










APPENDIX A
CASE STUDIES:
1. Case Study 1: Client NM
· The above-named client was referred to the Association for the Physically Challenged on the 23 October 2008 by Prince Msheyeni Hospital.  The child was six years old, diagnosed with cerebral palsy and epilepsy.  She was taken to the hospital by a concerned neighbour who reported that the child’s parents were deceased, the child’s maternal grandmother recently deceased, the child was placed in the care of her uncle who resided and worked in Pietermartizburg during the week.  Client NM was cared for by her 11 year old sister.  She was left alone during the day while her sister went to school.  The uncle was collecting grants for both children.  It was reported that he abused alcohol.

· The social worker tried to contact the Uncle which proved difficult.  Once contact was made, he did acknowledge that he was incapable of caring for both children.  Two suitable homes were contacted for placement of the child with the disability and both did not have space for the child.  The neighbour was prepared to care for the ‘able-bodied’ child.  The social worker having failed to secure residential placement for the child contacted community members in an effort to find a ‘host parent’.  The host parent ran a crèche for children with disabilities and offered to keep the child and allowed for the sibling to visit on weekends.
· Placement of Client NM was only finalised on the 12 March 2009, six months later.  The child remained in hospital till the placement was secured.  Transfer of the grant to the foster mother was only done on the 8 July 2009.
2. Case Study 2: Client M
· The above-named client was referred to the Association for the Physically Challenged (APC) on the 25 January 2008 by Prince Msheyeni Hospital.  The child was 5 months old, diagnosed with hydrocephalus.  He was taken to the hospital by a concerned neighbour.  The hospital social worker reported that the child needed intensive treatment due to severe neglect.  The child was brought in with maggots eating part of his skull and received treatment for a year in hospital.  Contact was made with the biological mother who was 21 years old and belonged to a child headed household.  
· The social worker made several attempts to contact the biological mother.  Once contact was made, the mother indicated that she was unable to care for her son.  Having case conferenced with the social work department at the hospital, it was decided to capacitate mum to care for the child before a formal removal was undertaken.  Reconstructive work with the mother was initiated and both mum and child were given support on a weekly basis. The child however remained in the hospital due to the severity of the neglect and the treatment being administered at the time.  

· The biological mother was assisted with an application for an identity document and an application for a care dependency grant.  In July 2009, the social worker could no longer make contact with the mother as she had left her home with no contact details.  She had stopped visiting the child in hospital at the time.  In October 2009, a formal removal was initiated as no contact was made by the biological mother.  
· The social worker contacted Umlazi Place of Safety and Zakhe Place of Safety who indicated that they were full.  ABH Homes were also contacted and they indicated that they did not take children with special needs.  An application was then sent to Chatsworth Cheshire Homes.

· A letter was received from Cheshire homes on the 22 February 2010 indicating that they had no place for the child and that the application would be placed on a waiting list until a vacancy arises.  The child remains in hospital to date.

3.  Case Study 3: Client V 

· The above-named client was referred to the Association for Persons with Physical Disabilities (APD) in February 2010.  The client was admitted to Addington Hospital in November 2009.  She was diagnosed with TB of the spine.  At the hospital Client V revealed that she had been verbally and emotionally abused by her grandmother who cared for her.  Her parents were deceased and the maternal grandmother was collecting a care dependency grant for the child.  The child stated that she was no longer able to attend school and that her grandmother locked her in the home during the day while she went to work.  
· The social worker found it difficult to make contact with the maternal grandmother.  The maternal uncle was contacted who indicated that maternal grandmother struggled to care for the child due to her long working hours.  No other family members were interested in caring for Client V.
· Cheshire Homes were contacted for residential placement but the child did not meet the criteria and hence turned down.  Various places of safety were contacted and none were able to accommodate Client V due to lack of facilities to cater for client V disability and lack of space.

· A final attempt was made with the Department of Social Development to assist in securing an institutional placement for Client V.  On the 8 March 2010, the disability co-ordinator from the Department of Social Development contacted the organisation to visit Ocean View Place of Safety as a prospective placement.  The facility was not accessible.
· The social worker contacted the following institutions to access placement; Missionaries of Charity, Malvern Children’s Home, Zakhe Place of Safety, Umlazi Place of Safety, Lakehaven Children’s Home, Natal Settlers Home, ABH and Merewent Cheshire Homes.  All applications were unsuccessful due to lack of accessible facilities and space.

· An application was finally made to Ethembeni Special School with a hostel facility.  On the 22 April 2010, the application was approved but the school refused to admit the child until her ‘bed sores’ healed.  On the 7 May 2010, Client V was transferred to Clairwood Hospital.  To date the client still remains in hospital with no placement.

4. Case Study 4: Ms X 

· Ms X approached the KwaZulu Natal Deaf Association for assistance with employment.  She revealed that her 6 year old child was taken away from her by the reputed father who resided in Johannesburg.  His family had taken the child away from the mother who was then denied any access or visitation rights to her child.  

· The organisation contacted a Child Welfare organisation, south of Durban to request their assistance to conduct a home visit and discuss the facilitation of a discussion between Ms X and the father of the child.  The Deaf Association offered assistance in regard to support of and interpreting for Ms. X.

· The Child Welfare Organisation responded by stating that no new kinship cases will be accepted since 1 April 2009.  This was confirmed by Child Welfare South Africa.

· The Deaf Association were then referred to another specialist organisation that deals with statutory work who informed them that they had been given a directive from their management not to accept any new statutory cases

5. Case Study 5: Mrs SP

· Mrs. SP and her husband are both hard of hearing.  The couple are separated and the children were

being cared for by Mrs. SP.  An altercation occurred between Mrs. SP and her husband and the

      neighbours contacted the police.  Their two children, aged 6 and 10 years were removed and

      placed in a Place of Safety south of Durban. Arrangements were made to alter the placement of the  

      children into the care of the maternal grandmother.

· The matter could not be presented before the Children’s Court due to the difficulty in referring the case for follow up to the local child welfare organisation or the specialist welfare organisation that handles statutory cases.  It took a week before the child welfare organisation agreed to take the case.  In the interim, both children were traumatised by the removal from their mother, placed in an unfamiliar environment and were unable to attend regular school.
6. Case Study 6: Client N

· On the 22 February 2010, APC received a referral from an Inspector. S.  He explained that he was currently investigating an allegation of sexual abuse.  A cerebral palsy child (15 years) recently gave birth to a baby on the 2/02/2010.  The matter was reported to him by Addington hospital.  She was taken to Addington Hospital by her parents and a concerned neighbour.  Staff suspected that the child was abused as she was a low functioning cerebral palsy child with no speech, a hearing impairment, bound to a wheelchair and mental retardation.  The child was eight months pregnant at the time and her biological parents alleged that they had no idea who could have abused her.

· The inspector requested for our assistance and indicated that the child was being neglected and that the biological father would be investigated as an alleged perpetrator.

· The social worker contacted a concerned neighbour who also revealed a strong suspicion towards the biological father.  She stated that Client N (15 year old) was always locked in the bedroom from morning till parents returned from work in the evening.  She noticed that the child was pregnant and forced the parents to take her to the hospital.

· From the 23 February, the social worker contacted the following people for assistance as an immediate removal was necessary due to the serious allegations of sexual abuse and neglect

· Addington Hospital was contacted on 23 February 2010 to assist with providing a medical report as this is a requirement for any home accommodating children with disabilities.  Addington could not assist and stated that they had only completed the J88.  

· Mental Health Society was then consulted on 23 February 2010 and a request was made for them to accommodate the child due to the urgency of the matter.  They could only provide feedback on Thursday (25/05/2010)

· Natal Settlers Home was contacted on 23 February 2010 and they stated that they could not take Baby N but could accommodate Client N (15 year old).  The home requested for medicals and stated that they could not accommodate the child immediately.  We explained that once we removed the child on the Form 4 the child could not be placed back in the abusive environment.  They could not assist us.

· Contacted Insp. S on 23 February 2010 to accompany social worker to remove child.  He reported that he had transport difficulties and would contact social worker when he was available.

· Contacted the neighbour again who revealed that client N was still locked away from her baby.  A lady was employed to care for Baby N.   She suspected that the parents were forcing Client N to express milk and this was being fed to Baby N.  The neighbour was very concerned about the health of Baby N as the milk found in the home was spoilt, no formula milk was left for the baby and the mother- Client N was locked in another room

· Mental Health contacted the Association on 24 February 2010 to state that they could not accommodate the child

· Contacted the Disability Coordinator at the Regional Office on 24 February 2010 to request for assistance in the placement of the child.  She agreed to call various homes and provide feedback the next day

· Contacted the neighbour on 25 February 2010 to check on Client N and Baby N.  She stated that social workers had visited the home and had advised Client N mother to take Baby N to the clinic.  The neighbour could not provide information on which organisation the social workers belonged to

· Contact had been made with Umlazi Place of Safety on 25 February 2010 who agreed to take Baby N but not Client N as they did not cater for children with disabilities

· Contacted regional disability coordinator on 25 February 2010 who stated that many homes declined to take Client N as they did not feel equipped to handle a child with a disability and many homes were inaccessible to children utilizing wheelchairs.  She suggested that we apply to Cheshire Homes and facilitated the process

On the 26 February 2010 both children were removed from the home.  Five members of staff had to assist with the removal of the child and the following things had to be considered:

· The Association had to get police to accompany them as the investigating officer was unavailable and it had been reported that Client N was locked in a room

· The social worker had to check if the client had a wheelchair.  Although a wheelchair was available, the home was inaccessible and the driver of the Association had to carry both the child and the wheelchair

· Disposable nappies had to be sought for both Client N who might have been incontinent and Baby N

· Basic clothing had to be provided as the children were clearly neglected

· The Association did not have a car seat so the Home Based Care Attendant had to accompany the social workers during the removal/placement

· Staff finished after hours as they waited with both children at Addington Hospital for the District Surgeon and thereafter had to make arrangements to place the children without the Form 4 processed at court
· Social workers had to arrange for transport of both children to court the next day
FINDINGS:

· When the social worker entered the home of Client N, she was locked in a room secured by chains.  The room had no windows, no water for the child to drink or ablution facilities.

· There briefly talked to two adult siblings present who indicated that they did not wish to be involved.   They feared their parents and stated that they had been physically assaulted by them.  The worker also noticed something that resembled a baton which might have been used to hit the siblings

· Both parents wreaked of alcohol and both parents were extremely aggressive

· The condition of the home was extremely dilapidated with no running water, electricity or toilets.

· Neighbours within the community stated that they had never seen Client N outside the home

· Both children were extremely neglected, smelled of urine, hair had not been washed or combed and their clothing was tattered

· It is important to note that both parents were employed and collecting a disability grant for Client N

· The social workers discovered that although the client received initial care at Addington Hospital, the parents took the child to King Edward Hospital for delivery of the baby.  This was probably done as the staff at Addington reported the case of alleged abuse.  It is important to note that staff at King Edward did not question that a 15 year old low functioning cerebral palsy child could be pregnant and did not report the matter.  The child was not given the option of a caesarean and had to deliver naturally.  Due to her severe disability, this would have been extremely traumatic.

7. Case Study 6: Client A

· Client A was referred to the Pietermartizburgh (PMB) Child Welfare in 2006 after he was found wandering the streets. He presented as mute and mentally challenged. PMB Mental Health Society were approached for services but they indicated they did not render statutory services to children in relation to the Child Care Act. No placement could be secured for him so he was placed at Child Welfare’s shelter on an emergency basis. 
· The child was referred for a psychological assessment but due to him being unable to communicate the psychologist claimed to be unable to complete an assessment.
· Ekukhayeni School was explored but a recommendation was needed from the Department of Education. A report was sent to them but they recommended Bersig School of Industries. The Society felt this placement was inappropriate. 
· Fostering options were explored but to no avail.  After many months at the shelter and numerous consultations with the Department of Social Development they eventually agreed to accept him at Greenfields Place of Safety pending the securing of a more permanent placement.   Applications were made to Umngeni Hospital. St Martins, Joanna Vaughn (Amanzimtoti) , HS Ebrahim and SOS Children’s Village but none of these facilities were willing to accept the child. All organizations indicated that they did not have the capacity to cope with this special needs child.
· By April 2008 the child was still at the place of safety and it was reported to the Society that he had been physically assaulted there and they could no longer care for him.  The Society was asked to remove the child immediately.  

· The society did not remove the child because no specialized care facilities existed at the time in PMB.

· In June 2008 Greenfields Place of Safety threatened our offices that they would abandon the child on our doorstep if we didn’t move him as they were allegedly being pressurized by the Minister to have him moved. At this point the society still could not secure an alternative placement and received no assistance from government.

· A joint meeting with the State officials ensued and Greenfields reluctantly agreed to continue to keep him until further notice. Eventually Greenfields informed the Society that a facility in Harding – Tembalethu would accept him and we must move him. A transfer report was done and he was taken down there by a staff member and a worker from Greenfield Place of Safety. On arrival our staff asked to view the child’s sleeping facilities – the Principal reluctantly agreed. The room looked dirty and smelled of urine. We were reluctant to leave the child but Greenfields staff refused to take him back and assured our staff that the Department of Social Development had placed children there in the recent past. We recorded our concerns. 
· It has recently come to light that following a high level investigation by the Department of Social Development of Tembalethu, the place is facing closure due to the unhealthy and deplorable living conditions at the facility.
· The society has still not found a suitable placement for Client A.

8.  Case Study 7: Client D

CASE STUDY 4:

· A profoundly deaf, female, aged 12 years was referred to the organization.  She resided in the Pietermaritzburg area and attended a Special School for the Deaf.
· It was alleged that she had been sexually abused by a staff member at the school hostel
· Once the case was reported, a statement had to be obtained. SAPS were unable to obtain this statement as an interpreter was not made available and no police officers were able to communicate in Sign Language.  
· The child endured secondary trauma as she had to be transported to the KZN Blind and Deaf Society to meet with the Social Worker and Sign Language Interpreter to obtain a statement.  
· It is challenging enough for a child to disclose sexual abuse and this child had to disclose in front of a police officer, a social worker and a sign language interpreter

APPENDIX B
REPORT ON THE CHALLENGES FACED BY THE DURBAN CHILD AND YOUTH CARE CENTRE IN MEETING THE NEEDS OF CHILDREN WITH DISABILITY.
The Durban Child and Youth Care Centre has for many years responded to the need for placement of children with disability such as deafness and sight impairment.  We currently accommodate 3 children who are deaf, 1 who is partially sighted and another with chronic arthritis.   

· In January 2008 a young girl with degenerative arthritis was placed at the facility.  Over the years her condition has deteriorated to the extent that she is unable to manage daily tasks such as going to the toilet unaided, bathing and dressing herself.  The challenges associated with meeting her needs raised the awareness of the organisation to the gaps in infrastructure and staff capacity and efforts were made to look at how best to manage these needs.

· In April of 2009 the National Association of Child Care Workers approached the organisation requesting placement for an orphaned child from their Isibindi Project in Kranskop.  This 5 year old girl has complex disability and required urgent care.  Having continued to struggle with managing our older child the organisation was honest regarding their lack of capacity to meet the needs of this new child.  
· In October the National Association of Child Care Workers approached the organisation requesting placement for the same child who had been in hospital in the meanwhile.

Discussions between the National Association of Child Care Workers and the Durban Child and Youth Care Centre resulted in an arrangement which allows the facility to draw on the services of a residential disability child and youth care worker whose salary is paid for by funding secured by the National Association of Child Care Workers.

· The organisation identified a dormitory in the Amaqhawe Special Care Centre which accommodates children with chronic illnesses associated with HIV, as the disability programme.  This dormitory will accommodate up to 4 children at a time and presently houses the 2 children with complex disability.  The existing en-suite bathroom, bedroom and entrances into the house required renovation and the 
R 90 000-00 required was secured from a donor by the Durban Child and Youth Care Centre.

· The organisation is registered to accommodate 74 children in terms of the residential programme it offers.  At present of these 74 children 8 have disability thus 10% of the children cared for by the organisation are disabled.   This figure does not take into consideration those who struggle chronic illness due to HIV infection.      

· Challenges in meeting the need of those children with complex disability include the cost of renovation to the present facility in order to ensure that it is accessible and disabled friendly.  The staff structure has to be addressed as these children require direct assistance with daily routines such as bathing, dressing, toilet use and eating.  Workers have to be employed to offer this dedicated time to these children as they need assistance in toilet, bathing, dressing and eating before leaving with the organisation’s transport for school runs with the other children. 

· The special care unit accommodates 14 children between the ages of 2 and 15 years.  Since many of these children are on ARV treatment the attention to routine is crucial by the staff in this unit  Workers dedicated to those children with disability are essential.  Although the extra staff member is a great help, she cannot be kept on duty 24hours, 7 days a week and so the organisation has had to employ a relief worker for every second weekend when she is off duty.  This will also be the case for when she is on leave.

· Other responsibilities for this worker included accompanying these children for weekly therapies such as occupational and physiotherapy, supervision during activities and outings and practicing exercises from the therapists at home with the children.

· Through this process of responding to these 2 children with complex disabilities, the organisation has become aware of the many challenges child care facilities face in making this response possible.  Infrastructure and inadequate number of staff, as well as specialized skill in managing complex responses to the needs of these children is a challenge.

· However we are committed to continue striving towards honing our responses so as to enable this organisation to meet the needs of these children.  Both our children with disability have the most beautiful spirits and this experience has motivated us to rise above our limitations and achieve the seemingly impossible, which is to provide these children with a caring, therapeutic environment which meets their emotional, physical, cognitive  and spiritual needs.

· To our knowledge other child and youth care facilities in Durban do respond to children with mild disability, but as with our organisation struggle with the financial implications of complex disability which then prevents a positive response to inquiries for placement for these children.
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