

Emotional & Social support Residential facility

21%

72%

7%

Perception
 Before 

Attending 
LTD

13%

81%

6%

Perception
 After 

Attending 
LTD

10%

10%

10%

24%

29%

4%

11%

OUTCOME: Increased 
knowledge about how functional 
referral pathways can improve 

the efficiency of the waiting 
list process

OUTCOME: Increased ability 
to identify gaps within the 
Government system where 
referrals are not resulting in 

more efficient service delivery

Yes, definitely To some extent Yes, definitely To some extent

Not really I don’t know Not really I don’t know

93%

7%

QUESTION: Do you think the 
training helped you to understand 
how proper referral pathways can 
improve the effectiveness of the 
waiting list process/education/

social support?

11%

89%

QUESTION: Do you think the 
training helped you to identify 

where there are gaps in 
Government referral 

systems?

QUESTION: Which type of referral did 
not result in a preferable outcome? 

Please name a few examples of 
where referrals did not happen or 

were not effective.

13
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WESTERN CAPE

NORTH WEST

FREE STATE

LIMPOPO

MPUMALANGA

NORTHERN CAPE

KWAZULU NATAL

EASTERN CAPE

GAUTENG

162

17

213

102

17

205

23

492

516

The number of people who benefitted in each province 
from Ecosystem Component #1

1
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Call to Action
1

        Investors & Donors
. Support and promote sustainable 
disability awareness
. Support community dialogues as 
one means to gain, respectful entry 
into communities

         Service Providers
. Ensure that people with disabilities are informed of their rights and the mechanisms 
for complaints information should be provided in disability-friendly formats 
. Respect the rights of people with disabilities to use their voice to express 
themselves concerning services and support available/accessed

           PWD & their families

. Promote the rights of persons with disabilities within their local communities – for example by 
conducting access audits, delivering disability equality training, and campaigning for human rights
. Become involved in awareness-raising and social marketing campaigns
. Take up opportunities to become empowered as change agents within their communities within 
a network of support

          Private Sector
. Develop a range of quality support services for persons 
with disabilities and their families at different stages of 
the life cycle. These should be designed in partnership 
with people who will be potential users of the services
. Facilitate access to assistive technology through 
investment in employees and their families 

        DPOs
. Support people with disabilities to 
become aware of their rights, to live 
independently, to develop their skills, 
and use their voice for change
. Promote public awareness and 
understanding by professionals 
about the rights of persons with 
disabilities – for example, through 
campaigning, advocacy, and 
disability-equality training (social 
workers)
. Create opportunities for 
partnerships and initiatives inclusive 
of a broad spectrum of people with 
disabilities /their families

         Communities
. Challenge and improve their own beliefs and attitudes about disability
. Protect the rights of persons with disabilities
. Promote the inclusion and participation of disabled people in their community. 
. Ensure that community environments are accessible for people with disabilities, 
including schools, recreational areas, and cultural facilities, meeting spaces. 
Accessibility is when the needs of people with disabilities are specifically 
considered, and products, services, and facilities are built or modified so that 
they can be used by people of all abilities including those with motor, sensory 
(visual or auditory), communication, or intellectual difficulties.

          Governments
. Support communication campaigns to increase public 
awareness, knowledge, and understanding about 
disability and its impact on the family/ the barriers 
preventing participation and realization of rights.
. Include disability in national data collection (barriers)
. Review mainstream and disability-specific 
policies, systems, and services to identify gaps and 
barriers
. Support and plan actions to promote self-representation 
of people with disabilities and their families
. Promote intersectoral collaboration towards the inclusion 
of persons with disabilities and their families 
. Setup and run effective complaints procedures and 
accountability measures 

          Academic Institutions
. Ensure that professional training courses include adequate information 
about disability, based on human rights principles, conventions, and 
policies protective of rights and inclusive of the social model 
understanding disability
. Remove barriers to the recruitment and participation of students and staff 
with disabilities
. Advocate for participatory research on the lives of persons with disabilities 
and on disabling barriers, in consultation with disabled people’s organizations 
. Build strong and active communication channels with communities that are 
subject of the research and create participatory strategies inclusive of the 
initial planning stages that empower communities with results or findings 
gathered to change the conditions of their lives
. Train staff on inclusive teaching methods, provide support for 
implementing reasonable accommodation and create spaces for constructive 
discourse on and by students and staff members can be done.

15



Appropriate assistive (AT) technology has the potential to considerably enhance the quality of life, 
access to health, education, and social and economic participation for people with disabilities. 
Barriers in procurement and delivery systems, inadequate integration of AT services, fragmented 
services, inadequate AP knowledge among service providers and families, all hamper AT 
services in South Africa. The work in ecosystem two advocates for a systemic perspective that 
could assist in identifying strategies and solutions to address the many challenges impacting 
on AT service delivery.

Ecosystem Component #2
Posture support & seating services

2
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The hope you have and the knowledge that you 
have of her disability are both so important. As 
parents, we hope for the best – all the time. 
But we are also always aware of what the 
Doctors say. For a parent to make peace with 
their child’s disability depends a lot on what 
the Doctors say. You need the knowledge 
AND you need hope.

My message to the people at the hospitals 
and clinics is this: Explain the child’s health to 
the parents/ caregivers so that they will know 
what they must do to cope. For example, they 
must not just be informed that the child has 
fits and that’s that. They should know what 
to do when the child is having a fit. There are 
some mothers that also have ‘fits’ when the 
child fits because they don’t understand, and 
they are more stressed than the child. In such 
situations, they can’t really help the child.  
They are scared. I can cope because they 
told me at the hospital that it’s very important 
to just let the child breathe until the episode 
is over. This is what I do, and it works. I share 
my knowledge and experience with other 
mums and caregivers. 

Some parents give up. They think, “What is 
the use of me going to the clinic? What is 
the use of me going to the physiotherapist? 
The child is not improving.” There are parents 
that feel that way. It’s important for them to 
understand that all these interventions are 
important for the child. It’s for the child’s 
body to get to the physio for exercise. And, 
at the clinic, you get to talk to other people.

Here in Ritchie, we have access to psychologists 
at Kimberley Hospital, but they also come to 
the clinic. And when you are at the Hospital, 
they will give you a date for the physiotherapist, 
occupational therapist, or dietician – what-
ever you might need. Sometimes if we are 
waiting for a date I must remember to get up 
on Monday and go to the clinic to get a date 
because sometimes they forget to call us. I 
share this information with other mothers, so 
they know what to do, and how to get support 
for themselves and their children. As a mother, 
I also pay attention to how different therapists 
work with Cleo. Sometimes we get new 
therapists and then they don’t work so well 
with her. So, I pay attention and then ask 
questions. 

The biggest difference for Cleo is that 
she is more comfortable. Though we waited about 

5 years for her device and I still struggle to get her into it, 
we are able to get her to the clinic if we need to. Now we can 
all sit at the table, we can go to church and she can go to the 

center. When we are out Cleo loves interacting with 
people in the community.  We are also able to get 

her to the clinic if we need to.

Story Reflections

2“

”

When we got her first buggy 
in 2019, Myla was 4 years old. We 

had waited for about a year. That day we 
were a the church hall with all the therapists 

and other parents. Myla was starting to get heavier 
by then. I was so excited to see her sitting in her 

buggy - being able to take her home. It was 
a great moment in my life. She was 

so happy and comfortable. To feel free. 
It was a very very good day.

“
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Ecosystem Component #2
Posture support & seating services

2

Community-based Seating & Play

New to Seating

VIEW MORE 
ON IMPACT 

DASHBOARD
HERE

Product Training

Programmes delivered

PILLAR 1: REMOVING 
BARRIERS TO ACCESS AND 
PARTICIPATION

PILLAR 6: STRENGTHENING 
THE REPRESENTATIVE VOICE 
OF PERSONS WITH 
DISABILITIES

PILLAR 8: PROMOTING 
INTERNATIONAL 
COOPERATION

PILLAR 4: PROMOTING AND 
SUPPORTING THE 
EMPOWERMENT OF PERSONS 
WITH DISABILITIES

Article 20

Article 32 Articles 23 
& 26

Article 29

Article 29

Article 4
&

Article 26

WHITE PAPER

OUTCOME: Change in 
perspective of 24h posture 

support

OUTCOME: Increased 
knowledge about the importance 

of an appropriate wheelchair

OUTCOME: Change in 
perspective about 
appropriate play

OUTCOME: Increase in the
 knowledge of the various devices 

available on National tender

SDG & CRPD

SDG & CRPD

Yes, definitely To some extent

Yes, definitely

Almost, just need a little help

Yes, definitely A little

Not really Not at all Not at all I don’t know

I feel well informed after today

Almost, I would like to learn more

No, not enough at all

Appropriateness of Devices (OC)

Appropriate Not Appropriate Partially

29%

62.9%

8%

3 years 
ago

18%

81%

Today

90%

7%

60%

40%

QUESTION: Has today’s session 
changed your perspective about 

24hr posture support?

QUESTION: Do you think you would 
be able to differentiate between an 

appropriate and inappropriate 
device?

21%

68%

20%

60%

QUESTION: Has the training 
changed your perspective about 

what appropriate play is?

QUESTION: Do you think today’s 
session provided enough information 
about the various devices available 

on National tender

11%

20%

PILLAR 4: PROMOTING AND 
SUPPORTING THE 
EMPOWERMENT OF 
PERSONS WITH DISABILITIES

Article 20 Article 26

SDG & CRPD
PILLAR 4: PROMOTING AND 
SUPPORTING THE 
EMPOWERMENT OF 
PERSONS WITH DISABILITIES

WHITE PAPER

WHITE PAPER

We waited almost 3 years, 
my child doesn’t have a proper device 

*Family Western Cape

The result of this outcome is due 
to too much content to be covered 

in limited time and sessions are 
therefore being reviewed. 

OUTCOME: Increase in confidence OUTCOME: Increase in confidence

Majority of clients presenting less 
complications due to appropriate devices

It is difficult to say I don’t know

I haven’t had any secondary 
complications due to devices

With assistance On my own

I will be able to when enough 
budget is allocated to do so

33%
41%

QUESTION: How confident are you to 
prescribe appropriate devices from 

National tender?

QUESTION: Have you seen a reduction 
in secondary health complications in 

the clients that you feel have been 
prescribed appropriate devices?

26% 63%

19%

4%
15%

Her buggy is broken and also 
getting too small for her. The wheelchair 

is now more than 10 years old. 
*Family in the Eastern Cape
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The number of people who benefitted in each province 
from Ecosystem Component #2

WESTERN CAPE

NORTH WEST

FREE STATE

LIMPOPO

MPUMALANGA

NORTHERN CAPE

KWAZULU NATAL

EASTERN CAPE

GAUTENG

2939

597

1804

1538

1029

587

636

254

516

OTHER 
(outside of SA)

1407

19



2

Call to Action
        Investors & Donors
. Commit to the provision of appropriate AT designed to meet the environmental conditions 
encountered by users across SA and also to meeting the 24-hour positioning approach 
recommended for AT users (which is necessary not only to promote function but to prevent 
secondary complications and to relieve the burden of care)
. Commit to policy formation in South Africa to secure ringfenced budgets for assistive technology 
and the services required for effective use 
. Commit to employing full-time therapists and an official handover system for community service 
therapists at the termination of community service
. Understand that access to devices and related services is a long-term commitment across not only 
the lifespan of the device but also the life course of the AT user. 
. Provision cannot be short-term focused and also not without the skills and capacity building to 
make this sustainable. 

        DPOs
. Promote public awareness and 
understanding by professionals 
about the rights of persons with 
disabilities – for example, through 
campaigning, advocacy, and 
disability-equality training (New to 
seating)
. Quality of care at care centres 
should be better monitored by 
government entities. PWD deserve 
the same level of care and humanity 
as all citizens
. Participate as partners with 
professionals in the planning of AT 
related services, projects, research 
initiatives

          Governments
. Include disability in national data collection (waiting 
lists, AT ordering patterns) in consultation with DPOs
. Invest in repair and maintenance of devices and 
follow-up AT services across the life course
. Make buildings, resources, and transport to health 
and public facilities accessible, safe, and affordable to 
wheelchair users and others with mobility impairment.

          Private Sector
. Address the gap between the costs of AT devices and 
what medical aids currently cover. 
. Clarify the dissonance between the Government’s list of 
Preferred Minimum Benefits (PMB) and what medical aids 
are required to cover 
. Promote the right of PWD to have access to AT devices & 
services appropriate to their professionally assessed needs

          Academic Institutions
. Ensure that professional training courses include adequate information 
about disability, appropriate AT, and 24-hour positioning 
. Work towards the preparation of students for their community service year 
where they will be responsible for delivery of AT services
. Build partnerships with universities to expose students to the practical 
realities of AT service provision and the local products and resources/support 
available to them
. Partnerships between academic institutions and SSE in research activities 
to promote improved and consistent standard of service provision in the AT 
sector
. Establish research initiatives at different levels to promote further 
development in the AT sector

         Service Providers
. Ensure that staff is adequately trained about disability, implement training 
as required, and include service users in developing and delivering training
. Mentoring of staff to uphold international standards in wheelchair services, 
including the management of outreach clinics to increase users’ access to 
AT services
. Ensure services provided are accessible to potential users

         Communities
. Challenge and improve their own beliefs and attitudes 
. Protect the rights of persons across the disability spectrum
. Promote the inclusion and participation of disabled people in their community
. Promote understanding about AT as enablers of function,  participation, and 
inclusion and essential to upholding the rights of PWD and how this also 
relieves the burden of care
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The work of ecosystem three is about creating inclusive educational systems that provide an 
equatible education for all children and are instrumental in changing discriminatory attitudes. 
Schools provide the context for a child’s first relationship with the world outside their families, 
enabling the development of social relationships and interactions. It also means finding ways to 
develop friendships, relationships, and mutual respect between all children, and between children 
and teachers in the school. All children are at all times ready to attend regular schools and 
classrooms. Inclusive education is about looking at the ways schools, classrooms, programs, 
and lessons are designed so that all children can participate and learn. Inclusion is also about 
finding different ways of teaching so that classrooms actively involve all children. Inclusive 
education is not just for some children. Being included is not something that a child must be 
ready for. Their participation is not something that must be earned. The work of ecosystem 
three prepares schools, early childhood centers, and teachers to practice inclusive education. 

Ecosystem Component #3
Education

B C
A

3
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Story Reflections
Rebecca & Anita reflected that teachers did not know much about disabilities. I do not think 
that they are taught about them in college. What I have learned, being part of these discussions, 
is that people do not know much, and we have to take our time to educate them. They need 
to understand that no one is to blame for a disability – not the parents, not the government. It 
happens. Sometimes before a child is born, sometimes because of an injury at birth or even 
sometimes because of a sickness later on. 

We have seen that not many children with disabilities attend schools. Sometimes it’s because 
the parents do not know where to take their children, or they do not believe the children will 
live, or they don’t think it will make a difference. Sometimes it’s because there is no community 
support. I know of a parent who said her child would not attend a particular school because 
of her disability. And it is not as serious as Cerebral Palsy. The child has problems with her 
feet. She can walk, talk and she can actually do everything. But her legs are turned in. The 
child refuses to go to that school because the other children make fun of her if she walks in 
the streets. Her mother believes that the pressure will be too much for her to attend the local 
school because of this. She won’t be happy. She will be upset all the time because the other 
children will be making fun of her because of her feet. These are the things we have to teach 
parents, teachers, and children about.

B C
A

3
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Reality Check

VIEW MORE 
ON IMPACT 

DASHBOARD
HERE

Ndinogona & Inclusive Play

Programmes delivered

Community-based Play & Learning

Ecosystem Component #3
Education

PILLAR 4: PROMOTING AND 
SUPPORTING THE 
EMPOWERMENT OF PERSONS 
WITH DISABILITIES

Article 20Articles 23 
& 26

Article 24

WHITE PAPER SDG & CRPD

Articles 11, 
19 & 30

Articles 23 
& 25

Articles 4 
& 13

PILLAR 2: PROTECTING PERSONS WITH DISABILITIES AT 
RISK OF COMPOUNDED MARGINALISATION

WHITE PAPER

SDG & CRPD

OUTCOME: Increased 
knowledge about the importance 

of play (Ndinogona & Inclusive Play)

OUTCOME: Increased awareness 
about the barriers to full realisation/

implementation of play policies 
in local communities

OUTCOME: Increased knowledge about 
the legal & policy framework for inclusion 
in SA (Ndinogona only)

OUTCOME: Change in 
perspective about 
appropriate play

OUTCOME: Able to describe how 
you will support someone to 

structure a play session at home 
and in their community

This impact of CBPL has been significantly 
influenced by Covid as a result of stock 

shortages in supplying Ndinogona kits to 
centers. This impacted the ability to apply 

skills practically. Further to this, is the 
absence of children with disabilities at these 
centers. Parents have been weary to send 

their children to centers due to Covid.

Yes No some children cannot play

Yes, definitely To some extent Yes, definitely To some extent

All of the above

I don’t know

Yes Some cannot

Play is not that important for anyone

Not really Not really

I don’t know
No, they cannot learn

100%

100%

QUESTION: Do you think play 
is important for all children? QUESTION: Do you think the training 

helped you to identify what the barriers 
to the implementation of play policies 

in your community are?

QUESTION: What do you think is the purpose 
of a policy framework for inclusion in SA?

14%

86%

13%

67%

QUESTION: Do you think children 
with disabilities can learn? QUESTION: After the training, do you 

understand how to structure a play 
session at your home or school?

Responsive interventions to needs of persons 
with disabilities
Responsive interventions to the current needs 
of persons with disabilities

Not at all I don’t know

20%

86%

6%
6%

Northern Cape

Eastern Cape

Northern Cape:

The total population of children in the Northern 
Cape is 1 185 044 according to the Community 
survey of 2016. Across 100 centers and parent 
groups, only 261 children with disabilities are in 
some form of education. Only 7 of these children 
progressed to Grade R or 1 and 6 progressed to 
a special school.

Where are the rest of the children?

A snapshot of 4 centers in the Eastern Cape:

The total number of 296 children were enrolled 
into centers. Only 6 of them were children with 
disabilities of which 2 graduated from ECD.

?
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The number of people who benefitted in each province 
from Ecosystem Component #3

WESTERN CAPE

NORTH WEST

FREE STATE

LIMPOPO

MPUMALANGA

NORTHERN CAPE

KWAZULU NATAL

EASTERN CAPE

GAUTENG

244

7

782

171

6

44

1

1076

53

OTHER 
(outside of SA)

9
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Call to Action

        DPOs
. Support children with disabilities and their families to ensure inclusion in 
education 
. Promote public awareness and understanding by professionals about the 
rights of persons with disabilities – for example, through campaigning, 
advocacy, and disability-equality training (teachers)
. Facilitate a connection between ECDs or schools to access support and 
resources
. Build supportive relationships with local ECD educators and schools that 
include CWDs. 

          Governments
. Include disability in national data collection (Children out of school, not graduating, not 
transitioning from ECD to formal schooling)
. Promote countrywide awareness of the right of all children with disabilities to learn and 
participate within the education system in inclusive settings.
. Invest in assistive technology and training of educators on how to use and maintain it, e.g. eye 
gaze technology, laptops for children with limited hand function, etc. Provide disability-related 
support and capacity building from district-based support teams 
. Inform parents of children with disabilities on how to enroll their child with a disability in a school.
. Secure budgets and accountability (M&E )for the implementation of inclusive education
. Government infrastructure should be accessible to people in wheelchairs (e.g. all government 
schools)
. Support SANCRC’s call for state-wide child-centered decision-making and child rights governance, 
resource allocation, coordination, and child rights M&E  to realise the full suite of children’s rights 
necessary to ensure their equal and optimal development, protection, and participation. Child rights 
governance is putting children at the centre of policies, plans, budgets, and decisions to build a 
safer, fairer, and better South Africa for every child. It is a process of deliberate child-centered 
governance whereby all responsible role players explicitly recognise and advance children’s rights 
across their respective governance processes.
. Ensures children’s rights are realised through state-wide action by every organ of state and 
non-government partners, through the development of strong systems coordination of efforts to 
transition children with disabilities from ECD to formal education

          Academic Institutions
. Ensure that professional training programs and curricula include adequate information about 
disability and inclusive education based on human rights principles
. Ensure social work students are trained in terms of the responsibilities they are tasked with in 
supporting families impacted by disability
. Ensure education students understand fully the rights of all children with disabilities to develop, 
learn and participate with peers in the education 
. Share research findings in the field of ECD
. Collaborate in research projects which centre on realisation of the rights of the child to education 

         Service Providers
. Ensure that All staff is adequately 
trained about disability, implementing 
training as required, and including 
service users in developing and 
delivering training
. SANCRC Ensures children’s rights 
are realised through state-wide 
action by every organ of state and 
non-government partners, through 
the development of strong systems

         Communities
. Challenge and transform their own beliefs and attitudes to build on the 
strengths of people with disabilities and work together to identify and overcome 
the barriers experienced
. Protect the rights of persons with disabilities especially the right of every child 
to develop and learn and benefit from educational opportunities
. Promote the inclusion and participation of disabled people in their community 
including in all the extracurricular activities linked with education facilities.
. Recognize the importance of defending the rights of all vulnerable children and 
lobby for the resources, quality services, and support that will promote children’s 
growth, development, and protection and prevent harm in their communities.

        Investors & Donors
. Acknowledge that learnerships 
and financial support to persons 
with disabilities start with a 
committed  investment into 
inclusive early childhood 
development programmes
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4
Ecosystem Component #4
Learning & economic participation

The work of ecosystem four has been focused mainly on growing the parent network and the 
development and rollout of the Let’s talk parents (LTP) tool. The severe social disconnect 
experienced by parents should not be underestimated as networks of support in low resource 
communities are few and far between. Both the network and the LTP address historical 
inequality that has affected PWDs and their families’ confidence to raise their voices and share 
their opinions. The innovation of the LTP is offering the opportunity to monitor the implementation 
of the White paper on the rights of persons with disabilities (WPRPD) and, in the process, 
addresses complex historical relations and perceived competencies of PWD and their families. 
This e-Tech innovation offers the opportunity to engage with complex legislating documents in 
a user-friendly way. The tool has been designed to monitor the implementation of the WPRPD 
whilst also being conscious of the SDGs and the CRPD. 
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Story Reflections
Anita reflects that “there is no parent of a child with a disability that can cope without support.  
It is actually quite impossible. But there are parents who do not have that kind of support. That 
is why we are here…the Parent Network. We are here to help parents. We are here to listen, 
not just about the child but also about the parent. We know that if the parent feels mentally 
strong, it is easier to look after the child because they don’t feel angry or frustrated. They feel 
relaxed because they have got help and spoke to someone who understands. So that makes 
it possible for them to look after their child. They know that they are not alone. 

I think for the parent to accept the child’s disability takes time. The parent should first share 
what they understand, think, and perceive around disability. And then we should educate the 
parent about the kind of disability that the child has. We should identify it first. In that way, we 
can help the parent because they will know, for example, that my child has Cerebral Palsy.  
This is what she can do, this is what she can’t do and this is how we can help the child. So 
actually, the parent doesn’t have to feel alone. 

I have learned that as a parent you must first accept your child and then accept the disability 
that your child has. Because when we accept something, love grows. Then you start to love 
your child because you accept them. So I want to ask parents to love their children and to 
look after them AND to ask questions when you are at the clinic or at the therapist. You have 
the right to ask questions. You are the child’s parent – like I’ve said before, you are your child’s 
mouthpiece.  I am Myla’s mouthpiece.  My child can’t speak but I can. So I represent my child.  
And that’s what I can say to parents – to represent your child and do it with pride, be proud to 
be able to represent your child.  
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4 VIEW MORE 
ON IMPACT 

DASHBOARD
HERE

Parent Network

Programmes delivered

Let’s Talk Parents App

Ecosystem Component #4
Learning and economic participation

THE EXPERIENCE OF PARENTS BEING ON THE NETWORK

The White Paper on the Rights of Persons with Disabilities (WPRPD) invites persons 
with disabilities and their families to take up a monitoring role to realise this 
legislation into law.

The Let’s talk parents human rights monitoring tool is an e-Tech innovation 
that offers the opportunity to ordinary South Africans to engage with these complex 
legislating documents in a user-friendly way based on lived experiences of 
persons with disabilities and their families. The tool has been designed to monitor 
the implementation of the WPRPD whilst being conscious of the Sustainable 
Development Goals (SDG’s) and the United Nations Convention on the Rights 
of Persons with Disabilities (UNCRPD). 

For example, when a parent of a child with a disability choses to monitor access 
to a public building, under pillar 1 in the Let’s Talk Parents Tool - they are in turn 
monitoring WPRPD pillar 1, CRPD article 9 on Accessibility, and both SDGs 9 
and 11 on Industry, Innovation and Infrastructure and Sustainable Cities and 
Communities respectively.

The tool is available as an App on the Google Play Store and Huawei Application 
gallery and can be used offline.

PILLAR 2: PROTECTING 
PERSONS WITH DISABILITIES 
AT RISK OF COMPOUNDED 
MARGINALISATION

Article 23 Article 20

Articles 11, 
19 & 30

WHITE PAPER

SDG & CRPD SDG & CRPD

PILLAR 3: SUPPORTING 
SUSTAINABLE INTEGRATED 
COMMUNITY LIFE

WHITE PAPER

Applies to 
all articles

Applies to 
all articles

“This is our university where 
we learn everyday     ”

“I’ve learned a lot today. 
I’m ready to make an informed 

decision tomorrow      ”

“It’s really great to have 
friends/family like you, my beloved 

Parent Network family      ”

“I was very depressed. I received no 
support from my family. I went onto Facebook 

and typed in ‘parents of children with disabilities’ 
that’s how I found out about the network. 

It has changed my life”
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4 VIEW MORE 
ON IMPACT 

DASHBOARD
HERE

Programmes delivered

Let’s Talk Parents Pillars

Ecosystem Component #4
Learning and economic participation

PILLAR 1 SUB CATEGORIES MONITORED BY PROVINCE
North West Western Cape Eastern Cape

Gauteng

Northern Cape

Assistive 
Technology 

(wheelchairs, 
glasses etc.)

0

5

10

15

20

Disaster (fire, 
floods)

Access to 
Public Roads, 
Pavements & 

Transport

Sign 
Language

PILLAR 4 SUB CATEGORIES MONITORED BY PROVINCE

North West Western Cape Eastern Cape GautengNorthern Cape

Hate 
crimes

0

10

20

30

40

Free 
paralegal 
services

Legal
proceedings

Right to 
education

Social 
inclusion

PILLARS MONITORED BY PROVINCE

0

10

20

30

40

50

Pillar 1 Pillar 2 Pillar 6Pillar 3 Pillar 4 Pillar 5

North West Western Cape Eastern Cape GautengNorthern Cape Kwazulu-Natal

Pillar 1
Here you can monitor:
Access Public Roads,

Pavements & Transport,
Disaster,

Community Consultation,
Assistive Technology,

Sign Language

Pillar 4
Here you can monitor:

Legal Proceedings, 
Free Paralegal Services, 

Hate Crimes, 
Education & Right to Education, 

Social Integration

Pillar 3
Here you can monitor:

Independent Living,
Forced/arranged Marriage, 

Decisions about where my child 
will stay, Welcoming Community 

& Neighbourhood

Pillar 6
Here you can monitor:

Voting,
Disabled Peoples Organisation,

(DPO: Self Representation),
Rights of People with Disabilities

Pillar 2
Here you can monitor:

Law & Decision Making, Access to 
information regarding Disability & 

Implications, Woman with Disabilities, 
Sexual & Reproductive Health

Violence, Media, Foster/Adoptive 
Parents, Foreign Nationals, 

Diagnosis, SASSA

Pillar 5
Here you can monitor:

Working
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The number of people who benefitted in each province 
from Ecosystem Component #4

WESTERN CAPE

NORTH WEST

FREE STATE

LIMPOPO

MPUMALANGA

NORTHERN CAPE

KWAZULU NATAL

EASTERN CAPE

GAUTENG

549

5

2464

517

2314

2322

7

4352

1816

OTHER 
(outside of SA)

2
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work
rest

caregiving
Everyone who needs one, gets one

6. School4. Housing

1. Parents 2. Devices & Services

5. Community

3. Government

6. School

4. Housing

1. Parents

2. Devices & Services

5. Community

3. Government

Network Vision
The WPRPD (2015) promotes inclusion through its vision of a free and fair South Africa and guides planning for domestication by 2030. 
As the parent network partakes in this process by using the Let’s talk parent tool, they described their vision for 2030 as:

A South Africa where parents of children with 
disabilities have the opportunity to work and afford 
support services - giving parents the freedom to 
use their time for their personal well-being through 
rest or connection with friends.

A South Africa where equitable and appropriate 
device provisions are a reality through policy 
enforcement. This includes the availability of 
trained therapists and service providers.

A country where people with disabilities and their 
families are self-represented in conversations to 
keep the Government accountable based on 
disability-inclusive policies.

A South Africa where we have disability inclusive 
housing policies that ensure the safety and 
accessibility for all persons with disabilities.

A South Africa with welcoming communities that 
support normal expectations for persons with 
disabilities so that children with disabilities have 
friends, and later in life be adults working and 
enjoying community life.

A South Africa with inclusive education policies 
which include the importance of having trained, 
skilled and motivated teachers; all schools 
accessible to allow choice when selecting an 
inclusive school.
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Network Vision
1.
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Call to Action

        DPOs
. Represent the views of their constituency to international, national, and local 
decision-makers and service providers, and advocate for their rights
. Contribute to the evaluation and monitoring of services, and collaborate 
with researchers to support applied research that can contribute to service 
development.
. Facilitate access to disability information to parents and families in 
communities
. Contribute to empowering parents in the Network through information, 
skills, shared experience, and support

          Governments
. Review and revise existing legislation and policies for consistency with the CRPD
. Implement compliance & enforcement mechanisms
. Include disability in national data collection systems and provide disability-disaggregated data 
wherever possible
. Ensure communication takes into account the communication impairments experienced by many 
people with disabilities e.g. visual, auditory (widespread availability of quality sign language 
interpretation in giving of information), intellectual (investment in Cape Mental Health’s Easy-to-Read 
(ETR) programme. ETR is an internationally recognised method of presenting written information in 
an easier-to-understand format for persons with ID, where the text is supported by pictures, 
photos, and other symbols.
. Establish channels for people with disabilities and third parties to lodge complaints on human 
rights issues and laws that are not implemented or enforced
. Listen to voices of families who have members with disability – incorporate qualitative information 
with quantitative data

         Service Providers
. Ensure that people with disabilities 
are informed of their rights and the 
mechanisms for complaints
. Contribute to parent network through 
the sharing of relevant information and 
skills and listening to stories from the 
field which may impact on/transform 
own practice/service  to better meet 
the needs of PWD          Communities

. Challenge and improve their own beliefs and attitudes

. Protect the rights of persons with disabilities

. Promote the inclusion and participation of disabled people in their community

. Call on all advocacy partners to get involved in the disability space

        Investors & Donors
. Invest in building an accessible and sustainable platform that will continue to 
ensure free access/support for parents of children with disabilities across SA. 

           PWD & their families

. Participate in forums (international, national, local) 
to determine priorities for change, influence policy, 
and shape service delivery. Opportunities to 
participate in these forums require a focus on the 
accessibility of venues, invitations to participate, 
and opportunities/support to participate 
meaningfully
. Support other people with disabilities through 
peer support, training, information, and advice 
and use new knowledge, skills, and awareness 
to uphold/defend the rights of PWD
. Grow parent-led initiatives in reporting on and 
overcoming barriers to participation
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Financial Sustainability

. To be financially sustainable the SSE must be in a position where reserves cover at least a term of 3 months fixed costs.

. Shonaquip income had an increase in sales in 2020, but since then revenue steadily decreased.

. The decrease in revenue was mainly due to Covid-19 regulations that reduced the therapists capability to consult private individuals and the Covid-19 International regulations also contributed to 
  a significant downturn in exports.
. Shonaquip budgeted for a steady increase in private and export sales revenue in 2022/23 that will stabilize and enhance reserve-levels.    
. Uhambo Foundation has reached this target and the reserve position needs to be sustained yearly.
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Conclusion
This is our Story for 2021 – 2022
The last two years have been so disruptive and challenging for many community-based 
organisations and social innovators. The opportunities that are now emerging highlight the 
strengths and long-term benefits of multiple cross-sector collaborations. ShonaquipSE is 
exploring every opportunity to collaborate; to work together with others who share common 
goals reaching the Sustainable Development Goals by 2030.

Our commitment for the next 8 years is to continue to join forces with communities, governments, 
businesses, NPO’s and other Social Enterprise to influence and change systems at all levels, 
through collective action and bold, new strategies that nurture and grow healthy partnerships 
and inclusive environments. Will you join us? 

Contacts
For impact contact Erna van der Westhuizen 

erna@shonaquipse.org.za

 For partnerships and investments contact Shona McDonald
shona@shonaquipse.org.za

For finance contact Chris Venter
chris@shonaquipse.org.za

“Social innovators have pioneered sustainable approaches and 
inclusive business models, and serve as a clear demonstration that 

models of stakeholder capitalism can indeed work.”

— Klaus Schwab, Founder and Executive Chairman, World Economic Forum 
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JOIN US in raising $340 000 (ZAR 5 million) to assist hundreds of children 
to access an APPROPRIATE wheelchair before the end of 2022.

The Wheelchair Fund
Over 370 000 children in South Africa need a wheelchair to function but waiting 
lists vary between 3 - 6 years.

An appropriate wheelchair can result in access to school, reduction in life threatening secondary complications and 
improvement in ability and function. It also brings about better economic opportunities for the whole family.

Become a wheelchair-advocate, 
help us raise funds.  

DONATE NOW
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