} KWAZULU-NATAL PROVINCE

HEALTH
REPUBLIC OF SOUTH AFRICA

Quotation Advert
Opening Date: 15/11/2023
Closing Date: 21/11/2023
Closing Time: 11:00
INSTITUTION DETAILS
Institution Name: Osindiweni Hospital
Province: KwaZulu-Natal
Department of entity: Department of Health
Division or section: Supply Chain Management
Place where goods/ Osindisweni Hospital
service is required:
Date Submitted: 15/11/2023
ITEM CATEGORY AND DETAILS
Quotation number: O8] 250 -23-24
Item Category: Goods
Item Description: Single vision PGX , Single surface PGX , Vision clear - stock
Quantity (if supplies): 150
COMPULSORY BRIEFING SESSION / SITE VISIT
Select Type: Not applicable
Date:
Time:
Venue:

QUOTES CAN BE COLLECTED FROM: Website

QUOTES SHOULD BE DELIVERED TO:  Security main gate tender box

ENQUIRIES REGARDING ADVERT MAY BE DIRECTED TO:
Name: MR N E Shangs

Email: N/A

Contact number: 032 541 9342

Finance Manager Name: Mr M J Mthembu

pp Finance Manage signature: MumJ




& ; STANDARD QUOTATION DOCUMENT FOR QUOTATIONS ABOVE R2 000.01
HWATRLLL-HAT AL PROYINGE

PARTICULARS OF QUOTATION

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT: OSINDISWEN! HOSPITAL

FACSIMILE NumBeER: 032 5410343 E-MAIL ADDRESS:  fanele.mkhize@kznhealth.gov.za

PHYSICAL AnDRess:  OSINDISWENI HOSPITAL, OAKFORD ROAD , VERULAM

QUOTENUMBER:  ZNae s OSI Bf 250 123 .24 VALIDITY PERIOD: 60 DAYS

DATE ADVERTISED: 15 - 11 -2023 CLOSING DATE: 21-11 -2023 CLOSING TIME: 11.00

sescripion:  SINGLE VISION PGX - STOCK , SINGLE VISION SURFACE PGX , SINGLE VISION CLEAR - STOCK

CONTRACT PERICD (IF APPLICABLE):

DEPOSITED IN THE QUOTE BOX SITUATED AT (STREET ADDRESS):
OSINDISWEN| HOSPITAL IN BOX NEAR SECURITY MAIN GATE

ENQUIRIES REGARDING THE QUOTE MAY BE DIRECTED TO:
contact PErson: Mr NE SHANGE TELEPHONE NUMBER: 032 5419342

E-MAIL ADDRESS:

ENQUIRIES REGARDING TECHNICAL INFORMATION MAY BE DIRECTED TO:

coNTAcT PERson: > CELE TELEPHONE NUMBER: 032 5419335

E-MAIL ADDRESS:

Bidders should ensure that quotes are delivered timeously to the correct address. If the quote is [ate, it will not be aceepted for consideration.
The quete box is open from 08:00 to 15:30.

QUOTATIONS MUST BE SUBMITTED ON THE OFFICIAL FORMS - (NOT TO BE RETYPED)

THIS QUOTE 1S SUBJECT TC THE PREFERENTIAL PRCCUREMENT POLICY FRAMEWORK ACT AND THE PREFERENTIAL PROCUREMENT
REGULATIONS, 2022, THE GENERAL CONDITIONS OF CONTRACT (GCC) AND, IF APPLICABLE, ANY OTHER SPECIAL CONDITIONS OF CONTRACT.

THE FOLLOWING PARTICULARS OF BIDDER MUST BE FURNISHED
{FAILURE TO DO SO MAY RESULT IN YOUR QUOTE BEING DISQUALIFIED)

NAME OF BIDDER:

E-MAIL ADDRESS:

POSTAL ADDRESS:

STREET ADDRESS:

TELEPHONE NUMBER: FACSIMILE NUMBER:
CELLPHONE NUMBER: SARS PIN:

VAT REGISTRATION NUMBER (If VAT vendor):

CENTRAL SUPPLIER DATABASE REGISTRATION {CSD} NO. MA]A|A

UNIQUE REGISTRATION REFERENCE:
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STANDARD QUOTATION DOCUMENT FOR QUOTATIONS ABOVE R2 040.01
KWAZULU-MATAL PROVINCE

HEALTHR
REPUTLI OF SOUTs

OFFICIAL PRICE PAGE FOR QUOTATIONS OVER R2 000.01
OUOTENUMBER:  zNg  {OSI [],250 23 24

escripTion:  SINGLE VISION PGX - STOCK , SINGLE VISION SURFACE PGX , SINGLE VISION CLEAR - STOCK

[PREFERENCE PGINTS WILL BE ALLOCATED ACCORDING TO THE IMPLEMENTATION OF SPECIFIC GOALS IN TERMS OF PPR 2022: | POINTS ALLOGCATED
Race— Fullipartial/ combination of points may be allocated to companies af least 51% Owned by Black People B 20
ICN NUMBER  [QuANTITY | 10T OF  InEscripTion s AARLFXETOR ] = !

20 UNIT SINGLE VISION PGX - STOCK

100 SINGLE VISION CLEAR - STOCK

10 SINGLE VISION SURFACE PGX

20 SINGLE VISION CLEAR

VALUE ADDED TAX @ 15% (Only if VAT Vendor)

TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days)

DOES THIS OFFER COMPLY WITH THE SPECIFICATION? YES [/ NC
1S THE PRICE FIRM? YES / NC
DOES THE ARTICLE CONFCRM TO THE §.AN.S./ 8.A.B.S. SPECIFICATION? YES [/ NO

STATE DELIVERY PERICD (E.G. 3 DAYS, 1 WEEK)

NAME OF BIDDER: SIGNATURE OF BIDDER:
[By signing this decument, | hereby agree 1o all terms and conditions]

CAPACITY UNDER WHICH THIS QUOTE 13 SIGNED: DATE:
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SBD 4
EBIDDER'S DISCLOSURE

1 PURPOSE OF THE FORM
Any person (natural or juristic) may make an offer or offers in terms of this invitation to bid. In line with the principles of transparency, accountability,
impartiality, and ethics as enshrined in the Constitution of the Republic of South Africa and further expressed in various pieces of legislation, it is required
for the bidder to make this declaration in respect of the detalls required hereunder.

Where a person/s are listed in the Reglster for Tender Defaulters and / or the List of Restricted Suppliers, that persen will automatically be disqualified
from the bid process.

2 BIDDER'S DECLARATION

2.1 Is the bidder, or any of its directors / trustees / shareholders / members / partniers or any person having a conirelling interest’ in the YES / NO
enterprise, employed by the state?

211, |t so, furnish particulars of the natmes, individual identity numbers, and, if applicable, state employee numbers of sole proprietod directors / trustess /

shareholders / members/ partners cr any persen having a cantrolling interest in the enterprise, in table below.

FULL NAME IDENTITY NUMBER NAME QF STATE INSTITUTION

2.2 Do you, ar any person connected with the bidder, have a relationship with any person who is employed by the procuring institution? ¥YES [ NO

221, if so, furnish particulars:

23. Does the bidder or any of its directors / trustees / shareholders / mambers / pariners or any person having a controliing interest in the YES / NO
enterprise have any interest in any other redated enterprise whether or not they are bidding for this contract?

2.3.1. W so, furnish particulars:

3 DECLARATION

I, the undersigned,{name) in submitting the accempanying bid, do hereby make
the following statements that | certify to be true and complete in every respect:

31 | have read and | understand the contents of this disclosure;
3.2 | understand that the accompanying bid will be disqualified if this disclosure is found not o be true and complets in every respect;
3.3 The bidder has ammived at the accompanying bid independently from, and without consultation, communication, agreement or arrangement with any

competitor. However, communication between partners in a Jeint venture or consortium? will not be construed as collusive bidding.

3.4 In addition, there have been no consultations, communications, agreements or arrangements with any competitor regarding the quality, guantity,
specifications, prices, including methods, faciors or formulas used ic calculate prices, market allocation, the intention or decision to submit or not io
submit the bid, bidding with the intention not to win the bid and conditions or delivery particulars of the produsts or services to which this bid invitation

relates.

3.5. The terms of the accompanying bid have not been, and will not be, disclosed by the bidder, direclly or indirectly, to any competitor, prior to the date and
time of the official bid apening or of the awarding of the contract.

3.6 There have been no consultations, communications, agreements or arrangements made by the bidder with any official of the procuring institution in

relatian to this procurement process prior to and during the bidding process except fo provide clarification on the bid submitted where so required by the
Institution; and the bidder was not involved in the drafting of the specifications or terms of reference for this bid.

3.7. | am aware thal, in addition and without prejudice to any cther remedy provided to combat any restrictive practices related to bids and contracts, bids that
are suspicicus will be reported to the Competition Commission for investigation and possible imposition of adminisirative penallies in terms of saction 59
of the Competition Act Ne 89 of 1928 and or may be reported to the National Prosecuting Authority (NPA) for eriminal investigation and or may be
restricted frem conducting business with the public sector for a period not exceeding ten (10) years in terms of the Prevention and Combating of Corrupt
Activities Act No 12 of 2004 or any other applicable kegislation.

| CERTIFY THAT THE INFORMATICON FURNISHED IN PARAGRAPHS 1, 2 and 3 ABOVE IS CORRECT.

FACCEPT THAT THE STATE MAY REJECT THE BID OR ACT AGAINST ME IN TERMS OF PARAGRAPH 6 OF PFMA SCM INSTRUCTICN 02 OF 2021/22 ON
PREVENTING AND COMBATING ABUSE IN THE SUPPLY CHAIN MANAGEMENT SYSTEM SHOULD THIS DECLARATION PROVE TC BE FALSE.

NAME OF BIDDER SIGNATURE POSITION DATE

1 the power, by one persan or a group ef persons halding the majority of the equity of an enterprise, altematively, the persen/s having lhe deciding vole or pewer ta influence er to direct the course and
decisiors of the entarprise.

2 Jpint venture or Censortium means ar association of persens for the purpase of combining their sxpertise, prapsrty, capital, sffarts, skill and knawledge in an activity for the execution of a contract.
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GCC
GENERAL CONDITIONS OF CONTRACT
NOTES
The purpose af this document is to:
(i} Draw special attention to certain general conditions applicable 1o government bids, contracts and orders; and
(ii) To ensure that clients be familiar with regard to the rights and obligations of all parties involved in deing business with government.
In this document werds in the singular also mean in the plurat and vice versa and words in the masculine alsc mean in the feminine and neuter.
»  The General Conditions of Contract will form part of all bid/quotation decuments and may not be amended.
*  Special Conditians of Contract (SCC) relevant to a specific bid, should be compiled separately for evary bid (if applicable} and will supplement the
General Conditions of Contract. Whenever there is a conflict, the provisions in the SCC shall prevail.
1 Definitions
The following terms shall be intarpreted as indicated:
e “Closing time” means the date and hour specified in the bidding documents for the receipt of bids.
1.2. “Contract” means the written agreement entered intc between the purchaser and the supplier, as recorded in the contract form signed by the parties,
including all attachments and appendices thereto and all documents incorporated by reference therein,
1.3, “Centract price” means the price payable to the supplier under the centract for the full and proper performance of his contractual obligations.
1.4, “Corrupt practice” means the offering, giving, receiving, or scliciting of any thing of value ta influence the action of a public official in the procurement
[process or in contract execution.
1.5. “Countervailing duties” are imposed in cases where an enterprise abroad is subsidized by its government and encouraged to market its products
internationatly.
1.6. “Caountry of origin” means the place where the goods were mined, grown or produced or from which the services are supplied. Goads are produced

when, through manufacturing, precessing or substantial and major assembly of components, a commercially recognized new product results that is
substantiaily different in basic characteristics or in purpose or utility from its components.

1.7. "Day” means calendar day.
1.8, "Delivery” means delivery in tompliance of the conditions of the contract or order.
1.9, ‘Dalivery ex stock™ mears immediate delivery directly from stock actually on hand.

1.10.  “Delivery into consignees stare or to his site” means delivered and unloaded in the specified store or depat or on the specified site in compliance with the
conditions of the contract or order, the supplier bearing all risks and charges involved until the supplies are so delivered and a valid receipt is obtained.

141, "Dumping" ccours when a private enterprise abroad market its gocds on own initiative in the RSA at lower prices than that of the country of origin and
which have the potential to harm the local industries in the RSA
112, “Force majeurs” means an event beyond the control of the supplier and not invelving the supplier's fault or negligence and not foreseeable. Such events

may include, but is not restricted to, acts of the purchaser in its sovereign capacity, wars or revolutions, fires, floods, epidemics, quarantine restrictions
and freight embargoes.

1.13. “Fraudulent practice” means a misrepresentation of facts In order to influence a procurament process or the execution of a contract to the detriment of
any bidder, and Includes caollusive practice among bidders (prior to or after bid submission) designed to establish bid prices at artificial non-competitive
levels and to deprive the bidder of the bensfits of free and open compedtition,

1.14, “GCC” means the General Conditions of Cantract.

1,15, “Goods" means all of the equipment, machinery, and/cr other materials that the supplier is required to supply to the purchaser under the contract.

1.18. “Impoited content” means that pertion of the bidding price representaed by the cost af components, parts or materials which have been or are still to be
imported (whether by the supplier or his subcentractors) and which costs are inclusive of the costs abroad, plus freight and other direct importation cosls
such as landing costs, dock dues, impert duly, sales duty or other similar tax or duty at the South African place of entry as well as transportation and
handling charges Yo the factory in the Republic where the supplies coverad by the bid will be manufacturad,

117, “Local content’ means that poriion of the bidding price which s not included in the imported content provided that [ocal manufacture does take place.

118, “Manufacture” means the production of products in a factery using labour, materials, components and machinery and includes other related value-adding
activities.

1.18.  “Order” means an official written order issued for the supply of goods or works or the rendering of a service.

1.20.  “Project site,” where applicable, means the place indicated in bidding documents.

.21, “Purchaser' means the organization purchasing the goods.

1.22.  "Republic” means the Republic of South Africa.

1.23.  “8CC” means the Spsdcial Conditions of Contract.

1.24.  "Services" means thase functional services ancillary to the supply of the goeds, such as transportafion and any other incidental services, such as
installation, commissicning, provision of technical assistance, fraining, calering, gardening, securily, maintenance and other such obligations cf the
supplier covered under the contract.

1.25. "Written” or “in writing” means handwritten in ink ar any form of electronic or mechanical writing.

2 Application

2.4. These general conditions are applicable to all bids, contracts and orders including bids for functional and professional services, sales, hiring, letting and
the grarting or acquiring of rights, but excluding immovable propearty, unless otherwise indicated in the bidding documents,

2.2 Where applicable, special conditions of contract are also laid down 1o caver specific supplies, servicas or works.

2.3, Where such special conditions of contract ars in conlflict with these general cenditiens, the special corgitions shall apply.

3 General

31 Unless otherwise indicated in the bidding documents, the purchaser shall not be liable for any expense incurred in the preparation and submission of a
bid. Where applicable a nen-refundable fee for documents may be charged.

32 With cerfain exceplions, invitations to bid are only published in the Governmeit Tender Bulletin. The Gavernmenit Tender Sulletin may be oblained

directly from the Government Printer, Private Bag X85, Pretoria 0001, or accessed electronically from www.iraasury.gov.za
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Standards
The goods supplied shall conform to the standards mentioned in the bidding decuments and specifications.

Use of contract documents and information; inspection.

The supplier shall not, without the purchaser's prior written consent, disclese the centract, or any provision thereof, or any specification, plan, drawing,
pattern, sample, of information furnished by or on behalf of the purchaser in connection therewith, to any person other than & person employed by the
supplier in the performance of the contract. Disclesure ta any such employed person shall be made in confidence and shall extend only so far as may be
necessary for purpeses of such performance.

The supplier shall not, withoul the purchaser's prior writtan consent, make use of any documeant or information mentioned in GCC clause 5.1 except for
purpases of performing the contract,

Any document, other than the contract itself mentioned In GCC clause 5.1 shall remain the property of the purchaser and shall be retumed {all coples) to
the purchaser on completion of the supplier's perfarmance under the contracl if so required by the purchaser.

The supplier shall permit the purchaser to inspect the supplier's records relating to the performance of the supplier and to have them audited by auditors
appointed by the purchaser, if so required by the purchaser,

Patent rights

The supplier shall indemnify the purchaser against aif third-party claims of infringement of patent, trademark, or industrial design rights arising from use
of the goods or any part thereof by the purchaser,

Performance security

Within thirty (30) days of receipt of the notification of contract award, the successful bidder shall furnish to the purchaser the performance security of the

amount specified in SCC,

The proceeds of the performance security shall be payable to the purchaser as compensation for any foss resulting from the supplier's failure to complete

his obligaticns under the coniract.

The performance security shall be dencminated in the currency of the contract, or in a freely convertible currency acceptable to the purchaser and shall

be in cne of the following forms:

{8) a bank guaraniee or an iMevocable lstter of credit issued by a reputable bank located in the purchaser's country or abroad, acceptable to the
purchaser, in the form provided in the bidding documents or ancther form acceptable to the purchaser; or

{b) a cashier's or certified cheque

The performance secusity will be discharged by the purchaser and retumed to the supplier not later than thirly {30} days following the date of completion

of the supplier's performance obligations under the contract, including any warranty obligations, unless otherwise specified in SCC.

Inspections, tests and analyses

All pre-bidding testing will be for the account of the bidder.

I it is & bid condition that supplies o be preduced or services to be rendered should at any stage during proeduction or execution er on completion be
subject to inspection, the premises of the bidder or contractor shall be open, at all reascnable hours, for inspection by a representative of the Department
or an organization acting on behalf of the Department.

If there are ne inspaction requirements indicated in the bidding documents and no mention is made in the contract, but during the contract peried it is
decided that inspections shall be carried out, the purchaser shall itself make the necessary arrangements, including payment arrangements with the
lesting authority concerned.

If the inspections, tests and analyses referred to in clauses 8.2 and 8.3 show the supplies to be in accordance with the contract requirements, the cost of
the inspections, tests and analyses shall be defrayed by the purchaser.

Where the supplies or services referred to in clauses 8.2 and 8.3 do not comply with the contract requirements, irrespective of whether such supplies or
services are accepled or not, the cost in connection with these inspections, tests or analyses shall be defrayed by the supplier.

Supplies and services which are referred fo in clauses 8.2 and 8.3 and which de not comply with the contract requirements may be rejected.

Any contract supplies may on or after delivery be inspected, tested or analyzaed and may be rejected if found nat to comply with the requirements of the
confract. Such rejected supplles shall be held at the cost and risk of the supplier who shall, when called upon, remcve them immediately at his own cost
and forthwith substitute them with supplies which do comply with the requirements of the cortract. Failing such removal the rejected supplies shall be
returned at the suppliers cost and risk. Should the supplier fail to provide the substitute supplies forthwith, the purchaser may, without giving the supplier
further appertunity to substitute the rejected supplies, purchase such supplies as may be necessary at the expense of the supplier.

The provisions of clauses 8.4 1o 8.7 shall not prejudice the right of the purchaser to cancel the coniract on aceount of a breach of the conditions thereaf,
ot to act in terms of Clause 23 of GCC.

Packing

The supplier shall provide such packing of the goods as is required to prevent their damage or deterioration during transit to their final destination, as
indicated in the contract. The packing shall be sufficient to withstand, without limitation, rough handling during transit and exposure to extreme
temperatures, salt and precipitation during transit, and cpen storage. Packing, case size and weights shall take into consideration, where appropriate, the
remateness of the goads’ final destination and the absence of heavy handling facilities at all points in transit.

The packing, marking, and decumentation within and cutside the packages shall comply strictly with such special requirements as shall be expressiy
provided for in the contract, including additional requirements, if any, specified in SCC, and in any subsequent instructions ordered by the purchaser.

Delivery and documents

Delivery of the goods shall be made by the suppker in accordance with the terms specified in the centract. The detalls of shipping and/or other
documents to be furnished by the supplier are specified in SCC.
Documents to be submitted by tha supplier are specified in SCC.

Insurance

The goods supplied undear the cantract shali be fully insured in a freely convertible currency against loss or damage incidental to manufacture or
acquisition, transportation, storage and delivery in the manner specified in the $CC.
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Transportation
Should a price other than an all-inclusive delivered price be required, this shall be specified in the SCC.

Incidental services

The supplier may be required to provide any or all of the following sendces, including additional services, if any, specified in SCC:

{a) performance or supervision of en-site assernbly and/or commissioning of the supplied goods;

(b} Turnishing of toals required for assembly and/or maintenance of the supplied goods;

{¢) furnishing of a detailed aperations and maintenance manual for each appropriate unit of the supplied goods;

{d) performance or supervision or maintenance andfor repair of the supplied goods, for a period of time agreed by the parties, provided that this service
shall not relieve the supplier of any warranty abligations under this contract; and

(e} training of the purchaser's personnel, at the supplier's plant andfor on-site, in assembly, stari-up, operation, maintenance, and/or repair of the

Prices charged by the supplier for incidental services, if not included in the contract price for the goods, shall be agread upon in advance by the parties

and shall not exceed the prevailing rates charged to other parties by the supplier for similar services.

Spare parts
As specified in S3CC, the supplier may be required to provide any or all of the following materials, netifications, and information pertaining to spare parts
manufactured or distributed by the suppler:

@} sych spare parts as the purchaser may elect ta purchase from the supplier, provided that this election shall not relieve the supplier of any warranty
abligations under the contract; and

(b} in the event of termination of production of the spare parts:
{i} Advance nofification to the purchaser of the pending termination, in sufficient time to permit the purchaser to procure needed requirements; and
{ii) following such termination, furnishing at na cest to the purchaser, the blusprints, drawings, and specifications of the spare parts, if requested.

Warranty

The supplier warrants that the gocds supplied under the confract ara new, unused, of the most recent er current models, and that they incorporate all
recent Impravements in design and malterals unless provided otherwise in the contract. The supplier further warrants that all goods supplied under this
contract shall have no defect, arising from design, materials, or workmanship (except when the design and/or material is required by the purchaser's
specifications) ar from any act or ocmission of tha supplier, that may develop under normal use of the supplied goads in the conditions prevailing in the
country of final destination.

This warranty shall rermain valid for twelve (12) months after the goods, or any portion thereof as the case may be, have been delivered to and accepted
at the final destination indicated in the contract, or for eighteen (18} months after the date of shipment from the part or place of loading in the source
country, whichever period concludes eatlier, unless specified otherwise in SCC.

The purchaser shall promptly notify the supplier in writing of any claims arlsing under this warranty.

Upon receipt of such netice, the supplier shall, within the pericd specified in SCC and with all reasonable speed, repair or replace the defective goods or
parts thereof, without costs to the purchaser,

If the supplier, having been notified, fails to remedy the defect({s} within the period specified in SCC, the purchaser may proceed to take such remedial
action 23 may be necessary, at the supplier's risk and expense and without prejudice toc any other rights which the purchaser may have against the
supplier under the contract.

Payment

The method and condilions of payment e be made to the supplier under this contract shall be specified in SCC.

The supplier shall furnish the purchaser with an invoice accompanied by a copy of the delivery note and upon fulfillment of other obligations stipulated ip
the contract.

Payments shall be made prompily by the purchaser, but in no case later than thirty (30) days after submission of an inveice or claim by the supplier.
Payment will be made in Rand unless otherwise stipulated in SCC.

Prices

Prices charged by the supplier for goods delivered and services perfermed under the contract shall not vary from the prices quoted by the supplier in his
bid, with the exception of any price adjustments authorized in SCC or in the purchaser's request for bid valicity extension, as the case may be.

Contract amendments
Ne variatian in or madffication of the ferms of the contract shall be made except by written amendment signed by the parties concerned.

Assignment
The supplier shall not assigr, in whole or in part, its obligations to perform under the contract, except with the purchaser's prior written consent.

Subcontracts
The supplier shall notify the purchaser in writing of all subcontracts awarded under this centracts if not already specified in the bid. Such natification, in
the original bid or later, shall not relieve the supplier from any liability or obligation under the contract.

Delays in the supplier's performance

Delivery of the goods and perfarmance of services shall be made by the supplier in accordance with the time schedule prascribed by the purchaser in the
contract.

If at any time during performance of the contract, the supplier or its subconiractor{s) should encounter conditions impeding timely dslivery of the goads
and performance of services, the supplier shall promplly nolify the purchaser in writing of the fact of the delay, its likely duration and its cause(s). As soon
as practicable after receipt of the supplier's netice, the purchaser shall evaluate the situation and may at his discretion extend the supplier's time for
performance, with or without the impositien of panafties, in which case the extension shall be ratified by the parties by amendment of contract,

Na pravisian in a contract shall be deemed te prohibit the abtaining of supplies or services from a national department, provincial departmant. or a local
authority.

The right is reserved to procure cutside of the contract small quantities or to have minor essential services executed if an emergency arises, the
supplier's point of supply is not situated at or near the place where the supplies are required, or the supplier's services are not readily available.
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Except as provided under GCC Clause 25, a delay by the supplier in the performance of its delivery obligaticns shall render the supplier liable to the
imposition of penalties, pursuant to GCC Clause 22, unless an extension of time is agreed upon pursuant to GCC Clause 21.2 without the application of
penalties.

Upon any delay beyond the delivery period in the case of a supplies contract, the purchaser shall, without canceling the contract, be entitied to purchase
supplies of a similar quality and up to the same quantity in substitution of the goods not supplied in conformity with the contract and to return any goods
delivered later at the supplier's expense and risk, or to cancel the contract and buy such goods as may be required to complete the contract and without
prejudice 1o his other rights, be entitled to claim damages from the supplier.

Penalties

Subject o GCC Clause 2§, if the supplier fails to deliver any or all of the goods or to perform the services within the perlod(s} specified in the contract,
the purchaser shall, without prejudice to its other remedies under the contract, deduct from the contract price, as a penalty, a sum calculated on the
delivered price of the delayed goods or unperformed services using the current prime interest rate calculated for each day of the delay until actual
delivery or performance. The purchaser may also consider termination of the contract pursuant to GCC Clause 23.

Termination for default

The purchaser, without prejudice to any othar remedy for breach of contract, by written notice of default sent to the supplier, may terminate this contract

in whele or in part:

{a) if the supplier fails to deliver any or all of the goods within the period(s) spedified in the contract, or within any extension thereof granted by the
purchaser pursuant to GCC Clause 21.2;

(o) if the Supplier fails to perfarm any other obligation{s) under the coniract; or

{} if the supplier, in the judgment of the purchaser, has engaged in corrupt or fraudulent practices in competing for or in executing the contract.

In the event the purchaser terminates the contract in whole ar in pait, the purchaser may procure, upon such terms and in such manner as it deems

appropriate, goods, works or services similar to those undelivered, and the supplier shall be able to the purchaser for any excess costs for such similar

goods, works or services. However, the supplier shall continue performance of the contract to the extent not terminated.

Where the purchaser terminates the contrzet in whole or in part, the purchaser may decide to impose a restriction penalty on the supplier by prohibiting

such supplier from doing business with the public sector for a period not exceeding 10 years.

If a purchaser intends imposing a restriction on a suppliar or any person associated with the supplier, the supplier will be allowed a time pericd af not

more than fourteen (14) days to provide reasons why the envisaged restriction should not be imposed. Should the supplier fail to respand within the

stiputated fourteen {14) days the purchaser may regard the intended penalty as not objected against and may impose it en the supplier,

Any restriction imposed on any persen by the Accounting Officer/ Authority will, at the discretion of the Accounting Officer / Authority, alse be applicable

to any other enterprise or any partner, manager, director ar other person who wholly or partly exercises or exercised ar may exercise control over the

enterprise of the first-mentioned person, and with which enterprise or person the first-mentioned person, is or was in the opinion of the Accaunting Officer

{ Authority actively assaciated,

If a restriction is imposead, the purchaser must, within five {5) working days of such imposition, furnish the National Treasury, with the following
information:

(i} the name and address of the supplier and / or person restricted by the purchaser;

(i) the date of commencement of tha restriction

(i} the period of restriction; and

{(iv) the reasons for the restriction.

These details will be loaded in the National Treasury's central database of suppliers or persons prohibited from deing business with the public sector.

If & court of law convicts & persen of an offence as contemplated in secticns 12 cor 13 of the Prevention and Combating of Corrupt Activities Act, No. 12 of
2004, the court may alsa rule that such person’s name be endorsed on the Register for Tender Defaulters. When a person's name has been endorsed
on the Register, the person will be prohibited from doing business with the public sectar for a period not less than five years and not more than 10 years.
The National Treasury is empowered to determine the periad of restriction and each case will be dealt with on its own merits. According to section 32 of
the Act the Register must be open to the public. The Register can be perused on the National Treasury website,

Anti-dumping and countervailing duties and rights

When, after the date of bid, provisional payments are required, or antidumping or countervailing duties are imposed, or the amount of a provisicnal
payment or anti-dumping or countervailing right ks increased in respect of any dumped or subsidized import, the State is not liable for any amount so
required or imposed, or for the amount of any such increase, When, after the said date, such a provisional payment is ne longer required or any such anti-
dumping or countervailing right is abolished, ar where the amount of such provisienal payment or any such right is reduced, any such favourable
difference shall on demand be paid forthwith by the conlractor ko the State or the State may deduct such amounts from moneys (if any} which may
otherwise be due to the contractor In regard to supplies or services which he delivered or rendered, or is to deliver or render in terms of the contract or
any other coniract or any other amounk whichmay be due to him.

Force Majeure

Notwithstanding the provisions of GCC Clauses 22 and 23, the supplier shall not be liable for forfeiture of its performance security, damages, or
termination for default if and to the extent that his delay in performance or cther failure to perfarm his obligations under the contract is the result of an
event of ferce majeura.

If a force majeure situation arises, the supplier shali promptly nofify the purchaser in writing of such condition and the cause thereof. Unless otherwise
directed by the purchaser in writing, the supplier shall continue to perform its obligations under the contract as far as is reasonably practical, and shall
seel all reasanable altemative means for performance not prevented by the force majeure event.

Termination for insolvency

The purchaser may at any time terminate the contract by giving written notice to the supplier if the supplier becomes bankrupt or otherwise insolvent. In
this event, termination will be without compensation te the supplier, providad that such termination will net prejudice or affect any right of action or
remady which has accrued or will accrue thereafter to the purchaser.

Settiement of Disputes

If any dispute or difference of any kind whatsoever arises between the purchaser and the supplier in connection with or arising out of the contract, the
parties shall make every sffort {a resolve amicably such dispute or difference by mutual consultation.
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If, after thirty (30} days, the parties have failed fo resalve their dispute or difference by such mutual consultation, then either the purchaser or the supplier
may give notice to the other party of his intention to commence with mediation. No mediation in respect of this mafter may be commenced urless such
notice 15 given to the other party.

Should it not be possible to settle a dispute by means of mediation, it may be settied in a South African court of law.

Mediation proceedings shall be conducted in accordance with the rules of procedure specified in the SCC.

Notwithstanding any reference to mediation and/or court proceedings herein,

(a} the parties shall continue ta perform their respective obligations under the contract unless they otherwise agree; and

{b) the purchaser shall pay the supplier any monies due the supplier.

Limitation of {iability

Except in cases of criminal negligence or willful misconduct, and in the case of infringement pursuant to Clause §;

(a8} the supplier shall not be liable to the purchaser, whether in contract, tort, or otherwise, for any indirect or consequential loss or damage, loss of use,
loss of praduction, or loss of profits or interest costs, provided that this exclusion shall not apply to any obligation of the supplier to pay penalties
and/or damages to the purchaser; and

{b) the aggregate liability of the supplier to the purchaser, whether under the cantract, in tort or etherwise, shall not exceed the total contract price,
previded that this limitation shall not apply to the cost of repairing or replacing defective equipment.

Governing language
The contract shall be written in English. All correspondence and other documents pertaining to the contract that is exchanged by the parties shall also be
written in English.

Applicable law
The centract shall be interpreted in accordance with South African laws, unless otherwise specified in $CC.

Notices

Every written acceptance of a bid shall be pested to the supplier concerned by registered or certified mall and any other notice to him shall be posted by
ordinary mail to the address furnished in his bid or to the address notified later by him in writing and such posting shall be deemed to be proper service of
such netice

The time mentioned in the contract documents for performing any act after such aforesaid natice has been given, shall be reckoned from the date of
posting of such notice.

Taxes and duties

A foreign supplier shall be entirely responsible for all taxes, stamp duties, license fees, and other such levies imposed outside the purchaser's country,

A local supplfer shall be entirely responsible for all taxes, duties, license fees, efc., incurred unlil delivery of the contracted gaods to the purchaser,

No contract shall be concluded with any bidder whose tax matters are not in erder. Prior to the award of a bid the Department must be in possassion of &
tax clearance certificate, submitted by the bidder. This certificate must be an orlginal issued by the South African Revenue Services.

National Industrial Participation {NIP) Programme
The NIP Frogramme administered by the Department of Trade and Industry shall be applicable to all contracts that are subject to the NIP obligation.

Prohibition of Restrictive practices

In terms of saction 4 (1} {b) (iii} of the Competition Act Ne. 89 of 1998, as amended, an agreement between, or concerted practice by, firms, or a decision
by an association of firms, is prehibited if it is between parties in a harizontal relationship and if a bidder (s} is / are or a contracter(s) was / were involved
in collusive bidding (or bid rigging).

If a bidder(s) or contractar(s), based on reascnable grounds or evidence cbtained by the purchaser, has / have engaged in the restrictive practice
referred to above, the purchaser may refer the matter to the Competition Commission for investigation and possible imposition of administrative penalties
as contemplated In the Competition Act No. 89 of 1998,

If a bidder(s} er centraclor(s), has / have been found guilty by the Competition Commission of the restrictive practice referred {a above, the purchaser
may, in additicn and witheut prejudice to any other remedy provided for, invalidate the bid(s) for such item(s) offered, and / or terminate the contract in
whele or part, and / or restrict the bidder(s) or contractor{s) from conducting business with the public sector for a periad not exceeding ten (10) years and
{ or claim damages from the bidder(s) or contractor(s) concerned.
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SPECIAL CONDITIONS OF GONTRACT

AMENDMENT QF CONTRACT
Any amendment ta or renunciation of the provisions of the contract shall at all times be done in writing and shall be signed by hoth parties.

CHANGE OF ADDRESS

Bidders must advise the Department of Health (institution where the offer was submitted) should their address (domicilium citandi et executandi} details
change from the time of bicding to the expiry of the contract,

GENERAL CONDITIONS ATTACHED TO THIS QUOTATION

The Depariment is under no cbligation to ascept the lowest or any quote.

The Depariment reserves the right fo communicate in writing with vendars in cases where information is incomplete or where there are obscurities

regarding technical aspects of the offer, 1o abtain confirmation of prices or preference claims in cases where it is evident that a typing, written, transfer or

unit error has been made, to investigate the vendor's standing and ability to complete the supply/service satisfactorily.

ALL DECISIONS TAKEN BY THE DEPARTMENT ARE FINAL, INCLUDING THE AWARD OR CANCELLATION OF THIS QUOTATION.

The price quoted must include VAT (if VAT vandor).

Should a bidder become & VAT vendor after award or during the implementation of a contract, they may not request the VAT percantage from the

Department as the service provider made an offer during the period they were not registerad as a VAT vendor. The Department is only lizble for any VAT

from registered VAT vendors as originally stated on the quotation document.

The bidder must ensure the carrectness & validity of the quotaticn:

(i} that the price(s), rate{s) & preference quoted cover all for the workfiter (s) & accepl that any mistakes regarding the price (s) & calculations will be at
the bidder's risk;

(i} itis the responsibility of the bidder to confirm receipt of their quotation and to keep proof thereof.

The bidder must accept full responsibility for the proper execution & fulfilment of all obligations conditions devolving on under this agreement, as the

Principal (s) liable for the due fulfilment of this contract.

This quotation will be evaluated based on the 80/20 points system, specification, correctness of information andfor functionality criteria. All required

documentation must be completed in full and submitted.

Offers must comply strictly with the specification.

Only offers that meet or are greater than the specification will be considered.

Late offers will not be considered.

Expired preduct/s will not be accepted. All products supplied must be valid for a minimum period of six months.

Used/ secand-hand preducts will not be accepted,

A bidder not registered on the Central Suppliers Database or whose verification has failed will not be cansidered,

All delivery costs must be included in the quocted price for delivery at the prescribed destination.

Only firm prices will be accepted. Such prices must remain firm for the contract period. Non-firm prices {including rates of exchange variations) will not be

considered.

In cases where different delivery points influence the pricing. a separate pricing schedule must be submitted for cach delivery point.

In the event of a bidder having multiple quetes, only the cheapest according to specification will be considerad.

Verification will be conducted o identify if bidders have multiple companies and are cover-quoting for this bid.

In such instances, the Department reserves the right to immediately disqualify such bidders as cover-guoting is an offence that represents both

corruption and acguisition fraud.

SPECIAL INSTRUCTIONS AND NOTICES TC BIDDERS REGARDING THE COMPLETION OF THIS QUOTATION.

Unless inconsistent with or expressly indicated otherwise by the context, the singular shall include the plural and vice versa and with words importing the
masculine gender shall include the feminine and the neuter,

Under no circumstances whatsaever may the quotation/bid forms be retyped ar redrafted, Photocopies of the original bid documentation may be used,
but an original signature must appear an such photocopies.

The bidder Is advised to check the number of pages and to satisfy himself that none are missing or duplicated.

Quotations submitted must be complete in all respects. However, where it is identified that information in a bidder's response, which dees not affect the
preference points or price, is incomplete in any respact, the said supplier meets all specification requirements and scores the highest peints in terms of
preference points and price, the Department reserves the right fo request the bidder to complete/ submit such information.

Any alteration made by the bidder must be initialled; failure to do so may render the response invalid.

Use of carrecting fluid is prohibited and may render the response invalid.

Quotations will be opened in public as scon as practicable after the closing time of quotation.

Where practical, prices are made public at the time of apening quatations.

If it is desired to make more than one offer against any individual item, such offers should be given on a photocopy of the page in quastion. Clear
indicatien thereof must be statad on the schedules attached,

The Department is under no abligation to pay suppliers in part for work done If the supplier can no longer for fulfil their obligation.

SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS

Quotaticn shall be lodged at the address indicated not later than the closing time specified for their receipt, and in accordance with the directives in the
gueiation documents,

Each gquotation shall be addressed in accordance with the directives in the quotation documents and shall be lodged in a separate sealed envelope, with
the name ancd address of the bidder, the guotation number and closing date indicated an the envelope. The envelope shall not contain documents
relating to any quotation other than that shown on the envelope. If this provisicn is not complied with, such quotations/biis may be rejected as being
invalid.

Al quotations received in sealed envelopes with the relevant quotaticn numbers on the envelopes are kept unopened in safe custody until the closing
time of the quotalion/bids. Where, however, a quotation is received open, it shall be sealed. I it is received without a quatation/bid number on the
envelope, it shall be opened, the quotation number ascertainad, the envefope sealed and the quotation number written on the envelope.

A specific box is provided for the receipt of quotations, and no guotation found in any other box or elsewhere subsequent to the closing date and time of
quotation will be considered.
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5.6. Quotation documents must not be inctuded in packages containing samples. Such quotations may be rejected as being invalid.

6, SAMPLES

6.1, In the case of the quote document stipulating that samples are required, the supplier will be informed in due course when samples should be provided to
the institution. (This decreases the time of safety and storage risk that may be incurred by the respective institution}, The bidders sample will be retained
if such bidder wins the confract.

{} Ifacompany/s who has not won the quote requires their samples, they must advise the institution in writing of such.
{i) If samples are not collected within three maonths of close of quote the institution reserves the right te dispose of them at their discretion.

6.2, Samples must be made available when requested in writing or if stipulated on the document.

If a Bidder fails to provide a sample of their product on offer for scrutiny against the set specification when requested, their offer will be rejected. All
{1} testing will be for the account of the bidder.
7 COMPULSORY SITE INSPECTION / BRIEFING SESSION
7.1 Bidders whe fail to attend the compulsary meeting will be disqualified fram the evaluation process.
{i) The institution has determined that a compulsory site mesting Wl” not  take place.
(i) Date: / / Time: : Placs:
Institution Stamp; Institution Site [nspection / briefing session Official:
Full Name:
Signaturs:
Date:

8. STATEMENT OF SUPPLIES AND SERVICES

8.1. The contractor shall, when requested to do so, furnish particulars of supplies delivered or services executed. If he/she fails to do so, the Department
may, without prejudice to any other rights which it may have, institute inquiries at the expense of the contractar to obtain the required particulars.

9. SUBMISSION AND COMPLETION OF SED 6.1

9.1 Should & bidder wish to qualify for preference peints they must complete a SBD 6.1 document. Failure by a bidder to provide all relevant information
required, will result in such a bidder not being considered for preference point’s aifocation. The preferences applicable on the closing date will be
utilized. Any changes after the closing date will not be considered for that particular quote.

10 TAX COMPLIANCE REQUIREMENTS

1014 In the event that the tax compliance status has Tailed on CSD, it is the suppliers’ responsibilily ta provide a SARS pin in order for the institution o validate
the tax compliance status of the supplier.

182, In the event that the istitution cannot validate the suppliers’ lax clearance on SARS as well as the Central Suppliers Database, the quote will not be
considered and passed over as non-compliant according to National Treasury Instruction Nete 4 (a) 2016/17.

11 TAX INVOICE

11.1.  Ataxinvoice shall be in the currency of the Republic of South Africa and shall contain the following particulars:

(i) the name, address and registration number of the supplier;

(i) the name and address of the recipient;

{iit) an individual seralized number and the date upon which the tax invoice
{iv) a description and guantity or volume of the goods or services supplied;
{v} the official department crder number issued to the supplier;

{vi) the value of the supply, the amount of tax charged;

{vil} the words tax invoice in a prominent place.

12 PATENT RIGHTS

121, ‘The supplier shall ndemnify the KZN Department of Health {hereafter known as the purchaser) against all third-party claims of infringement of patent,
frademark, or industrial design rights arising from use of the goods or any part thereaf by the purchaser.

13. PENALTIES

13.1. I at any time during the contract period, the service provider is unable to perform in a timely manner, the service pravider must notify the institution in
writing/emall of the cause of and the duration of the delay. Upon receipt of the netification, the institution should evaluate the circumstances and, if
deemed necessary, the institution may extend the service provider's time for performance.

13.2. In the event of delayed performance that extends beyond the deiivery pericd, the institution is entitled to purchase commodities of a similar quantity and
guality as a substitution for the outstanding commedities, without terminating the confract, as well as return commodities delivered at a later stage at the
service provider's expense.

13.3. Alternatively, the institution may elect to terminate the contract and procure the necessary commodities in arder to complete the contract. In the event
that the contract is terminated the institution may claim damages from the service provider in the form of a penalty. The service provider's performance
should be captured on the service provider database in order to determine whether or not the service pravider should be awarded any contracts in the
future.

13.4.

If the supplier fails o deliver any or all of the goods or to perform the services within the period(s} specified in the contract, the purchaser shall, without
prejudice to its ather remedies under the contract, deduct from the contract price, as a penalty, a sum calcukated on the defivered price of the delayed
goods or unperformed services using the current prime interest rate calculated for each day of the delay until actual delivery or performance.
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TERMINATION FOR DEFAULT

The purchaser, without prejudice to any othar remedy for breach of caniract, by written notice of default sent to the supplier, may terminate this contract
in whele or in part:

{i) if the suppiier fails to deliver any or all of the goods within the period(s) specified in the contract,

{ii} if the supplier fails to perfarm any other obligation{s} under the contract; or

{jii} if the supplier, in the judgment of the purchaser, has engaged in corrupt or fraudulent practices in competing for or in executing the contract.

In the event the purchaser terminates the contract in whole or in part, the purchaser may procure, upoen such terms and in such manner as it deems
appropriate, goods, works or services similar to those undelivered, and the supplier shall be liable to the purchaser for any excess costs for such similar
goods, works or services.

Where the purchasear terminates the contract in whole or in part, the purchaser may decide to impose a restriction penalty on the supplier by prohibiting
such supplier from doing business with the public sector for a period not excesding 10 years.

THE DEPARTMENT RESERVES THE RIGHT TO PASS OVER ANY QUOTATION WHICH FAILS TO COMPLY WITH THE ABOVE.
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PREFEREMNCE POINTS CLAIM FORM IN TERMS OF THE PREFERENTIAL PROCUREMENT REGULATIONS 2022

This preference form must form part of all tenders invited. 1t contains general information and serves as a claim form for preference paints for specific goals.

NB: BEFORE COMPLETING THIS FORM, TENDERERS MUST STUDY THE GENERAL CONDITIONS, DEFINITIONS AND DIRECTIVES AFPLICABLE IN
RESPECT OF THE TENDER AND PREFERENTIAL PROCUREMENT REGULATIONS, 2022

1. GENERAL CONDITIONS

1.1. The fallowing preference point systems are applicable o invitations to tender:
- the 80/20 system for requirements with a Rand value of up to R50 00 000 {all applicable taxes included); and
- the 20710 system for requirements with a Rand value above R50 600 000 (all applicable taxes included).

1.2 The applicable preference point system for this tender is the 80/20 preference point system.
1.3, Paoints for this tender {even in the case of a tender for income-generating contracts) shall be awarded for:

{a) Price; and
{b} Specific Goals.

14. The maximum points for this tender are allocated as follows:
PRICE 80
SPECIFIC GOALS 20
Tatal points for Price and Specific Geals
1.5 Failure on the part of a tenderer to submit proof or doclmentation reguired in terms of this tender to claim points for specific goals with the lender, will be

interpreted to mean that preference points for specific goals are not claimed.

1.8. The organ of state reserves the right to require of a tenderer, either before a tender is adjudicated or al any time subsequently, o substanttate any claim
in regard to preferences, in any manner required by the crgan of slate.

DEFINITIONS

{a&) "tender” means a wriiten offer in the form determined by an organ of state in response to an invitation to provide goods or services through price
quotations, competitive tendsring process or any other method envisaged in legistation;

(b} “price” means an amount of money tendsred for goods or services, and includes all applicable taxes less all unconditional discounts;

(c) "rand value” means the total estimated valus of a contract in Rand, calculated at the time of bid invitation, and includes all applicable taxes;

{d) “tender for income-generating contracts” means a written offer in the form determined by an crgan of stats in response te an invitation for the
erigination of income-generating contracts through any method envisaged in legislation that will result in a legal agreement between the organ of state
and a third party that preduces revenue for the organ of state, and includes, but is not limited to, leasing and disposal of assets and concession
contracts, exciuding direct sales and disposal of assets through public auctions; and

(e} “the Act’ means the Preferential Procurement Policy Framework Act, 2000 {Act No, 5 of 2000).

3. FORMULAE FOR PROCUREMENT OF GOODS AND SERVICES
3.1. POINTS AWARDED FOR PRICE

3.1.1. THE 80/20 OR 20/10 PREFERENCE POINT SYSTEMS
A maximum of 80 or 80 points is allocated for price on the following basis:

30/20 90/M10
- OR =
Pt- Pmin Pt- Pmin
Ps=80(1--——_—-——) Ps=90(1-——)

Pmin Pmin
Where
Ps = Points scared for price of tender under consideration
Pt = Price of tender under consideration
Pmin = Price of lowest acceptable tender

3.2, FORMULAE FOR DISPOSAL OR LEASING OF STATE ASSETS AND INCOME GENERATING PROCUREMENT
3.2.1. POINTS AWARDED FOR PRICE
A maximum of 80 or 90 points is allecated for price on the following hasis:

80/20 90/10

?s=so(1+—l%_;?) oF Ps=90(1+%

Where

Ps = Points scared for price of tender under consideration
Pt = Price of tender under consideration

Pmax = Price of highest acceptable tender
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4. POINTS AWARDED FOR SPECIFIC GOALS
4.1 In terms of Regulation 4(2); 5(2}; 6(2) and 7(2) of the Preferential Procurement Regulations, preference points must be awarded for specific goals stated

in the tender. For the purposes of this tender the tenderer will be allocated points based on the goals stated in table 1 below as may be supported by
proof/ documentation stated in the conditions of this tender:
4.2 In cases where organs of state intend to use Regulafion 3(2) of the Regulations, which states that, if it is unclear whether the 80/20 or 90/10 preference

peint system applies, an organ of state must, in the tender documents, stipulate in the case of—

(8} an invitation for tender for income-generating contracts, that either the 80/20 or 90/10 preference point system will apply and that the highest
acceptable tender will be used {o determine the applicable preference point system; or

{b) any cther invitation for tender, that either the 80/20 or 80/10 preference peint system will apply and that the lowest acceptable tender will be used to
determine the applicable preference point system,

then the organ of state must indicata the points allecatad for specific goals for both the 9071 and 80/20 preference point system.

Table 1: Specific goals for the tender and points claimed are indicated per the table below.
Note to tenderers: The tenderer must indicate how they claim points for each preference point system.

Number of [ Number of

points points
The specific gealls allocated poinis in terms of this tender aliveated claimed
(80/20 {80720

system) system)

Race — Full’partial/ combination of points may be allocated to companies at least 51% Owned by Black People ] 20

DECLARATION WITH REGARD TO COMPANY/FIRM

4.3, Name of company/firm;

4.4 Company registration number:

4.5 TYPE OF COMPANY/ FIRM [tick applicable bex]
C Parnership/Jeint Venture / Consortium

[ One-perscn business/scle propriety

 Close corporation

[ Public Company

[ Personal Lizbility Company

T (Pty) Limited

~  Nan-Prefit Company

L State Owned Company

[, the undersigned, who is dufy autherised to do so on behalf of the companyifirm, cerfify that the poinis claimed, based on the specific goals as advised
4.8, in the tender, gualifies the company/ fitm for the preference(s} shown and | acknowledge that:

i} The information furnished is true and correct;

ii) The preference points claimed are in accordance with the General Conditions as indicated in paragraph 1 of this form;

iil} I the event of a contract being awarded as a result of points claimed as shown in paragraphs 1.4 and 4.2, the contractor may be required to furnish
dacumentary proof to the satisfaction of the crgan of stale that the ¢laims are correct;

IV} If the specific goals have been claimed or obtained on a fraudulent basis or any of the conditions of contract hava not been fulfilled, the organ of
state may, in addition to any other remedy it may have —

(a) disqualify the person from the tendering process;

(b} recover costs, losses or damages it has incurred or suffered as a result of that person’s cenduck;

(€) cancel the contract and claim any damages which it has suffered as a result of having to make less favourable arrangements due to such
cancellation;

(d) recommend that the tenderar or contracter, its shareholders and directors, or only the shareholders and directors who acted on a fraudulent
basis, be restricted from obtaining business from any organ of state for a pericd not exceeding 10 years, after the audi alteram partem {hear the
other side) rule has been applied; and

(e) forward the matter for criminal proseculion, if deemed necessary.

SIGNATURE(S) OF TENDERER(S}

SURNAME AND NAME:

DATE:

ADDRESS:
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PROVINCE OF KWAZULU-NATAL

DEPARTMENT OF HEALTH

HEALTH TECHNOLOGY SERVICES
(H.T.S.)

SPECIFICATION FOR:

SPECIFICATION: H.T.S. NO. M 71 (MECHANICAL)

Description of Unit:

VISUAL ASSISTIVE DEVICES

Intended Areas of Use: Expert Advisory Group:
e Ophthalmology:

District Hospitais Ms. S. Mthethwa - Mr.Z. Mnwabe
Regional Hospitals Ms. J. Naidoo - Mr. P. Mdalose
Tertiary Hospitals Mr. S. Gwala - Ms. Shingange
Specialised Eye Hospitals Mr. S. Nyawo

SPECIFICATION: HT.S. M 71 (MECHANICAL)
REVISED: 28/02/2018
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TECHNICAL SPECIFICATION.

Clause T1.

Complete Set of Spectacles

Definition: A complete set of spectacles with metal and plastic flexible temple, frames + lenses
+ spectacle case + spectacle cleaning cloth and a spectacle strap for children.

a.Types of lenses: Organic Plastic Lenses (CR39)
Polycarbonate Lenses (For Children)
High Refractive Index Lenses

b.Types of tints: Full Lens Fixed Tint
Gradient Fixed Tint
CR39 Photochromic Tint

c. Coatings: Anti- Reflection Coating

Clause T1.1 Single Vision Spectacle Set

Description Sph: 0.00 to 6.00 Sph: 6.25 to 10.00 Sph: >10.00 (must go

Cyl: 0.00 to 3.00 Cyl: 3.25 to 8.00 up to -24.00)
Cyl: > 8.00

Clear Lenses R R R

Full Lens Fixed R R R

Tint

Gradient Fixed R R R

Tint

Photochromic Tint | R R R

CR39

With Prisms R R R

Higher prescription plus pewers must be knife edged to reduce edge thickness
Greater than -8.00DS and -3.00DC must be offered as a high refractive index lens.

High plus lenses must also be offered high refractive index lenses.

SPECIFICATION: HT.S. M 71 (MECHANICAL)
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Clause T1.2 Bifocal Spectacle Set

Description Sph: 0.00 to 6.00 | Sph: 6.25 to 10.00 Sph: >10.00
Cyl: 0.00 to 3.00 | Cyl: 3.25 to 6.00 Cyl: > 6.00
Clear Lenses R R R
(radient Fixed Tint R R R
Photochromic Tint CR39
With Prisms R R R
Reading Addition: +1.00 to +4.00 in +0.25 steps
Clause T1.3 Multifocal Spectacle Set
Description Sph: 0.00 to 6.00 | Sph: 6.25 to 10.00 Sph: >10.00
Cyl: 0.00 to 3.00 | Cyl: 3.25 to 6.00 Cyl: > 6.00
Clear Lenses R R R
Gradient Fixed Tint R R R
Photochromic Tint CR39
With Prisms R R R

Reading Addition: +1.00 to +4.00 in +0.25 steps

Clause T1.4 Ready-mades

Definition: Readers ready-mades to be available in a variety of frame designs and sizes.
Readers/ Minus must be in 0.50 DS steps starting from +/-1.00DS

Description

Readers +1.00 to +4.00

Minus -1.00 to -3.00

Aphakics +8.00 to +15.00

SPECIFICATION: H.T.S. M 71 {(MECHANICAL)
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Clause T1.5 Spectacle Frames

Definition: Frames are used to fit in spectacle lenses.

Requirements

. Metal frames should have flexi — temples, spring back

. Frames should be SABS approved for normal wear

. Frames should be of current designs

. Frames to cater for all: Face shapes, and sizes (oval, wide etc.), with varying temple lengths
Ages (including children of all age groups- starting from 3months old) minimum pupillary
Distance and both male and female frames

. Varniety of colours to be catered for in both metal and plastic ranges.

6. Pupillary distance 40 — 80mm range.

LR R

Lh

Clause T2. Accessories

Definition: Replacements and repairs.

Description Unit Price

Metal frame replacement

Plastic frame replacement

Single vision clear standard lens replacement

Single vision standard lens with full fixed tint replacement

~ m=AA|A

Single vision standard lens with gradient fixed tint replacement

Single vision standard lens with photochromic tint replacement

Single vision standard lens with ARC replacement

Bifocal clear standard lens replacement R

Bifocal standard lens with full fixed tint replacement R

Bifocal standard lens with gradient fixed tint replacement

=

Bifocal standard lens with photochromic tint replacement

Bifocal standard lens with ARC replacement

Nose pads replacement sets (Tools and Nosepads)

Screw replacement sets (Tools and Screws)

Tint removal

Fixed tint addition

R R | A

Gradient tini addition
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Clause T3. Low Vision Devices

Low Vision Device Magnification

Telescope 3x R 4x | R 6x 8 | R

Stand magnifier 3x R 7x | R 9 |R {1llx |[R [125x | R
Hand held magnifier I5x | R 3x |R 4x |R |6x |R

Dome magnifier 15x | R

Bar magnifier 15x | R 2x R 3x |[R [5x |R

Chest magnifiers

Stand Magnifier with Light

Mounted magnifiers in form | 3x R 4x | R 6x | R
of specs for near- (max

detail) + distance + max Tv.

Binocular Telescope 3x R 4x R 6x |R

Clause T4

The bidder must list all the standard accessories that will be supplied with the system at no extra cost to
the final bid price.

BIDDER’S COMMENTS:

Clause TS5

Bidders must ensure that all other necessary accessories, that will be reguired in order that the unit may
be put intc immediate use, must clearly be guoted for and the prices of which inclusive of V.A.T. must be
included in the final bid price.

BIDDER'S COMMENTS:

Clause T6

The bidder must guarantee that no additional equipment will be reguired for the successful operation of
the equipment bidded for on delivery and commissioning at the customers site. A starter pack of all
essential accessories and disposables must be supplied so that the unit can be put into immediate
operation. The cost of the starter pack must be included in the final bid price.

SPECIFICATION: HT.S. M 71 (MECHANICAL)
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BIDDER’S COMMENTS:

Clause T7

UPGRADABILITY:

All future upgrades (hardware and sofiware), where applicable, involving patient safety must be offered at no
additional cost. All future upgrades and removing sofiware viruses from existing software, where applicable,
must be supplied at no additional cost. Any software upgrade, where applicable, before or after installation of
the eguipment must be brought to the attention of the Manager, Health Technology Services.

BIDDER’S COMMENTS:

SPECIFICATION: H.T.S. M 71 (MECHANICAL)
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SCHEDULE OF OPTIONAL ACCESSORIES

Bidders must quote the price of the optional accessories listed as well as any
other accessories that may be useful to the end users. The receiving Institutions
may purchase individual accessories necessary for their particular Institution.

Cat No ltem Price including VAT

SPECIFICATION: HT.5. M 71 (MECHANICAL)
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DETAILED TECHNICAL SPECIFICATION

GENERAL INFORMATION REQUIRED

FAILURE TO COMPLETE THIS PART WILL DISQUALIFY THE BIDDER

Make:

Model Number / Part Number for:

Country of Origin

Final Bid / Quotation Price inclusive of V.A.T.

Local (Kwa-Zulu Natal) Agent

Delivery Period

R S A Import Permit Holder

SIGNATURE DATE

ADDRESS

TELEPHONE NO. FAX NO.

CONTACT PERSON (PLEASE
PRINT)

SPECIFICATION: H.T.S. M 71 (MECHANICAL)
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PRAEAMBLE

Provision of assistive devices to disabled persons is a precondition for enjoying
human rights and living in dignity and also assists users to becoms more productive
members of their communities. Providing appropriate assistive devices to persons
with disabilities not only enhances functional independence but also begins a
process of opening up to a world of education, work and social life. An assistive
device opens doors to leaming, employment and social participation to the user. The
international Classification of impairments and disability has influenced the way in
which impairments and disability are addressed, and can help to identify community
needs. Assislive devices can potentially compensate for functional loss and thus
increase independence and improve quality of life. According to standardization of
provision of assistive devices In South Africa, the government has a commitment to
imprave the quality of life of persons with disabilities. The national policy on the Free
Health Care for disabled people has prescribed that any indigent disabled person is
entitled to free assistive device including maintenance /repair of such a device as
long as one meets the set criteria. In recent years the KwaZulu-Natal Departrent of
Health has been inundated with increased demand for different types of assistive
devices. This unprecedented demand has been atiributed to factors such as high
levels of motor vehicle accidents (MVAs), HIV-AIDS, cross border clients /patients
and othars. This increased demand for wheelchairs in the province has been
compounded by limited resources and poor distribution /igsuing of wheelchairs by
unqualified persons /organizations. Availability of policies and guidelines as well as
provision of training opportunities in the supply, issuing and maintenance of assistive
devices is essaential in enhancing rehabilitation of persons with disabilities towards
optimal functional levels.
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1. Background / Rationale

The UN Convention on the Rights of persons with disabiliies (UNCRPD, 20086)
dictates for provision of quality health services including provision of assistive
devices to persons with disabilities. The UN Convention on the Rights of persons
wilh disabilities dictates the responsibility of member states to take effective
measures to ensure parsonal mobility with the greatest possible Independence to
promote independence and ensure avallability and access to mobility aids, devices
and assistive technologies.

The World Health Organization, 2008 & 2010 further recommend for provision of
guidelines manual wheelchairs in less resourced areas and guidelines for
Community Based Rehabilitation.

Nationally, the National Depariment of Heaith (NDOH, 2008) developed guidelines
on standardization of provision of assistive devices illustrates the principles
regarding assistive devices technology to: Budgeting for Assistive Devices;
Assessment, prescription & ordering of assislive devices; Issuing of assistive
devices; Repairs, Maintenance & replacemenis/recycling of assistive devices;
Paymaent for assistive devices, accessories and maintenance; Free Assistive devices
for indigent; Record-keeping for assistive devices; Training in the use of assistive
devices; Stocks of assistive devices and accessorias ;Custom-made and self-made
assistive devices; Moiorized wheelchairs; Augmentative and  Alternative
Communication (AAC)

Provincially, there is non-existence of standardized guidelines on provision of
assistive davices. However, there are provincial guidelines developed for provision of
ardinary wheelchalrs and motorized whaelchairs.

Furthermore, increase demand of assistive devices for impairments related to HIV-
AIDS and other emerging disease complex requires guidelines for provision of
relevant assistive devices and assistive technologies.

in the light of the above, the KwaZulu-Natal Department of Health appointed a task
teamn to develop provincial standardized guidelines for provision of assistive devices.
Accordingly, assistive devices guidelines have been daveloped to provide direction
with regard to the responsibilities of specialists, disabled clients, their families and all
involved in provision of assistive devices to people with ternporal and or permanent
disabilities. These guidelines form part of the implementation of rehabilitation and
disability policies in the Department of Health KwaZulu-Natal.

Itis crucial that health management and personnel undsrstand how to franslate the
findings of the assessment/screening process into appropriale supporl measures.
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Thess measures need to include additional andfor specialised staff provision,
training, physical infra-structure adjustments, the budgeting and supply of assistive
davices and technology, etc. The Guidelines for assistive devices oulline different
role players roles and responsibilities not only in terms of the screening, identification
and assessment process, but also verification, decision making, budgeting,
provisioning, record keeping, monitering and evaluation,

2. Objectives

Provide a framework for the equitable, accessible and appropriate provision of
assistive devices to the population of KwaZulu-Natal;

Minimize the tendency of issuing assistive devices to people without prior
assessment by qualified persons /professionals;

Strengthen disability prevention strategy by issuing appropriate size and iype of
assistive devices to clients /patienis;

Ensure appropriate maintenance and repairs of issued assistive devices;
To ensure adequate budgets, appropriate assessment, training and issuing;

To provide guidelines for the issuing of specialized assistive devices by the
Dapartment;

To provide clarity of payment, record keeping and maintenance for assistive devices:

To ensure all aspects related to the provision of assistive davices are done in an
ethical manner.

3. Purpose of Assistive Devices Guidelines
The purpose of developing assistive devices guidelines include:

To provide guidelines to health professicnals, District Rehabilitation and Disability
Coordinators, health institution managers and persons with disabilities including their
care-givers ffamilies on provision of assistive devices.

To provide guidselines for screening, assessment, prescription, ardering & issuing of
assistive devices for all types disabilities;

+ To ensure that the above Is conducted by an appropriate health care service
provider ar recognized practitioner.

» To ensure allocation of dedicated budget for all Assistive Devices for different
types of impairment.



s To ensure approprate training is provided to the user of an Assistive Device
and/ or the care giver by an appropriate Health care service provider or
recognized practitioner.

= To provide appropriate statistics, record keeping & maintenance of devices.

= To standardize provision of assistive devices at all levels of care in order to
ensure equity,

s To provide guidance on acceptance and maintenance of donated assistive
devices by Departmeant.

4. Policy & Legal Framework
+ UN Convention on the rights of persons with disability (PWD’s) (2008)
¢ UN Convention on the Rights of a Child
s WHO guidelines on provision of wheelchairs in reduced Resource Areas 2011
« National Health Act Number 61 of 2003

= Constitution of the Republic of South Africa, Act 108 of 1996, chapter2 bill or
rights no. 27.

= Standardization of provision of assistive devices in South Africa 2003.
» White paper on the INDS 1997,
= National Rehabilitation Policy 2000.

5. Definition of Terms
i) Assistive Devices:

Assistive devices are any device and ergonomic solution capable of reducing the
disability experienced by an individual. It enables individuals with disabilities to
participate on equal terms with their counterparts. If people with disahilities are to
access their rights and responsibilities and participate in society as equal citizens,
they must access affordable, quality and appropriate devices. Assistive devices
should include those that: promote independence of a disabled person; contribute to
functional independence of disabled persons in saciety; facilitate communication for
disabled people; and improve the quality of life of disabled people. An assistive
device must be specific to the impaimment and individual neads of client.



i} Assessor of an assistive device:

s Clinician: for the pumpose of this docurnent, the clinician refers to
Physiotherapists, Occupational Therapists, Speech Therapist, Audiclogist,
Optometrists, and other clinical person with a recognized qualification and
registered with a board/council.

o Practitioner: for the purpose of this document, the practitioner refers to
Orientation and Mobility Practitioner or any other person who has qualified
and registered with a recognized board/council as a practitioner.

» Technician: for the purpose of this documant, the technician refers to
sither a physiotherapy technician (assistant) or occupational therapy
technician (assistant) or any other person with a recognized qualification
and registered with a board/council,

6. Benefits of Assistive Devices

Some of the benefits of assistive devices both to the user and the Depariment
includa:

]

Enhancement of rehabilitation process
Decreased hospitalization to the potential user
Promotes indepandence and quality of life to persons with disabilities

Decreases burden of care and prevention of complications such as pressure
uicers, contractures, failure to thrive, financial burden on state etc.

7. Categories of Assistive devices

Assistive devices can be divided into the following categories:

Mobility devices which include among others: wheelchairs, crutches, white
canes, lower imb prosthesis, special seating suppori, audible traffic signals
efc.

Communication devices which include among others: Braille frames and
machines, adapted computers, hearing aids, sign language interpretation, text
telephones, Alternative and Augmentative Communication Systems (AAC),
cleft palate plates, eic.

Visual devices inciuding: spectacles, filters (sun glasses), magnifying
glasses, telescopes, hard contact lenses, lenticutar lenses, etc.



Activities of Daily Living Devices which include among others: Liguid level

indicators, adapted handles, sun screen lotions, medicine dispensers, etc.

8. Service Delivery Steps {or Assistive Devices

Steps of delivery for assistive devices includa: Referral and appointment;
Assessments; Prescription; Ordering; Product preparation; Issuing and/ or {itting;
staff training; Training of user; device maintenance and repairs, management of
donations, Budgeting, elc.

8.1.

8.2.

Referral and Appointment
Referral and appointment for assistive devices must be at the point of entry.

Referrals of patients for assistive devices to another facility must only be
consldered if the relevant level of service and expertise is not avallable at that
point eniry.

Assessment
Patients must be assessed at the point of entry, where appropriate.

Assessment must be performed by clinical professionals or recognized
practitioners who are trained in the relevant field. If students are available,
they must assess clients for assistive devices under supervision.

The Assessor must ensure that relevant personal information of the client
must obtained and recorded including contact details of the client and family
mamber / caregiver. This information is relevant for tracking the client once
the ordered device is delivered.

Assessment for devices must be done in a clinically and appropriate
environment i.e, pilvale, clean, safe and guiet.

Basic aquipment required for assessment must be made available.

B.3. Prescripticn of assistive devices

Prescription of an assistive device must be done by a trained and relevant
practitioner.



8.4.

Criteria for prescription shall be specific to the device, the level and nature of
the disability.

There must be no unfair diserimination against clients in any aspect with
regard to the prescription of devices,

Health care facility that is discharging a patient who requires an assistive
device is responsible for prescription, ordaring, issuing, fitting of the device
and training of user / family or caregiver on the use and basic maintenance of
the device.

Mo patient who is recommended for an assistive device by a relevant
practlitioner may be discharged without any essential device.

An Assessor may consider lifestyle of a client. |n this regard, a detailed case
history of the patient's lifestyle must be conducted as this criterion may play
an important role In prioritizing assistive device,

Information relating to the client's vocational status, communication needs,
and types of communicative environments, levels of social involvement,
community participation and recraational needs must be asceriained before
determining the type of assistive device to prescribe,

The client's medical status must be considered when deciding upon the most
suitable candidate for assistive devices. However, client's medical status e.q.
HIV —AIDS should not be used as a basis to discriminate the patient from
recaiving a device.

Ordering of Assistive devices

Each hospital/district must have a minimum stock level of most commonly
used devices with appropriately trained staff to issue them.

Client /personal specific orders of devices must be processed within one
month.

All devices must be ordered according to the National or Provincial Tender
document, and where appropriate device is not available on tender, a clinician
must follow Supply Chain Management procedures.

Ordering of assistive devices must be done at an appropriate level of care,

Specifications for orders for assistive devices must not be changed or
amended by any person other than the officially recognized assessors



8.5.

8.6.

8.7.

8.8,

For bulk ordering of assistive davices, relevant stakeholders at the facility
must ensure that adequate range of assistive devices and their accessories
are procured timeously,

Suitable storage, security and stock control must be maintained for all ordered
devices.

For essential accessories, please refer to list of minimum ftype of device to be
issued to clients at relevant level of service delivery.

Manufactured devicas

Client-specific devices need to be manufactured by relevant clinician,
techniclans or practitioners, and relevant teols and materials for production
and/ or preparation must be made available.

Receipt of Ordered Assistive Devices

Upon receipt of ordered device/s, the relevant clinician, techniclan or
practitioner must ensure that ordered device/s are inspected; verified to be
correct; in good condition; and must be recorded.

Assistive Device Preparation for Issuing

All davices must be checked for quality and safety prior 0 being issued to
clients

The davices earmarked for issuing must be labeled with the following details:
(name of a client, institution and contact defails of the client)

Customized changss to devices must be done only by a recognized clinician,
technician or practitioner before issuing and / or fitting as well as training of
user.

Issuing of Device

All ordered assistive devices must be chacked for carrectness,
appropriateness and good state of the condition by a recognized practitioner
clinician, technician before being issuad.



Clients must be informed telephonically / in writing or both whan ordered
devices are available. All attempts to contact a client must be made and
clearly documented in the clien!’s file,

The dispensing clinician is required to discuss and explain the terms of the
contract pertaining o the device to be issued.

The contract must cover among others: guarantee period, ownership of the
device, maintenance, consequences of nagligence stc.

8.9. Fitting of Device

Devices must be fitted to individual users by appropriately trained clinician /
fechnician only.

8.10. Follow ~up on the use device

Frequency of iollow-up must be determinad by an individual nead of a client,
using the following gulde:

* Growing child — at least every 2 — 4 months
+ All new device recipients: within 4 — 12 weeks after first issus

s Persons with progressive disease and high risk individuals (excluding
children} 2 -3 {imes per year

It any problem occurs in the interim, clients must call the issuing institution or
nearest health facility for an appointment

Alt growing children and other clients with condition requiring specialized
services must be referred to the relevant clinics e.g. Orthopaedic clinic

Some of the faciors to be evaluated as follow—up appointments include:
postural deformities, risks, secondary complications, and inspection of device
and appropriate of device for current function and environment

8.11. Replacement of Device

Conditions for replacement of assistive device may include: stolen, broken,
condemned, efc.

Should a client's assistive device need to be replaced before the lifespan
period has elapsed, the client's details will be put on a waiting list for a new
assisiive device.
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When patisnts apply for the replacement of stolen item, they must provide an
appropriate South African Police Service case number before being placed on
the waiting list.

The freguency of replacement of assistive device is dependent on the type of
device and recommeanded period for replacement in the contract. However
replacement of devices not on contract will be determined by warrant status
and recommendation by a relevant clinician

In case of the client's medical condition deteriorates over a short space of
time, issuing of repeat assistive device must be done at the discretion of a
trained, qualified relevant professional and taking into account availability of
budget ai the institution.

A patient is required to return the device to the institution where it was issued,
prior fo receiving a new device due to the deterioration of the medical
condition.

Clienis, who have been discovered to be negligent with the care and
maintenance of a device, may only be considered for replacement afier the
expiry period for the original device has lapsed. The decision may however,
take extenuating circumstances into considsration.

8.12. Record keeping

Record keeping is crucial throughout the process of provision of any assistive
device.

A record of all applications for assistive devices must be kept with the client's
particulars by the clinician.

Al personal details of the recipient of the devices must be recorded in the
central database to prevent issuing duplications.

Serial numbers or an appropriate description and expecied guarantee period
of the device must be recorded before issuing an assistive device.

Clinician / technician must monitor and record factors related to the durability
of the device and its life span.

Practitioner issuing the device must document problems reported about the
device by the user, and this information may be used for fuiure evaluation of
specifications and tender processes.

Records for repairs/maintanance and replacement of the device must be kept.
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8.13. Staff Training

All practitioners involved in assessments, issuing, preparation and production
of assistive devices must attend regular training on new developments and
recent advances in technology regarding assistive devices.

8.14. Training of the User

The client/ care giver must receive training on device management,
maintenance and repairs.

This training must be provided by a trained or recognized practitionar,
tachnician and clinician on the use and care of the device. A user manual or
guide must be issued to the client if available.

Fraining must start immediately to avoid unnecessary delays for discharging
the client from the hospital.

The training regarding the use of the device must be inclusive in the payment
for the device and according to the fess manual.

8.15. Maintenance and Repairs of Devices

The client is responsible for keeping the device in a functional condition, and
must undertake to have the device serviced as recommendad.

If a device has fo be referred for service and or repair to another facility, it
must be tugged with the following information:

+ Name and contact details of a clinician /technician /praciitioner:
« Referring institution;

» The client's name and contact details;

» And the requisition must be attached to the tag.

The cost for servicing and repairs will be billed according the UPFS

8.16. Management of Donations of Devices

All donated devices must be inspected by the relevant clinicians / practitioners
and verified for compliance to Department of Health standards / specification
prior to official acceptance



All donations of assistive devices must be acceptad according to the
KwaZulu-Natal Department of Health policy on acceptance of donations.

A donation to an individual client must be guided by a specific prescription by
a relevant ¢liniclan, technician or practitioner.

Provincial donations must be managed and distributed by the Disahility and
Rehabilitation Programme according to the provincial waiting lists /backlogs
and specific donor requirements

8.17. Budgeting for Assistive Devices

The budget allocation mustpromote Primary Health care model at all levels of
service delivery CHC/ District/ Regional /Tertiary /other specialized facilities at
Provincial level.

The budget must be based on the lecal needs and should provide for any
backlog that might have accumulated within institutions.

The budget must consider supply demands, cost for repairs, and loan devices
based on the device in question. Should the cost of repairing the device
exceed 60% of the cost of a new device, repairs should not be carried out and
that defective device must be condemned and its parts may be recycled for
repairing other devices.

The allocation of the budgst must take into considaration all aspacts regarding
replacement, back logs, procurement, repairs and accessaries for the
devicas.

The budget must be informed by relevanti stake holders e.g. Therapists.
Consultation must be done at all levels including head office (Disability and
Rehabilitation Programme

The budget must be reviewed on an annual basis and should be adjusted fo
accommodate changing patterns of demand as well as the projected growth in
the prevalence of impairment.

As services are devolved o community level, District and sub-district offices
will need to factor hearing aid batteries/ accessories into budgets for
consumabile items at CHCs provided staff have received necessary training

Dedicated budgets for assistive devices must be allocated to each institution,
as per categories of devices listed hereunder:

+ Mobility device (ordinary wheelchairs, buggies, motorized wheelchairs,
walking sticks, crutches, white canes etc.)



« Communication devices (hearing aids, AAC, eic.)

L]

Visual aids (spectacles, magnifying glasses, etc.)

ADLs devices (liquid level indicators, medicine dispensers, etc.)
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Accessories for devices (wheelchair cushions, cushion covers,
strappings, white cane tips, rubber ferrules, batieries for hearing aids,
ele.)

» Spares for devices (wheelchairs spares efc.)

All indigent clients qualify for free assistive devices at pravincial health
facilities

Clisnt with private funding such Medical Aid; Road Accident Fund; Workman's
Caompensation, etc will be charged according Uniform Patient Fee Scheduls
(LUPFS)

Certain specialized mobility devices such as motorized wheelchairs should be
motivated for using official application forms, and ratified by the Head Office
Committee prior to procurement by the relevant Institution.

Recommended specialized devices such as Cochlear implants may be
motivated for by the relevant institution, and ratified by the Disability and
Rehabilitation Programme in conjunction with other Head Ofifice Managsrs, for
recommendation for approval by the Head of Department.

Annual budget allocations should make provision for eradicating of backlogs
for assistive davices of the previous year.

. Implementation Strategles of the Guidelines:

The guidelinas will ba distributed using an official circular route to inform all stake
holders of the policy. The policy will be communicated to all stakeholders through the
various forums e.g. occupational therapy and physiotherapy forums, and ralevant
NGO’s.

a. Posting assistive devices guidelines on intranet

b. Direct communication with external stakeholders using media,
community radio, and others
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9.1. Process of censultation required (if any) and with whom

Guldelines for assistive devices will be circulated to all relevant stakeholders
including district rehabilitation coordinators, therapy forums, training institutions and
NGO's.

9.2, Training of implementers

Training will be conducted to relevant implementers /assessors for assistive devices.
These include: clinicians, technicians and practitioners, institutional procurement
officers and others.

9.3. Constraints of implementation

Limited or non-prioritization of budget for assistive devices at district and institutional
levels

Poor compliance due to high staff turnover of staff particularly therapists

Lack of in-service training for implementers
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PREAMBLE

Provision of assistive devices to disabled persons is a precondition for enjoying
human rights and living in dignity and also assists users to become more productive
members of their communities. Providing appropriate assistive devices to persons
with disabilities not only enhances functional independence but also begins a
process of opening up to a world of education, work and social life. An assistive
device opens doors to leaming, employment and social participation to the user. The
Internaticnal Classification of impairments and disability has influenced the way in
which impairments and disability are addressed, and can help to identify community
needs. Assislive devices can potentially compensate for functional loss and thus
increase independence and improve quality of life. According to standardization of
provision of assistive devices in South Africa, the government has a commitment to
improve the quality of iife of persons with disabilities. The national policy on the Free
Health Care for disabled people has prescribed that any indigent disabled person is
enfitled to free assistive device including maintenance /repair of such a device as
long as one meetls the set criteria. In recent years the KwaZulu-Natal Department of
Health has been inundated with increased demand for different types of assistive
devices. This unprecedented demand has been attributed to factors such as high
levels of motor vehicle accidents {MVAs), HIV-AIDS, cross border clients /patients
and others. This increased demand for wheelchairs in the province has been
compounded by limited resources and poor distribution /issuing of wheelchairs by
unqualified persons /organizations. Availability of policies and guidelines as well as
provision of training opportunities in the supply, issuing and maintenance of assistive
devices is essential in enhancing rehabilitation of persons with disabilities towards
optimal functional levels.




1. Background / Rationale

The UN Convention on the Rights of persons with disabilities (UNCRPD, 2006)
dictates for provision of quality health services including provision of assistive
devices to persons with disabilities. The UN Convention on the Rights of persons
with disabilities dictates the responsibility of member states to take effective
measures to ensure personal mobility with the greatest possible independence to
promote independence and ensure availability and access to mobility aids, devices
and assistive technologies.

The World Health Organization, 2008 & 2010 further recommend for provision of
guidelines manual wheelchairs in less resourced areas and guidsiines for
Community Based Rehabilitation.

Nationally, the National Department of Health (NDOH, 2003) developed guidelines
on standardization of provision of assistive devices illustrates the principles
regarding assistive devices technology to: Budgeting for Assistive Devices;
Assessment, prescription & ordering of assistive devices; Issuing of assistive
devices; Repairs, Maintenance & replacements/racycling of assistive devices;
Payment for assistive devices, accessorias and mainienance; Free Assistive devices
for indigent; Record-keeping for assistive devices; Training in the use of assistive
devices; Stocks of assistive devices and accessories ;Custom-made and seif-made
assistive devices; Motorized wheelchairs; Augmentative and Alternative
Communication (AAC)

Provincially, there is non-existence of standardized guidelines on provision of
assistive devices, However, there are provincial guidelines developed for provision of
ordinary wheelchairs and motorized wheelchairs.

Furthermore, increase demand of assistive devices for impairments related to HIV-
AIDS and other emerging disease complex requires guidelines for provision of
relevant assistive devices and assistive technologies.

In the light of the above, the KwaZulu-Natal Depariment of Health appointed a task
team to develop provincial standardized guidelines for provision of assistive devices.
Accordingly, assistive devices guidelines have been developed to provide direction
with regard to the responsibilities of specialists, disabled clients, their families and all
involved in provision of assistive devices to people with temporal and or permanent
disabilities. These guidelines form part of the implementation of rehabilitation and
disability policies in the Depariment of Health KwaZulu-Natal.

1t is crucial that health management and personnel understand how to translate the
findings of the assessmentscreening process into appropriate support measures.
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These measures need to include additional and/or specialised staff provision,
training, physical infra-structure adjustments, the budgeting and supply of assistive
devices and technology, etc. The Guidelines for assistive devices cutline different
role players roles and responsibilities not only in terms of the screening, identification
and assessment process, but also verification, decision making, budgeting,
provisioning, record keeping, monitoring and evaluation.

2. Objectives

Provide a framewaork for the equitable, accessible and appropriate provision of
assistive devices to the population of KwaZulu-Natal;

Minimize the tendency of issuing assistive devices to people without prior
assessment by quaiified persons /professionals;

Strengthen disability prevention strategy by issuing appropriate size and type of
assistive devices to clients /patients;

Ensure appropriate maintenance and repairs of issued assistive devices;
To ensure adequate budgets, appropriate assessment, training and issuing;

To provide guldelines for the Issuing of specialized assistive devices by the
Department;

To provide clarity of payment, record keeping and maintenance for assistive devices;

To ensure all aspects related 1o the provision of assistive devices are done in an
ethical manner.

3. Purpose of Assistive Devices Guldelines
The purpose of developing assistive devices guidelines inclucde;

To provide guidelines to health professionals, District Rehabilitation and Disability
Coordinators, health institution managers and persons with disabilities including their
care-givers /families on provision of assistive devices.

To provide guidelines for screening, assessment, prescription, ordering & issuing of
assistive devices for ali types disabilities;

» To ensure that the above is conducted by an appropriate health care service
provider or recognized practitioner.

+ To ensure allocation of dedicated budget for all Assistive Devices for different
types of impairment.



s To ensure appropriate training is provided to the user of an Assistive Device
and/ or the care giver by an appropriate Health care service provider or
recognized practitioner.

» To provide appropriate statistics, record keeping & maintenance of devices.

e To standardize provision of assistive devices at all levels of care in order to
ensure equity.

* To provide guidance on acceptance and maintenance of donated assistive
devices by Department.

4, Policy & Legal Framewark
« UN Convention on the rights of persons with disability (PWD's) (2006)
¢+ UN Convention on the Rights of a Child
« WHO guidelines on provision of wheelchairs in reduced Resource Areas 2011
¢ National Health Act Number 61 of 2003

+ Constitution of the Republic of South Africa, Act 108 of 1996, chapter2 bill or
rights no. 27.

+ Standardization of provision of assistive devices in South Africa 2003.
+ White paper an the INDS 1997,
» Nationat Rehabilitation Policy 2000.

5. Definition of Terms
i) Assistive Devices:

Assistive devices are any device and ergonomic solution capable of reducing the
disability experienced by an individual. It enables individuals with disabilities to
participate on equal terms with their counterparts. If people with disabilities are to
access their rights and responsibiiities and participate in society as equal citizens,
they must access affordable, quality and appropriate devices. Assistive devices
should include those that: promote independence of a disabled person; contribute to
functional independence of disabled persons in society; facilitate communication for
disabled people; and improve the quality of life of disabled people. An assistive
device must be specific to the impalrment and individual needs of client.



i) Assessor of an assistive device:

o Clinician: for the pumose of this document, the dlinician refers to
Physiotherapists, Occupational Therapists, Speech Therapist, Audiologist,
Optometrists, and other clinical person with a recognized qualification and
registered with a board/council.

o Practitioner: for the purpose of this document, the practitioner refers to
Orientation and Mability Practitioner or any other person who has qualified
and registersd with a recognized board/council as a practitioner.

s Technician: for the purpose of this document, the technician refers to
either a physiotherapy technician (assistant) or occupational therapy
technician (assistant) or any other person with a recognized qualification
and registered with a board/council,

6. Benefits of Assistive Devices

Some of the benefits of assistive devices both to the user and the Department
include:

Enhancement of rehabilitation process
Decreased hospitalization to the potential user
Promotes independence and quality of life to persons with disabilities

Decreases burden of care and prevention of complications such as pressure
ulcers, contractures, failure to thrive, financial burden on state etc.

7. Categories of Assistlve devices

Assistive devices can be divided into the following categories:

Mobility devices which include among others: wheelchairs, crutches, white
canes, lower limb prosthesis, special seating support, audible traffic signals
elc.

Communication devices which include among others: Brallle frames and
machines, adapted computers, hearing aids, sign language interpretation, text
telephones, Alternative and Augmentative Communication Systems (AAC),
cleft palate plates, etc.

Visual devices including: spectacles, filters (sun glassas), magnifying
glasses, telescopes, hard contact lenses, lenticular lenses, etc.



+ Activities of Daily Living Devices which include among others: Liguid level
indicators, adapted handles, sun screen lotions, medicine dispensers, etc.

8. Service Delivery Steps for Assistive Devices

Steps of delivery for assistive devices include: Referral and appointment;
Assessments; Prescription; Ordering; Product preparation; lssuing and/ or fitting;
staff training; Training of user; device maintenance and repairs, management of
donations, Budgeting, etc.

8.1. Referral and Appointment
Referral and appointment for assistive devices must be at the paini of entry.

Referrals of patients for assistive devices to another facility must only be
considered if the relevant level of service and expertise is not available at that
point entry.

8.2. Assessment
Patients must be assessed at the point of entry, where appropriate.

Assessment must be performed by clinical professionals or recognized
practitioners who are trained in the relevant field. if students are available,
they must assess clients for assistive devices under supervision,

The Assessor must ensure that relevant personal information of the client
must obtained and recorded including contact detalls of the client and family
member / caregiver. This information is relevant for tracking the client once
the ordered device is delivered.

Assessment for devices must be done in a clinically and appropriate
environment i.e, private, clean, safe and quiet.

Basic equipment required for assessment must be made available.

8.3. Prescription of assistive devices

Prescription of an assistive device must be done by a trained and relevant
practitioner.



Criteria for prescription shall be specific to the device, the level and nature of
the disability.

There must be no unfair discrimination against clients in any aspect with
regard to the prescription of devices.

Health care facility thai is discharging a patient who requires an assistive
device is responsible for prescription, ordering, issuing, fitting of the device
and training of user / family or caregiver on the use and basic maintenance of
the device.

No patient who is recommended for an assistive device by a relevant
practitioner may be discharged without any essential device.

An Assessaor may consider lifestyle of a client. In this regard, a detailed case
history of the patient’s lifestyle must be conducted as this ¢riterion may play
an important role in prioritizing assistive device.

Information relating to the client's vocational status, communication needs,
and types of communicative environments, levels of social involvement,
community participation and recreational needs must be ascertained before
determining the type of assistive device to prescribe.

The client's medical status must be considered when deciding upon the most
suitable candidate for assistive devices. However, client's medical status e.g.
HIV —AIDS should not be used as a basis to discriminate the patient from
receiving a device.

8.4, Ordering of Assistive devices

Each hospital/district must have a minimum stock level of most commonly
used devices with appropriately trained staff to issue them.

Client /personal specific orders of devices must he processed within one
month.

All devices must be ordered according to the National or Provincial Tender
document, and where appropriate device is not available on tender, a clinician
must follow Supply Chain Management procedures,

Ordering of assistive devices must be done at an appropriate level of care.

Specifications for orders for assistive devices must not be changed or
amended by any person other than the officially recognized assessors



For bulk ordering of assistive devices, relevant stakeholders at the facility
must ensure that adequate range of assistive devices and their accessories
are procured timeously.

Suitable storage, security and stock control must be maintained for all ordered
tevices.

For essential accessories, please refer o list of minimum /type of device to be
issued to clients at relevant level of service delivery.

8.5. Manufactured devices

Client-specific devices need to be manufactured by relevant clinician,
technicians or practitioners, and relevant tools and materials for production
and/ or preparation must be made available.

8.6. Recelpt of Ordered Assistive Devices

Upon receipt of ordered device/s, the relevant clinician, technician or
practitioner must ensure that ordered device/s are inspacted; verified to be
correct; in good condition; and must be recorded.

8.7. Assistive Device Preparation for issuing

8.8.

All devices must be checked for quality and safety prior to being issued to
clients

The devices earmarked for issuing must be labeled with the foltowing details:
(name of a client, institution and contact details of the client)

Customized changes to devices must be done only by a recognized clinician,
technician or practitioner before issuing and / or fitting as well as training of
user.

Issuing of Device

All ordered assistive devices must be checked for correciness,
appropriateness and good state of the condition by a recognized practitioner
clinician, technician before being issued.



Clients must be informed telephonically / in writing or both when ordered
devices are avaiiable. All attempts to contact a client must be made and
clearly documented in the client’s file.

The dispensing clinician is required to discuss and explain the terms of the
contract pertaining to the device to be issued.

The contract must cover among others: guarantee period, ownership of the
device, maintenance, consequences of negligence etc.

8.9. Fitting of Device

Devices must be fitted to individual users by appropriately trained clinician /
technician only.

8.10. Follow —up on the use device

Frequency of follow-up must be determined by an individual need of a client,
using the following guide:

» Growing child — at least every 2 - 4 months
+ All new device recipients: within 4 — 12 weeks after first issua

« Persons with progressive disease and high risk individuals (excluding
children} 2 -3 times per year

If any problem occurs in the interim, clients must call the issuing institution or
nearest health facility for an appointrent

All growing children and other clients with condition requiring specialized
services must be referred to the relevant clinics e.g. Orthopaedic clinic

Some of the factors to be evaluated as follow—up appointments include:;
postural deformities, risks, secondary complications, and inspection of device
and appropriate of device for current function and environment

8.11. Replacement of Device

Conditions for replacement of assistive device may include: stolen, broken,
condemned, eic,

Should a client's assistive device need to be replaced before the lifespan
period has elapsed, the client's detalls will be put on a waiting list for a new
assistive device.
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When patients apply for the replacement of stolen item, they must provide an
appropriate South African Police Service case number before being placed on
the waiting list.

The frequency of replacement of assistive device is dependent on the type of
device and recommended period for replacement in the contract. However
replacement of devices not on confract will be determined by warrant status
and recommendation by a relevant clinician

In case of the client's medical condition deteriorates over a short space of
time, issuing of repeat assistive device must be done at the discretion of a
trained, qualified relevant professional and taking into account availability of
budget at the institution.

A patient is required to retum the device to the institution where it was issued,
prior to receiving a new device due to the deterioration of the medical
condition.

Clients, who have been discovered to be negligent with the care and
maintenance of a device, may only be considered for replacement afier the
expiry period for the original device has lapsed. The decision may however,
take extenuating circumstances into consideration,

8.12. Record keeping

Record keeping is crucial throughout the process of provision of any assistive
device.

A record of ali applications for assistive devices must be kept with the client's
particulars by the clinician.

All personal details of the recipient of the devices must be recorded in the
central database to prevent issuing duplications.

Serial numbers or an appropriate description and expected guarantee period
of the device must be recorded before issuing an assistive device.

Clinician / technician must monitor and record factors related to the durability
of the device and its life span.

Practitioner issuing the device must document probilems reported about the
device by the user, and this information may be used for future evaluation of
specifications and tender processes.

Records for repairs/maintenance and repiacement of the device must be kept.
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8.13. Staff Training

All practitioners involved in assessments, issuing, preparation and production
of assistive devices must attend regular training on new developments and
recent advances in technology regarding assistive devices.

8.14. Training of the User

The client / care giver must receive training on device management,
maintenance and repairs.

This training must be provided by a trained or recognized practitioner,
technician and clinician on the use and care of the device. A user manual or
guide must be issued to the client if available.

Training must start immediiately to avoid unnecessary delays for discharging
the client from the hospital.

The training regarding the use of the device must be inclusive in the payment
for the device and according to the fees manual.

8.15. Maintenance and Repairs of Devices

The client is responsible for keeping the device in a functional condition, and
must undertake to have the device serviced as recommended.

If a device has to be referred for service and or repair to another facility, it
must be tugged with the following information:

¢« Name and contact details of a clinician ftechnician /praciitioner;
s Referring institution;

s The client's name and contact details;

» And the requisition must be attached to the tag.

The cost for servicing and repairs will be billed according the UPFS

B.16. Management of Donations of Devices

All donated devices must be inspected by the relevant clinicians / practitioners
and verified for compliance to Department of Heaith standards / specification
prior to official acceptance
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All donations of assistive devices must be accepted according to the
KwaZulu-Natal Department of Health policy on acceptance of donations.

A donation to an individual client must be guided by a specific prescription by
a relevant clinician, technician or practitionier.

Provincial donations must be managed and distributed by the Disability and
Rehabilitation Programme according to the provincial waiting lists /backlogs
and specific donor requirements

8.17. Budgeting for Assistive Devices

The budget allocation mustpromote Primary Health care model at all lavels of
service delivery CHC/ Distrct/ Regional /Tertiary /other specialized facilities at
Provincial level.

The budget must be based on the focal needs and should provide for any
backlog that might have accumulated within institutions.

The budget must consider supply demands, cost for repairs, and loan devices
based on the device in question. Should the cost of repairing the device
exceed 60% of the cost of a new device, repairs should not be carried out and
that defective device must be condemned and its parts may be recycled for
repairing other devices.

The allocation of the budget must take into consideration all aspects regarding
replacement, back logs, procurement, repairs and accessaries for the
devices,

The budget must be informed by relevant stake holders e.g. Therapists.
Consultation must be done at all levels including head office (Disability and
Rehabilitation Programme

The budget must be reviewed on an annual basis and should be adjusted to
accommodate changing patterns of demand as well as the projected growth in
the prevalence of impairment.

As services are devolved to community level, District and sub-district offices
will need to factor hearing aid batteries/ accessories into budgets for
consumable items at CHCs provided staff have received necessary training

Dedicated budgets for assistive devices must be allocated to each institution,
as per categories of devices listed hereunder:

» Mobility device {(ordinary wheelchairs, buggies, motorized wheelchairs,
walking sticks, cruiches, white canes etc.)
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Communication devices (hearing aids, AAC, etc.)

[ ]

Visual aids (spectacles, magnifying glasses, etc.)

ADLs devices (liquid level indicators, medicine dispensers, atc.)

» Accessories for devices (wheelchair cushions, cushion covers,
strappings, white cane tips, rubber ferrules, batteries for hearing aids,
efc.)

¢ Spares for devices (wheelchairs spares efc.)

All indigent clients qualify for free assistive devices at pravincial health
facilities

Client with private funding such Medical Aid; Road Accident Fund; Workman's
Compensation, etc will be charged according Uniform Patient Fee Schedule
(UPFS)

Certain specialized mobility devices such as motorized wheelchairs should be
motivated for using official application forms, and ratified by the Head Office
Committee prior to procurement by the relevant institution.

Recommended specialized devices such as Cochlear implants may be
motivated for by the relevant institution, and ratified by the Disability and
Rehapbilitation Programme in conjunction with other Head Office Managers, for
recommendation for approval by the Head of Department.

Annual budget allocations should make provision for eradicating of backlogs
for assistive devices of the previous year.

. Iimplementation Strategles of the Guidellnes:

The guideiines will be distributed using an official circular route to inform all stake
helders of the policy. The policy will be communicated to all stakeholders through the
various forums e.g. accupational therapy and physiotherapy forums, and relevant
NGO's.

a. Posting assistive devices guidelines on intranet

b. Direct communication with external stakeholders using media,
community radio, and others
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9.1. Process of consultation required (If any) and with whom

Guidelines for assistive devices will be circulated to all relevant stakeholders
including district rehabilitation coordinators, therapy forums, training institutions and
NGO's.

9.2, Training of Implementers

Training will be conducted to relevant implementers /assessors for assistive devices.
These include: clinicians, technicians and practitioners, institutional procurement
officers and others,

9.3. Constraints of implementation

Limited or non-prioritization of budget for assistive devices at district and institutional
levels

Poor compliance due to high staff tumover of staff particularly therapists

Lack of in-service training for implementers
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PREAMBLE

Provision of assistive devices to disabled persons is a precondition for enjoying
human rights and living in dignity and also assists users to become more productive
members of their communities. Providing appropriate assistive devices to persons
with disabilities not only enhances functional Independance but also bagins a
process of opening up to a world of education, work and social life. An assistive
device opens doors to leaming, employment and social participation to the user. The
International Classification of impairments and disability has influenced the way in
which impairmants and disability are addressed, and can help to identify community
needs. Assislive devices can potentially compensate for functional loss and thus
increasse independence and improve quality of life. According to standardization of
pravision of assistive devices in South Africa, the government has a commitment to
improve tha quality of life of persons with disabilities. The national policy on the Free
Health Care for disabled people has prescribed that any indigent disabled person is
antitled to free assistive device including maintenance /repair of such a device as
long as one meets the set criteria. In recent years the KwaZulu-Natal Departmant of
Health has been inundated with increased demand for different types of assistive
devices. This unprecedented demand has been atiributed to factors such as high
levels of motor vehicle accidents (MVAs), HIV-AIDS, cross border clients /patients
and cothars. This increased demand for wheelchairs in the province has been
compounded by limited resources and poor distribution /issuing of wheelchairs by
unqualified persons /organizations. Availability of policies and guidelines as well as
provisian of training opportunities in the supply, issuing and maintenance of assistive
devices is essential in enhancing rehabilitation of paersons with disabilities towards
optimal functional levels.
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1. Background / Rationale

The UN Convention on the Rights of persons with disabilities (UNCRPD, 2006)
dictates for provision of quality health services including provision of assistive
devices to persons with disabilities. The UN Convention on the Rights of persons
with disahilities diclates the responsibility of member states to take effective
measures to ensure personal mobility with the greatest possible independence to
pramate independence and ensure availability and access to mobility aids, devices
and assistive technologies.

The World Health Organization, 2008 & 2010 further recommend for provision of
guidelines manual wheslchairs in less resourced areas and guidelines for
Community Based Rehabilitation.

Nationally, the National Department of Heaith (NDOH, 2003) developed guidelines
on standardization of provision of assistive devices llusirates the principles
regarding assistive devices technology to: Budgeting for Assistive Devices;
Assessment, prescription & ordering of assistive devices; Issuing of assistive
devices; Repairs, Maintenance & replacements/recycling of assistive devices;
Payment for assistive devices, accessorias and maintenance; Free Assistive devices
for indigent; Record-keeping for assistive devices; Training in the use of assistive
devices; Stocks of assistive devices and accessories ;Cusiom-mads and self-made
assistive devices; WMolorized wheelchairs; Augmentative and  Alternative
Communication (AAC)

Provincially, there is non-existence of standardized guidelines on provision of
assistive devices. However, there are provincial guidelines developed for provision of
ordinary wheelchairs and motorized wheelchairs.

Furthermore, increase demand of assistive devices for impairments related to HIV-
AIDS and other emerging disease complex requires guidelines for provision of
relevant assistive devices and assistive tachnologies.

In the light of the above, the KwaZulu-Natal Departmant of Health appointed a task
teamn to develop provincial standardized guidelines for provision of assistive devices.
Accordingly, assistive devices guidelines have been developed to provide direction
with regard to the responsibilities of specialists, disabled clients, their families and all
invalved in provision of assistive devices to people with temporal and or permanent
disabilities. These guidelines form part of the implementation of rehabilitation and
disability policies in the Depariment of Health KwaZulu-Natal.

Itis crucial that health management and personnel understand how to translate the
findings of the assessment/screening process into appropriate support measures.
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These measures need to include additional and/or specialised stafi provision,
training, physical infra-structure adjustments, the budgeting and supply of assistive
devices and technology, etc. The Guidelines for assistive devices outline different
role players roles and responsibilities not only in terms of the screening, identificaiion
and assessment process, but also verification, decision making, budgeting,
provisioning, record keeping, monitoring and evaluation.

2. Objectives

Provide a framework for the equitable, accessible and appropriate provision of
assistive devices to the population of KwaZulu-Natal;

Minimize the tendency of issuing assistive devices to people without prior
assessment by qualified persons /professionals;

Strengthen disablility prevention strategy by issuing appropriate size and type of
asslistive devices 1o clients /patients;

Ensure appropriate maintenance and repalrs of issued assistive devices;
To ensure adequats budgets, appropriate assessment, training and issuing;

To provide guidelines for the issuing of specialized assistive devices by the
Deparimernt;

To provide clarity of payment, record keeping and maintenance for assistive devices;

To ensure all aspects related to the provision of assistive davices are done in an
ethical manner.

3. Purpose of Assistive Devices Guidelines
The purpose of developing assistive devices guidelines include:

To provide guidelines to health professionals, District Rehabilitation and Disability
Coordinators, health institution managers and persons with disabilities including their
care-givers fAamilies on provision of assistive devices.

To provide guidelines for screening, assessment, prescription, ardering & issuing of
assisiive devices for all types disabilities;

* Tao ensure that the above is conducted by an appropriate health care service
provider or recognized practitioner.

+ To ensure allocation of dedicated budget for all Assistive Devices for different
types of impairment.



s To ensure appropriate training is provided to the user of an Assistive Device
and/ or the care giver by an appropriate Health care service provider or
recognized practitioner.

» To provide appropriate statistics, record keeping & maintenance of devices.

¢ To standardize provision of assistive devices at all levels of care in order o
ensure equity.

» To provide guidance on acceptance and maintenance of donated assistive
devices by Department.

4, Policy & Legal Framework
s UN Convention on the rights of persons with disability (PWD's) (2008)
o UN Convention on the Rights of a Child
o WHO guidslines on provision of wheelchairs in reduced Resource Argas 2011
« National Healih Act Number 61 of 2003

= Constifution of the Republic of South Africa, Act 108 of 1996, chapter2 bill or
rights no. 27.

¢ Standardization of provision of assistive devices in South Africa 2003.
s White paper on the INDS 1997.
+ National Aehabilitation Policy 2000,

g, Definition of Terms
i) Assisiive Devices:

Assislive devices are any device and ergonomic solution capable of reducing the
disability experienced by an individual. f enables individuals with disabilities 1o
participate on equal terms with their counterparis. If people with disabllities are to
access their rights and responsibilities and participate in society as equal citizens,
they must access affordable, quality and appropriate devices. Assistive devices
should include those that: promote independence of a disabled person; contribute to
functional independence of disabled persons in saciety; facilitate communication for
disabled peopie; and improve the quality of life of disabled people. An assistive
device must be speacific to the impalmment and individual needs of client.



iy Assessor of an assistive device:

o Clinician: for the purpose of this document, the clinician refers to
Physiotherapists, Occupational Therapists, Speech Therapist, Audiologist,
Optometrists, and other clinical person with a recognized qualification and
registered with a board/council.

» Practitioner: for the purpose of this document, the practitioner refers to
Orientation and Mobility Practitioner or any other person who has qualifisd
and registered with a recognized board/council as a practitioner.

= Technician: for tha purpose of this document, the technician refers to
either a physiotherapy technician (assistant) or occupational therapy
technician (assistant) or any other person with a recagnized qualification
and registered with a board/council,

§. Benefits of Assistive Devices

Sormne of the benefits of assistive devices both to the user and the Department
include:

a

Enhancement of rehabilitation process
Decreased hospitalization to the potential user
Promotes independence and quality of life to persons with disabilities

Decreases burden of care and prevention of complications such as pressure
uicers, contracturas, failure to thrive, financial burden on state etc.

7. Categories of Assislive devices

Assistive devices can be divided into the following categories:

Mobility devices which include among others: wheelchairs, crutches, white
canes, lower limb prosthesis, special seating support, audible traffic signals
etc.

Communication devices which include among others: Braille frames and
machines, adapted computers, hearing aids, sign language interpretation, text
telephones, Alternative and Augmentative Communication Systems (AAC),
cleit palate plates, etc.

Visual devices including: spectacles, filters {(sun glasses), magnifying
glasses, telescopes, hard contact lensas, lenticular lensas, etc.



&

Activities of Daily Living Devices which include among others: Liquid level
indicators, adapted handles, sun screen lotions, medicine dispensers, stc.

8. Service Delivery Steps for Assistive Devices

Steps of delivery for assistive devices include: Referral and appointment;
Assessments; Prescription; Ordering; Product preparation; Issuing and/ or fitting;
stalf training; Training of user; device mainienance and repairs, management of
donations, Budgeting, etc.

8.1.

B.2.

8.3.

Referral and Appointment
Referral and appeintment for assistive devices must be at the point of entry.

Referrals of patients for assistive devices to another facility must only be
considered if the relevant level of service and expertise is not available at that
point entry.

Assessment
Patients must be assessed at the point of entry, where appropriate.

Assessment must be performed by clinical professionals or recognized
practitioners who are trained in the relevant field. If studenis are available,
they must assess clients for assistive devices under supervision.

The Assessor must ensure that relevant persanal information of the client
must obtained and recorded including contact details of the client and family
member / caregiver. This information is rslevant for tracking the client once
the ordered device is delivered.

Assessment for devices must be done in a clinically and appropriate
enviranment i.e. private, clean, sale and quiet.

Basic equipment required for assessment must be made available.

Prescription of assistive devices

Prescription of an assistive device must be done by a trained and ralevant
practitionar.



8.4.

Criteria for prescription shall be specific to the device, the level and nature of
the disability.

There must be no unfair discrimination against clients in any aspect with
regard to the prescription of devices.

Health care facllity that is discharging a patient wha requires an assistive
device is responsible for prescription, ordering, issuing, fitting of the device
and training of user/ family or caregiver on the use and basic maintenance of
the device.

No patient who is recommended for an assistive device by a relevant
practitioner may be discharged without any essential devics.

An Assessor may consider lifestyle of a client. In this regard, a detailed case
history of the patient’s lifestyle must be conducted as this criterion may play
an important role in prioritizing assistive device.

Information relating to the client's vocational status, communication needs,
and types of communicative environmants, lavels of social involvement,
community participation and recreational needs must be ascertained before
determining the type of assistive device to prescribe.

The client’s medical status must be considered when deciding upon the most
suitable candidale for assistive davices. However, client's medical sfatus e.g.
HIV —AIDS should not be used as a basis to discriminate the patient from
receiving a device.

Ordering of Assistive devices

Each hospital/district must have a minimum stock level of most commonly
used devices with appropriately trained staff to issue them.

Client /personal specific orders of devices must be processed within ane
month.

All devices must be ordered according to the National or Provincial Tender
document, and where appropriate device is not available on tender, a clinician
rust follow Supply Chain Management procedures.

Ordering of assistive devices must be done at an appropriate laval of care.

Specifications for orders for assistive devices must not be changed or
amendad by any person other than the officially recognized assessars



8.5.

8.6.

8.7.

8.8.

For bulk ordering of assistive devices, relevant stakeholders at the facility
must ensure that adequate range of assistive devices and their accessories
are procured timeously,

Suitable storage, security and stock control must be maintained for all ordered
devices.

For essentiial accessories, please refer to list of minimum /iype of device to be
issued to clients at relevant level of service delivery.

Manufactured devices

Clieni-specific devices need to be manufactured by relevant clinician,
technicians or practitioners, and relevant tools and materials for production
and/ or preparation must be made available.

Receipt of Ordered Assistive Devices

Upon receipt of ordsred device/s, the relevani clinician, technician or
practitioner must ensure that ordered device/s are inspected; verified to be
correct; in good condition; and must be recorded.

Assistive Device Preparation for issuing

All devices must be checked for quality and safety prior {o being issued to
clients

The devices earmarked for issuing must be labeled with the following details:
(name of a client, institution and contact detalls of the client)

Customized changes to devices must be dene only by a recognized clinician,
technician or practitioner before issuing and / or fitting as well as training of
user.

Issuing of Device

All ordered assistive devices must be checked for correciness,
appropriateness and good state of the condition by a recognized practitioner
clinician, technician before being issued.



Clients must be informed telephonically / in writing or both when ordered
davices arag available, All attempts 16 contact a client must be made and
clearly documented in the client’s file.

The dispensing clinician is required to discuss and explain the terms of the
contract pertaining to the device to be issued.

The contract must cover among others: guarantee period, ownership of the
device, maintenance, consequences of negligence etc.

8.9. Fitting of Device

Devices must be fitted to individual users by appropriately trained clinician /
technician only.

8.10. Follow ~up on the use device

Frequency of follow-up must be determined by an individual need of a client,
using the following guide:

+ Growing child — at least every 2 — 4 monihs
= All new device recipients: within 4 — 12 weeks after first issue

s Persons with progressive disease and high risk individuals (excluding
children) 2 -3 times per year

it any problem oceurs in the interim, clients must call the issuing institution or
naarest heaith faciiity for an appointment

All growing children and other clients with condition requiring specialized
services must be referred to the relevant clinics e.g. Orthopaedic clinic

Some of the factors {o be evaluated as follow--up appointments inciude:
postural deformities, risks, secondary complications, and inspection of device
and appropriate of device for current function and envirenment

8.11. Replacement of Device

Conditions for replacement of assistive device may incilude: siolen, broken,
condemned, sic.

Should a client's assistive davice need to be replaced beiore the lifespan
period has elapsed, the client’s details will be put on a waiting list for a new
assistive device.
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When patients apply for the replacement of stolen item, they must provide an
appropriate South African Police Service case number before being placed on
the waiting list.

The frequency of replacement of assistive davice is dependent on the type of
device and recommended period for replacement in the contract. Howsver
replacement of devices not on contract will be determined by warrant status
and recommendation by a relevant clinician

In case of the client's medical condition deteriorates over a short space of
time, issuing of repeat assistive device must be done at the discrstion of a
trained, qualified relevant professional and taking inte account availabllity of
budget at the institution.

A patient is required to return the device 1o the institution where it was issued,
prior to receiving & new device due to the dsiericration of the medigal
condition.

Clients, who have been discovered to be negiigent with the care and
rmaintenance of a device, may only be considered for replacement after the
expiry period for the original device has lapsed. The decision may however,
take extenuating circumstances into considaration.

8.12. Record keeping

Record keeping is crucial throughout the process of provision of any assistive
device,

A record of all applications for assistive devices must be kept with the client’s
particulars by the clinician.

All personal details of the recipient of the devices must be recorded in the
central database to prevent issuing duplications.

Serial numbers or an appropriate description and expected guarantee period
of the device must be recorded before issuing an assistive device.

Clinician / technician must monitor and record factors related to the durability
of the device and its life span.

Practitioner issuing the device must document problems reporisd about the
device by the user, and this information may be used for future evaluation of
specifications and tender processes.

Records for repairs/maintenance and replacement of the device must be kept.



8.13. Staff Training

All practitioners involved in assessments, issuing, preparation and production
of assistive devices must attend regular fraining on new developments and
recent advances in technology regarding assistive devices.

8.14. Training of the User

The client/ care giver must receive training on device management,
maintenance and repairs.

This training must be provided by a trained or recognized practitioner,
technician and clinician on the use and care of the device. A user manual or
guide must be issued to the client if available.

Training must start immediately to avoid unnecessary delays for discharging
the client from the hospital.

The training regarding the use of the device must bs inclusive in the payment
for the device and according to the fees manual,

8.15. Maintenance and Repairs of Devices

The client is responsible for keeping the device in a functional condition, and
must undertaks to have the device serviced as recommended.

If a device has fo be referred for service and or repair to another facility, it
must be tugged with the following information:

+ Name and contact details of a clinician /technician /praciiiioner;
= Referring institution;

» The client's name and contact details;

s And the requisition must be attached to the tag.

The cost for servicing and repairs will be billed according the UPFS

8.16. Management of Donations of Devices

All donated devices must be inspected by the relevant clinicians / practitioners
and verified for compliance 1o Depariment of Health standards / spacification
prior to official acceptance
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All donations of assistive devices must be accepted according to the
KwaZulu-Natal Department of Health policy on acceptance of donations.

A donation to an individual client must be guided by a specific prescription by
a relevant clinician, technician or practitioner.

Provincial donations must be managed and disiributed by the Disability and
Rehabilitation Programme according to ths provincial waiting lists /backlogs
and specific donor requirements

8.17. Budgeting for Assistive Devices

The budget allocation mustprormote Primary Health care model at all levels of
sarvice delivery CHC/ District/ Regional /Tertiary /other specialized facllities at
Provincial level.

The budget must be based on the local needs and should provide for any
backlog that might have accumulated within institutions.

The budget must consider supply demands, cost for repairs, and loan devices
based on the device in question. Should the cost of repairing the device
exceed 60% of the cost of a new device, repairs shouid not be carried out and
that defective device must be condemnad and its parls may be recycled for
repairing other devices.

The allocation of the budget must take into consideration all aspects regarding
replacement, back logs, procurement, repairs and accessaries for the
devices.

The budget must be informed by relevant stake holders e.g. Therapists.
Consultation must be done at all levels including head oifice (Disability and
Rehabilitation Programme

The budget must be reviewed on an annual basis and should be adjusted to
accommodate changing patterns of demand as well as the projected growth in
the prevalence of impairment.

As sarvices are devolved to community level, District and sub-district offices
will need to factor hearing aid batieries/ accessories into budgets for
consumable items at CHCs provided staff have received necessary training

Dedicated budgets for assistive devices must be allocated to each institution,
ag per categories of devices listed hereunder:

+ Mobility device (ordinary wheelchairs, buggies, motorized wheslchairs,
walking sticks, crutches, white canes eic.)

13
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Communication devices (hearing aids, AAC, efc.)

L)

Visual aids (spectacles, magnifying glasses, etc.)

ADLs devices (liguid level indicators, medicine dispensers, etc.)

8

Accessorias for devices (whaelchair cushions, cushion covers,
sirappings, white cane tips, rubber ferrules, batterigs for hearing aids,
ete.)

s Spares for devices {wheelchairs spares efc.)

Ali indigent clients qualify for free assistive devices at provincial health
facilities

Client with private funding such Medical Aid; Road Accident Fund; Workman's
Compenaation, etc will be charged according Uniform Patient Fee Schedule
(LUPFS)

Certain specialized mobility devices such as moiorized wheelchairs should be
motivated for using official application forms, and ratified by the Head Cffice
Commitiee prior to procurement by the relevant institution.

Recommended specialized devices such as Cochlear implants may be
motivated for by the relevant institution, and ratified by the Disability and
Rehabilitation Programme in conjunction with other Head Ofifice Managers, for
recommendation for approval by the Head of Department.

Annual budget allocations should make provision for eradicating of backlogs
for assistive devices of the previous year.

. implementation Strategles of the Guidelines:

The guidelines will be distributed using an official circular route to inform all stake
holders of the policy. The policy will be communicated to all stakeholders through the
various forums e.g. occupational therapy and physiotherapy forums, and relavant
NGO's.

a. Posling assistive devices guidelines on intranet

b. Direct communication with external stakeholders using media,
community radio, and others
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9.1. Process of consultation required (if any) and with whom

Guidelines for assistive devices will be circulated to all relevant stakeholders
including district rehabilitation coordinators, therapy forums, training institutions and
NGO's.

9.2, Training of Implementers

Training will be conducted to relevant implementers /assessors for assistive devices.
These include: clinicians, technicians and practitioners, institutional procurement
officers and others.

9.3. Constraints of implementation

Lirmited or non-prioritization of budget for assistive davices at district and institutiona!
levels

Poor compliance dus to high staff turnover of staff particularly therapisis

Lack of in-service training for implementers
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PREAMBLE

Provision of assistive devices to disabled persons is a precondition for enjoying
human rights and living in dignity and also assists users to become more productive
members of their communities. Providing appropriaie assistive devices o persons
with disabilities not only enhances functional independence but also begins a
process of opening up to a world of education, work and social life. An assistive
device opens doors to leaming, employment and social participation to the user. The
International Classification of impairments and disability has influenced the way in
which impairments and disability are addressed, and can help to identify community
needs. Assistive devices can potentially compensate for functional loss and thus
increase independence and improve quality of life. According to standardization of
pravision of assistive devices in South Africa, the government has a commitment to
improve the quality of life of persons with disabilities. The national policy on the Free
Health Care for disabled people has prescribed that any Indigent disabled person is
entitled to free assistive device including maintenance /repair of such a device as
long as one meets the set criteria. In recent years the KwaZulu-Natal Depariment of
Health has been inundated with increased demand for different types of assistive
devices. This unprecedented demand has been attributed to factors such as high
levels of motor vehicle accidents (MVAs), HIV-AIDS, cross border clients /patients
and others. This increased demand for wheelchairs in the province has been
compounded by limited resources and poor distribution /issuing of wheelchairs by
unqualified persons /organizations. Availability of policies and guidelines as well as
provislon of training opportunities in the supply, Issuing and mainienance of assistive
devices is essential in enhancing rehabilitation of persons with disabilities towards
optimal functional levels.
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1. Background / Rationale

The UN Convention on the Rights of persons with disabiliies (UNCRPD, 2006)
dictates for provision of quality health services including provision of assistive
devices to persons with disabilities. The UN Convention on the Rights of persons
with disabilities dictates the responsibility of member states to take sffective
measures to ensure personal mobility with the greatest possible independence to
promote independence and ensure availability and access to mobility aids, davices
and assistive technologies,

The World Health Organization, 2008 & 2010 further recommend for provision of
guidelines manual wheelchairs in less resourced areas and gquidslines for
Community Based Rehabilitation.

Nationally, the National Department of Health (NDGH, 2003) developed guidelines
on standardization of provision of assistive devices illustrates the principles
regarding assistive devices technology to: Budgeting for Assistive Devices;
Assessment, prescription & ordering of assistive devices; Issuing of assistive
devices; Repairs, Maintenance & replacements/recycling of assistive devices;
Payment for assistive devices, accessories and maintenance; Free Assistive devices
for indigent; Record-keeping for assistive devices; Training in the use of assistive
devices; Stocks of assistive devices and accessories ;Custom-made and self-made
assistive deviges; WMotorized wheaelchairs; Augmentative and  Alternative
Communication (AAC)

Provincially, there is non-existence of standardized guidelines on provision of
assistive devices. However, there are provincial guidelines developed for provision of
ordinary wheelchairs and motorized wheelchairs.

Furthermore, increase demand of assistive devices for impairmants related to HivV-
AIDS and other emerging disease complex requires guidelines for provision of
relevant assistive devices and assistive tschnologies.

In the light of the above, the KwaZulu-Natal Depariment of Health appointed a task
team to develop provincial standardized guidelines for provision of assistive devicss.
Accordingly, assistive devices guidelines have been developed to provide direction
with regard fo the responsibilities of specialists, disabled clients, their families and all
involved in provision of assistive devices to peaple with temporal and or permanent
disabilities. These guidelines form part of the implementation of rehabilitation and
disability policies in the Depariment of Health KwaZulu-Natal.

It is crucial that health management and personnet understand how to franslate the
findings of the assessment/screening process inic appropriate support measures.
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These measures need io include additional andfor specialised staff provision,
training, physical Infra-structure adjustments, the budgeting and supply of assistive
devices and technology, etc. The Guidelines for assistive devices outline different
role players roles and rasponsibilities not only in terms of the screening, identification
and assessment process, bul also verification, decision making, budgeting,
provisioning, record keeping, monitoring and evaluation.

2, Objectives

Pravide a framework for the equitable, accessible and appropriate provision of
assistive devices to the population of KwaZulu-Natal;

Minimize the tendency of issuing assistive devices to pecple without prior
assessment by qualified persons /professionals;

Strengthen disability prevention strategy by issuing appropriate size and type of
assistive davices to clients /patients;

Ensure appropriate maintenance and repairs of issued assistive devices;
To ensure adequate budgets, appropriate assessment, training and issuing;

To provide guidelines for the issuing of specialized assistive devices by the
Deparment;

To provide clarity of payment, record keeping and maintenance for assistive devices;

To ensure all aspects related to the provision of assistive devices are done in an
ethical mannar.

3. Purpose of Assistive Devices Guidelines
The purpose of developing assistive devices guidelines include:

To provide guidelines to health professionals, District Rehabilitation and Disability
Coordinators, health institution managers and persons with disabilities including their
care-givers ffamilies on provision of assistive devices.

To provide guidelines for screening, assessment, prescription, ordering & issuing of
assistive devices for all types disabilities;

* To ensure that the above is conducted by an appropriate health care service
provider or recognized practitioner.

+ To ensurg allocation of dedicated budgst for all Assistive Devices for different
types of impairment.



> To ensure appropriate training is provided to the user of an Assistive Device
and/ or the care giver by an appropriate Haalth care service provider or
recognized practitioner.

= To provide appropriate statistics, record keeping & maintenance of devices.

o To standardize provision of assigtive devices at all lavels of care in order o
ensure equity.

* To provide guidance on acceptance and maintenance of donaled assistive
devices by Department.

4. Policy & Legal Framewaork
= UN Convention on the rights of persons with disability (PWD’s) {2006)
o UN Convention on the Rights of a Child
o  WHO guidelines on provision of wheelchairs in reduced Resource Areas 2011
« [National Health Act Number 61 of 2003

» Constitution of the Republic of South Africa, Act 108 of 1996, chapter2 bill or
rights na. 27.

= Standardization of provision of assistive devices in South Airica 2003.
s  White paper on the INDS 1997,

= National Rehabilitation Policy 2000.

5. Definition of Terms
1) Assistive Devices:

Assistive devices are any device and ergonomic solution capable of reducing the
disability experienced by an individual. It enables individuals with disabilities to
participate on equal terms with their counterparis. If people with disabilities are to
access their rights and responsibilities and participate in society as equal citizens,
they must access affordable, guality and appropriate devices. Assistive devices
should include those that: promote independence of a disabled person; contribute to
functional independence of disabled persons in society; facilitate communication for
disabled people; and improve the quality of fife of disabled people. An assistive
device must be spacific to the impairment and individual neads of client.
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ii) Assessor of an assistive device:

« Clinician: for the purpose of this document, the clinician refers io
Physiotherapists, Occupational Therapists, Speech Therapist, Audiologist,
Optometrists, and other clinical person with a recognized qualification and
registered with a board/council.

o Practitioner: for the purpose of this document, the practitioner refars to
Orientation and Mability Practitioner or any other person who has qualified
and registerad with a recognized board/council as a practitioner.

o Technician: for the purpose of this document, the technician refers to
gither a physiotherapy technician (assistant) or occupational therapy
technician (assistant) or any other person with a recognized qualification
and registered with a board/council,

6. Banefits of Assistive Devices

Some of the bensfits of assistive devices both to the user and the Depariment
include:

-

Enhancement of rehabilitation procass
Decreased hospitaiization to the potential user
Promotes independence and quality of life to persons with disabilities

Decreases burden of care and prevention of complications such as pressure
ulcers, contractures, failure to thrivs, financial burden on state etc.

7. Categories of Assistive devices

Assistive devices can be divided into the following categories:

Mobility devices which include among others: wheslchalrs, crutches, white
canes, lower limb prosthesis, special seating suppont, audibie trafiic signals
eic.

Communication devices which include among others: Braille frames and
machines, adapted computers, hearing aids, sign language interoretation, text
telephones, Alternative and Augmentative Communication Systems (AAC),
cleft palaie plates, eic.

Visual devices including: spectacles, filters (sun glasses), magnifying
glasses, telescopes, hard contact lenses, lenticular lenses, etc.



+ Activities of Daily Living Devices which include among others: Liquid level
indicators, adapted handies, sun screen lotions, medicine dispensers, eic.

8. Service Delivery Steps for Assistive Devices

Steps of delivery for assistive devices include: Referral and appointment;
Assessments; Prescription; Ordering; Product preparation; Issuing and/ or fitting;
staff training; Training of user; device maintenance and repairs, management of
donations, Budgeting, elc.

8.1. Referral and Appointment
Referral and appointment for assistive devices must be at the point of entry.

Referrals of palients for assistive devices to anaother facility must only be
cansidered if the relevant level of service and expertise is not available at that
point entry.

8.2, Assessment
Patients must be assessed at the point of entry, where appropriate.

Assessment must be performed by clinical professionals or recognized
practitioners who are trained in the relevant field. lf students are availabls,
they must assess clients for assistive devices undar supervision.

The Assessor must ensure that relevant personal information of the client
must obtained and recorded including contact defails of the client and family
member / caregiver. This information is relevant for tragking the client once
the ordered device is delivered.

Assessment for devices must be done in a clinically and appropriate
anvironment i.e, private, clean, safe and quiet.

Basic equipment required for assessment must be made available.

8.3. Prescription of assistive devices

Prascription of an assistive device must be done by a trained and relevant
practitioner.



8.4.

Criteria for prescription shall be specific to the device, the level and nature of
the disability.

There must be no unfair discrimination against clients in any aspect with
regard 1o the prescription of devices.

Health care facility that is discharging a patient who requires an assistive
device Is responsible for prescription, ordering, issuing, fitting of the device
and training of user / family or caregiver on the use and basic maintenance of
the device.

No patient who is recommended for an assistive device by a relevant
practitioner may be discharged without any essential device.

An Assessar may consider lifestyle of a client. In this regard, a detailed case
history of the patient’s lifestyle must be conducted as this criterion may play
an important role in prioritizing assistive device.

Information relating to the client’s vacational status, communication needs,
and types of communicative environmanis, lavels of sacial involvemant,
community participation and recreational needs must be ascertained before
determining the type of assistive device to prescribe.

The client’s medical status must be considered when deciding upon the most
suitable candidate for assistive devices. However, client's medical satus e.g.
HIV —AIDS should not be used as a basis to discriiminate the patient from
receiving a device.

Ordering of Assistive devices

Each hospital/disirict must have a minimum stock level of most commonly
used devices with appropriately trained siaff to issue them,

Client /personal specific orders of devices must be processed within one
monih.

All davices must be ordered according to the National or Provincial Tender
document, and where appropriate device is not available on tender, a clinician
must follow Supply Chain Management procedures.

Ordering of assistive devices must he done at an appropriate level of care.

Speciilcations for orders for assistive devices must not be changed or
amended by any person other than the officially recognized assessors



8.5.

&.6.

For buik ordering of assistive devices, relevant stakeholders at the facility
must ensure that adequate range of assistive devices and their accessories
are procured timeously,

Suitable storage, security and stock cantrol must be maintained for all ordered
devices.

For essential accessories, please refer to list of minimurn /type of device to be
issued to clients at relevant level of service delivery.

Manufactured devices

Client-specific devices need to be manufactured by relevant clinician,
tachnicians or practitioners, and relevant tools and materials for production
and/ or preparation must be made available.

Receipt of Ordered Assistive Devices

Upon receipt of ordered device/s, the relevant clinician, technician or
practitioner must ensure that ordered device/s are inspected; verified to be
corract; in good condition; and must be recorded.

8.7. Assistive Device Preparation for issuing

8.8.

All davices must be checked for quality and safety prior to being issued to
clients

The devices earmarked for issuing must be labeled with the following details:
{name of a client, institution and contact details of the client)

Customized changes to devices must be dane only by a recognized clinician,
technician or practitionsr before issuing and / or fitting as well as training of
user.

Issuing of Device

All ordered assistive devices must be checked for correctnass,
appropriateness and good stats of the condition by a recognized practitioner
clinician, technician before being issued.



Clients must be informed telephonically / in writing or both when ordered
devices are available. All attempts ta contact a client must be made and
clearly documented in the client's file.

The dispensing clinician is required to discuss and explain the terms of the
contract pertaining to the device to be issuad.

The contract must cover among others: guarantee period, ownership of the
device, maintenance, consequences of nagligence stc.

8.9. Fitting of Device

Devices must be fitted to individual users by appropriately trained clinician /
techniclan only.

8.10. Foliow —up on the use device

Frequency of follow-up must be determined by an individual need of a client,
using the following guide:

» Growing child - at least every 2 — 4 months
» All new device recipients: within 4 — 12 weeks alter first issue

s Persons with progressive disease and high risk individuals (excluding
children) 2 -3 times per year

i any problem occurs in the interim, clients must call the issuing institution or
nearest health facility for an appointment

All growing children and other clisnts with condition raquiring specialized
services must be referred to the relevant clinics e.g. Orthopaedic clinic

Some of the factors to be evaluated as f{ollow~up appointments inciude:
postural deformities, risks, secondary complications, and inspection of device
and appropriate of device for current function and environment

8.11. Replacement of Device

Conditions for replacement of assistive device may include: stolen, broken,
condemned, eic.

Should a client's assistive device need to be replaced before the lifespan
period has slapsed, the client’s details will be put on a waiting list for a new
assistive device.
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When patients apply for the replacement of stolen item, they must provide an
appropriate South African Police Service case number before being placed on
the waiting list.

Tha frequency of replacement of assistive device is dependent on the type of
device and recommended period for replacement in the contract. However
replacement of devices not on contract will be determined by warrant status
and recommendation by a relevant clinician

in case of the client’s medical condition deteriorates over a short space of
time, issuing of repeat assistive device must be done at the discretion of a
trained, qualified relevant professional and taking into account availability of
budget at the institution.

A patient is required to return the device to the institution where it was issued,
prior to receiving a new device due to the deterioration of the medical
condition,.

Glients, who have been discovered fo be negligent with the care and
maintenance of a device, may only be considered for replacement after the
expiry period for the original device has lapsed. The decision may however,
take exienuating circumstances into consideration.

8.12. Record keeping

Record keeping is crucial throughout the process of provision of any assistive
device,

A record of alt applications for assistive devices must be kept with the client's
particulars by the clinician.

All personal details of the recipient of the devices must be recorded in the
central database to prevent issuing duplications.

Serial numbars or an appropriate description and expected guarantee period
of the device must be recorded before issuing an assistive device.

Clinician / technician must monitor and record factors related to the durability
of the device and its life span.

Practitioner issuing the device must documant problems reported about the
device by the user, and this information may be used for future evaluation of
specifications and tender processes.

Records for repairs/maintenance and replacement of the device must be kept.
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8.13. Staff Training

All practitioners involved in assessments, issuing, preparation and production
of assistive devices must attend regular training on new developments and
recent advances in technology regarding assistive devices.

8.14. Training of the User

The client / care giver must receive training on device management,
maintenance and repairs.

This training must be provided by a trained or recognized practitioner,
technician and clinician on the use and care of the device. A user manual or
guide must be issued to the client if availabie.

Training must start immediately to avoid unnecessary delays for discharging
the client from the hospital.

The training regarding the use of the device must be inclusive in the payment
for the davice and according to the fees manual.

8.15. Maintenance and Repairs of Devices

The client is responsible for keeping the device in a functional condition, and
must underiake to have the device sarviced as recommendad.

If a device has to be referred for service and or repair to another facility, it
must be tuggad with the following information:

+ Name and contact details of a clinician /technician /practitioner;
= Heferring instiution;

» The client's name and cantact details;

« And the requisition must be attached to the lag.

The cost for servicing and repairs will be billed according the UPFS

8.16. Management of Donations of Devices

All donated devices must be inspected by the relevant clinicians / practitioners
and verified for compliance to Departmant of Health standards / specification
prior to official acceptance



All donations of assistive devices must be accepted according to the
KwaZulu-Natal Department of Health policy on acceptance of donations.

A donation io an individual client must be guided by a specific prescription by
a relevani clinician, technician or practitioner.

Provincial donations must be managed and distributed by the Disability and
Rehapbilitation Programme according to the provincial waiting lists /backlogs
and specific donor requiremeants

8.17. Budgeting for Assistive Devices

The budget allocation mustpromote Primary Health care model at all levels of
service delivery CHC/ District/ Regional /Tertiary fother specialized facilities at
Provincial level.

The budget must be based on the local needs and should provide for any
backlog that might have accumutated within instiiutions.

The budget must consider supply demands, cost for repairs, and loan devices
based on the davice in question. Should the cost of repairing the device
exceed 60% of the cost of a new device, repairs should not be carried out and
that defective device must be condemned and its parts may be recycled for
repairing other devices.

The allocation of the budget must take into consideration all aspects regarding
replacement, back logs, procurement, repairs and accessories for the
devices.

The budget must be informed by relevant stake holders e.g. Therapists.
Consultation must be done at all levels including head office (Disability and
Rehabilitation Programme

The budget must be reviewed on an annual basis and should be adjusted io
accommodate changing patterns of demand as well as the projected growth in
the prevalence of impairment.

As services are devolved to community lavel, District and sub-district offices
will need to factor hearing aid batieries/ accessories into budgets for
consumable items at CHCs provided staff have received necessary training

Dedicated budgets for assistive devices must be allocated to each institution,
as per categories of devices listed hereunder:

+ Mobility device (ordinary wheelchairs, buggies, motorized wheelchairs,
walking sticks, cruiches, white canes etc.)
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Communication devices (hearing aids, AAC, etc.)

-]

Visual aids (spectacles, magnifying giasses, etc.)

ADLs devices {liquid level indicators, meadicing dispensers, sic.)

-]

Accessories for devices (wheelchair cushions, cushion covers,
strappings, white cane tips, rubber ferrules, batteries for hearing aids,
efc.)

» Spares for devices (wheelchairs spares sic.)

All indigent clients qualify for free assistive devices at provincial health
facilities

Client with private funding such Medical Aid; Road Accident Fund; Workman's
Compensation, etc will be charged according Uniform Patient Fee Schedule
(UPFS)

Certain specialized mobility devices such as motorized wheelchairs should be
motivated for using official application forms, and ratified by the Head Office
Committee prior t0 procurement by the relevant institution.

Recommended specialized devices such as Cochiear implants may be
motivated for by the relevant institution, and ratified by the Disability and
Hehabilitation Programme in canjunction with other Head Office Managers, for
recammendation for approval by the Head of Department.

Annual budget allocations should make provision for eradicating of backlogs
for assistive devices of the previous year.

. Implementation Strategies of the Guidelines:

The guidelines will be distributed using an official circular route to inform all stake
holders of the policy. The palicy will be communicated to all stakeholders through the
various forums e.g. accupational therapy and physiotherapy forums, and relevant
NGO's.

a. Posling assistive devices guidelines on intranet

b. Direct communication with external stakeholders using media,
community radio, and others
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8.1. Process of consultation required (If any) and with whom

Guidelines for assistive devices will be circulated to all relevant stakeholders
including district rehabilitation coordinators, therapy forums, fraining institutions and
NGO's.

9.2, Training of Implementers

Training will be conducted to relevant implementers /assessors for assistive devices.
These include: clinicians, technicians and practitioners, institutional procurement
officers and others.,

9.3. Constraints of implementation

Limited or non-prioritization of budget for assistive devices at district and institutional
levals

Poor compliance due to high staff turnover of staff particularly therapists

Lack of in-service training for implementers
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