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OVER view
For the Welfare Programme to fully function, it relies heavily on other Scalabrini
departmental programmes and external service providers. We believe that one cannot work
alone, but the emphasis is to ensure that we promote the spirit of supporting and holding
each other through challenging situations particularly during the time of the COVID crisis.
When the client’s psychological needs are met through the welfare programme, the client
will then be referred to other developmental programmes such as the Employment Access,
English School, Men's Group, or the Women’s Platform for further self-sustaining
programmes. Supporting and providing basic needs through the Welfare Programme has
not only allowed us to respond to emergencies but allowed us to work with people from
other countries, living outside of Cape Town. Additionally, we have attracted new
partnerships that will hopefully remain a source for further referrals in the future.
Since the inception of the Men’s Development Project, offered through the Welfare
Programme, the participants have remained connected. The participants have created a
peer-to-peer model where they share information and help each other gain mastery of their
particular areas of difficulty. Based on the impact from the previous groups, more men
continue to join the Men's Group to date. Additionally, the group demonstrates diversity
and links by looking at the cultural and nationality differences of the participants.
The children from poor and vulnerable families, who heavily relied on the school feeding
scheme were affected the most during the lockdown period because of the closure of
schools. According to the assessments we conducted, it validates that many households
have an average of three or more children. This increases the demand and pressure to have
basic needs for families and relatives caring for the children. Besides the pandemic, it has
equally increased other GBV risk factors that detriment the most marginalised groups within
communities. The Welfare Programme sought to mitigate these challenges by looking at
different intersectionality in vulnerable groups of clients and the possibility further longterm support.
Unprecedented disruption and uncertainty became the new normal for every person in the
country and beyond. The Welfare Programme has now adapted its operations to respond
better and work effectively in the face of constant change. Persons with disabilities who are
dependent on support for their daily living may find themselves isolated, but the new
remote working approach has allowed us to be able to provide assistance and further
interventions. We have worked with community leaders, churches, and civil societies in
identifying people of concern in the communities. They have a particular way of
understanding and an in-depth knowledge of the communities where they live.

IMPACT

HIGHLIGHTS
Migrants and refugees were able to access our welfare support and
services through partner referral, by sending an email or calling a
dedicated cell number, and Scalabrini’s social media platform. During
the reporting period, approximately 5000 requests were received
through the Welfare Programme’s different communication
channels.
We received numerous positive feedbacks from the clients that
received our assistance in Cape Town and other provinces of South
Africa. The feedback has supplied us with guides and points of
reference for future programme development strategies.
The Men’s Development Group recruited male clients that received
financial support with a different focus. The group shifted towards
the improvement of their circumstances by turning the lockdown
period into a personal development opportunity. During this
reporting period, 28 men participated in the Men’s Development
Group. Five men applied for the small business growth grant and
four applicants successfully received the grants to support their
businesses which are currently up and running.
Through Scalabrini’s UpLearn Programme, two men received a
bursary from Southern New Hampshire University College of
America.
We worked together with other partner organisations and embassies
such as the Democratic Republic of Congo Embassy and St Luke
Hospice to facilitate burial and repatriation arrangements for the
bereaved persons and provided immediate support to the extended
families.
The Welfare Team partnered with UpLearn to facilitate all referrals
for the students identified. We have managed to conduct intensive
assessments and interventions to 46 students.

The Welfare Programme made numerous referrals and provided
different support towards the exit strategy. The programme
supported applications for the special COVID-19 Social Relief of
Distress Grant (SRD) for clients who qualified. The grant came into
effect to support persons unable to meet their most basic needs.
Welfare started offering in-person services to a limited number of
clients on an appointment basis. This is done to ensure that clients
collect second-hand clothing, food items, or small cash grants
instantly at the centre. Furthermore, all assessments, case
management processes, planning, and referrals continue to be done
online to avoid client contact and to allow clients from different
parts of South Africa to be able to access the welfare services.
Without any form of income, many individuals face multi-layered
challenges, that directly impact their wellbeing. Many of our clients
cannot afford rental payments, access to shelters due to entrance
criteria, basic foodstuffs or clothing for their families, access to
formal schooling due to a lack of funds and in some cases lack of
documentation, and lastly, they cannot afford medical care copayments. During this reporting period, the Welfare Programme has
played a critical role in providing aid across many different refugee
and migrant populations such as food, health, and livelihood to
slightly improve the lives of thousands devastated by the crisis. .
We supported five clients to be repatriated back to their home
countries as part of the extended further support. The Welfare Team
had to identify institutions in the countries where clients were
repatriated to - such as health facilities - that can be utilised for
continued health care support.
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Repatriations and reconnections:
Facilitating a journey home with welfare
Pauline* (name changed to protect her identity) found herself in hospital in Cape Town – alone and struggling with her mental health. Once
discharged from hospital, it was likely that Pauline would end up homeless. Working in collaboration with Stikland Psychiatric Hospital and their
social worker, the Welfare Team helped facilitate Pauline’s repatriation, back home to the love and support of her family.

A YEAR IN STIKLAND PYSCHIATRIC HOSPITAL
Pauline lived in Lubumbashi, before she decided to follow her sister to
South Africa. Not much is known about her life in Cape Town, except that
it was not long before she started showing signs of schizophrenia – this
had not happened before moving to South Africa.
When Pauline started displaying these signs, she was first admitted to
Karl Bremer hospital and then to Stikland – a psychiatric hospital in Cape
Town. Unknowingly, Stikland was where she would spend the next year
of her life.
After four months of being hospitalised, Pauline was stable and ready to
be discharged. The social worker reached out to Pauline’s sister, only to
be told that they had moved to Durban and “wanted nothing to do with
it.”
Pauline was undocumented, could not speak English and had now lost
her support system. Because she was undocumented, she was unable to
access a disability grant – needed for her to be placed in an adequate
shelter. “There were multi-layered challenges around the client that
made her particularly vulnerable” said the Welfare Team. If Pauline was
discharged from Stikland, she would have been homeless – on the
streets of a city that was not her home.
This was when the social worker contacted Scalabrini’s Welfare Team.
The team would go on to work on this case for close to a year.

AN EXIT STRATEGY
The Welfare Team arranged, with the help of the social worker, for
Pauline to stay in the hospital until adequate plans were made. The team
felt that the best option for Pauline would be to go home. Repatriation
was put on the table – paid for by the hospital – and the Welfare Team
kicked things into full gear, determined to get Pauline home, to the
safety and support of her family.
“This was when we started tracing the family,” explains Etienne, Welfare
Consultant. The language barrier had made it difficult for the social
worker on Pauline’s case. Etienne, being from DRC himself, speaks
French and Lingala, and was able to step in.

Through speaking to Pauline’s family back home, it was discovered that
her sister had not moved to Durban at all – she was still in Cape Town,
living in the same house. “She was rejected by her sister.”
Sadly, this is something that the Welfare Team has come across many
times before – where the family members in South Africa reject the
person in need of care. “We have a lot of clients who are in the hospital.
There are so many clients in the same situations with no proper exit
strategies. Sometimes they [the social workers] will just dump them
outside the offices here without saying anything, “ says Jane, Welfare
Manager

GOING HOME
Although Pauline’s sister did not want to help, her family in DRC were
gravely concerned and wanted her home as soon as possible. To ensure
Pauline’s safe arrival home, the Welfare Team took on the task of
securing her travel documents, facilitating the process with the
embassies and preparing her family for her arrival. This work took
months.
It was decided that another sister would come meet Pauline in South
Africa and take her home, but unfortunately the costs were too high for
the family and Pauline had to travel alone – fortunately she was still
feeling stable. Etienne worked in a hospital in the DRC – his experience
proved vital in this case, as he was able to contact hospitals in Pauline’s
home city. He could confidently make sure that she would be able to get
the correct medication she needs
On 23 November 2021, the team put Pauline on a plane where she
bravely made her way back home. She was warmly welcomed by her
family and is still of stable mental health – photos have been sent. The
Welfare Team will continue to keep in touch with Pauline and her family
to assist as best they can from South Africa. “Pauline’s case is a long-term
case for us”. And a triumphant one too.

"We have a lot of clients
who are in the hospital.
There are so many clients
in the same situations
with no proper exit strategies."

looking forward...

The centre is registered with the South African
Department of Social Development as a non-profit
organisation (021-079 NPO), as a youth and child care
centre (C7569) and as a Public Benefit Organisation
with the South African Revenue Services (930012808)
and governed by a Trust (IT2746/2006).
Auditors: CAP Chartered Accountants.

43 - 47 Commercial Street, Cape Town. 8001
Tel: (0) 21 465 6433 Fax: (0) 21 465 6317
www.scalabrini.org.za |
www.facebook.com/ScalabriniCT |

@ScalabriniCT

