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Implementation overview

The grant was awarded for the continuation and expansion of
our specifically to scale up our New Abilities Program for
children living with disabilities aged 0-17 years. The program
aims to provide holistic, child-centered care and therapy
services within a community-based framework.

The grant allowed us to:

e Introduce hydrotherapy sessions to support children with
physical disabilities and delayed motor development.

« Add speech therapy sessions, especially for children with
developmental delays and neurological conditions.

e Intensify community sensitization meetings to raise
awareness, reduce stigma, and promote early identification
and referral of children with disabilities.

« Continue providing home visits and conducting caregivers’
trainings.

Services were delivered by a qualified Occupational Therapist
who visited our New Abilities Centre twice a month. In the
period under review, a total of 54 children were enrolled in
the program. We are pleased to report that measurable
improvements were observed in several cases, hence children
were successfully discharged from the program following
notable progress.

However, five other children were voluntarily withdrawn from

the program by their parents or guardians due to lack of

therapeutic response. This outcome highlights the <critical
importance of early detection and intervention since delayed
identification of disability significantly reduces the potential

for recovery or improvement.



Major achievements

During the first quarter of implementation:

Increased frequency of home visits enhanced follow-up care
and strengthened trust between families and care providers.
Basic therapy services resulted in improved mobility and
overall functioning in a number of enrolled children.

Caregiver sensitization sessions were conducted, laying the
foundation for future caregiver training aimed at increasing

family engagement in rehabilitation and home-based care.

Activity Indicators Q1
Continuous MNr. Of children atte nding Newe Abilities Centre 54
occupational Nr. Of therapy sessions delivered a0
therapy: MNr. Of careqgivers engadged in home-based care plans 54
o . Nr. Of children referred to other medical facilities for specialistic care 10

Referral to other . :

Nr. Of aids delivered 13

’ Nr. Of children receiving additional medical/nutritional support 16

. , Nr. Of parents/caregivers receiving psychological and emotional support 13
Caregivers . . T =
- - Mr. Of motivational meeting conducted 3
psychosocial — . . — : =
e BAAR Nr. Of parents/caregivers attending motivational meetings 63
S Nr. Of outreach family monitoring visits conducted 5
Nr. Of meetings held in schools 4
MNr. Of schools reached 4

Nr. Of participants to school meetings 2103
Community Nr. Of health education sessions conducted in the communities 8
engagement: | Nr. Of communities reached 10

Nr. Of participants to community sessions 258

Nr. Of health education sessions conducted at the facility 10

Nr. Of participants to sessions at the facility 287

Unexpected results
In addition to direct activity result, we witnessed:
« A notable increase in referrals from nearby communities,
including families who previously had no access to such
services.

Additional families with children living with disabilities
have ©proactively expressed interest in the program,
signaling growing community awareness and demand.
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Challenges

« Difficult terrain and poorly maintained roads in remote
areas occasionally limited our ability to consistently reach

all targeted communities.

Impact on our communities

We have observed several positive changes over time in the
communities where we operate. These changes reflect the
growing impact of our community-based approach and
reinforce the importance of sustained programming and

grassroots engagement.

eImproved Awareness of Disability Rights and Inclusion
There is a noticeable shift in attitudes toward children living
with disabilities. Communities are becoming more informed
about disability rights, resulting in increased acceptance and

reduced stigma.

« Greater Demand for Services
Families who were previously isolated, hesitant, or ashamed to
seek help are now coming forward to access services. This
indicates growing trust in the program and a broader cultural

shift toward openness and inclusion.

«Stronger Caregiver and Community Networks

We have seen increased collaboration and mutual support
among caregivers. This has fostered shared learning,
strengthened local support systems, and <created more
resilient community structures around disability care.

delivering and supporting rehabilitation services.



Lessons learnt

This project has yielded several important insights that will

inform both its continuation and future scaling.

« Early identification and timely intervention for children
with disabilities significantly improves outcomes. In some
cases, children have made such progress that those who
qualify to be enrolled at school, were successfully enrolled.

e Community-based rehabilitation is most effective when
family members and the broader community are actively
involved.

« Strong partnerships with local leaders have played a critical
role in reducing stigma and increasing community
acceptance of children with disabilities and the services

offered.

Way forward

Given the positive outcomes and growing community demand,
discontinuing such a vital intervention would not be
advisable.

As we move forward, modifications may be introduced in
response to evolving community needs. One pressing gap is
the lack of on-site speech therapy. Currently, clients requiring
these services must travel approximately 100 km to a
government facility. This long-distance travel, coupled with
poor road infrastructure in the communities including
logistical challenges of coordinating transport from multiple
locations, often results in «clients missing or receiving

inadequate care.



To address this, we plan to engage a dedicated speech therapy
specialist starting in April 2026, who will provide services at
our center on a regular basis.

In order to improve long-term rehabilitation outcomes we are
also planning to provide capacity building for both our staff
and caregivers so as to strengthen their skills, knowledge and
resilience since they are directly involved in delivering and
supporting rehabilitation services.

In particular we are exploring opportunities to expand
psychosocial support services to caregivers to foster family
resilience and their capacity to provide support to their

children with disability.

Community engagement

Community engagement is <central to the success and
sustainability of our interventions. At Cabrini Ministries, we
prioritize inclusiveness, participatory approaches that ensure
the voices and needs of the community are reflected at every
stage of our programming. As an organization we maintain
strong and have long-standing relationships with community
and national stakeholders including local leaders, the
Department of Social Welfare, the Deputy Prime Minister’s
Office, the Federation of Organizations of Disabled People in
Swaziland (FODSWA), the police, and other relevant
government and civil society actors. These partnerships
enable us to address the multi-layered challenges faced by
people living with disabilities, taking a holistic and

integrated approach to service delivery.



Ideation:

Our programming is rooted in the needs of the communities.
We conduct regular community consultations, focus group
discussions, and household assessments to identify pressing
issues and design responsive interventions. Our strategic
plan is informed by community input, ensuring that all

initiatives align with local priorities.

Implementation:

Our service delivery model is assessment-based, integrated
and comprehensive. Before delivering any service, we assess
the entire homestead to understand the broader social and
economic factors affecting the family. Caregivers and family
members are actively involved in care planning and
decision-making, reinforcing the principle that community
ownership improves outcomes.

Community Development Committees (CDCs) serve as a vital
bridge between our organization and the broader
community. These committees are composed of local
representatives who bring deep understanding of community
dynamics and ensure that programming is culturally
appropriate and locally relevant. In addition, Rural Health
Motivators (RHMs) and chiefdom inner councils play an
essential role in sensitization, client identification,

mobilization, and stigma reduction.

Evaluation and Feedback:

We have several mechanisms in place to ensure continuous
learning and accountability. We have a strong Monitoring
and Evaluation (M&E) system in place that allows us to track
progress through both quantitative and qualitative data.
This system supports evidence-based decision-making and
helps ensure that our programming remains responsive and
impactful. The data we <collect informs ongoing service

delivery, mid-course adjustments, and long-term planning.



In addition to formal M&E processes, we value direct
feedback from our beneficiaries. Suggestion boxes are
placed at key service points to allow clients and caregivers
to anonymously provide feedback on their experience and
suggest improvements. Community health workers also
contribute to monitoring and evaluation by reporting on
client progress and service delivery challenges from the
field.

By embedding community members in all stages of the
project cycle and using data-driven insights, we are able to
strengthen accountability, enhance relevance, and

continuously improve the quality of care.

Monitoring and evaluation

Cabrini Ministries uses a mixed-methods approach that
combines both gquantitative and gqualitative tools to
effectively measure outcomes and impact in that:

e We collect routine data on key service delivery indicators,
such as the number of clients served, assistive devices
provided and home visits conducted. This helps wus
monitor program reach and efficiency over time.

e For children receiving therapy, we conduct structured
assessments before and after interventions to measure
improvements in mobility, independence, and daily
functioning. These assessments provide objective
evidence of therapeutic impact.

e Individual case studies and success stories are
documented to capture personal progress, highlight
challenges and how to overcome them, and give voice to
lived experiences of our beneficiaries. These narratives
help contextualize the gquantitative data and demonstrate

the program's impact.



Financial statement

ID ltem Total Budget Spent Q1
Al Occupational therapist SZL 136,080.00 | SZL 34,020.00
A2 Social Worker SZL 0 3875592 | SZL 11,867.13
A3 Incontinence supplies SZL 5,000.00 | SZL -
Ad Soft snacks SZL 12,000.00 | SZL 2,227.08
AS Specialist Care Support SZL 25,000.00 | SZL -
Ab Caregivers Meeting SZL 20,000.00 | SZL 2,700.00
A7 Psychologist SZL 16,000.00 | SZL -
A8 End of yearworkshop SZL 3,144.08 | SZL -
AQ Hydro Therapy 571 6,300.00 | SZL -
A10  |Speech Therapy SZL 57,720.00 | SZL -
AT Home Visits SZL 12,000.00 | SZL -
Al12  |Transport SZL 28000.00 | SZL 445500
Total SZL 360,000.00 SZL 55,269.21
Date Ref Description SZL
15/05/2025 24737 May Salary for Social warker SZL 343175
26/05/2025 25057 Snacks for Disability Clients S7L 616.00
30/05/2025 24782 Wehicle Mileage SZL 4,455.00
30/05/2025 24783 May Fringe SZL 615.96
30/05/2025 EFT-058-May  |Occupational therapy sessions for May SZL 11,340.00
15/06/202 24789 June Salary for Social worker S7L 3431.75
16/06/202 EFT-014-Jun  |Juice for disahility cliznts S7L 95.08
23/06/2025 EFT-042-Jun  |Occupational therapy sessions for June SZL 11,340.00
26/06/2025 24835 June Fringe SZL 552.96
08/07/2025 25059 Snacks for therapy clients SZL 580.00
07/15/2025 24843 July Salary for Sodial worker SZL 343175
07/21/2025 25062 Juice for disability clients SZL 180.00
21/07/2025 25062 Fomo packs plastic spaons S7L 176.00
21/07/2025 25062 Snacks for therapy clients SZL S80.00
23/07/2025 EFT-035-Jul Occupational therapy sessions for luly SZL 11,340.00
25/07/2025 EFT-029-Jul Refreshments for Caregivers meeting at Madlenya, Mbabala and Ngevini SZL 270000
31/07/2025 24888 July Fringe SZL 402.96




