} KWAZULU-NATAL PROVINCE

HEALTH
REPUBLIC OF SOUTH AFRICA

Quotation Advert
Opening Date: (04/09/2023
Closing Date: 08/09/2023
Closing Time: 11:00
INSTITUTION DETAILS
Institution Name: Osindiweni Hospital
Province: KwaZulu-Natal
Department of entity: Department of Health
Division or section; Central Supply Chain Management
Place where goods/ Osindisweni hospital
service is required:
Date Submitted: 04/09/2023
ITEM CATEGORY AND DETAILS
Quotation number: 081 250 -23-24
Item Category: Goods
Item Description: single vision pgx — stock ,vision surface pgx , vision clear -
stock
Quantity (if supplies): 150 units

COMPULSORY BRIEFING SESSION f SITE VISIT

Select Type: Not applicable

Date: Click here to enter a date.
Time: Click here to enter text.
Venue:

QUOTES CAN BE COLLECTED FROM: uploaded on website
QUOTES SHOULD BE DELIVERED TO: Security main gate tender box

ENQUIRIES REGARDING ADVERT MAY BE DIRECTED TO:
Name: Mr N E Shange

Email: N/A

Contact number: 032 5419342

Finance Manager Name: MrM J Mthembu

P‘P Finance Manager Signature “[M-’;m.,g
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PARTICULARS OF QUOTATION

YOU ARE HEREBY INVITED TG QUOTE FOR REQUIREMENTS AT: OSINDISWENI HOSPITAL

FACSIMILE NUMBER: 032 5410343 E-MAIL ADDRESS: [anele.mkhize@kznhealth.gov.za

PHYSICAL ADDRESs:  OSINDISWENI HOSPITAL, OAKFORD ROAD , VERULAM

;OS] B/250 123 .24

QUOTE NUMBER:  ZNQ@ VALIDITY PERIOD: 60 DAYS

DATE ADVERTISED: ~ ©04-09 -2023 CLOSING DATE: ~ 08-09 -2023 CLOSING TIME: 11:00

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

CONTRACT PERIOD (IF APPLICABLE):

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

ENQUIRIES REGARDING THE QUOTE MAY BE DIRECTED TO:
conTacT PErson: Mr N E SHANGE TELEPHONE NUMBER: 032 5419342

E-MAIL ADDRESS:

ENQUIRIES REGARDING TECHNICAL INFORMATION MAY BE DIRECTED TO:

CONTAGT PERson: S CELE TErEREENERUNEER 022 416335

E-MAIL ADDRESS:

Bidders should ensure that quotes are deliverad timeously to the correct address. If the quote is late, it will not be accepted for consideration.
The gquota box is open from 08:00 o 15:30.

QUOTATICNS MUST BE SUBMITTED CN THE OFFICIAL FORMS — (NOT TO BE RETYPED)

THIS QUOTE IS SUBJECT TC THE PREFERENTIAL PROCUREMENT 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:

FOSTAL ADDRESS:

STREET ADDRESS:

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

VAT REGISTRATION NUMBER (If VAT vendor):

CENTRAL SUPPLIER DATABASE REGISTRATION {CSD) NO. M{A]A[A

UNIQUE REGISTRATION REFERENCE:
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OFFICIAL PRICE PAGE FOR QUOTATIONS OVER R2 000.01
QUOTE NUMBER:  zna 7 OS! [x],250 ;23 24

pescrierion.  SINGLE VISION PGX - STOCK , SINGLE VISION SURFACE PGX , SINGLE VISION CLEAR - STOCK

|PREFERENCE POINTS WILL BE ALLOCATED ACCORDING TO THE IMPLEMENTATION OF SPECIFIC GOALS IN TERMS OF PPR 2022 | POINTS ALLOCATED
Race - Full/partialf combination of points may be allocated to companies at least 51% Owned by Black People B 20
ICN NUMBER  |QUANTITY ;:ES%';E DESCRIPTION B:fgﬁgf Egll\’iﬁ-;i‘é'l?lfa i == .

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 QUOTATICN PRICE (VALIDITY PERIOD 60 Days}

DOES THIS OFFER COMPLY WITH THE SPECIFICATICN? YES / NO
I$ THE PRICE FIRM? YES / NO
DOES THE ARTICLE CONFORM TO THE S.A.N.S. / 5.A.B.S. SPECIFICATION? YES / NO

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

NAME OF BIDDER: SIGNATURE OF BIDDER:
[By signing this document, | hereby agree to all terms and conditions]

CAPACITY UNDER WHICH THIS QUOTE I8 SIGNED: DATE:
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SBD 4
BIDDER’S DISCLOSURE

1 PURPOSE OF THE FORM
Any person (natural or juristic) may make an offer or affers in terms of this invitation to bid. In line with the principles of transparency, accountakility,
impartiality, and ethics as enshrined in the Canstitution 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 details reduired hereunder.

Where a personfs are listed in the Register for Tender Defaulters and / or the List of Restricted Suppliers, that person 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 / partners or any person having a centrolling interest” in the YES / NO
enterprise, employed by the state?

241 s, fumnish particulars of the names, ingividual identity numbers, and, if applicable, stale employee numbers of scle proprietor/ directors / trustees /

shareholders / members/ patners or arty person having a controlling interest in the enterprise, in table below.

FULL NAME [DENTITY NUMBER NAME QF STATE INSTITUTION

2:2- Da you, or any person connected with the bidder, have a refationship with any person who is employed by the procuring institution? YES / NO

2.2.1.  Ifso, fumnish particulars:

23. Does the bidder or any of its directors / trustess / sharshclders / members / partners or any persan having a controlling interest in the YES / NO
enterprise have any intereslin any other retated enterprise whether or not they are bidding for this contract?

231, [Fso, fumnish particulars:

3 DECLARATION

1, the undersigned,(name) in submitting the accompanying bid, do hereby make
the fellowing statements that | certify te be true and camplete in every respect:

31 I have read and | understand the contents of this disclosure;
3.2, [ undersiand that the accompanying bid will ke disqualified if this disclosure is found not 1o be true and complete in every respect;
3.3. The bidder has amrived at the accompanying bid independently from, and without consultation, communication, agreement or arrangement with any

competitor. However, communication between partners in a joint venture or consortium® will not be construed as cellusive bidding.

3.4. In addition, there have been no consultations, communications, agreements or arrangements with any competitor regarding the quality, quantity,
specifications, prices, including mathods, factors or formulas used to calculate prices, rnarket allocation, the intention or decision to submit or not to
submit the bid, bidding with the intention not to win the bid and conditions or delivery parliculars of the products or services to which this bid invitation

relates,

35 The terms of the accompanying bid have nat been, and will not be, disclosed by the bidder, directly ar indirectly, to any competitor, prier to the date and
time of the official bid opening or of the awarding of the centract,

3.6, There have been nc consultations, communications, agreements or arrangements made by the bidder with any official of the procuring institution in

relation to this procuremant process prior to and during the bidding process except to 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.

37. | am aware that, in addition and without prefudice to any other remedy provided to combat any restrictive praciices refated to bids and contracts, bids that
are suspicious will be reported to the Competition Cammission for investigation and possible imposition of administrative penaities in terms of section 59
of the Compatition Act No 89 of 1998 and or may be reported to the National Prosecuting Authority (NFPAY) for criminal investigation and or may be
restricted from conducting business with the public sector for a period not exceeding ten (10) years in terms of the Prevention and Combating of Cerrupt
Activities Act No 12 of 2004 or any other applicable legislation.

| CERTIFY THAT THE INFORMATION FURNISHED IN PARAGRAPHS 1, Z and 3 ABOVE 1S CORRECT.

| ACCEPT THAT THE STATE MAY REJECT THE BID OR ACT AGAINST ME IN TERMS OF PARAGRAPH 6 OF PFMA SCM INSTRUCTION 03 OF 2021/22 ON
PREVENTING AND COMBATING ABUSE IN THE SUPPLY CHAIN MANAGEMENT SYSTEM SHOULD THIS DECLARATION PROVE TO BE FALSE.

NAME OF BIDDER SIGNATURE POSITION DATE

1 the power, by one pearsan &r a group of persans nelding the majarity of the equity of an enterprise, aktematively, the person/s having the deciding vote ar power ta influence or to direct the course and
decisions af the enterprise.

2 Jaint venture or Consortium means an association of persons far the purpase of combining their expertise, praperty. capital, effarts, skill and knawledge in an activity for the execution of a contract.
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GCC
GENERAL CONDMTIONS OF CONTRACT
NOTES
The purpose of this document is to:
{i) Draw special attention to certain general conditions applicable to government bids, contracts and orders; and
(i1} Te ensure that clients be familiar with regard to the rights and obligations of all parties involved in doing business with government,
In this document words in the singular also mean in the plural and vice versa and words in the masculine also mean in the feminine and neuter.
+ The General Conditions of Coniract will form part of all bid/quotation decuments and may not be amended.
*  Speacial Conditions of Contract (SCC) relevant to a spacific bid, should be compiled separately for every bid (if applicable) and will supplement the
General Conditions of Confract. YWhenaver there is a conflict, the provisions in the SCC shall prevail,
1 Definitions
The following terms shall be interpreted as indicated:
1.1, “Closing time™ means the date and hour spacified in the bidding documents for the receipt of bids.
1.2 "Contract” means the written agreement entered into between the purchaser and the supplier, as recorciad in the contract form signed by the parties,
including all attachments and appendices thereto and all documents incorporated by reference therein.
1.3. “Contract price” means the price payable to the supplier under the contract for the full and proper performance of his contractual cbligations.
1.4. “Corrupt practice” means the offering, giving, receiving, or scliciting of any thing of valus to influence the action of a public official in the procurement
process o in confract execution.
1.5. “Countervailing duties” are imposed in cases where an enterprise abroad is subsidized by its government and encouraged o market its products
internationally.
1.6, “Cauntry of origin” means the place where the goods were mined, grown or produced or from which the services are supplied. Goods are produced

when, through manufacturing, processing or substantial and major assembly of components, a commercially recognized new produet results that Is
substantially different in basic characteristics or in purpose or ulility from its components,

1.7. "Day” means calendar day.

1.8 “Delivery” means delivery in compliance of the conditions of the contract or order.

e “Deldivery ex stock™ means mmediate delivery directly from stock actually on hand,

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

1.41. "Dumping” occurs when a private enterprise abroad market its goods on own initiative in the RSA at lower prices than that of the country of origin and
which have the potertial to harm the local industries in the RSA

112, "Feree majeurs” means an event beyand the control of the supplier and net involving the supplier's fault or negligence and not foresseable. Such events

may include, but is not restricted to, acts of the purchaser in its severeign capacity, wars or revolations, fires, flocds, epidemics, quarantine restrictions
and freight embargaoes.

193 "Fraudulent practice” msans a misrepresentation of facts In order ta influence a procurement process or the execution of a contract to the detriment of
any bidder, and includes collusive practice among bidders {prier to or afler bid submission) designed to establish bid prices at artificial nan-competitive
levels and to deprive the bidder of the benefits of free and open competition.

114, "GCC” means the General Conditions of Contract.
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.
1.16.

‘Impaited content” means that portion of the bidding price representad by the cost of compenents, parts or materials which have been or are still to be
imported (whether by the suppiier or his subcontractors) and which costs ars inclusive of the costs abroad, plus freight and other direct importation costs
such as landing costs, deck dues, import duty, sales duty or other similar tax or duty at the Seuth African place of entry as well as transportation and
handling charges to the factory in the Republic where the supplies covered by the bid will be manufactured.

1.47.  “Local content” means that portion of the bidding price which is not included in the imported content provided that local manufacture does take place.

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

1.19.  “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 appiicable, means the place indicated in bidding documents.

1.21.  "Purchaser” means the organization purchasing the goods.

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

1.23.  "SCC" means the Special Conditions of Coniract.

1.24.  “Services” means those functional services ancillary fo the supply of the goods, such as transportation and any other incidental services, such as
installation, commissicning, provision of technical assistance, training, catering, gardening, securify, maintenance and other such abligations of the
supplier covered under the conkract.

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

2 Application

21. These general cerdificns are applicable to all bids, contracts and orders including bids for functional and professicnal services, sales, hiring, letting and
the granting or acquiring of rights, but excluding immovable property, uniess otherwise indicated in the bidding documents.

2.2, Where applicable, special conditicns of contract are also laid down to cover specific supplies, sarvices or works.

2.3 Where such gpecial conditions of confract are in conflict with these general cenditions, the special cenditions shall apply.

3 General

3.1 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 non-refundable fee for documents may be charged.

3.2 With certain exceptions, invitations ie bid are enly published in the Govemnment Fender Bullefin. The Government Tender Bulletin may be obtainad

diractly from the Government Printer, Private Bag X85, Pretoria 8001, or accessed electronically from www.treasury.gov.za
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5.2.

5.3

5.4,

7.2

7.3

7.4

8.1.
8.2,

8.3.

24,

8.5.

8.6,
87,

8.8.

9.2,

10
10.1.

11
1.1,

STANDARD QUOTATICGN DOCUMENT FOR QUOTATIONS ABOVE R2 000.01

Standards
The goods supplied shall conform to the standards mentioned in the bidding documents and specifications.

Use of contract documents and information; inspection.

The supplier shall not, without the purchaser’s prior written consent, disclose the contract, or any provision thereof, or any specification, plan, drawing,
pattern, sample, or information furmished by or on behalf of the purchaser in connection therewith, to any persen other than a person employed by the
supplier in the performance of the contract, Disclosure to any such employed person shall be made in confidence and shall extend only so far as may be
necessary for purposes of such performance.

The supplier shalf not, without the purchaser's prior written censent, make use of any document or infermation mentioned in GCG clause 5.1 except for
purposes of performing the contract.

Any document, other than the contract liself mentioned in GCC clause 5.1 shall remain the property of the purchaser and shall be retumed {all copias) to
the purchaser on completion of the supplier's performance under the centract if so required by the purchaser,

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

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

Performance security

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

amount specified in SCC.

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

his obligations under the contract.

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

be in one of the following forms:

(8} a bank guarantee or an irevocable letter of cradit issued by a reputable bank located in the purchaser's country or abroad, acceptable to the
purchaser, in the form provided in the bidding decuments or anather form acceptable to the purchaser; or

(b) a cashier's or certified chegque

The performance security will be discharged by the purchaser and returned lo the supplier not laker than thirty (30) days following the date of completion

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

Inspections, tests and analyses

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

Ifitis a bid condition that supplies to be produced or services to be rendered should at any stage during production or execution or on completion be
subject to inspection, the premises of the biddar or contractor shall be open, at all reasonable hours, for inspection by a representative of the Department
ar an organization acting on behalf of the Departiment.

If there are na Inspection requirements indicated In the bidding decuments and no mention is made in the contract, but during the contract period it is
decided that inspections shall be carried out, the purchaser shall itself make the necessary arangements, including payment arrangements with the
testing authority concarned.

If the inspections, tests and analyses referred to in clauses 8.2 and 8.3 show the supplies {0 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 accepted or net, the cost in connection with these inspections, tests or analyses shall be defrayed by the supplier.

Supplies and services which are referred ta in clauses 8.2 and 8.3 and which o net comply with the contract requirements may be rejected.

Any contract supplies may on or after delivery be inspected, tested or analyzed and may be rejected if found not to comply with the requirements of the
cantract. Such rejected supplies shall be held at the cost and risk of the supplier who shall, when called upon, remove them immediately at his own cost
and forthwith substitute them with supplies which do comply with the requirements of the centract. Failing such removal the rejected supplies shalf be
returned at the suppliers cost and risk. Should the supeplier fail to provide the substitute supplies forthwith, the purchaser may, without giving the supplier
further cpportunity to substitute the rejected supplies, purchase such supplies as may be necessary at the expense of the supplier.

The provisions of clauses 8.4 to 8.7 shall not prejudice the righl of the purchaser to cancel the contract cn account of a breach of the conditions thereof,
or to act in terms of Clause 23 of GCC.

Packing

The supplier shall provide such packing of tha goods as is required to prevent their damage or detericration 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 open storage. Packing, case size and weights shall take into consideration, where appropriate, the
remoteness of the geods’ final destination and the absence of heavy handling facilities at all peints in transit.

The packing, marking. and documentation within and cutside the packages shall comply strictly with such special requirements as shall be expressly
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 supplier in accordance with the terms specified in the contract, The details of shipping and/er other
documents to be fumnished by the supplier are specified in SCC,

Documenis to be submitted by the supplier are specified in SCC.

Insurance

The goods supplied under the contract shall be fully insured in a freely convertible currency against loss or damage incidental to manufactura or
acquisition, transportation, storage and delivery in the manner specified in the SCC.
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12 Transportation
12,1, Should a price ottesr than an all-inclusive delivered price be required, this shall be specified in the SCC.

13 In¢cidental services
13.1.  The supplier may be required to provide any or all of the following services, including additional services, if any, specified in SCC:
{(a) performance or supervision of on-site assembly and/or commissioning of the supplied goods;
(b} furnishing of tools required for assembly and/or maintenance of the supplied goods:
{c} furnishing of a detailed operations and maintenance manual for each appropriate unit of the supphied 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 refieve the supplier of any warranty obligations under this contract; and
{e) fraining of the purchaser's persaonnel, at the supplier's plant and/or on-site, in assembly, stari-up, operation, maintenance, and/or repair of the
132 Prices charged by the supplier for incidental services, if not included in the contract price for the goods, shall be agreed upon in advance by the parties
and shall net exceed the prevailing rates charged to other parties by the supplier for similar services.

14 Spare parts
Asg specified in SCC, the supplier may be required to provide any or all of the following materials, notifications, and information pertaining te spare parts
14.1.  manufactured or distributed by the supplier:

@ such spare parts as the purchaser may elect to purchase from the supplier, provided that this electien shall not relieve the supplier of any warranty
abligaticns under the contract; and

{B) in the event of termination of production of the spare parts:
(i} Advance natification to the purchaser of the pending termination, in sufficient ime to permit the purchaser to procure needed requirements; and
(i) following such termination, furnishing at no cost to the purchaser, the blueprints, drawings, and specifications of the spare parts, if requested.

15 Warranty

15.1.  The supplier warrants that the goods supplied under the contract are new, unused, of the most recent or current models, and that they incorporate all
recent improvements in design and materials unless provided otherwise in the contract. The supplier further warrants that all goods supplied under this
contract shall have no defact, arising from dasign, materials, or workmanship {except when the design and/or material is required by the purchaser's
specifications) or frem any act or omissicn of the supplier, that may develep under normal use of the supplied goods in the conditions prevailing in the
country of final destination,

15.2. This warranty shall remain valid for twelve (12} months after the goods, or any portion thereof as the case may be, have beer deliverad tc and acceptsd
at the final destination indicated in the contract, or for eighteen (18) months after the date of shipment from the port or place of loading in the scurce
country, whichever peried concludes earfier, unless specified otherwise in SGC.

156.3.  The purchaser shall prompily notify the supplier in writing of any claims arising under this warranty.

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

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

18 Payment

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

16.2.  The supplier shall fumnish the purchaser with an invoice accompanied by a copy of the delivery note and upon fulfillment of other cbligations stipulated in
the cantract.

16,3,  Payments shall be made prompily by the purchaser, but in no case tater than thirty (30) days after submission of an invoice or dlaim by the suppifer.

16.4,  Payment will be made in Rand unless otherwise stipulated in SCC.

17 Prices

171 Prices charged by the supplier for goods delivered and services performed under the contract shall nat vary from the prices guoted by the supplier in his
bid, with the exception of any price adjustments authorized in SCC or in the purchaser’s request for bid validity extension, as the case may be.

18 Contract amendments
18.1.  Novariation in or modification of the terms of the contract shall be made except by written amendment signed by the parties concerned.

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

20 Subcontracts

201, The supplier shall notify the purchaser in writing of all subcontracts awarded under this contracts if not already specified in the bid. Sush notification, in
the original bid or later, shall not relieve the supplier from any liability or obligation under the contract.

21 Delays in the supplier's performance

21.1.  Delivery of the goods and performance of services shall be made by the supplier in accordance with the time schedule prescribed by the purchaser in the
contract.

212, If at any time during performance of the contract, the supplier ar its subcontractor{s) should encounter conditions impeding timely delivery of the gocds

and performance of services, the supplier shall premptly notify the purchaser in writing of the fact of the delay, its fikely duration and its cause(s). As soon
as practicable after receipl of the supplier's notice, the purchaser shefl evaluate the situation and may at his discretion extend the suppliers time for
parformance, with or without the impasition of penalties, in which case the extension shall be ratified by the parties by amendment of contract.

21.3.  No provision in a contract shall be deemed te prohibit the obtaining of suppties or services from a national dapartment, pravincial department. or a local
authority.

214. The right Is reserved to procure outside of the contract small gquantities 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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21.5.

21.8.

22

22.1.
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23.1.

23.2.

23.3.

23.4,

23.5.

23.6.

24

24.1.

25

25.1.

25.2.

26

26.1.

27

27.1.
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Except as provided under GCC Clause 25, a delay by the supplier in the performance of its delivery obligations shall render the supplier liable to the
imposition of penalties, pursuant to GCC Clause 22, unless an extension of time s 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 entitled to purchase
supplies of a similar quality and up to the same quantity in substitution of the goods nof supplied in conformity with the coniract and to return any goods
deliverad later at the supplier's expense and risk, or to sancel the contract and buy such goods as may be required to complete the contract and without
prejudice to his other rights, be entitled to claim damages from the supplier.

Penalties

Subject to GCC Clause 25, if the supplier fails to 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 other remedies under the contract, deduct from the contract price, as a penaity, a sum calculated on the
delivered price of the detayed goods or unperformed services using the current prime interest rate calculated for aach 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 other remedy for breach of contract, by written notice of default sent to the supplier, may terminate this contract

in whole or in part:

(@) ifthe supplier fails to deliver any or all of the goods within the period(s) specified in the contract, or within any extensicn thereof granted by the
purchaser pursuant to GGG Clause 21.2;

(b} if the Supplier fails to perform any other obligation(s) under the contract; or

(e) ifthe supplier, in the judgment of the purchaser, has engaged In corrupt or fraudulent practices in competing fer or in executing the contract.

In the event the purchaser terminates the contract in whele or in part, the purchaser may precure, upan such terms and in such manner as it deems

appropriate, geods, works or services similar te these undelivered, and the supplier shall be liable to the purchaser for any excess costs for such similar

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

Whera the purchaser tarminates the contract in whole or in part, the purchaser may decide to impose a restriction penalty on the supplier by prohibiting

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

If a purchaser intends imposing a restriction on a supplier or any person asscciated with the supplier, the supplier will be allowad a time period of not

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

stipulated fourteen (14} days the purchaser may regard the intended penalty as not ohjected against and may impose it on the supplier.

Any restriction imposed con any persan by the Accounting Officer/ Autherity will, at the discretion of the Accounting Officer ! Authority, also be applicable

to any other enterprise or any partner, manager, director or other person who whelly or partly exercises or exercised or may exercise coniral aver the

enterprise of the first-mentioned person, and with which enterprise or persen the first-mentionad person, is or was in the epinion of the Accounting Officer

{ Authority actively associated.

If 2 restriction is imposed, 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 the restriction

(i} the period of restriction; and

(v} the reasons for the restriction.

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

If a court of law convicts a person of an offence as contemplated in sectiens 12 or 13 of the Prevention and Cambating of Corrupt Activities Act, No. 12 of
2004, the caurt may also rule that such person's name be endarsed on the Register for Tender Defaulters. When a person’s name has been endorsed
on the Register, the person will be prohibited fram doing business with the public sector far a period not less than five years and nct more than 10 years.
The National Treasury is empowered to determine the pericd of restricficn and each case will be dealt with an its own merits. According to section 32 of
the Act the Register must be epen to the public. The Register can be perused on the Naticnal 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 provisional
payment or anti-dumping or countervailing right is 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 no longer required or any such anti-
dumping or countervailing right is abolished, or where the amount of such provisional payment or any such right is reduced, any such favourable
difference shall on demand be paid forthwith by the contractor to the State or the State may deduct such ameunts fram moneys {if any) which may
otherwise be due to the contractor in regard to supplies or services which he defivered ot rendered, or is to deliver or render in terms of the contract or
any cther contract or any other amount whichmay be due to him.

Force Majeure

Notwithstanding the provisions of GCC Clauses 22 and 23, the supplier shall not be liable for fotfeiture of its performance security, damages, or
termination for default if and to the extent that his delay in performance or other failure 1o perform his obligations under the cantract is the result of an
event of force majeure.

If 2 force majeure situation arises, the supplier shall promptly notify the purchaser in writing of such condition and the cause thersef. 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
seek all reasonable allernative means for performance not prevented by the force majeurs 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 insalvent. In
this event, terminatior: wiil be without compensation te the supplier, provided that such termination will not prejudice or affect any right of action or
remeady which has accrued or will accrue thereafter to the purchaser,

Settlement of Disputies

If any dispute or difference of any kind whatsoever arises belween the purchaser and the supplier in connection with or arising out of the conlbract, the
parties shall make every effort to resolve amicably such dispute or difference by mutual consuitation.
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if, after thirty (30} days, the parties have failed to resolve thelr dispute or difference by such mutuval consultation, then either the purchaser or the supplier
may give notice to the other party of his intention to commence with mediation. Na mediation in respect of this matter may be commenced unless such
notice is given to the other party.

Should it not be pessihle to settle a dispute by means of mediation, it may be settfed in a South African court of law,

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

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

(a) the parties shall continue te 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 liability

Exeept in cases of criminal negligence or willful misconduct, and in the case of infingement pursuant to Clause 6;

(8) 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,
foss of production, 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 agaregate liability of the suppier to the purchaser, whether under the cantract, in tort ar otherwise, shall not exceed the total contract price,
provided that this limitation shall not apply to the cost of repairing or replacing defective equipment.

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

Applicable law
The contract shall be interpreted in accordance with South African laws, unless ctherwise specified in SCC.

Notices
Every writien acceptance of a bid shall be posted to the supplier concerned by registerad or certified mail 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 notice
The time mentiehed in the confract documents for performing any act after such aforesaid notice has been given, shall be reckoned from the date of

posting of such nolice.

Taxes and duties

A foreign supplier shall be entirely rasponsible for all taxes, stamp duties, license fees, and other such levies imposed outside the purchaser’s country.
Atocal supplier shall be entirely responsible for all taxss, duties, license fees, ete., incurred until delivery of the contracted goods to the purchaser.

Ne contract shall be conctuded with any bidder whose tax matters are notin arder. Prior to the award of a bid the Department must be in possession of a
tax clearance certificate, submitted by the bidder. This certificate must be an original issusd by the South African Revenue Services.

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

Prohibition of Restrictive practices

In terms of section 4 (1) (b) (i} of the Gompetition Act Ne. 89 of 1998, as amended, an agreement between, or concerted practice by, firms, or a decisicn
by an association of firms, is prohibited if it is between parties in a horizontal refationship and if a bidder (s) is / are or a contractor(s) was / were involved
in collusive bidding {or bid rigging}.

If a bidder(s) or contractor(s), based on reasenable grounds or evidence obtained by the purchaser, has / have engaged in the restrictive practice
referred to above, the purchaser may refer the matter to the Competition Commisslon for investigation and possible imposition of administrative penalties
as contemplated in the Competition Act No. 82 of 1998.

If a bidder(s} or contractor(s), has / have been found guilty by the Competition Commission of the restrictive practice referred to above, the purchaser
may, In addition and without prejudice to any other remedy provided for, invalidate the bid{s} for such item(s) offered, and / or terminats the contract in
whole or part, and / cr restrict the bidder(s) or conlractar(s) from conducting business with the public sector far a period not exceeding ten (10) years and
/ er claim damages from the bidder(s) or contractor{s) concerned.
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SPECIAL CONDITIONS OF CONTRACT

AMENDMENT OF CONTRACT
Any amendment to or renunciation of the provisions of the contract shall at all times be done in writing and shall be signed by both parties.

GHANGE OF ADDRESS

Bidders must advise the Departmant of Health (instiiution where the offer was submitted) should their address {domicilium citandi et executandi} details
change from the time of bidding to the expiry of the contract.

GENERAL CONDITIONS ATTACHED TO THIS QUOTATION

The Department is under no obligation to accept the lowest or any quote.

The Department reserves the right to communicate in writing with vendars in cases where informatian is incomplete or whare there are obscurities

regarding technical aspects of the offer, to obtain 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 vendor).

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

Department as the service provider made an offer during the period they wers not registered as a VAT vendor. The Depariment is only liable far any VAT

from registered VAT vendors as originally stated on the quakation decument.

The bidder must ensure the correctness & validity of the quotation:

{i} that the price(s), rate(s) & preferance gquoted cover all for the work/item (s} & accept that any mistakes regarding the price (g) & calculations will be at
the bidder’s risk;

{ti} it is the responsibility of the bidder to canfirm receipt of their quotation and to keep proof thereof.

The bidder must accept full responsibility for the proper execution & fulfilmant of all ebligations canditions devalving on under this agreement, as the

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

This quotation will be evaluated based on the 80/2Q peints systern, specification, correctness of information and/er functicnality criteria. All reguired

documentation must be completed in full and submitted.

Offers must comply strictly with the specification.

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

late offers will not be considered.

Expired product/s will net be accepted. All products supplied must be valid for a minimum period of six months.

Used/ second-hand products will not be accepted.

A bidder not registerad on the Central Suppliers Database or whose verification has failed will not be considered.

All delivery costs must be included in the quoted price for delivery at the prescribed destination,

Ordy firm prices witl be acespted. Such prices must remain firm for the contract period. Non-firm prices (including rates of exchange variations) will not be

considered,

In cases where differeat delivery points influence the pricing, & separate pricing schedule must be submitted for each delivery paint.

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

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

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

corruption and acquisition fravd.

SPECIAL INSTRUCTIONS AND NOTICES TO 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 fmporting the
masculine gender shall include the feminine and the neuter,

Under no circumstances whatsoever may the quotation/bid forms be refyped or redrafted. Photocopies of the original bid documentation may be used,
but an original signature must appear on 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 1s identified that information in 2 bidder's response, which does not affect the
preference points or price, is incomplete in any respect, the said supplier meets all specification requirements and scares the highest points in terms of
preference points and price, the Department reserves the right to request the bidder to complete/ submit such information.

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

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

Quotations will be opened in public as scon as practicable after ihe closing time of guotation,

Where practical, prices are made public at the time of opening quotations.

If it is desired to make more than ong offer against any individual itemn, such offers should be given on a photocapy of the page in question. Clear
indication thereaf must be stated on the schedules attached.

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

SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS

Quotation shali be lodged at the address indicated not later than the closing time specified for their receipt, and in accordance with the directives in the
quotation documents.

Each quotation shall be addressed in accordance with the directives in the quetation documents and shall be ledged in a separate sealed envelope, with
tha name and address of the bidder, the quotation number and closing date indicated on the envelape. The envelope shall not contain documents
relating to any quotation other than that shown on the envelope. If this provision is not complied with, such quotations/bids may be rejected as being
invalid.

All quotations received in sealed envelopes with the relevant guotation numbers on the envelopes are kept unopened in safe custody until the clesing
time of the quatation/bids. Where, however, a quotation is received open, it shall be sealed, If it is received without a guetation/bid number cn the
envelope, it shall be cpened, the quetation number ascertained, the envelope sealed and the quotation sumber written on the envelope.

A specific box is provided for the receipt of quetations, and no quotation found in any other box or elsewhare subsequent to the closing date and time of
quotation will be considered.
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5.5. Quetation documents must not be included in packages containing samples. Such guotations 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 dua course when samples should be provided fo

the institution. {This dscreases the fime of safety and storage risk that may be incuired by the respective institution). The bidders sample will be retained
if such bidder wins the contract.
(i} IFacompany/s whe has nct won the quote requires their samples, they must advise the institution in writing of such.
{iy I samples are not coliected within three monthis of close of quote the institution reserves the right to 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 fo provide a sample of their product on offer for scrutiny against the set specification when requested, their offer will be rejecled. All
(i} testing will be far the account of the bidder,

7. COMPULSORY SITE INSPECTION / BRIEFING SESSION
7.4, Bidders who fall to attend the compulsory meeting will be disqualified from the evaluation process.

() The institution has determined that a compulsory site meeting will not  take place.

(i) Date: ! / Time: : Place:
Institution Stamp: Institution Site Inspecticn / briefing session Cfficial:
Full Mame:
Signature:
Date:
8. STATEMENT OF SUPPLIES AND SERVICES
8.1. The contractor shall, when requested to do so, furnish particulars of supplies delivered ar services executed. If he/she fails to do so, the Department

may, without prejudice to any other rights which it may have, institute inguiries at the expense of the contractor to abtain the required particulars.

9. SUBMISSION AND COMPLETION QF SBD 6.1

9.1. Should a bldder wish to gqualify for preference points they must complete a SBD 6.1 decument. Failure by a bidder to provide all relevant infermation
required, witl result in such a bidder not being considered for preference point's allocation. The preferences applicable on the closing date will be
utilized. Any changes afler the closing date will not be considered for that particutar quote.

10 TAX COMPLIANCE REQUIREMENTS

10.1. In the event that the tax compliance status has failed on CSD, i is the suppliers’ responsibility to provide a SARS pin in order for the institution to validate
the tax compliance status of the supplier.

16.2. In the event that the institution cannct validate the suppliers’ tax clearance on SARS as well as the Central Suppliers Database, the quote will not be

considered and passed over as non-compliant according to Mational Treasury Instruction Note 4 {a) 2016/17.

11 TAX INVOICE
11.1.  Ataxinvoice shall ke in the currency of the Republic of South Africa and shall contain the foliowing particulars:
(i} the name, address and registration number of the supplier;
(i} the name and address of the recipient;
{iiiy an Indlvidual serialized number and the date upon which the tax invoice
{iv) a description and quanfity or velume 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;
{vii) the words tax invoice in a prominent place.

12 PATENT RIGHTS

121, The supplier shall indemnify the KZN Department of Health (hereafter known as the purchaser) against all third-party claims of infringement of patent,
trademark, or industrial design rights arising from use of the goeds or any part thereof by the purchaser.

13. PENALTIES

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

13.2. Inthe event of detayed performance that extends beyond the delivery period, the institution is entitled to purchase commodities of 2 similar quantity and
quality as a substitution for the cutstanding commodities, without terminating the contract, as well as return commodities delivered al 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 order to complete the coniract. In the avenl
that the coniract 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 servica provider database in order to determine whether or not the service provider should be awarded any contracts in the
future.

13.4. If the supplier fails to deliver any or all of the goods or to perform tha services within the periad{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.
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TERMINATION FOR DEFAULT
(LI TR purchaser, without prejudice to any other remedy for breach of contract, by written notice of defauit sent {o the supplier, may terminate this contract

in whole orin part:

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

(i} If the supplier falls to perform any cther obligation{s) under the contract; or

(iiiy if the supplier, in the judgment of the purchaser, has engaged in corrupt ar fraudulent practices in competing for or in executing the contract.

142, in the event the purchaser 1erminates the contract in whole or in part, 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 liable to the purchaser for any excess costs for such similar
goeds, works or services.

14.3.  where the purchaser terminates the coniract in whole or in part, the purchaser may decide to inpose a restriction penalty on the supplier by prohibiting
such supplier from doing business with the public sector for a period not exceeding 10 years.

15. THE DEPARTMENT RESERVES THE RIGHT TO PASS OVER ANY QUOTATION WHICH FAILS TO COMPLY WITH THE ABOVE.
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SBD 6.1.
PREFERENCE POINTS CLAIM FORM IN TERMS OF THE PREFERENTIAL PROCUREMENT REGULATIONS 2022

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

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

1. GENERAL CONDITIONS

1.1 The following preference point systems are applicable to invitations to tender:
- the 80/20 system for requirements with a Rand value of up to R50 000 000 (all applicable taxes included); and
- the 90/10 system for requirements with a Rand value above R50 000 000 (all applicable taxes included).

1.2. The applicable preference point system for this tender is the 86/28 preference point system.
1.3. Points for this tender (even in the case of a tender for income-generating contracts) shafl be awarded for:

(a) Price; and
(b} Spedific Goals.

1.4, The maximum points for this tender are allocated as follows:
PRICE B0
SPECIFIC GOALS 20
Total paints for Price and Specific Goals
1.5 Failure on the part of a tenderer to submit proof or documentation required in terms of this tender to clalm points for specific geals with the tender, 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 at any time subsequently, to substantiate any claim
in regard to preferences, in any manner reguired by the crgan of state.

DEFINITIONS

(a} “tender” means a written offer in the form determinad by an organ of state In response to an invitation to provide goods of services through price
quotations, competitive tendering process or any other methad envisaged in legislation;

(b} “price” means an amount of meney tendered for goods or services, and includes all applicable taxes less all unconditicnal discounts;

{c) “rand value” means the total estimated value of a centract 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 organ of state in response to an invitation for the
origination of income-generating contracts through any method envisaged in Jegislation that will result in a legal agreement between the organ of state
and a third parly that produces revenue for the organ of state, and includes, but is not limited to, leasing and disposal of assets and concession
contracts, excluding direct sales and disposal of assets through public auctions; and

(&) “the Act” means the Preferential Pracurement Policy Framework Act, 2000 (Act No. 5 of 20003,

3. FORMULAE FOR PROCUREMENT OF GOODS AND SERVIGES
31 POINTS AWARDED FOR PRICE

3.1.4. THE $06/20 OR 90/10 PREFERENCE POINT SYSTEMS
A maximum of 80 or 90 points is allocated for price on the following basis:

80/20 90/10
OR N
Pt- Pmin Pt- Pmin
?s=80(1- =) Ps=90(1-—~——. )
Pmin Pmin
Where
Ps = Pcints 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 poinis is allocated for price on the following basis:
3020 9010
Pt- Pmax) BR; Pt-
= . Ps=90(1+ il
Ps=80 (} + P
Where
Ps = Points scored 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
41, In terms of Regulation 4(2); 5(2); 6(2) and 7{2) of the Preferential Procurement Regulations, preference points must be awarded for speciic goals stated
in the tender. For the purpeses of this tender the tenderer will be allecated points based on the goals stated in table 1 balow as may be supported by
preaf/ documentation staled in the conditions of this tender:
42 In cases where organs of state intend ko use Regulation 3(2) of the Regulations, which states that, if it is unclear whether the 80/20 or 80/10 preferance
point systemn applies, an organ of state must, in the tender documents, stipulate in the case of—
() an tvitation for tender for inceme-generating contracts, that either the 80/20 or 80/10 preference point system will apply and that the highest
acceptable tender will be used to determine the applicable preference point system; or
(B} any other invitation far tender, that either the 80/20 or 90/10 preference point system will apply and that the lowest acceptabls tender will be used to
determine the applicable preference point system,
ther: the organ of state must indicate the points allocated for specific goals for both the 90/10 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 paints for each preference point system.
Number of | Number of
points points
The specific goalfs allocated points in terms of this tender allocated claimed
{50/20 (80120
system} system)
Race - Fullipartialf combination of points may be allocated to companies at least 51% Owned by Black People ' v] 20
DECLARATION WITH REGARD TO COMPANY/FIRM
43. Name of company/fimm;
4.4, Cormpany registration number:
4.5, TYPE OF COMPANY/ FIRM [tick applicable box]
C Partnership/Joint Venture / Consortium
T One-person business/sole propriety
C Close corporation
Public Company
Personal Liability Company
C  (Pty} Limited
C Non-Profit Company
State Owned Company
|, the undersigned, who is duly authorised to do s on behalf of the company/firm, certify that the points claimed, based on the specific goals as advised
4.6. in the fender, qualifies the company/ firm for the prefererice{s) shown and | acknowledge that:

i}  The information furnished is true and correct;

i} The preferance points claimed are in accerdance with the General Conditions as indicated i paragraph 1 of this form;

i} in the event of a contract being awarded as a result of paints claimed as shown in paragraphs 1.4 and 4.2, the contractor may be required to furnish
dacumentary proof to the satisfaction of the organ of state that the claims are correct:

V) If the specific goals have baen claimed or obtained on a fraudulent basis ar any of the conditions of contract have not been fulfilled, the organ of
state may, in addition to any ather remedy it may have —

{(a) disqualify the person from the tendering process;

(b) recover costs, logses or damages il has incurred or suffered as a result of that person's conduck;

() cancet 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 tenderer or contractor, its shareholders and directors, or only the sharehclders and directors whe acted on a fraudulent
basis, be restricted from obtaining business from any organ of state for a peried not exceeding 10 years, after the audi afteram partem {hear the
other side) rule has been applied: and

{e) forward the matter for criminal prosecution, if deemed necessary.

SIGNATURE(S) OF TENDERER(S)

SURNAME AND NAME:

DATE:

ADDRESS:
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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 disabilties 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 paricipation to the user. The
International Classification of impairments and disability has infiuenced the way in
which impairments and disability are addressed, and can help to identify community
needs. Assistive devices can potentially compensate for funclional 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 life of persons with disabilities. The national policy on the Free
Health Care for disabled people has prescribed that any indigent disabled person is
enfitied 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 Department of
Health has besn inundated with increased demand for different types of assistive
devices, This unprecedentad 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
compoundsd 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
eptimal 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 disabilities dictates the responsibllity 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 maobility aids, devices
and assistive technologies.

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

Nationally, the National Depariment of Health (NDOH, 2008) developed guidelines
on standardization of provision of assislive devices illusirates the principles
regarding assistive devices technology to: Budgeting for Assistive Devices;
Assessment, prescription & ordering of assistive devices; lssuing of assistive
devices; Repairs, Maintenance & replacements/recycling of assistive devices;
Payment for assistive devices, accessories and maintenance; Free Assistive devicas
for indigent; Hecord-keeping for assistive devices; Training in the use of assistive
devices; Stocks ¢f assislive devices and accessories ;Cusiom-made and self-made
assistive devices; Molorized 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
ordinary wheelchairs and motorized wheelchairs.

Furthermore, increase demand of assistive devices for impairments related to HIV-
AlDS 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
invalved in provision of assistive devices to people with temporal and or permanent
disabilities. These guidelines form parnt of the implementation of rehabilitation and
disability policies in the Department of Health KwaZulu-Natal.

it is crucial that health management and psersonnel understand how to iranslate the
findings of the assessment/scraening 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 outline 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 fo the population of KwaZulu-Natal;

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

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

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

Ta provide guidelines for the issuing of speclalized assistive devices by the
Department;

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

To ensure all aspecis related 1o the provision of assistive devices 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 /families on provision of assistive devices.

To provide guidslines 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 sarvice
provider aor recognized practitionar.

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



= To ensure appropriate lraining 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 devicas.

s To standardize provision of assistive devices at all levels of care in order io
ensure equity.

+ To provide guidance on acceptance and maintenance of donated assistive
devices by Depariment.

4, Policy & Legal Framework
» UN Convention on the rights of persons with disability (PWD's) {2006)
= UN Convention on the Rights of a Child
o  WHO guidelines on provision of wheelchairs in reduced Resource Areas 2011
« National Health Act Number 81 of 2003

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

= Standardization of provision of assistive devices in South Alfrica 2003.
» White paper on the INDS 1897,
= National Rehabilitation Policy 2000,

5. Definition of Terms
i) Assistive Devices:

Assislive devices are any device and ergonomic solution capable of reducing the
disability experienced by an individual. It enables individuals with disabilities to
pariicipate on equal terms with their counterparts. If psople with disabilities 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; cantribute 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 impairment and individual neads of client.
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i) Assessor of an assistive device:

« 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 purposs of this document, the practitioner refers to
Qrientation 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 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 Depariment
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 staie efc.

7. Categories of Asslistive 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 suppon, audible traffic signals
eic.

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

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



¢ Activities of Daily Living Devices which include among others: Liquid level

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

8. Service Delivery Steps for Assistive Devices

Steps of delivery for assistive devices includa: Reierral 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.

8.2.

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

Referrals of patients for assistive davices 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 profsssionals 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 famnily
member / caregiver. This information is relevant for tracking the client once
the ordered device is delivered.

Assessment for devices mustbe 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 asgsistive devices

Prascription of an assistive device must be done by a trained and relevant
practitioner.
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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 aspsct with
regard to the prescription of davices,

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 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 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 staius e.q.
HIV —AIDS should not be used as a basis to discriminate the patient from
receiving a device.

Ordering of Asslistive devices

Each hospital/district must have a minimum stock level of most commoniy
used devices with appropriately frained stafi 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 levsl 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 assisfive devices and their accessories
are procured timeously.

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

For essential accessorles, please refer to list of minimum /type of device to be
issued to clients at relevant level of service dslivery,

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 rmust be made available.

8.6. Feceipt of Ordered Assistive Devices

B.7.

8.8.

Upon receipt of ordered device/s, the relevant 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 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 done only by a recognized clinician,
technician or practitioner bafore 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 practitionar
clinician, technician before being issued.



Clients must be informed telephonically / in writing or both when ordered
devices are available. 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 {0 be issued.

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

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

= 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 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 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 envirenment

8.11. Replacement of Device

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

Should a client's assistive device need to be replaced before the lifespan
pericd 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 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.

Clients, whe have been discovered to 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 extenuating 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 dlient'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 monitar and record factors related to the durability
of the device and iis life span.

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

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



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 davices.

8.14. Training of the User

The client/ care giver must recelve 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 miust be inclusive in the payment
for the device and according to the fees manual.

8.15. Maintenance and Repalrs of Devices

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

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 /technician /practitioner:
= Referring institution;

» The client's narne 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 acceplance



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

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

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 mode! at all levels of
service delivery CHC/ District! Regional /Tertiary /other specialized facilities 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 condemned and its parts may be recycled for
repairing other devices.

The allocation of the budget must take into consideraiion all agpects 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 to
accomimnodate changing patterns of demand as well as the projected growth in
the prevalence of impairment.

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

Dedicated budgsts for assistive davices must be allocated to each institution,
as per catsgories of devices listed hereunder:

» Mobility device (ordinary wheelchairs, buggies, motorized whealchairs,
walking sticks, crutches, white canes etc.)
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Communication devices (hearing aids, AAC, efc.}

o

Visual alds (spectacles, magnifying glasses, elc.)

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

a9

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

= Spares for devices (wheelchairs spares etc.)

Allindigent 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 acceording Uniform Patient Fes Schedule
{UPFS)

Certain specialized mobillity devices such as motorized wheelchairs should be
mictivated 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
maotivated for by the relevant institution, and ratified by the Disability and
Hehabilitation 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.

. Implementation Strategles of the Guidelines:

The guidelines will be distributed using an ofiicial circular route to inform all stake
holders of tha policy. The policy will be communicated to all stakeholders through the

various forums e.g. occupational therapy and physiotherapy forums, and relevant
NGO's.

a. Posting assistive devices guidelines on iniranet

b. Direct communication with external stakeholders using media,
communily 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, training institutions and
NGO's.

9.2, Training of Implementers

Training will be conducted {o relevant implementers /assessors for assistive devices.
These include: cliniclans, technicians and praciitioners, institutional procurement
officers and others,

9.3. Constralnts 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-servies iraining 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 alse 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 disabllity are addressed, and ¢an help to identify community
needs. Assistive devices can potentially compensate for functional loss and thus
increase independence and improve quallty of life. According to standardization of
pravision 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 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 wheelehairs by
unqualified persons forganizations. 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 disabilites (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 responsibllity 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 technaologies.

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 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; lssuing 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 assigtive
devices,; Stocks of assistive devices and accessories ;Custom-made and self-made
assistive dsvices; Moiorized wheelchairs; Augmentative and ARlernative
Communication (AAC)

Provincially, there is non-existence of standardized quidelines 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 Department 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, disablad 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.

It is crucial that heaith 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 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 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 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 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 guidelines 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 to the provision of assistive devices 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 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 ensure allocation of dedicated budget 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 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 Depariment.

4. Policy & Legal Framework
+ UN Convention on the rights of persons with disability (PWD's) (2006)
s+ 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.

s 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 counterparis. f people with disabilities are to
access their rights and responsihilities 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 impairment and individual needs of client.



ii) Assessor of an assistive device:

» Clinician: for the purpose of this document, the clinician refers fo
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

Orlentation and Mability Practitioner or any other person who has qualified
and registered with a recognized board/council as a practitioner.

o Techniclan: for the purpose of this document, the tachnician 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. 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. Categorles of Assistive 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
eic,

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, etc.

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 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;
staff training; Training of user; device maintenance and repairs, management of
donations, Budgeting, ete.

8.1. Referral and Appointment
Referral and appointmant 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 leve! 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 refevant field.  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
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
aenviranment 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 {0 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 hasic maintenance of
the device.

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

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 vacational 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 patlent from
raceiving 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 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



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 /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. 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
correct; in good condition; and must be recorded.

8.7. Assistive Device Preparation for issuing

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

The devices sarmarked 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 done only by a recognized clinician,
technician or praciitioner before issuing and / or fitling as well as training of
user.

8.8. Issuing of Device

All ordered assistive devices must be checked for correctness,
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 available. 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 deavice to be issued.

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

8.9. Fitting of Davice

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 issue

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

if any problem occurs in the interim, clients must call the issuing institution or
nearest health facility 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 to be evaluated as follow~up appointments include:
postural deformities, risks, secondary complications, and inspection of device
and appropriate of device far current function and environment

8.11. Replacement of Device

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

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
assistive devica.
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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 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 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 after 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 all applications for assistive devices must be kept with the client’s
particulars by the clinician.

All perscnal 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 reported about the
device by the user, and this infoermation may be used for future evaluation of
specifications and tender processes.

Records for repairs/maintenance and replacement of the device must ba 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 technolegy regarding assistive devices.

8.14. Training of the User

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

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

Tralning must start inmediately 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 o 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 /practitioner;
« Referring instifution;

» 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 compiiance to Department of Health 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 practitioner,

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 musipromote 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 local needs and should provide for any
backleg 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 aliocation of the budgst 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, Disirict 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:

o Mobility device (ordinary wheelchairs, buggies, motorized wheelchairs,
walking sticks, crutches, 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, etc.)

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

e Spares for devices (wheelchalrs spares etc.)

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 Cffice
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 Office Managers, for
recommendation for approval by the Head of Depariment.

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

9. Implementation Strategies of the Guidellnes:

The guidelines will be distributed using an cfficial circular route 1o 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 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 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 disabilites 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 learning, employment and social participation to the user. The
International Classification of impairments and disahility has infiuenced 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 guality 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 palicy on the Free
Health Care for disabled people has prescribed that any indigent disabled person is
entitled to free assistive device including maintenance /frepair of such a device as
long as one meets 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 besan atiributed 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
ungualified 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
opiimal functional levels.
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1. Background / Rationale

The UN Convention on the Rights of persons with disabllittes (UNCRPD, 2008)
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 availabllity 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 guidslings 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 assisiive
devices; Hepairs, Maintenance & replacements/recycling of assistive devices;
Payment for assistive devices, accessories and maintenance; Free Assistive devices
for indigeni; Record-keeping for assistive davices; Training in the use of assistive
devices; Stocks of assistive devices and accessories ;Custom-made and self-made
assistive devices; Motorized whesalchairs; Augmentative and  Alternative
Communication (AAC)

Provincially, there is non-existence of standardized guidslines 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 al
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 personnel undsrstand how to translate the
findings of the assessment/screening process into appropriate support measures.
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These measures need o 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 outline 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 framework for the equitable, accessible and appropriaie provision of
assistive devices to the population of KwaZulu-Natal;

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

Strengthen disability prevention strategy by issuing appropriaie size and type of
assistive devices to clienis /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 speclalized assistive davices by tha
Degparment;

Ta 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 manner.

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

To provide guidelings to health professionals, District Rehabifitation 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;

= Ta ensure thatl the above is conducted by an appropriate health care service
provider or recognized practitioner.

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



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

» 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.

* To provide guidance on acceptance and maintenance of donated assistive
devices by Depariment,

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

¢ Constitution of the Republic of South Africa, Act 108 of 1926, chapter2 bill or
rights na. 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. i people with disabilities are to
access their rights and responsibiliies and participate in society as equal citizens,
they must access affordable, quality and appropriate devices. Assistive devices
should include those thatl: 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 impairment and individual needs of client.
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i) Assessor of an assistive device:

o Clinician: for the pumpose of this document, the clinician refers to
Physictherapisis, Occupationa! Therapists, Speech Therapist, Audiologisi,
Optometrists, and other clinical person with a recognized qualification and
registered with a board/council,

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

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

§. Benefits of Assistive Devices

Some of the benefits of assistive devices both io the user and the Depariment
include:

o

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

Decreases burden of care and prevention of compilications such as pressure
ulcers, coniractures, 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 limb prosthesis, special seating support, audible traffic signals
afc,

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, etc.

Visual devices including: spectacles, filters (sun glasses), magnifying
glasses, telescopes, hard contact lenses, lenticutar lenses, 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 appointrment;
Assessments; Prescription; Ordering; Product preparation; Issulng and/ or fitting;
staff training; Training of user; device maintenance and repairs, management of
donations, Budgeting, etc.

8.1. Referral and Appolntment
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
congsidered if the relevant level of service and expertise is not available at that
point eniry.

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

Assessmeant must be performed by clinical professionals or recognized
practitioners who are trained in the relevant fisld. 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 obtainad and recorded including contact details of the client and family
mempber / caregiver. This information is relevant for tracking the client onge
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
nraciitioner.



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 davices.

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 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 environments, levels of social involvement,
community participation and recreational needs must be ascertained before
dstermining the type of assistive device {o prescribe.

The client's medical status must be considered when deciding upon the most
suitable candidate for assistive devices. However, client's miedical status 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 rnust have a minimum stack level of most commonty
used devices with appropriately trained staff to issue them.

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

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.

Qrdering of assistive devices must be done at an appropriate leve! of care.

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



a.5.

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

Manufactured devices

Client-specific davices need to be manufactured by relevant clinician,
technicians or praciitioners, 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
correct; in good condition; and must be recorded.

Assistive Device Preparation for issuing

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

The devices earmarked for issuing rust be labseled with the {ollowing 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
usef.

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.



Clisnts must be informed telephonically / in wriling or both when ordered
devices are available. All attempis ta contact a client must be made and
clearly documented in the client’s file.

The dispensing clinician is required fo 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 slc.

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 issue

s Persons with progressive disease and high rigk 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 clients with condition requiring specialized
services must be referred to the relevant ¢linics 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,
condemnead, 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.

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

fn 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.

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 recard 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 / techinician 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 future evaluation of
specifications and tender processes.

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



8.13. Staff Training

Ali practitioners involved in assessments, issuing, preparation and production
of assistive devices must attend regular training on new developments and
recent advancss in technaology regarding assistive devices.

8.14. Training of the User

The client/ care giver must receive training on device maniagement,
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 avold 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 o 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 (o0 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 /practitioner;
* Referring institution;

+ The client's name and contact datails;

s And the requisition musi 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 relevani clinicians / practitioners
and verified for compliance to Department of Health 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 spacliic preseription by
a relevant clinician, technician or practitioner.

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 altocation mustpromote Primary Health care model at all levels of
service delivery CHC/ District/ Regional /Tertiary /other speciafized facilities at
Provincia!l level,

The budget must be basad on the local needs and should provide for any
backlog thai 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 aspecis 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 to
accommeodate changing patierns of demand as well as the projected growth in
the prevalence of impairment.

As services are devoived 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 raceived 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 wheselchairs,
walking sticks, cruiches, white canes eic.)
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a

Communication devices (hearing aids, AAC, eic.)

-]

Visual aids (spectaciss, magnifying glasses, etc.)

a

ADL s devices (liguid level indicators, medicine dispensers, etc.)

]

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

s Spares for devices (wheelchairs spares etc.)

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
Cammittes prior to procurement by the relevant institution.

Recommended specialized devices such as Cochlgar implants may be
motivated for by the relevant institution, and ratified by the Disability and
Rehabilitation 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.

. implementation Strategies 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. accupational therapy and physiotherapy forums, and relevant
NGO’s.

a. Posting assistive devices guidelines on intranet

b. Direct communication with external stakeholders using media,
comimunity 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, training institutions and
NGO's.

9.2. Training of implementers

Training will be conducted {o 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 siaff pariiculary therapists

Lack of in-service {raining for implementers
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PREAMBLE

Provisian of assistive devices to disabled persons is a precondition for enjoying
hurman rights and living in dignity and also assists users to become more productive
members of their communities. Providing appropriate assistive devices to persons
with disabiiities not only enhances functional independence 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 impairments and disability are addressed, and can help to identify community
needs. Assistive devices can potentially compensate for functional loss and thus
increass 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 persan is
entitled to frae assistive device including maintenance /repair of such a device as
long as one meets 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 opportuniiies in the supply, issuing and maintenance of assistive
devices is essential in enhancing rehabilitation of persons with disabilities towards
optimal functional levels.

[2%]



1. Background / Rationale

The UN Convention on the Righis 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 responsibiliiy of member states to take effactive
measures to ensure parsonal mobility with the greatest possible independence to
promote independence and ensure availability and access 1o mebility aids, devices
and assistive technologies.,

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

Nationally, the National Department of Health (NDQOH, 2003} developed guidelines
on standardization of provision of assistive devices illusirates the principles
regarding assistive devices technology io: Budgeting for Assistive Devices;
Assessment, prescription & ordering of assistive devices; Issuing of assistive
devices; Repairs, Maintenance & replacementsfrecycling 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 devices; Motorized wheelchairs; Augmentative and Alternative
Communication (AAC)

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

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

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 daveloped to provide direction
with regard to the responsibilities of speclalists, 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 palicias in the Depariment of Health KwaZulu-Natal.

It is crucial that health management and personnel understand how to iransiate the
findings of the assessment/screening process into appropriate support measures.
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These measures need to include additional and/or specialised staff provision,
{raining, physical infra-structure adjusiments, the budgeting and supply of assistive
devices and technology, etc. The Guidelines for assistive devices outling 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 framework for the equitable, accessible and appropriate provision of
assistive devices to the population of KwaZulu-Naial;

Minimize the tendency of issuing assistive devices to peaple 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
Dapartment;

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

To ensure all aspects related to the provision of assistive devices are dons 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 parsons with disabilities including their
care-givers /families on provision of assistive devices.

To provide guidelines for screening, assessment, prescription, ordaring & issuing of
assistive devicas for all types disabilitias;

« Ta ensure that the above is conducted by an appropriate health care service
provider or recognized practitionsr.

» Toensure allocation of dedicated budget for all Assistive Devicas for different
iypes of impairment.



> 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 davices.

= To standardize provision of assistive devices at all levels of care in order io
ensure equity.

s To provide guidance on acceptance and maintenance of donated assistive
devices by Department,

4. Policy & Legal Framework
* 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 on the INDS 1897,
= 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 disabhilities are to
access their rights and responsibilities and pariicipate 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 impairment and individual needs of client.



i) Assessor of an assistive device:

= 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.

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

» 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 Depariment
include:

-]

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

Decreasas burden of care and prevention of complications such as pressure
ulcers, contractures, failure to thrive, financial burdsn on state eic.

7. Categories of Assistive devices

Assistive devices can be divided into the following categories:

Mobility devices which include among others: wheelchairs, crutchas, 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),
cleft palate plates, sic.

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



+ Activities of Daily Living Devices which inciude among others: Liquid level
indicators, adapted handles, sun screen lotions, madicine dispensers, etc.

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;
staftf training; Training of user; device maintanance and repairs, management of
donations, Budgsting, etc.

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

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

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

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

The Assessor must ensure that relevant personal information of the client
must obtained and recorded including contact details 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 Le. piivate, clean, safe and quiat.

Basic squipment 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 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 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 environments, levels of sacial 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.q.
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 commoniy
used devices with appropriately trained siafi 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.

Qrdering 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.

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

Manufactured devices

Client-specific devices need 1o be manufactured by relevant clinician,
technicians or practitioners, and relevant tools and materals for production
and / or preparation must be made available.

Recelpt of Ordered Assistive Devices

Upon receint of ordered devicefs, the relevant clinician, technician or
practitioner must ensure that ordered device/s are inspscted; verified to be
comrect; in good condition; and must be recorded.

Assistive Device Preparation for issuing

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 following 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 correctness,
appropriateness and goed 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 ars available. All atiempts 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, conseguences 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 issue

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

it any problerm occurs in the interim, clients must call the issuing institution or
naarest healih facility 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 to be evaluated as follow—up appointments include;
postural deformities, risks, secondary complications, and inspaction of device
and appropriate of device for current function and environment

8.11. Heplacement 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
assistive device.
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When patienis 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 palient 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.

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

8.12. Hecord keeping

Hecord 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 recarded in the
ceniral 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 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.



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 davices.

8.14, Training of the User

The client/ care giver must recelve 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 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 /technician /practitioner;
= 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

Al 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 pragiitioner.

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 Assisiive Devices

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

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

The budget must consider supply demands, cost for repairs, and loan davices
based on the device in question. Should the cost of repairing the davice
exceed 80% 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
rapairing 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 o
accommodate changing patterns of demand as well as the projected growth in
the prevalence of impairment.

As services are devolved to community level, Disirict 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 hargunder:

= Mobility device (crdinary wheelchairs, buggies, motorized wheslchairs,
walking sticks, cruiches, white canes eic.)
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Communication davices (hearing aids, AAC, sic.)

Visual aids (spectacles, magnifying glasses, etfc.)

a

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

-4

Accessories for devices (wheelchair cushions, cushion covers,
strappings, white cane {ips, rubber ferrules, batteries for hearing alds,
efc.)

o Spares for devices (wheelchairs spares etc.)

All indigent clients gualify 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 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 othar Head Office Managers, for
recommendation for approval by the Head of Department.

Annual budgst allocations should make provision {or eradicating of backlogs
for assistive devices of the previous year.

. Implementation Strategies of the Guidellnes:

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 forumns, 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, 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 institutiona!
levels

Poor compiiance due to high staff turmover of staff particularly therapists

Lack of in-service training for implementers
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