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Abstract


A well-documented relationship exists between poverty and disability, with an obvious link between poverty and the availability of work. The Community-based Disability Entrepreneurship Project (CBDEP) was started in order to develop the entrepreneurial skills of disabled people living in informal settlements around Cape Town, South Africa. The aim of the CBDEP is the upliftment and economic empowerment of disabled people. Three groups of disabled people were established with the help of community health workers (CHWs) and community rehabilitation workers (CRWs) from the South African Christian Leadership Assembly Rehabilitation Project (a primary health care NGO). Other partners in the collaboration are Disabled People South Africa and occupational therapists from the University of Cape Town. A participatory action research approach was initiated in order to steer the effective development of the CBDEP. This methodology was chosen for its cyclical nature allowing ongoing monitoring while at the same time informing the process of development. During the process the challenge arose to develop indicators of outcome that would allow and inform the development, enabling all stakeholders to make joint decisions. Questions asked by the researchers during this process and tentative answers will be shared to encourage discussion.





Contextual information


The South African Christian Leadership Assembly (SACLA) Rehabilitation Project is a primary health care NGO serving the informal settlements on the outskirts of Cape Town. Khayelitsha and New Crossroads are two of the informal settlements served by the SACLA Rehabilitation Project. These settlements came into being as a result of the apartheid policies of the previous South African Government. The plan was that all African people, would live there without any rights to land (Cook, 1992). The population in these areas increased dramatically. Neither formal housing nor site-and-service development has kept pace with household formation. An increasing proportion of residents live in high densities in collections of shacks without access roads. Most shacks do not have running water, sewage or refuse removal. Cook (1992) estimated the unemployment figure in Khayelitsha to be as high as 80 per cent. Poverty in the informal settlements is endemic. Local employment opportunities are limited and little support is provided to develop entrepreneurial skills. There are very few formal shops. As there are no trading restrictions local residents become hawkers or run shops known a ‘spazas’ from accessible front rooms in their homes. Some traders set up informal outlets. People living in this community have generally been denied the dignity of economic independence (Cook, 1992).





The relationship that exits between disability and poverty is well documented.  Poverty is a direct cause of disability due to malnutrition, lack of safe shelter, lack of access to basic health services, crime, etc. while disability in turn causes and exacerbates poverty within families and communities (Pretorius, 1998). In developing countries, such as South Africa, and especially in previously disadvantaged communities, work is often the only means through which an income is secured. The value of a disability grant is currently R540.00 per month, clearly not enough to live on with dignity. Enabling a single member of a family to earn money, usually contributes to improved conditions for the whole extended family. Disabled people living within the Khayelitsha and New Crossroads communities would count amongst the poorest of the poor in South Africa. While most disabilities usually negatively impact on a person’s ability, the effect thereof is multiplied by society’s prejudice and stigmatisation.





A need identified


The Community-based Disability Entrepreneurship Project (CBDEP) was initiated in order to meet the felt needs of the communities served by SACLA. Community health workers (CHWs) from the SACLA Rehabilitation Project carried out a needs assessment with the help of final year occupational therapy students placed at SACLA for fieldwork. The needs assessment showed that people with mental illness and their families needed emotional support, carer relief and to generate income. During the same time a number of disabled people had started to support one another and planned to work together to generate an income.


Three groups were formed.


The Nobanthu, Nolunthu and Asoyiki groups formed with the help of CHWs and community rehabilitation workers (CRWs) from the SACLA Rehabilitation Project.


SACLA Business Development Programme came into being.


The SACLA Business Development Programme formed when a disabled person was employed by the SACLA Rehabilitation Project as a business co-ordinator. One of the CRW who had been with the SACLA Rehabilitation Project for some years, teamed up with the newly appointed business co-ordinator; together they took on the specific responsibility to stimulate the development of micro-enterprise amongst disabled people. The University of Cape Town (UCT) made money available for disabled people to undergo skills training (e.g. leatherwork, baking and sewing), as well as business training.





Stakeholders in the CBDEP meet and plan together 


The first strategic planning workshop was held on 17 October 1997. Representatives from the Nobanthu-, Nolunthu- and Asoyiki groups, together with representatives from Disabled People South Africa (DPSA), the SACLA Rehabilitation Project and the Department of Occupational Therapy at UCT worked towards clarification of roles and planning the way forward. The CBDEP had been started and was at a vulnerable phase in which the three entrepreneurship groups were in different stages of development. The needs of the three groups varied with regards to the types of training and support they needed. Group membership was not yet stable and roles within the groups were ill defined. Stakeholders all had the potential to contribute to the project in unique ways, but roles and expectations were not clear. 


Kaplan (1996) in The Development Practitioners’ Handbook sees the essential task of development practitioners as assisting in bringing individuals, organisations and societies to power. To accomplish this task, they collaborate with people and facilitate their recognition of responsibilities. Kaplan further provides a number of reasons why the task of a development practitioner is usually very complex. The balance between dependence and independence is difficult to negotiate; the very attitude and practice that helped facilitate development at one stage, could become detrimental at another. Kaplan (1996) believes that fieldwork should consist in part of resource provision and activism during the phase of dependence. As independence is attained, these components should be replaced by provision of training and facilitation of the clients’ coming into their own power, and the building of organisational capacity. Lastly, the practitioner should facilitate the ability of the organisation to self-reflect, self-regulate and to take control of its own processes of improvement and learning.


The challenge now was to enable a co-operative, participatory process of development through which the objectives of the CBDEP could be achieved. Furthermore, we realised that we had an opportunity to record, ‘unpack’ and document the process of development as it happens.





Why Participatory Action Research?


Dennis Willms (1997) talks about a broader interpretation of research explaining it as “a process of rediscovering and recreating personal and social realities” (p.7). He goes on to equate Participatory Action Research (PAR) with a journey in which there is movement “from the way things are to the way things could be” (p.8). The methodology of choice for our study had to allow for joint decision-making and for the flexibility that is needed to accommodate this. Stakeholders all agreed that any research activity undertaken should ‘play second fiddle’ to the development focus of the CBDEP and that it should not impact on the nature of participation in the project.





De Koning & Martin (1996) explains how participatory research goes beyond documenting local people’s needs and perspectives to also become a process of knowledge production. The research process will thus help marginalised and deprived people to gain self-confidence and pride in their ability to contribute towards their communities. They explain how professionals, through the process of participation, are able to empathise with the problems people face thereby gaining more respect for their insights and knowledge. De Koning & Martin (1996) summarised different interpretations given to Participatory Research. Three of these were applicable to the CBDEP;


researcher and research community design the research together,


field-level health workers are involved in the research in order to sensitise them to the needs of the community, (in this case, with specific focus on disability-related issues) and


the focus of the process towards empowerment and emancipation.





We concluded that PAR would ensure effective investment of resources, both human and financial. The flexibility of the PAR methodology is ideal for monitoring, evaluation and implementation of changes.





Drawing up a plan with which to obtain funding


We now were faced with a new dilemma. In order to get funding for the PAR project we wanted to start, we had to draw up a proposal with sufficient structure to satisfy funders, without damaging the integrity and spirit of participation that we were encouraging amongst the stakeholders in our project. We applied for funding using the following:


Objectives


Main Development Objective:


The upliftment and economic empowerment of disabled people.


Specific Development Objectives:


To train CHWs and CRWs to identify suitable people from the part of the community they serve to be included in the CBDEP. {CHWs and CRWs needed support and skills development to enable them to identify disabled people with potential to become entrepreneurs}.


To train disabled people. {Disabled people joining the CBDEP needed ongoing support and capacity-building with regards to entrepreneurship in particular and life skills in general}.





Main Research Objective:


To facilitate a participatory action research process to monitor and evaluate the implementation and effectiveness of the CBDEP.


Specific Research Objectives:


To provide information needed for decision-making in the process of development.


To monitor and evaluate the development of the CBDEP.


To understand and record the process of development related to disability issues.





Proposed structure for the CBDEP


The role of service-providers according to Mavis Campos in O’Toole & McConkey (1995) is to make available facilities, equipment and loans as necessary.  Aldred Neufeld in O’Toole & McConkey (1995) discuss four cornerstones which are believed to be important for success. These are the way in which a person thinks about her or himself, the relevant knowledge the person has, the kinds and availability of resources and the extent to which the social and policy environments are enabling.  These ideas were incorporated into the 3-stage structure which was proposed for the Entrepreneurship project.





Stage I:  A group consisting of disabled people who meet at regular intervals with the guidance of the community health worker (CHW).  This will be the point of entry into the project.  The CHW will motivate appropriate candidates to move on to stage 2.


Stage 2:  A Community Work Project (e.g. baking bread). The group members themselves will be responsible to purchase equipment and will govern the group themselves. Individuals entering this stage will receive training in business skills as well as appropriate skills training. 


Stage 3:  Individuals who have the ability to start their own micro-enterprise will receive additional support to enable them to do this successfully.





Expected Outputs of the CBDEP


The development of the 3-staged Community-based Disability Entrepreneurship Project.


Workshops with appropriate role-players to share and apply results obtained in this study.


Appropriate publication in national and international journals documenting the effectiveness of the participation action research project.


Findings will contribute to the contextualisation of existing training manuals to the South African situation.


Recommendations for the future training of CHWs and CRWs.





Expected Broader Impact:


The following were considered possible benefits:





Individual�
30 Disabled people have been trained and incorporated into the project at the onset.  This will afford them the opportunity to become productive members of their community and to contribute financially to the economic independence of their respective families, leading to an improved ability to function independently, a sense of personal causation and self esteem.  Clients’ re-integration and acceptance into the community will be enhanced.�
�
Family�
Disabled people who might have been perceived to be a burden to their families, will have the opportunity to become contributing members with a diversity of roles in the family unit. Existing bias and prejudice that families might have w.r.t. disabilities and/or mental illness will be challenged.�
�
Communities�
Independent productive citizens, as opposed to dependent people will benefit the whole community.�
�



Other role players


Individual





�
Facilitators involved in the project are learning about disability issues They have the opportunity to confront some prejudice they might have had about especially mental health problems and realistic expectations w.r.t. the abilities of persons with mental health problems�
�
Organisation





�
SACLA will benefit from the training which the CHWs and CRWs will receive from the Department of Occupational Therapy on mental illness. They will also receive the results from the intended research project which might validate their contribution in the communities they serve thereby securing future funding.


DPSA will have the opportunity to pilot the training manuals that were developed by the International Labour Organisation. DPSA will further benefit from this partnership as it could be used as a model for development elsewhere.�
�



Funding obtained to start a PAR process


Much needed funding was obtained early in 1998 to start a PAR project involving all stakeholders. A research fieldworker could now be employed to perform the dual roles of facilitator and researcher. The PAR project was launched at the beginning of 1998 and is well underway at this time. The ultimate goal of the PAR project is to facilitate and monitor development in such a way that appropriate knowledge is generated to inform decisions made jointly by all stakeholders.





The CBDEP – Process to date


Figure 1 summarises the planning events (called workshops) in which all stakeholders meet together, as well as other methods of data collection. Training inputs received by respective groups, formally or informally, are not represented in this figure.


Data Collection:


All workshops and focus group interviews are video taped and transcribed. Interviews are audiotaped and transcribed. Work visits and observations are recorded in reports as well as field-notes.





Figure 1: Our journey together thus far


Combined Workshop – 17 August 1998


�Interviews


Members of groups	Observations


Visits to Groups


All groups





Combined Workshop – 27 March 1999


�Focus Group Interview


Members of groups


Interviews	Observations


Co-ordinators


Research Project


Final year occupational students measure the effectiveness of training received by the three entrepreneurship groups.





Combined Workshop – 28 August 1999


� Interviews


	Observations


Co-ordinators of CBDEP


Co-ordinators of SACLA Rehabilitation Team


CRW involved in one of the entrepreneurship groups in which leadership became an issue





Combined Workshop – 13 February 2000


�


Interviews


Members of groups


CRWs not involved in the CBDEP	Observations


Co-ordinators


Group visits





How to measure outcome


Initially we focussed our energy on the training of group members in accordance with their identified needs. We enjoyed the luxury of being involved in our very exciting project. Data collection was systematically carried out by our Xhosa-speaking research fieldworker; providing us with transcriptions of a high quality. We gradually realised though, that we were under-utilising the data that we were gathering and that our objectives and outcomes were too broad and peripheral to use as a gauge for ‘what was happening’ in the project.  Some, although very subtle criticisms were expressed by the SACLA management; they started to ask when the entrepreneurship groups would be sustainable businesses. We realised that the time had come to report on our progress, or lack thereof.





We are learning how complex it can be to construct objectives or to define desired outcomes when doing PAR. A tension exists when funders and/or management structures set development objectives to be achieved, while participation by all stakeholders is encouraged at the same time. True participation does not allow previously formulated objectives to be imposed on participants who are the decision-makers.





Buckland (1998) talks about the danger of what he calls a “short-term bias in programming objectives” (p.237). He sees participation as critical in that it ensures achievement of outcomes that meet the felt needs of communities. In his article Buckland differentiates between participation as a contribution (where the emphasis is on achieving results) and participation as empowerment (where the emphasis is on the process of community, involvement and organisation). He argues that the minimalist notion of participation (in which projects are designed, funded and managed externally), leads to an increase in human and physical capital assets while failing to mobilise indigenous social and political capital. He goes on to emphasise how the development of social capital is essential in ensuring sustainability of impact.





The term “intentional nudging” – was coined by Mary Law (1997); it describes a method used to encourage participants to take control of the research process (p. 45). We initially, unknowingly, used “intentional nudging” when participants in the CBDEP seemed overwhelmed with the options they were presented with. Group members had not yet had the opportunity to work together or to build trust. As the project progressed, stakeholders started to trust one another, sharing responsibility and participating more readily thus allowing us to move closer towards true participation. We as development workers and researchers often find ourselves waiting, sometimes uncomfortably, for decisions to be made and implemented by disabled people and allow them to change the plans that we had drawn up together.





Certainly the PAR methodology, together with literature published detailing other studies conducted using PAR, contribute to our ability to allow true participation in our project. We continuously guard against our learned tendency to ‘take charge’ and ‘sort out issues’ for the disabled people in our project.





Indicators of Outcome


Faced with the task of gauging our progress, as mentioned before, we went back to our data in search of ‘indicators of positive outcome’ as perceived by all stakeholders. Table I contains the categories that emerged from the data as “indicators of positive outcome”.





Table I: Indicators of positive outcome that emerged from the data.


Members of Three Entrepreneurship Groups


Skills Development


Personal Development


To earn money


Do something meaningful and useful





To be a group


To not be handicapped


To contribute to community�
Other Stakeholders





To develop sustainable businesses





Group members must have something to do





Do something for themselves


Disabled people to be independent





Disabled people to interact.�
�



Member checking was carried out at our last workshop in February 2000. The indicators as presented above were presented to all participants. They were given the opportunity to scrutinise each indicator as a ‘stand-alone’ measure of success. Participants had to reflect on each indicator individually; to confirm that they would be satisfied if they achieved it, even if that was the only achievement resulting from their participation in the CBDEP. Much to our surprise, only one indicator was contested namely To earn money. Some indicators were added to the list, these are presented in table II.





Table II: Indicators of positive outcome added after member-checking


Members of Entrepreneurship Groups





Own space to work as a group 





Seeing the group not pushed out (of SACLA) but independent.





To continue so we can succeed to see results of what we are doing.





To develop more job opportunities.�
Other Stakeholders








To get training, implement it, evaluate it to see if it is sustainable. (Business development consultant).





Group members being productive whether in the group or outside, still supporting one another. (Research fieldworker).


�
�



What did we learn from these indicators?





Skills Development and Personal Development:


These indicators were expected, as they are evident throughout the data and were confirmed in no uncertain terms by the participants. The participants perceive their participation in the CBDEP as primarily driven by their need for skills and personal development.





To earn money, To be a group and To contribute to community:


Siphokazi Gcaza is an African, Xhosa-speaking occupational therapist who performed the role of key-informant to shed some light on possible reasons why participants contested to earn money as a stand-alone indicator of positive outcome. She explained how being part of the community is an essential starting point from which participants will be able to develop other skills. According to Gcaza (2000) disabled people would feel excluded from an essential “sense of togetherness” in their respective communities; because of attitudes towards disability. She explained how disabled people would first need to feel that they belonged, and were able to contribute to their respective communities before focussing on other personal developments. “What is important for [Xhosa-speaking Africans living in the Townships] is the role you play, like leadership, not where you’re able to get money” (Gcaza, 2000: Personal communication). This explanation was confirmed by Shutte (1993) who describes traditional African thought by analysing the notion of Umuntu ngumuntu ngabanthu – a person is a person through persons. She contrasts European philosophy in which the self is envisaged “as something inside a person” (p.46) with African thought in which the self “is seen as outside, subsisting in relationship to what is other, the natural and social environment” (p.47). Shutte singles out the emphasis placed on community as a “central and all-pervasive characteristic of African thought” (p.47). Gcaza (2000) holds the view that income-generation projects often fail when developers either do not understand, or ignore this aspect of traditional African thought.





To do something meaningful and useful


Kahn (in Bumphrey, 1995) defines work as ‘a human activity that produces something of acknowledged value’, further suggesting that the three elements inherent in his definition (the activity, the experience of producing something and the recognition of value) all contribute to health.  While work is in most cases a means to an end (work to live) it is for many also an end in itself.  Work could answer deep-seated needs to be useful, thereby contributing to a positive self-esteem and identity (Baxter, 1995).





To not be handicapped


Empowerment of disabled people has always been an explicit aim of the CBDEP. This indicator of positive outcome is highly valued by all participants in the project. Participants consider this to be the ultimate indicator. Previously stated indicators contribute to this last indicator, which would change the way disabled people experience their disability and the way they are experienced by members of their communities.





Uncovering the indicators of positive outcome from the perspective of the participants in the CBDEP has been truly rewarding. We have not had sufficient time to explore and realise the full impact that these indicators could have on our study. “How will future decisions be shaped by these indicators? This question will remain unanswered for now. This is what we have learned:


The scope of the project is broader than we initially formulated it. Participants could therefore be making progress that they themselves consider valuable, without it being recognised as such by external bodies (such as SACLA management or funders).


Some issues that we have been aware of all along should be explored with more vigour.


We have more aspects that should be considered “core business” than we initially thought.


We should continue to emphasis disability issues.


Participation in a work-group is considered a means to an end, but also an end in itself.


Not only should we feel comfortable to prolong the time-span of the project but should insist on it.
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