Public Hearings
UN Convention on the Rights of Persons with Disabilities
Day 2: Thursday, 26 July 2012
Venue: V454, Old Assembly, Parliament Public Hearing Comitee
Ms Neliswa Nobatana,
                                                                                                                                          Committee Secretary 
                                                                                                                                       Parliament of RSA, 
PO Box 15, Cape Town 
                                                                                                            8000

Dear Madam
This submission represents the view and is supported by all the children and adults with physical and mental disabilities who live in the communities of New Cross Roads, `Browns Farm, Khayelitsha, Phillipi, Harare and Lusaka. The issues mentioned below are also reflected in the challenges experienced by women who live in the West Coast Winelands – these mothers who drink during pregnancy and whose children are being born with intellectual deficits would fall in the category of mental illness. 

Services we used to have from 1989 – 2002
From 1989 until 2002 we used to have community rehabilitation workers who were trained in all aspects of disability. Community Rehabilitation workers provided assistance by showing the mothers of children with disabilities physical exercises they could do with their children, community rehabilitation workers also assisted with accessing assistive devices for persons with physical disabilities. These services all form part of the third and fourth preconditions of rehabilitation and support services as stated in the United Nations Standard Rules. 

The fourth precondition (Support services) was met when support groups for persons with mental illness were started up in 2000. This initiative enhanced the visibility of persons with disability in the communities of New Cross Roads, `Browns Farm, Khayelitsha, Phillipi and Lusaka.  Community rehabilitation workers helped persons with disabilities to accept their disability status. They were also trained to support families to accept the changes that arise because of disability. They assisted in application for social grants.

Meeting the three abovementioned preconditions were made possible by the work done by community health workers who operated under the auspices of South African Christian Leadership Assembly (SACLA) Health Project. This was a good basis for developing services rendered to persons disability further and it would have ensured the integration of persons with disabilities and the development of persons with disabilities within and beyond the boundaries of their communities. As a result of decreased funding community rehabilitation workers were retrenched at the end of 2002. 

Current service provision to persons with disability in our communities
Since 2002 all the services mentioned above are not happening although we still need it very much. Although community rehabilitation workers are still around they are more involved in home-based care and chronic disease of lifestyle. These programmes are currently funded by the Department of Health – Western Cape. However, these services provide partial support to persons with disability or exclude them altogether in some cases. 

The Challenges persons with disability face    
Transport: There is a need for emergency transport in our communities since Dial-a –ride bookings have to be made a week before the time. Amputees and wheelchair users have to hire private cars to transport them to and from local clinics. Such trips are charged at a minimum rate of R100 for a return trip and those who cannot afford it often forego much needed medical treatment at the clinics or day hospitals.  
Waiting times at clinics: If you want to go to the clinic for an appointment, we need to get up early and make sure that we are there at 4am to ensure that we are first in the queue. Being this early does not mean that you won’t spend the whole day waiting to receive the needed medical attention. 
Unemployment: Being disabled makes it very difficult to find employment. With a lack of comprehensive health care as well as opportunities to generate income, the chances of finding and keeping employment remain small.
Poor living conditions: Living conditions exacerbate our already vulnerable health conditions. Wheelchair users find it difficult and often impossible to manoeuvre their wheelchairs in the uneven terrain in some parts of our communities. 

Our suggestion for improving the implementation of the United Nation Convention on the Rights of Persons with Disabilities in our communities: 
We would like the government to support existing non- profit organizations to be able to employ community rehabilitation workers so that they can provide us with needed and relevant health, rehabilitation and other support services. We are appealing to the government to support non-profit organisations in rendering services that would once again enhance disability awareness in schools and in the community at large. Disability forums need to be established so that income generation projects and other support services can help to integrate persons with disability into society. Persons with disabilities can contribute to the development of their communities and South African society if the preconditions for equal participation are met and if the barriers in the target areas for equal participation (as outlined under the challenges mentioned above) are addressed and removed. 

In Conclusion: 
The narratives provided above demonstrate contravention of the following general principles as outlined in the optional protocol on the Convention on the Rights of Persons with Disability:
 (a) Respect for inherent dignity, individual autonomy including the freedom to make one’s own choices, and independence of persons;
(b) Non-discrimination;
(c) Full and effective participation and inclusion in society;
(d) Respect for difference and acceptance of persons with disabilities
as part of human diversity and humanity;
(e) Equality of opportunity;
(f) Accessibility;
(g) Equality between men and women;
(h) Respect for the evolving capacities of children with disabilities and respect for the right of children with disabilities to preserve their identities.
The narratives of women with disabilities also demonstrate the shortcomings of meeting the following articles as outlined in the Convention on the Rights of Persons with Disabilities and Protocol:
Article 5: Equality and non-discrimination
Article 6: Women with disabilities
Article 7: Children with disabilities
Article 8: Awareness-raising
Article 9: Accessibility
Article 11: Situations of risk and humanitarian emergencies
Article 19: Living independently and being included in the community
Article 20: Personal mobility
Article 21: Freedom of expression and opinion, and access to information
Article 24: Education
Article 25: Health
Article 26: Habilitation and rehabilitation
Article 27: Employment
Article 29: Participation in political and public life
I thank you.
Yours sincerely
Ms L.G CLoete and Ms N. Lawana (on behalf of persons with disability in the community)
Cell Number: 083 3306633 (Ms Lawana)
Email address: Lizahn.Cloete@uct.ac.za


