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ADDENDUM C 
 

ATTENDANT CARE SERVICES 
 
 

1.    PROJECT DETAILS 
 
1.1. Name of Project 
 

       Attendant Care Services. (Non-residential care of people with disabilities)   
 
1.2      Contact Details: 

 

       Contact Person:   Rachel Legasa (Manager) 
      Telephone:   +27-11-646-8331 
      Fax:    +27-11-646-5248 
      e-mail:    rachell@apdjhb.co.za 

       Alternate Contact Person: Jeanette Maclean (Corporate Communications) 
      Telephone:   +27-11-646-8331 
      Fax:    +27-11-646-5248 
      e-mail:    jeanettem@apdjhb.co.za 
      Website:    www.apdjhb.co.za 
      Postal Address:   Private Bag X1 

Parkview 
2122 
South Africa 

      Physical Address:  Pallinghurst Road 
Westcliff 
2193 
South Africa 

 

2.       MANAGING BODY 
 
 2.1       Name: 
        

Association for the Physically Disabled - Greater Johannesburg. (Please see 
Addendum A for full details.) 

 
 

3.      ATTENDANT CARE SERVICES 
 
3.1 Project Period & Areas of Operation: 

 

This is an ongoing project which first started in Soweto in 1990 and was 
extended to Tembisa in 1993. 
 

3.2 Objectives: 
 

 To meet the essential personal and hygiene needs of severely 
disabled clients living on their own or in the care of persons 
who are unable to provide such needs at appropriate times. 

ASSOCIATION FOR THE PHYSICALLY DISABLED – GREATER JOHANNESBURG 
 

NON-PROFIT ORGANISATION NO 000-865 PBO NO 930006515 
 

OUR ACTIONS SPEAK LOUDER THAN WORDS 
70+ years of service excellence 

 
1934 – 1986 as the Cripples’ Care Association 

1987 – today as the Association for the Physically Disabled  

Pallinghurst Road 
Westcliff 
 
Private Bag X1 
PARKVIEW 
2122 

Tel: 011-646-8331 
Fax: 011-646-5248 

 
apdfunds@mweb.co.za 

www.apdjhb.co.za 
   
 
 



 2

 To train physically disabled people to become independent in activities of 
daily living. 

 

 To render quality services in order to ensure the dignity and improve the 
quality of life for terminally ill patients. 

 

 To educate family members to take over the responsibilities for the correct 
care of their terminally ill relatives. 

 
3.3 Services Being Provided: 

 

Normal Assistance:  
 

 Bathing 
 Dressing 
 Feeding 
 General Hygiene 
 Toileting 

 
Specialised Assistance: 
 

 Prevention & treatment 
of bedsores. 

 Incontinent 
Management 

 Exercises 
 Training of family 

members 
 

3.4 Service Fees: 
 

3.4.1 Private: 
 

R90 per day or 
R1 800 per month 
 

3.4.2 APD: 
 

R9 per visit or  
Free to those clients who 
are very poor. 
 

3.5 Clients: 
 

3.5.1 Profile: 
 

 Quadriplegics 
 

 Paraplegics 
 

 Hemigplegics 
 

 The terminally ill: 
- Cancer 
- Aids 
- Other 
 

3.5.2 Criteria: 
 

 Must be physically disabled or terminally ill.  
 

 Must be older than 18. 
 

 Must reside in our area of operation. 
 

S O MUCH  MORE TH AN  S TATIS TICS …
N ORMAL AS S IS TAN CE

D r ess ing
Get t in g  d r es s ed  c an  be ver y 
ar duo us  if  yo u  ar e par al ised . 
Af t er  r eceiv ing  t h e 
appr o pr iat e as s is t an ce f r o m 
o u r  c ar e g iver s , Fr an ce 
Mgun i (above) is  n o w ab l e t o  
d r es s  h ims el f .

Feeding
Quadr ipl eg ic  Wil s o n  Cek iso
wil l  al ways  be depen den t  on  
t he car e pr ov ided  by APD’s
c ar e g iv er s .

Per sonal  
H ygiene

When  we f ir s t  s t ar t ed  
t r eat ing  ar t h r it is  

s u f f er er  An it a Th ibel a
s h e was  in capabl e o f  

do in g  an yt h in g  f o r  
h er sel f . To day s h e is  

ab l e t o  wal k  ar o un d  t h e 
h o us e an d  do  mos t  
t h ings  f o r  her s el f .

Gener al  
hygiene
Pr ev io us l y 
bed r idden  H IV 
pat ien t  S ibon g il e
Mad ise (abo ve) h as  
r ecov er ed  t o  s uch  
an  ex t en t  s in ce t h is  
ph o t o g r aph  was  
t aken , t h at  s he c an  
n o w c ar e f o r  
h er sel f . S he h as  
r el o c at ed  t o  
Piet er s bu r g.

S O MU CH  MORE TH AN  S TATIS TICS …

Tr aining of  f amil y 
member s t o  car e f or  
t er minal l y il l  
r el at ives

1 0  year s  ago  Mil d r ed  
K r aai h ad  a s t r o ke wh ic h  
l ef t  h er  par al is ed . We 
c ar ed  f o r  h er  f r o m 2 0 0 0  
un t i l  s h e pas s ed  away l as t  
year .

Th e c o u r ageo u s  Mo r en a S el l o
is  o n e o f  o u r  mo del  c l ien t s . 
Co n s c ien t io us l y  f o l l o win g  

o u r  r eh abil i t at io n  pr o g r amme, 
t h is  d is t o r t io n  s u f f er er  is  n o  

l o n ger  bed r idd en ; h e t akes  
c ar e o f  h is  o wn  per s o nal  

h yg ien e an d  c an  even  wal k  
wit h  t h e a id  o f  a  s t ic k ! 

APD c ar e g iver  
L in ah Mak g o pa

(r ig h t ) s h o ws  J ames  
Mo h an g wan e’s

mo t h er  h o w t o  t ak e 
c ar e o f  h er  s o n . 

J ames  was  
par al ys ed f r o m t h e 
n ec k  d o wn  d u r in g  a 

mo t o r  v eh ic l e 
ac c iden t  in  Oc t o ber  

2 0 0 4 .

S PECIALIS ED  AS S IS TAN CE

Exer cises

Tr aining 
of  f amil y 
member s
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 3.5.3 Clients during the period 01.04.05 to 31.03.06: 
 

BREAKDOWN  OF CLIEN TS

BECAME
IN DEPEN DEN T

MOVED TO
RESIDEN TIAL H OMES

IN  CARE OF FAMILY
MEMBERS

DIED

ACTIVE CLIEN TS

8 1
1 5

7
3

1 2
1 1 8

2 0 0 52 0 0 4

7 7Act ive cl ient s at  st ar t  of  t he year
2 6died

6In car e of  f amil y member s
4Moved t o r esident ial  homes

1 4Became independent
1 2 7N umber  of  cl ient s ser ved

BECAME
IN DEPEN DEN T

MOVED TO
RESIDEN TIAL H OMES

IN  CARE OF FAMILY
MEMBERS

DIED

ACTIVE CLIEN TS

2 0 0 4 /0 5 2 0 0 5 /0 6

 
 

 
 

3.5.3 Number of individuals reached through the project: 
 

BREAKDOWN  OF BEN EFICIARIES

00Dr ug Abuser s
9 10Cr iminal  Of f ender s

1 5 23 8Chr onical l y I l l
9 10H omel ess
9 10Yout hs
9 10Chil dr en

00Disabl ed Chil dr en
4 4 01 1 0Unempl oyed

3 28H IV/AIDS
1 4 43 6El der l y
3 0 07 5Women
4 7 21 1 8Disabl ed Adul t s

IN DIRECTDIRECTCATEGORY

 
 
 

3.5.4 Expected number of clients during 2006/07: 
The need for our services greatly exceeds our present capacity. The 
maximum number of clients we can handle with our present complement 
of 14 staff members are: 
 

Soweto: 70 
Tembisa: 90 
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3.6 Major Challenges & Steps Being Taken to Address These: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

1 . FAMILY TRAIN ING: Remains our  biggest  chal l enge, despit e t he 
f act  t hat  we have managed t o incr ease f amil y par t icipat ion by about  
3 0 %. To put  even mor e ef f or t  int o t r aining, we woul d r equir e 
addit ional  s t af f  member s; somet hing which we can’t  af f or d at  t he 
moment .

1 .1  CARE-GIVIN G: S ome co-oper at e f or  a per iod af t er  our  ser vices have 
been t er minat ed, but  t hen negl ect  t heir  dut ies and we ar e again 
cal l ed in t o assis t .

• We cont inue t o devot e mor e t ime t o f amil y t r aining, which 
means t hat  we spend mor e t ime wit h t he f amil ies. Af t er  
t er minat ion o f  our  ser vices, t he car e giver s do f ol l ow-ups 
on a quar t er l y basis t o check on t he cl ient s and f amil ies 
and give t hem t he necessar y suppor t .

1 .2  ABUS E: S ome of  our  c l ient s ar e subj ect ed t o emot ional  abuse 
as wel l  as t he abuse of  t heir  disabil it y gr ant s by t heir  f amil y 
member s.

• We have managed t o s l ight l y r educe t he abuse of  disabil it y 
gr ant s by get t ing our  car e giver s t o t each f amil y member s 
how t o do a budget . In cases wher e f amil y member s wer e not  
co-oper at ive, car e giver s ins ist ed on r eceiving r eceipt s o f  
pur chases so t hat  t hey coul d get  pr oof  t hat  essent ia l s , 
such as gr ocer ies , had been bought  wit h t he money.

• We cont inue t o addr ess t hese pr obl ems by al er t ing 
pr of ess ional s - such as social  wor ker s - t o t he s it uat ion.

• In addit ion, we wor k hand-in-hand wit h t he pol ice.

3 . CAPACITY: Mor e and mor e pat ient s wit h H IV/Aids-r el at ed diseases 
ar e cal l ing on us t o hel p t hem. (Accor ding t o s t at is t ics r el eased by t he 
Minis t er  of  H eal t h in Mar ch 2 0 0 4 , ar ound 5 0 % of  a l l  pat ient s in 
Gaut eng hospit al s  have H IV-r el at ed diseases. Many of  our  cl ient s ar e 
r ef er r ed t o us by l ocal  hospit al s .)
In addit ion, some of  our  pr esent  cl ient s want  us t o spend mor e t ime 
wit h t hem, whil e pat ient s in ar eas we ar e pr esent l y not  ser vicing (such 
as Johannesbur g Cent r al ) want  us t o hel p t hem.

• The APD has had a compr ehensive S t r at egic Pl anning session 
dur ing which pr obl ems such as t he above wer e discussed and 
sever al  poss ibl e sol ut ions – which ar e pr esent l y being 
inves t igat ed – put  f or war d.

2 . FUN DIN G: As can be seen f r om t he f inancial s , t his  depar t ment  is  
s t il l  r unning at  a def ic it .

• We have not  onl y incr eased t he number  of  pr oposal s 
submit t ed t o pr ivat e sect or , but  a l so submit t ed pr oposal s t o, 
and had f ol l ow-up meet ings wit h, r epr esent at ives f r om bot h 
t he Depar t ment  of  S ocial  S er vices and Depar t ment  of  H eal t h.
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3.7 Money Matters: 

 
3.7.1 Amount of money requested: 

 

We would welcome any contribution towards our budget. 
 

3.7.2 Budgeted Income & Expenditure 01.04.2006 – 31.03.2007: 
 

  
INCOME 320 000 
  
EXPENDITURE 808 900 
  
NETT SURPLUS / (DEFICIT) (488 900) 
  

 
3.7.3 Bank Account Details: 

 

Bank   First National Bank 
Brach:   Craighall 
Branch Code: 255805 
Account Name: Association for the Physically Disabled 
Account Number: 50330238813 
Type of Account: Current 
 

3.8 The Way Forward: 
 
 
 
 
 
 
 
 
 

3.9 Final Word from our Clients: 
 

 

VIEWS  FROM S OME CLIEN TS
Lina Thusil e:
Thank you f or  t he 

hel p you gave me. I  
am f eel ing much 
bet t er  now; I  can 
now wash on my 
own, cl ean my 
house and do t he 
cooking.

Once again a mil l ion 
t hanks; pl ease do 
not  f or sake me.

The Mokoa Famil y:
we did not  t hink t hat  

she woul d be f ine 
physical l y but  now 
it  is  dif f er ent  we 
have hope.

We r eal l y appr eciat e 
what  you ar e doing 
and in t he meant ime 
paying next  t o 
not hing f or  t he 
ser vices. Thank you 
and keep up t he 
excel l ent  wor k.

 
 
 

THE NEED 
• 2001 Census – Physically Disabled People In Gauteng = 84 917 

 

• Cost Per Client = R5 055/client/year. 
 

• 10% Of Census = R50 556 250 per year. 
 

THE NEXT STEP FOR US 
Johannesburg Central.  …Please Join Us On This Journey. 
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Our Actions Speak Louder Than Words 

 

S O MUCH  MORE TH AN  S TATIS TICS …
bef or ebef or e bef or ebef or e

af t eraf t er
Est her  

Mot shweni was 
par al isedand

bedr idden f or  
t wo year s af t er  

suf f er ing a 
st r oke. Today 
she is up and 

about . 

af t eraf t er
Michael  was 

par al ised f r om 
t he waist  down 

af t er  an accident . 
Doct or s t ol d him 

t hat  he woul d 
never  wal k again…

 
 
 

  THANK YOU FOR YOUR SUPPORT, NOW AND IN THE FUTURE 


