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THE UNITED NATION’S CONVENTION ON THE RIGHTS OF PERSONS WITH DISABILITIES AND ITS OPTIONAL PROTOCOL: SUBMISSIONS AND HEARINGS
PROTECTING THE MOST VULNERABLE: CHILDREN WITH DISABILITIES IN KWA-ZULU NATAL

INTRODUCTION
South Africa has the most impressive policy protecting and promoting the rights of women and children living with disabilities (Dube, 2005).   Although there is no separate disability legislation in South Africa, we can find policy relating to disability in every government service that is provided.  The state has formulated and adopted policy that adequately promotes the wellbeing of adults, youth and children living with disabilities.  Despite all these efforts, how is it that we have still failed as a nation to protect the most vulnerable: abused children with disabilities.

The following report is a review on the challenges that Non-Governmental Organisations (NGO’S) experience when dealing with children needing statutory intervention.  The concerns have been summarised from various case-studies submitted by organisations representing children who are blind, hearing impaired, physically challenged and children with learning disabilities.  

CONCERNS ARISING FROM CASE STUDIES (APPENDIX A):

PLACES OF SAFETY AND CHILDREN’S HOMES

· Kwa-Zulu Natal currently has no ‘place of safety’ which specifically accommodates children with disabilities.  Existing ‘Places of Safety’ are not accessible and staff have not been trained or sensitised to care for children with disabilities.  NGO’s approaching ‘places of safety’ are often met with resistance or a refusal to keep children with disabilities.     
· Existing children’s homes for disabled children have limited funding, capacity and staff resources.   The case studies illustrate that the need for residential placement for children with disabilities far exceeds the current capacity, hence huge waiting lists and strict admission criteria.  
· NGO’s continue to apply for accommodation at mainstream children’s homes but are met with similar responses to ‘Places of Safety’ as they too often lack capacity, have not been trained on disability and lack accessible care for the children with disabilities.  There are a few homes in KwaZulu Natal that have accepted children with disabilities.  Upon closer examination of these admissions, it is evident that children with mild or mental disability gain easier access to facilities than a child with a profound or physical disability.  

· In 2009 the National Association of Child Care Workers (NACCW) reviewed the Isibindi project which focused specifically on children affected by HIV and AIDS in the community.  A pilot project was undertaken to identify children and youth with disability and their needs in 23 Isibindi sites throughout South Africa.  This was in response to child care workers seeing an increase of children with disabilities in child headed households and the link of HIV infection and other infectious diseases to disability in children.  A successful project was launched through PEPFAR funding.  Certain sites received funding from the Department of Social Development but sustainable  funding was not guaranteed.  A spin off to the project has resulted in the conversion of the Durban Child and Youth Care Centre to accommodate four children with a disability in a dormitory. (APPENDIX B). Having outsourced funding externally the initiative was successful.  The challenge again lies with the ability to only accommodate four children.  A minimal subsidy per child (R 1854.00) does not cover the cost of extra personnel, transport of the children to school/stimulation or hospital, assistive devices or other specialised equipment needed for the child. Financial constraints within children’s homes clearly impact on their inability and refusal to accommodate children with disabilities. 

· Another alarming concern is the period of time that it takes the NGO’S to secure placement of  children with disabilities.  With no places of safety readily available a disabled child cannot easily be removed on a Form 4 unless placement is secured elsewhere.  Family and community members are less likely to accept care of a disabled child in the interim.  Children are either left in the abusive home e.g Case Study 6: Client N or kept in hospital e.g. Case Study 2 and 3 until a suitable placement is found.  The case studies (Case Study 2: Client M and Case Study 3: Client V) are clear examples of children being left in hospital for close to two years.  The child may experience delay in developmental milestones or may be at risk of nosocomial infection which would further disadvantage him/her.  In the case of Client V who is unable to attend school as a result of bed sores, this may have resulted in lack of movement or stimulation while being confined to a hospital bed.

The Child Care Act (2005) obliges services to disabled children by ensuring that the child should be provided with  1) parental care, family care or special care as and when appropriate 2) Opportunities for the child to participate in social, cultural, religious and educational activities, recognising the special needs the child may have 3) Provide the child with conditions that ensure dignity, promote self reliance and facilitate active participation in the community 4)Provide the child and the child’s caregiver with the necessary supportive services (NACCW,2009).  It is of great concern that in the Provincial MEC’s budget presentation to Parliament this year no mention was made of any additional funds being allocated for the provision of the roll out of the new Children’s Act.  
Case studies in Appendix A clearly illustrate that Kwa Zulu Natal may be decades away from realising and implementing the Child Care Act in relation to the care and protection of children with disabilities especially with limited or no financial support from the government.  Abused, neglected and abandoned children with disabilities are thus left for long periods of time without a home and a safe, secure environment to grow and develop.
GOVERNMENT DEPARTMENTS 
· Governmental Departments in principle and practice should be guided by national governments policy development in the field of disability and the continental and international initiatives undertaken to improve the lives of people with disabilities. Examples of these would include:

· White Paper on Disability on an Integrated National Disability Strategy (INDS) of 1997
· Employment Equity Act of 1998 (EEA)

· Social Assistance Act of 2004
· Social Assistance Amendment Bill
· White Paper on Special Needs Education 2001
· Draft policy on disability in the Department of Social Development

· The signing and ratification of the United Nations Convention on the rights of Persons with Disability and its optional protocol in 2007
· Participation in the Africa Decade of People with Disabilities
· Providing free primary health care to disabled people affected by poverty
· Establishment of the Equity Court
· Establishment of the Office on the Status of disabled People in the Presidency
· Establishment of disability desks and units within all spheres of Department

· With such a comprehensive policy on empowering, protecting, promoting the rights of people with disabilities, how is it that case studies presented can reveal such discrepancy and inadequacy within government structures?  Can we afford to continue mainstreaming disability issues into the work and policies of each separate government department?  Clearly in case study 6: Client N, every government structure failed to provide the child with the respect, protection and care that she deserved.  Client N case study illustrates that Articles 7, 16, 19, 23 and 28 of the United Nations Convention on the rights of children with disabilities have been violated.  Can we learn from Client N and start to question if South Africa needs one piece of legislation which deals globally with disability issues rather than mainstreaming into existing policies. 
· Concerns: Health
· District surgeons are not readily available, hence long waiting periods for both the child and social worker dealing with the matter.

· Medical personnel and support staff are not trained effectively or sensitised to the needs of children with disability e.g. Client N having delivered naturally with no comprehension of what was happening to her 

· Staff unable to detect or report suspected abuse to relevant authorities

· Limited funding to homes catering for children with special needs

· Concerns: Justice

· Police not sensitised to working with children who have disabilities e.g. expecting Client N to use an interpreter to give a statement when having been locked away her entire lifespan thus not knowing sign language

· Police/Courts not consulting specialised organisations that would assist with obtaining a statement without secondary victimisation

· The lack of appropriate court systems in place to accommodate the abused child with a disability that inhibits his/her ability to communicate e.g. a cerebral palsy child who cannot sign and has been sexually abused (Client N) 
· Concerns: Social Security
· Monitoring and evaluating social assistance provided to children with disabilities.  Often homes subjected to severe poverty deprives children with disabilities an opportunity to attend school e.g. Case Study 3: Client V.  What measures are undertaken to ensure that the grant is utilised for the care of children with disabilities?
· Does the Social Assistance Amendment Bill give clear guidelines, does it move towards a social model and does it promote societal inclusion?  
· Concerns: Social Development and Population Development

· Has a budget been allocated and a programme been developed to specifically transform children’s homes/places of safety and capacitate staff to accommodate children with disabilities in Kwa-Zulu Natal?

· Lack of communication in terms of resources available and training provided to organisations dealing with statutory work
· Limited financial support to organisations dealing with statutory work – Limited funding for social work posts and no programme funding allocated 
· Lack of sustainable financial support to initiatives currently addressing children with disabilities in communities e.g. Isibindi

· Limited funding to homes catering for children with special needs

· Poor co-ordination of district offices and NGO’s undertaking statutory intervention with children who have special needs

· Concerns: Education
Limited access to schooling leaves children with disabilities vulnerable to abuse and neglect as caregivers who are employed often leave children unattended or locked in the home e.g. Case study 3: Client V and Case Study 6: Client N
· No feedback to NGO’S on the progress or lack thereof in implementing  the White Paper on Special Needs Education 2001

· Limited funding to schools attached to hostel facilities

· Limited funding provided to NGO’S initiating protection and life skills programmes for children with special needs

· Limited support, training and funding provided to schools to begin inclusive education

· Long waiting periods for school assessments and poor access to PGSES services
· Strict admission criteria for special schools

· Concerns: Transport
· Inaccessible transport for children with special needs to access schools, stimulation centres and creche’s
· Concerns: Labour

· Lack of programmes to capacitate or employ caregivers who have children with disabilities impacts on the appropriate usage of the grant as many homes living in poverty utilise the grant for survival
“Disabled South Africans have equality on paper, but programs to educate and integrate them have fallen short of the mark” (Duguay, 2010).  Government Departments with individual policies on disability do not work in unison with each other but rather as isolated structures resulting in “limited conceptual understanding, poor championing, inadequate or inappropriate institutional arrangements, and a general lack of capacity” (Dube, 2005).
CONCLUSIONS /RECOMMENDATIONS:
· All social workers and other professionals involved in the care and protection of children with disabilities should be sensitised and trained on disability.  Specific training should be done on the South African Sign Language 
· Interpreters should be made available to address language barriers in all government departments
· Funding for statutory workers in the field of disability should be created and subsidised by the Department of Social Development.  
· Ongoing training of statutory workers within NGO’S should be provided by the Department of Social Development
· A resource directory should be developed, updated and circulated by the Department of Social Development to all organisations undertaking statutory work for children with disabilities 
· Clear guidelines should be negotiated and provided by the government on who is responsible for statutory work (children with disabilities) as there is a reluctance from child welfare organisations and certain specialist organisations due to lack of resources and capacity 
· Immediate action should be undertaken by the Department of Social Development to make facilities particularly places of safety and children’s homes accessible and available in KwaZulu Natal to children with disabilities 
· Current initiatives in KwaZulu Natal focusing on children with disabilities e.g. Isibindi Sites, should be given sustainable financial support by the government to expand and continue to serve the needs of children with disabilities in child headed households or those becoming disabled as a result of HIV infection and other infectious diseases.  This would lessen their vulnerability to abuse while still keeping them within their communities
· Facilities already accommodating children with disabilities should be given an increase in the subsidy as children with special needs require more resources
· Department of Social Development should make programme funding available to initiate education and awareness programmes that focus on the rights of people with disabilities and resources available to them
· Department of Education, Social Security, Health and Social Development should develop a partnership to monitor and evaluate the number of children receiving a grant, being educated, stimulated and receiving medical care.  If a register or record is kept of these children, monitoring for abuse and neglect could be detected and addressed more efficiently
· Accessible transport should be made available specifically for children with disabilities needing to attend school, crèche or stimulation centres
· Caregivers should receive more support from the Department of Labour to secure employment, reduce poverty and thus lessen abuse or misuse of the social assistance grant 
· Department of Justice need to be sensitised to the needs of caregivers and children with disabilities in court.  Caregivers often feel frustrated at the child’s inability to clearly state the events of the abuse and become disillusioned when cases are dropped due to insufficient evidence or an inability to get a statement from the child.  Advocacy should be undertaken to review policy to undertake ‘other’ measures of justice e.g. diversion rather that let the perpetrator go.  Efforts should be made to protect the child from secondary abuse of the current court system.
South Africa has a positive policy environment for disabled people that address issues on poverty, high levels of employment, education of children and young people with disabilities, access to social security and assistive devices, access to housing, public health services and transport (Dube, 2005).  Addressing the needs of children with disabilities in Kwa Zulu Natal is not going to improve with current policy unless these policies are backed up with funded strategies.  Government Departments should be more consultative with NGO’S, Faith Based Organisations (FBO’S), Community Based Organisations (CBO’S) and most importantly with each other.  There seems to be no consultation between Government Departments to strengthen resources and implement policy more effectively. Taking funds and resources to the people on the grass roots level through sustainable programmes should be a priority to all policy implementation in government.
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AN UPDATE SINCE 2010
DEPARTMENT OF SOCIAL DEVELOPMENT

The NGO’s within the field of Disability established the Durban Disability Forum.  This forum meets regularly to address gaps in service delivery and challenges experienced within the sector.  The forum members also includes representatives from relevant Government Departments.  One of the major challenges facing the sector has been the statutory placement of children with disabilities in KwaZulu Natal.  Department of Social Development approached the Forum regarding this challenge and proposed that a pilot project be initiated to transform places of safety within Ethekwini.  A task team was formed through the Disability Forum to undertake the following: 
1) A formal research study was undertaken to explore the challenges faced when placing children with disabilities at each place of safety 
2) Once the results were analysed, a research report was completed and presented to officials within the Department of Social Development 
3) The findings of the study were well received and two tasks teams emerged.  The first task team (Representation from the Disability Forum) was mandated to draw up a business plan that looked recommendations presented that highlighted issues of training and sensitisation amongst staff within the places of safety. The second task (Representation from Department of Social Development) was mandated to address recommendations presented that highlighted issues of structural adaptations and human resources. 
4) A business plan has been drawn and submitted to the Department of Social Development.  The Department of Social Development have requested that the project be extended to an additional three more places of safety within KwaZulu Natal. The forum is still waiting for a written approval of the business plan.  We have received telephonic confirmation that a budget has been allocated for the project. 
5) The Department of Social Development task team has trained staff within places of safety on legislation and policy relating to disability but has not provided feedback on any of the other issues.

Where are we now????

There are still no places of safety within KwaZulu Natal that is fully accessible to children with disabilities. Let’s also question the state of our children’s homes, are they accessible to children with disabilities?

CRISIS!!!!!!!!!!!!

HEALTH

Has medical personnel been specifically trained to manage children with disabilities that have been abused?

Is reporting of abuse of children with disabilities monitored and taken seriously?  

On a positive note, ward base service delivery.

JUSTICE

Again the question arises have personnel been trained and sensitised to work with children with disabilities?
Are they working in partnership with specialised organisations to ensure that children are interviewed effectively and are prepared adequately for court processes?

SOCIAL SECURITY

Efforts are being made to communicate recent changes with recipients but is this being evaluated effectively?
Is staff being kept updated and trained regularly on changes and working with people with disabilities?

On a positive note, working in partnership with project ‘Sakuma Sakhe’

EDUCATION
Is inclusive education a ‘reality’?
Why are children with disabilities still within homes when they should be within a formal school setting?

TRANSPORT

Yipee….. for Dial a ride if you can afford it?

On a positive note Sukhuma and Dial a Ride Services

LABOUR

Why is there still such a high rate of unemployment when we have legislated policy that prioritises employment of persons with disabilities?

On a positive note, there has been a small effort in placing persons with disabilities in learnerships and the open labour market

The United Nations Convention on the rights of Persons with Disabilities and Its Optional Protocol needs to be workshopped with all Government Departments.  Internal policies and funding should be aligned to and prioritised to the relevant articles of the Convention.  Partnerships should be sustained and developed between organisations working with disability and government.  Inter and Intra government collaboration needs to be a priority in making the Convention a reality for South Africa.
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