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HIGHLIGHTS
>>> The Advocacy Programme has added a social work component 
along with two new team members, Shameema Jones and Lumka 
Matthews. The new additions have strengthened the Advocacy 
Programme’s work with foreign children and are focused on 
assisting unaccompanied and separated children and birth registration. 
The new additions allow for more intensive monitoring services and 
home visits for unaccompanied and separated children. The team have 
developed a birth registration project to provide support to parents 
who are struggling to register the birth of their children at Home Affairs. 
Assistance includes accompanying clients to the hospitals to get 
maternity certificates and in some cases accompanying clients to Home 
Affairs office to initiate the process of birth registration which is very 
challenging for many foreign parents. 

>>> The Advocacy Programme developed, filmed and released sev-
eral short film clips and documentaries highlighting the issues facing 
refugees and migrants in South Africa as well as their contribution to 
society. One documentary, ‘Sanctuary Lost,’ played at film festivals such 
as the Jozi Film Festival and the Belfast Human Rights Film Festival. It 
interviewed a number of experts and refugees to track the development 
and implementation of the Refugees Act from the late 1990s to the 
present to understand the government’s recent proposals to build 
asylum-processing centres on the country’s rural northern borders, 
significantly altering the progressive urban refugee protection 
framework. 

>>> Another short clip, ‘Mariam’s Story,’ was created as part of a 
multi-organisatio n  campaign to reopen the Cape Town RRO. The 
closure of Cape Town’s Refugee Reception Office has had a huge impact 
on asylum-seekers in Cape Town, and Mariam’s story seeks to illustrate 
this. This video was used in the campaign and hosted online by partner 
organisation, Sonke Gender Justice. 

>>> The Advocacy Programme gave a number of presentations on
refugee and migration issues at various events throughout the year. 
These included presentations on challenges with birth registration 
at the Catholic Parliamentary Liaison Office in Johannesburg and 
at the ‘Ending Statelessness’ Conference hosted by UNHCR and the 
University  of Stellenbosch; on the effects of a securitised migration 
policy at the Institute for Security Studies’ seminar ‘Keep them out: 
costs of South Africa’s migration policy’, and on irregular migration 
and statelessness at the 14th Annual Civil Society of Southern 
Africa meeting in Windhoek,  Namibia. 

>>> Two minor children were issued with refugee permits after being 
undocumented since 2008. The case occurred shortly before the eldest 
reached 18 and was done through Section 3(c) of the Refugees Act. 

>>> A Somali refugee woman’s undocumented child was joined to her 
file after trying to have this process completed for roughly two years. 
Her daughter, now 18, can matriculate and is planning on applying to 
universities to pursue a degree in medicine.  

STATISTICS

Access to documentation and the Department of Home Affairs 
(DHA) immigration and asylum systems;
Access to public services such as education and healthcare;
Assistance to unaccompanied and separated foreign minors; and
Access to justice for victims of xenophobic violence, hate crimes, 
and other protection-related issues.

Secondly, the Advocacy Programme works to drive deeper systemic 
change in the South African society and immigration and asylum 
systems. The work is informed by and responsive to direct engagement 
with individuals and the problems that they experience. This work 
includes:

Commenting on legislation and policy to government and
international bodies;
Providing training and workshops for government official, civil 
society, citizens, and members of refugee and migrant communities;
Raising awareness through the media and making documentary films
Conducting and publishing research;
Engaging in strategic litigation; and
Finding durable solutions to special issues, like the cessation 
of refugee status.

OVERVIEW
The Advocacy Programme aims to achieve its objectives by operating 
on two mutually informing levels. Firstly, paralegal advice and prac ical 
assistance are provided to individual clients on a walk-in basis on issues 
including:
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As in previous years, these statistics show the increasingly difficult 
environment many refugees face in terms of keeping documentation valid.

CLIENT LEGAL STATUS

NEW CLIENT ORIGINS

The issues faced by clients speak to the importance of documentation and 
the subsequent challenges an undocumented individual faces in attempting 
to access services such as education and health care. The high demand for 
information on lodging asylum applications and assistance with accessing 
the Cape Town Refugee Reception Office also points to importance of hav-
ing accessible systems based in urban areas.

CLIENT ISSUES
In terms of the top issues clients requested assistance reflect this context 
with the following issues being the most common that individuals sought 
assistance with:

MATERIALS PROVIDED
In terms of materials provided for clients, throughout the year during daily 
consultations, 644 materials were issued to clients with the following 
materials being the most issued during the year:

The Advocacy Programme assisted individuals 
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The Scalabrini Centre’s Advocacy 
Programme seeks to promote 
and strengthen the rights and 
integration of migrants and 
refugees in South Africa, through 
providing individual advice, 
publishing research, raising 
awareness, and advocating for 
legislati e and policy reform 
and its proper implementation.

Since its inception, the Advocacy 
Programme has grown to assist 
roughly 2,000 individuals 
annually. Providing assistance, 
protecting asylum seeker and 
refugee’s rights to freedom 
of movement is at the core of 
the Advocacy Programme’s 
interventions
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FUTURE PLANS
The Advocacy Programme aims to continue the work of 2018 into 
2019 with a continued emphasis on ensuring the Cape Town RRO 
resumes operations and provides services in a dignified and 
transparent manner. Additonal plans include continued efforts to 
improve policies and procedures for unaccompanied and 
separated foreign migrant children – particularly in relation to 
family joining processes in the asylum system to ensure that family 
unity is a core consideration in the refugee status determination 
process. Both these matters are the subject of litigation and it is 
hoped they will be resolved successfully in 2019. Another focus area 
will be the issue of foreign children where we anticipate assisting 
more individual children, building stronger relationships with all 
stakeholders, and pushing for a more inclusive and holistic migration 
framework that takes into consideration the needs of foreign children.
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We were told that Home 
Affairs will never give us 
[asylum] papers here. 
But we went there [to the 
Refugee Reception Office] 
with members of 
Scalabrini and Home 
Affairs agreed to assist us. 
Now we have a paper, 
everything has changed.

SUCCESS STORIES

Marie: Fighting for papers 
with Advocacy
 A recently-arrived asylum-seeker from the DRC arrived in Cape Town and was unable to apply for asylum 
due to the Cape Town RRO being closed to new applicants. As DHA is currently in the process of re-opening 
the office after the SCA found the decision to close unlawful, the Advocacy Programme approached the RRO 
staff and requested she be allowed to lodge a new application in Cape Town given her vulnerabilities 
(elderly, survivor of gender-based violence, and physically disabled). She could apply for asylum and was 
subsequently granted refugee status. She can now access government healthcare facilities and apply for a 
disability grant. This success highlights the importance of a fully-functioning RRO in Cape Town. Read her 
story below:

Marie*, 64, and her grand-daughter Bibi*, 12, survived an extremely traumatic journey to South Africa. 
Slowly, the pair are starting to rebuild their lives in Cape Town – with documentation assistance from the 
Advocacy Programme.

A life left behind
“I used to be beautiful and wear jewels. I used to walk normally”. Sitting in her room in Brookyln, Cape Town, 
Marie reflects on a life she left behind in Beni – an area in the Democratic Republic of Congo afflicted by 
heavy conflict. “Last year, we were on a bus in the forest, and the rebels stopped us and caught us. Me and 
my grand-daughter, Bibi, were forced into one group by the rebels. My husband and my daughter – Bibi’s 
mother – were put in another group. I have not seen them since.

Marie was raped by the rebel soldiers, which resulted in her being disabled. Even now, Marie moves around 
the house with crutches, and can only move outside using a wheelchair. Marie and Bibi managed to escape 
to a village where a clinic assisted then. “The clinic told us it was not safe to stay there. We were told to 
flee,” she recalls. The two of them set off on a long, arduous journey to South Africa.

Barriers to documentation

“When we arrived in Cape Town, it was difficult for us because we did not have anything or know anyone or 
anything,” Marie explains. She was becoming sicker, and the two were without documentation or housing. 
Although Marie and Bibi had a strong asylum claim, they could not apply for asylum in Cape Town. The Cape 
Town Refugee Reception Office remains closed to new asylum applications – despite a court order ruling that 
the office be reopened. This is part of an ongoing legal case.

Due to Marie’s disability, she was unable to apply for asylum elsewhere in South Africa – and was also unable 
to apply in Cape Town. “We did not have papers. It was like we were not even in this country,” explains Bibi, 
who was unable to enroll in school.

Small steps forward

Marie and Bibi visited Scalabrini’s Advocacy Programme. Recognising the severity of the case, the Advocacy 
team negotiated with officials of the Department of Home Affairs. In a miracle collaboration, Marie and 
Bibi’s case was considered so strong that they were permitted to apply for asylum at Cape Town Refugee 
Reception Office. “It was a miracle for us,” explains Marie. “We were told that Home Affairs will never give 
us [asylum] papers here. But we went there [to the Refugee Reception Office] with members of Scalabrini 
and Home Affairs agreed to assist us. Now we have a paper, everything has changed. We are brave now.”

Although documented, there are many barriers to overcome for Marie and her young grandchild. Bibi is 

attending English courses at a local library until she can enroll in school. They live day-to-day in a small single 
room, and depend on the goodwill of others. Worryingly, there is still no news from Marie’s husband and 
daughter, who were last seen when the rebels abducted them in the forest in Congo. Marie is desperately 
trying to find them on social networks. “I used to cry ... but now I just pray, all night.”

*Names have been changed to protect identities
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The centre is registered with the South African
Department of Social Development as a non-profit

organisation (021-0 9 NPO), as a youth and child care
centre (C688 ) and as a Public Benefit Organisation

with the South African Revenue Services (930012808)
and governed by a Trust (IT2 46 2006). Auditors:

CAP Chartered Accountants.
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