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A DISABILITY PERSPECTIVE OF THE STATE OF THE NATION ADDRESS IN TERMS OF THE LINK BETWEEN ACCESS TO BASIC SERVICES AND THE ACCESS TO HEALTH SERVICES

1. Introduction

The State of the Nation Address presents a significant barometer for the strategic objectives of the Government on how it intends to meet the expectations of the electorate that voted it into power.  The current State of the Nation Address is presented against a backdrop of a global financial crisis that has hit the poorest portion of the South African population the hardest.  These factors have dictated a need for increased social spending in order to stem the tide of an ever increasing gap between rich and poor.  

This is no more evident than in socially vulnerable groups in the country.  Women, the youth, children and persons with disabilities have suffered undue hardship due to the lasting legacy of apartheid, entrenched patriarchy and ongoing discrimination. It is therefore critical that Government programmes speak directly to the needs of socially vulnerable groups in line with the need for social spending, eradication of poverty and job creation.  

With the inauguration of the President Jacob Zuma and his administration, a new Department for Women, Youth, Children and Persons with Disabilities (hereafter, the Department) was created to replace other executive mechanisms that were established to cater to the needs of these socially vulnerable groups.
   The result was the creation of a corresponding Portfolio and Select Committee on Women, Youth, Children and Persons with Disabilities.  These Committees are tasked with oversight over the Department.  The Committee is therefore responsible with responsibility of examining the implications of the State of the Nation Address on socially vulnerable groups.  

In line with the theme of the Committee’s programme of action for 2010 (Maternal and Women’s Health and Child Survival and Development), this paper will focus primarily on the disability sector and will therefore provide a disability perspective of the State of the Nation Address in line with the Committee programme of action.  Secondly, this paper will provide an analysis of the impact of the State of the Nation Address on persons with disabilities, thirdly to provide detailed implications of the State of the Nation Address in terms of the 2010 Committee programme.  Finally, this paper will provide a report on the progress in terms of priorities as highlighted in the 2009 State of the Nation Address.  

This analysis will therefore provide the Committees with a framework with which to conduct oversight in terms of objectives set and progress achieved in 2010 particularly in terms of the government priority of health.  This is critical in 2010 with the increase in service delivery protests and the hosting of the 2010 Soccer World Cup.  Both instances should be used to highlight the plight of persons with disabilities in terms of access to basic services and how this impacts on the need for access to health services for persons with disabilities.  

2. A Disability Perspective of the 2010 State of the Nation Address

In line with the need for increased social spending, the 2010 State of the Nation Address highlighted assurances of a safety cushion for the poor and extended the child support grant for children over 14 years of age, with an additional two million children from poor households between the ages of 15 and 18 being eligible for the child support grant.  While this is critical in terms of the plight of vulnerable and orphaned children, it does not speak to the special needs of children with disabilities that continue to experience obstacles in accessing social grants, particularly in rural areas.  It is critical that the needs of children with disabilities are effectively addressed through increased social spending.  Children with disabilities who live in abject poverty are particularly vulnerable to hunger, environmental barriers (in terms of access to housing that speaks to the needs of children with mobility impairments and those who make use of wheelchairs).
  

The 2010 State of the Nation Address highlighted that economic activity in the country is on the increase (even though the extent of this increase is undetermined) but also provided that given this increase, the need for social spending will not be withdrawn given the uncertainty of the rate of economic growth.  This is critical for persons with disabilities as poverty manifests particularly amongst this socially vulnerable group.  

The 2010 State of the Nation Address also highlighted a focus on increased spending on infrastructure, particularly the expansion of the road network.  In terms of persons with disabilities, this remains critical as access to Government services is severely hampered by the inaccessibility to those services, particularly health services where the distances travelled by persons with disabilities is unacceptably long and sometimes impossible, especially in rural areas.  

State of the Nation Address 2010 spoke to the introduction of a performance-orientated State through the improvement of monitoring and evaluation which is expected to ensure that persons with disabilities have access to development opportunities.  To this extent, the 2010 State of the Nation Address is particularly vague as it does not spell what measures will be implemented in order to ensure that persons with disabilities have increased access to Government services, particularly to basic and healthcare services.  In addition, there is a need to determine how the introduction of a detailed delivery agreement will better increase the access of disabled persons to Government services. 

One of the key focus areas of the 2010 State of the Nation Address was an emphasis on increasing the lives of all South Africans by improving the healthcare system. The improvement of the healthcare system entails the building and upgrading of hospitals and clinics and further improving the working conditions of healthcare workers. This will be achieved through public-private partnerships with the Development Bank of South Africa and the Industrial Development Corporation.  It is clear that the improvement of the healthcare system is critical to the needs of persons with disabilities.  However, this particular goal was a one of the goals of the Mbeki administration as well. It has been re-identified by the new administration as a top priority. However, it is not clear how it will be attained and how this will in fact impact on the needs of persons with disabilities.  Increased access to healthcare services does not only speak to the provision of ramps and elevators, but rather to tangible mechanisms that speak to the provision of assistive devices, medical centers and healthcare service providers. 

Children with disabilities experience barriers in accessing education facilities that specifically speak to their individual needs whilst realising that not all disabilities are the same.  It is imperative that schools that provide special education needs for persons with disabilities are also included in the envisaged health programmes at schools, in methods that are accessible for those individual disabilities.  

Preparations for the establishment of a National Health Insurance system necessitate the inclusion of the voices of persons with disabilities.  It is important that the perspectives of persons with disabilities are included in the consultation and dialogue phase and that persons with disabilities are able to take ownership of the National Health Insurance system, in line with the slogan of Disability South Africa - nothing for us, without us.  

The provision of basic services featured prominently in the 2010 State of the Nation Address with an emphasis on the work of local government and municipalities.  Specific mention was made of the improved provision of basic services like housing, water, sanitation, electricity, waste management and roads.  In order to ensure the better provision of these services, Cabinet 2009 approved a turnaround strategy for local government in 2009.  This turnaround strategy is aimed at improving management, administration and increasing technical skills.  Three issues are critical here.  Firstly, the turnaround strategy is not clear enough in terms of detail and how this will impact on the better provision of basic services.  Moreover, the specific details regarding this turnaround strategy need to be clarified and it needs to be clearly indicated which Government Department will take the lead in terms of better service provisionHow will this turnaround strategy be monitored and what timeframes have been attached to it? Secondly, what are the costs of the implementation of the turnaround strategy and how will this affect fiscal spending in terms of critical social spending and healthcare? Thirdly, the improvement of basic service provision is critical to the improved health needs of persons with disabilities, particularly those situated in rural areas.  It is not only necessary to improve the provision of basic services, but in terms of persons with disabilities, there is a need to increase the access to these services.  Central to this is the improvement of the situation in informal settlements in terms of affordable housing.  It is not only necessary to provide housing, but it is critical to provide housing that speaks to the needs of persons with disabilities.  

3. Impact on Persons with Disabilities 

In the 2009 State of the Nation Address ten priority areas were indentified in order to improve the lives of all South Africans.  In terms of the impact of these priorities on persons with disabilities and the current focus, the President made specific reference to the improvement of the health profile of all South Africans and greater public spending on basic service provision with spending in excess of R 700 billion in order to ensure that these plans are properly planned and executed.  

In terms of continuity, the provision of social assistance to the most vulnerable in society remained central in the Government’s poverty eradication campaign.  But this was also linked to the ideal of economic self reliance of able-bodied persons. This ideal followed through in the 2010 SONA and included the extension of the Child Support Grant to include children between 15 and 18 years of age.  Increased social spending for the most vulnerable is critical.  However, no mention is made of any improvements on social spending on persons with disabilities.  This is critical as there are categories of disability that are not included in the Care Dependency Grant (CDG).  In terms of eligibility for the CDG, the legislative framework governing the provision of social grants for persons with disabilities expressly excludes children with deafness, blindness, albinism, epilepsy, autism and more especially those with progressively disabling life threatening genetically inherited diseases.
  The burden of parents (mostly single mothers) who care for children with disabilities is exacerbated with limited access to the CDG.  This in turn severely impacts on the survival of those children and the ability of the caregivers to devote attention and resources to other obligations, further endangering the wellbeing of both the child and the care-giver. 

It is therefore of critical importance that further interventions for persons with disabilities, particularly children, are put in place in order to lighten the burden of care on both the receiver and provider of such care.  In order to best meet these objectives, it is clear that Government needs to extended to include, as a minimum, children who suffer from deafness, blindness, albinism, epilepsy, autism and more especially those with progressively disabling life threatening genetically inherited diseases.  

Basic Services: Housing and Sanitation  
In terms of basic services, it has already been mentioned that the Infrastructure and Development Cluster would ensure that the planned infrastructure expenditure would be properly planned and executed with allocations to school building programmes, public transport, housing and sanitation.  

As it pertains to housing, the 2009 State of the Nation Address made mention that as part of social infrastructure development, Government would provide suitably located and affordable housing and decent human settlements, with the understanding that this endeavour does not only speak to building houses, but rather to the building of cohesive, sustainable and caring communities.  Accessible housing that speaks to the needs of persons with disablities (having regard for the full spectrum of disability) is imperative and as such, housing should be developed around these needs. Access to adequate housing is essential in order to breach barriers that impede the independance and competence of persons with disabilities.
 This tenet does however not follow through in the 2010 State of the Nation Address and this is problematic.  In broad strokes, the 2010 State of the Nation Address spoke about the upgrading of informal settlements through the provision of proper services and the setting aside of land for the provision of low income and affordable housing. To this extent, the change in priority falls short of the needs of persons with disabilities, particularly those in rural areas.  
Considering Government’s programme of action for 2009 in terms of the Infrastructure Development Cluster, it is clear that no progress has been made in terms of housing, water and sanitation.  This is in direct conflict with the priorities outlined by the President.  In terms of the deliverables of the Infrastructure Development Cluster for 2009, the following programmes were prioritised: 

· Funding mechanisms for the continuation of the infrastructure development programme; 

· Guidelines for infrastructure planning; 

· Rolling out of ICT infrastructure; 

· Power generation; 

· Infrastructure for the transportation of goods and services; 

· Road Maintenance; 

· Fuel Transportation; 

· Energy Efficiency; 

· Upgrading of Water Infrastructure; 

· Rural Infrastructure development; and

· FIFA World Cup readiness.
 

It would seem from the above list that not much has been achieved in terms of the priorities as outlined in the 2009 State of the Nation Address.  This is highly problematic as it does not speak to the infrastructural and basic service needs of persons with disabilities.  

Instead, the 2010 State of the Nation Address focuseson the upgrading of local government in order to ensure effective service delivery of housing water, sanitation, electricity, waste management and roads.  This will be achieved through the aforementioned turnaround stragety for local government, the details of which are unclear.  It would therefore seem that the provision of suitably located and affordable housing  within the context of sustainable communities seems to have been lost in the 2010 SONA which has negative implications for persons with disabilities. 
Health Care Provision 
One of the key priority areas for the 2009 SONA was the deterioration of the quality of healthcare in South Africa.  In order to stem the tide of widening inequalities in healthcare provision, to boost human resource capacity, revitalize hospitals and clinics, the Government has set certain goals that address each one of these concerns.  While these goals are admirable, it does not speak to the specificity required in terms of adequate and sustainable service provision.  The Department of Health has expanded its primary healthcare package to now include persons with disabilities as part of its ideal to extend health care services to all South Africans.  In the Primary Health Care Package for South Africa, the Department of Health addesses issues of service delivery at a community based level for persons with disabilities.  The policy outlines that: 

· “Districts have a community-based level of service for rehabilitation, which is provided in partnership with people with disabilities and their caregivers.

· Councils are in place at district and community level, based on the shared governance structure described as the model in the white paper on disability.


· Health Department representatives at these levels participate in, and actively promote, the shared governance structures, in an empowering way, putting the leadership into the hands of the people with disabilities.


· Health forums, hospital boards and community health committees have at least one member with a disability.


· Meetings of the committees and boards are conducted in barrier free circumstances.
Services for people with disabilities are given priority.


· The Health Sector gives technical support to shared governance structures and community-based services.


· People with disabilities are involved in setting up and implementing disability information systems at all levels of service provision, and this information is used to prioritise and plan services
· Opportunities are developed for care givers of disabled children, or people with disabilities to be involved in providing community-based services.


· Community-based services include daycare facilities for children with multiple severe disabilities, support groups, self-help groups, protected workshops, home-based care, sport opportunities and instruction for people with disabilities.


· Each sub-district has a centre for rehabilitation with, as a minimum, facilities for daycare and a workshop.


· Community-based service points are visited by a therapist or therapy assistant.
Suitable space is available for these services to be provided on or within health service facilities, if needed.”

These norms and standards once again are admirable, but synergy between the priorities expressed by the 2009 SONA and the Primary Health Care policy of the Department of Health is lacking.  Close to 10 years since the inception of the Primary Health Care policy, access to clinics and hospitals remain a serious concern for children and persons with disabilities, particularly those who make use of wheelchairs.
  Moreover, the limited access to assistive devices for persons with disabilities significantly restricts their access to healthcare services and restricts their lives significantly.
  However, most concerning is that persons with disabilities experienced barriers to equitable and effective healthcare services because of the negative attitudes of healthcare workers.
  This is problematic and is not addressed in the healthcare priorities as outlined in the 2009 or 2010 State of the Nation Addresses.  

One of the major policy developments in terms of the health care services is the National Health Insurance (NHI) scheme as cited in the 2009 State of the Nation Address.  In particular, it was projected that the introduction of the NHI scheme would occur in an incremental and phased manner in conjunction with much needed rehabilitation of public hospitals.  This priority is essential to the healthcare needs of persons with disabilities as discussed above.  However, the 2010 State of the Nation Address merely alludes to preparations that are being conducted in lieu of the NHI.  In light of these developments, it is unclear what plans or programmes have been put in place in order to bring about the establishment of the NHI.  
4.  Implications for Parliament for 2010

The Portfolio and Select Committees on Women, Youth, Children and Persons with Disabilities have a specific role to play in terms of oversight over the Executive.  Given the broad mandate of both Committees, not only in terms of the categories of socially vulnerable groups, but also because of the cross-cutting nature of the issues that affect these groups, it is essential, that both Committees exercise their oversight function over a broad range of Government Departments.  

Social Security 

In terms of social security, it is critical that the Committees establish how the CDG will be extended in order to include more children with disabilities.  This is critical in order to ensure the livelihood of these children.  Moreover, it needs to be ascertained to what extent children who suffer from deafness, blindness, albinism, epilepsy, autism and more especially those with progressively disabling life threatening genetically inherited diseases, could be covered by the CDG.  The  administrative difficulties experienced in the accessing of grants need to be monitored in order to ensure that more persons with disabilities are able to access social security services. 

Basic Services: Housing and Sanitation  

The 2010 State of the Nation Address highlights the focus on the provision of basic services through local government. This means that local government will need to pay specific attention to meeting the needs of persons with disabilities and socially vulnerable groups at large. The recent service delivery protests in various municipalities across the country attest to the fact that South Africans will no longer tolerate non-delivery of basic services.  

In this regard, it remains imperative for the Committee to ascertain what the nature of this shift in focus entails for persons with disabilities.  Moreover, it is critical to ensure that local government has the capacity to deal with this challenge in order to deal with increased needs of poverty stricken South Africans.  

Health Care Provision 

In terms of oversight for the Portfolio and Select Committee for Women, Youth, Children and Persons with disabilities, two very important aspects need to be investigated: the improvement of the healthcare system and the NHI. 

In terms of the improvement of the health care system, attitudinal challenges experienced by persons with disabilities need to be addressed.  It is critical for the Committee to ascertain the extent to which these negative attitudes by healthcare service providers prohibit the provision of efficient healthcare services.  Moreover, the current provision made for persons with disabilities in terms of the Department of Health’s Primary Health Care package is wholly inadequate and does not speak to therapeutic treatments or the provision of assistive devices.  Many persons with disabilities are without assistive devices because they are not readily available, appropriate or affordable.
  This has a negative impact on the future burden of care as the lack of access to assistive devices invariably leads to development complications for the person concerned and increased future dependency on the State.
  It is critical that the gaps in health service provision are effectively addressed in order to cater to the needs of persons with disabilities.  This goes above and beyond the provision of ramps and elevators, but rather speaks to attitudinal changes of healthcare workers.  

In terms of the NHI, it is critical to ascertain what has been achieved since the announcement by the Executive of the introduction of the scheme.  The details of the scheme are potentially crucial to the health and well-being of persons with disabilities as it would spell out how they would benefit in the future and what services would be made available, especially in the light of the absence of sufficient assistive devices and therapeutic services.  

5. Progress on Issues Raised in the 2009 State of the Nation Address 

In terms of progress on issues raised in the 2009 SONA, it is important to mention here that no specific programmes for persons with disabilities were mentioned.  Instead, critical areas in terms of the 10 priorities elaborated upon have to be viewed in terms of their impacts on persons with disabilities.  

· In terms of social assistance, the child support grant was extended to include children between the ages of 15 to 18 thereby extending the safety net for those children who live in abject poverty.  However, as has already been mentioned, the same security net has not been provided for persons with disabilities.  Given that there is a new Department for Women, Youth, Children and Persons with Disabilities, it is critical to ascertain how the Department aims at achieving wider social security safety for persons with disabilities.  More financial and human resources need to be made available in order to better cater to the needs of persons with disabilities.  

· In terms of healthcare, it needs to be determined how health care provision and the healthcare system has been improved and has been directed at the needs of persons with disabilities, given that this particular priority has been part of Government action since the previous administration.  Moreover, in terms of the NHI, it is not clear what progress has been made since the announcement of the intention to introduce the scheme.  

· In terms of basic service provision, the creation of the Infrastructure Development Cluster presents an important development insofar as basic services provision is concerned.  However, given the stated aims in terms of housing, water and sanitation, it is clear that not enough priority was given to the central aims of the structural design of the cluster.  Instead, priority was given to apparent non-essential services or aims linked to the Soccer World Cup.  

References: 

 Clacherty G, Matshai M and Sait W, 2004, How do children with disabilities experience poverty, disability and service delivery?, Idasa, Cape Town. 
Government Programme of Action 2009, Infrastructure Development Cluster Report, www.gov.za <Accessed 12 February 2010> 
The Presidency, Office on the Status of Disabled Persons, Impact of Government Policy Towards People with Disabilities, Pretoria, 2003. 
Philpott S, 2004, Budgetng for children with disabilities in South Africa, Idasa, Cape Town. 

Zuma JG, 2009, State of the Nation Address: Speech delivered at the Joint Sitting of Parliament on the 3 June 2009, Cape Town.  
Zuma JG, 2010, State of the Nation Address: Speech delivered at the Joint Sitting of Parliament on the 11 February 2010, Cape Town 

� These mechanisms include the Office on the Status on Women, The Office on the Rights of the Child, The Office on the Status of Disabled Persons, the National Youth Commission and the Umsombomvu Youth Fund. 


� Clacherty, Matshai and Sait (2004) 


� Office on the Status of Disabled Persons (2003).  


� Ibid at 2. 


� Government’s Programme of Action: Infrastructure Development Cluster (2009). 


� Department of Health (2000) 


� Ibid at 2. 


� Ibid at 2.  


� Philpott (2003)


� Philpott (2004) 


� Ibid at 9.  





PAGE  
11

