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APPENDIX A: 
Disability Grant Assessment Form 

PROVINCIAL ADMINISTRADONi WfSJERN CAPE 
DEPARTMENT Of SOCIAL SERVIC!S ANP PO'lfRTY AUEVIAUON 

MEDICAl. REPORT: GRANT FOR DISAllLEO PERSON 

I Flrst· Application Re-appilcatJon 

A. PERSONAL DEJAILS 

A1. IDNlII11ber 

orndll Stlmp 
Dlte 

Surname 
Address 

full Names _________ _ 

A2. Highest level of education completed 

Al. Current ·Occupatlon _______ Previous Occupation _______ _ 

Dllte last employed Where __________ _ 

A4. Com~lntJs as declared by applicant 

AS. DEClARATION BY APPLICANT 

I ................... ....................... understl!nd that the processing o( this application may require that 
medlcalln(onnatJon concerning myself be made available to various staff members within the 
Departments or Health and Sodal Services. I hereby declare that I have no objection to 
disclosure or such Information to the relevant offlcJals. 

APPLICANT SIGNATURE 

WITNESS SIGNATURE 

B. MEDICAL DETAILS 

Bl. 

DATE 

DATE 

B2.. FULL CLINICAL DETAILS TO SUPPORT AU DIAGNOSES AND PROGNOSES 

[)(agnoses 1- 2. 3. 

OJrrent Medial Treatment 

SttblllIed Yes I No Yes I No Yes 
FtJrther management 
(investigations, referrals to 
specialists woric ISSessment, 
rehabilltaUon &. specify fadllty 
where referred to) 
Medlcalpr09n~(~me 
eJCpeded till medically 
stablllzedJ 
Work prognoses: (AbIlity to 
VIOfIc once medically 
stlbDlzed) 

I No 
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APPENDIX A: 
Disability Grant Assessment Form 

PROVINCIAL ADHINISTBADONi WESTERN CAPE 
DEPARTMENT Of SOCIAL SERVIQ!S ANP POYfRTY AUEVIAUON 

MEDICAL REPORT: GRANT FOR DISAllLEO PERSON 

I Flrst'Appllcation Re-llppllcatJon 

A. PERSONAL DEJAILS 

A1. 10. Number 

orndll Stlmp 
Dlte 

Surname 
Address 

Full Nllmes _________ _ 

A2. Highest level of education completed 

Al. Current ·Occupatlon _______ Previous Occupation _______ _ 

Dllte last employed Where __________ _ 

A4. Complalnt/s as declared by applicant 

AS. DEClARATION BY APPLICANT 

I ............... .... ....................... understllnd that the processing of this application may require that 
medlcallnforrnatJon concerning myself be made available to various staff members Within the 
Departments of Health and SocIal Services. I hereby declare that I have no obJectJon to 
disclosure of such Information to the relevant officJals. 

APPLICANT SIGNATURE 

wtlllESS SIGNAllJRE 

B. MEDICAL DETAILS 

81. 

DATE 

DATE 

B2. FULL CLINICAL DETAILS TO SUPPORT ALL DIAGNOSES AND PROGNOSES 

DIagnoses 1- 2. 3. 

CiJrrent MedICIII Treatment 

SblblllIed Yes I No Yes I No Yes 
ftJrther management 
(investigations, TeferTals to 
spedallsts woric ISSessment, 
rehabilitation & specify fadllty 
where refen'l!d to) . 
Medlcalpr09n~(~me 
eJCI)eded till medically 
stablllzedJ 
Work PI'OIIIlOSeS! (AbIlity to 
wOlle once medically 
stabDlzed) 

1 No 

166 
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NOTE: Prior to referral to work assessment patient should have been diagnosed, medically stabilized 
and referred to rehabilitation Including for Issuing of asslst/ve devices. 

83. CARDIO/RESPIRATORY FUNCTIONING 

83.1 . Respiratory 

What causes Dyspnoea? __________________ _ 

Grade 1 Keeps up with peers on level not Indlne 

Grade 2 (a) Unable to keep up with peers on level! km own pace 

.. Grade 2 (b) Unable to keep up with peers on level 500m own pace 

Grade 3 Breathless after walklng a 100 meters 

Grade 4 Breathless at rest 

83.2 TuberculO$ls (consider 6 months If respiratory compromised) 

83.3 Smoker I YES I NO I 
84. DIABETES (·also refer to 62) 

Target organ Involvement 

85. VISUAL ACUITY (Snellen Chart) 

I ~~~cles I ~:ht I I Without r~~h-:-t-+-----1 
. spectacles . 

B6. COMMUNICATION (hearing and 5peech Impairment) 

86.1 Specify: 

86.2 . Ability to communicate with people other than family members 

YES I WITH DlffICUL TV I NO 

Note: Conslde; rekrral for hearing aid or rehabilitatIVe measures. 

17. EPILEPSY: (Also refer to 62.) 

87.1 Frequency per month: 

87.2 Collateral history: 

18. PSYCHIATBlCILLNESS 

Diagnosis: 

(See Annexure A In guidelines) 
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NOTE: Prior to referral to work assessment patient should have been diagnosed, medically stabilized 
and referred to rehabilitation Including for Issuing of asslstlve devices. 

83. CARDIO/RESPIRATORY FUNCTIONING 

83.1 . Respiratory 

What causes Dyspnoea? __________________ _ 

Grade 1 Keeps up with peers on level not Indlne 

Grade 2 (a) 

.. Grade 2 (b) 

Unable to keep up with peers on level 1 km own pace 

. Unable to keep up with peers on level SOOm own pace 

Grade 3 Breathless after walklng II 100 meters 

Grade .. Breathless lit rest 

83.2 Tuberculosis (consider 6 months If re5plratory compromised) 

83.3 Smoker I YES I NO I 
84. DIABETES (*1I1s0 refer to 62) 

Target organ Involvement 

85. VISUAL ACUITY (Snellen Chart) 

I :~~des I ~~t I I Without r~~h-:-t-+-----l 
. spectacles . 

B6. COMMUNICATION (hearing and 5peech Impairment) 

86.1 Specify: 

86.1 . Ability to communicate with people other than family members 

YES I WITH DlffICUL TV I NO 

Note: Conslde; rekrral for hearing aId or rehabilitative measures. 

B7. EPILEPSY: (Also refer to 62.) 

87.1 Frequency per month: 

87.2 Collateral history: 

88. pSYCHIATBlCILLNESS 

Diagnosis: 

(See Annexure A In guidelines) 
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a9. XNTELLECTUAL DISABIUTY (See Annexure 8 of Guideline) 

Profound M.R. - IQ below 20 - 25 mental age below 3 years 

SeverM.R. - IQ 20 - 25 + 30 - 35, mental age 3 - 5 years 

Moderate M.R. -IQ 35 - 40 + 45 - 50 mental !!ge 3 - 5 years 

Mild M.R. - IQ 50 - 70 mental age 7,5 - 10 years 

810.COGNmVE 

D 
D 
D 
D 

810;1 Orientation: 11me I yiN Place I yiN Person I yiN 

810.2 Memory: Short terml y N I 
Bl0.3 Concentration 

Long te~ yiN 

AggresSion I yiN 

811. CHRONIC CONomONS (consider specialist opinion) 

(I) Mallgnllndes 
(II) HIV/AIDS 

B12. NEUROMUSCULAR I MUSCULO - SKELETAL 

B12.1 Musde Strength (ResldulIl strength out of 5) 

I I Left 
ARMS r.R~19~h7t-+----~ 

812.2 Mulde Tone 

Upper 11mb R t N t Lower 11mb 

L t N t 
812.3 Co-ordlnatlon 

c. ADOmONAL INFORMATION 

.R t 
L t 

"'As determined by history and confirmed by selective examination. 

Cl. MOBIUTY 

·Cl.l Independent I Y!S I NO I 

Cl.2 Ass!stlye device lSi Indicate requires/USes 

Prosthesis Requires Walking Reaulres Crutches 
Uses Frame Uses 

Ankle root Requires Wheelchair Requires Bootjshoe 
Ortosls Uses Uses raise 

N .. 
N t 

Requires 
Uses 
ReQuires 
Uses 
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B9. XNTELLECTUAL DJ5ABIUTY (See Annexure 8 of Guideline) 

Profound M.R. - IQ below 20 - 25 mental age below 3 years 

SeverM.R. - IQ 20 - 25 + 30 - 35, mental age 3 - 5 years 

Moderate M.R. -IQ 3S - 40 + 45 - 50 mentaillge 3 - 5 years 

Mild M.R. - IQ 50 - 70 mental age 7,5 - 10 years 

810.COGNmVE 

D 
D 
D 
D 

810;1 Orientation: 11me I yiN Place I yiN Person I yiN 

Bl0.2 Memory: Short terml y N I 
Bl0.3 Concentration 

Long terr9 yiN I 
AggresSion I yiN 

811. . CHRONIC CONDmONS (consider specialist opinion) 

(I) Mallgnllndes 
(II) HIV/AIDS 

B12. NEUROMUSCULAR I MUSCULO - SKELETAL 

B12.1 Muscle Strength (Residual strength out of 5) 

I I Left 
ARMS r.R~19~h7t-+----~ 

812.2 Mulde Tone · 

Upper 11mb R t N t Lower 11mb 

L t N t 
812.3 Co-ordlnatlon 

c. ADDmONAL INFORMATION 

.R t 
L t 

*As determined by history and confirmed by selective examination. 

C1. MOBIUTY 

··C1.1 Independent I Y!S I NO I 

C1.2 Asslstlye deylce's; Indicate requlres/yses 

Prosthesis Requires Walking Requires CnJtches 
Uses Frame Uses 

Anlde foot Requires Wheelchair Requires Boot/shoe 
Ortosfs Uses Uses raise 

N + 
N t 

Requires 
Uses 
ReQuires 
Uses 
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Cl.] Patient can: 

I Croucfl 
Bend 

Cl.4 Use of Public Transport 

Tax! Train Bus Motorcar Pedestr-
lin 

Deoendent 
lndependent 1'_ 
WIth escort 

Co2 PE~AL CARE 

Task Dependent Independent 
Able b:l wash uooer body 
Able b:l wash lower bodv 
Able tD dress uooer body 
Able III dnlSS lewer boclv 
Able ttl lie shoelaces 
Able ttl wash IOd brush hair 

D. RECOMMENDATION 

0_1. Referred for specialist opinion? Yea No Date of appolntment ........................ ......... . 

0.2. Name or Department and/or InstItutlon referred to: 

D.3. Grant to be administered by self Y .. No See note In guideline. 

D.4. DlNblnty 

I PUUWt!NT1 

I DOD NOT QUAlIFY I 

If not quality, gIVe reeson: _______________________ _ 

NAME Of M!DICAL OmCl!R (In print): _________________ _ 

ReGISTRATION/PRACTICE NO: __ ~ ______ _ 

SIGNATURE: 

DATE: 

ornOAL STAMP Qf 

FACILITY 

DECLARAUON: 

1. It the above-signed Medical Officer declare that the patient appeared before me and was 
examined. 

2. All particulars furnished by me In this applicatlon are true and correct. 
3. I realize that a false dedaratJon will be regarded as an offence and Is punishable. 
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C1.3 Patient can: 

Yes No I Crouc!l 
Bend Yes No 

C1.4 Use of Public Tl'lnsport 

Tax! Train Bus Motorcar Pedestr-
lin 

Deoendent 
lndeoendent ,,-
With escort 

C.2 PERSOHAL CARE 

Task Dependent Independent 
Able to wash uooer body 
Able to wash lower bodv 
Able tD dress uooer body 
Able ID dress lower boclv 
Able ID lie shoelaces 
Able ID wash IOd brush hair 

D. RECOMMENDWON 

0.1. Referred for specialist opinion? Yes No Date of appointment ................................. . 

0.2. Name of Department and/or InstItutlon referred to: 

D.3. Grant to be administered by self v .. No See note In guideline. 

D.4. DlAblO~ 

I P!RMANI!HTI 

I DOD NOT QUWFY I 

If not quality, gIVe ree50n: _______________________ _ 

NAME Of MEDICAL OFPJCER (In print): _________________ _ 

RfGISTRATION/PRACTlCE NO: __ ~ _____ _ 

SIGNATURE: 

DATE: 

OfFIOAL STAMP Qf 
FACILITY 

DECLARADON: 

1. It the above-signed Medical Officer declare that the patient appeared before me lind was 
examined. 

2. All partlculars furnished by me In this applicatlon are true lind correct. 
3. I realize that a false declaration will be regarded as an offence and Is punishable. 
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APPENDIX C 
Ethics Committee Approval 

lJNIVERSITY OF CAPE mWN 

Research Ethics Committu 
E53 Room 44.1. Old Main Building 
Groote Schuur Hospital. Observatory. 
7925 

11 November 2004 

REC REF: 398/Z004 

Miss C Mestern 
Communication Sciences & Disorders 

Queries : Xolile Fulo 
Tel: (02t) 406-6492 Fox: 406-6411 
E-mail: Xfula@curie.uct.ac.zo 

THE AfIflICATION APPEAL eeyxew ANI> MAIN'1'1:tMNCE PAO<:EsSEs OF o.t5t!'P m 
GRANTS fOB DEAf tUM. TS 

'T'hank you for submitting your study to the Reseorch Ethia Committ~ for 
revib¥. 

It is Q pleasure to inform you that the RMeordI Ethics Committee has formally 
approved the above mentioned study. 
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APPENDIX C 
Ethics Committee Approval 

lJNIVERSITY OF CAPE mWN 

Research Ethics Committu 
E53 Room 44.1. Old Main Building 
Groote Schuur Hospital. Observatory. 
7925 

11 November 2004 

REC REF: 398/Z004 

Mi~ C Mestern 
Communication Sciences & Disorders 

Queries : Xolile Fula 
Tel: (021) 406-6492 Fox: 406-6411 
E-mail: Xfula@curie.uct.ac.zo 

THE AfIfl.ICATIQN NPEA&. 8E'IIEW ANI> IMIN"!&MNCE PRO<Es5E5 Of o.t5t!'P m 
6RAN!S fOB OEAf AtM,TS 

Thonk you for submitting your study to the Reseorch Ethics Committee for 
re~ 

It is Q pleasure to inform yOlJ that the R~eordI Ethics Commiffu has formally 
approved the above mentioned study. 
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APPENDIX D: 
Consent Form / Information Sheet 

UNIVERSITY OF CAPE TOWN 

" School of Health Be Rehabilitation Sciences 

Consent Form 
DIvisions 01 Communication Sciences & DIsordell . Nursing &. Mldw1lery 

Nutrttlon &. Dletetica . Occupa1lonal Therapy· Physiotherapy 

Old MaIn Buldlng . Gloom Schull HospI1oI . ~ . 7925 
TeIephooe: + 27 21 4066401 

I am doing this research In partial fultllment of my MScdegree . The purpose of thl!P!tiIdY ~ f866323 

explore the issues of disability grants for Deaf adults In the Westem Cape. Interviews will be held 

with the key role players including: Deaf adults, medical doctors, social services officers and 

social devdropment wor1lers. Each interview Is expected 10 lasl 30 • 60 minutes. 

You will remain anonymous, and the personal inlormatlon you supply will remain confidential. 

Your name and contact details are merely for the purpose of contacting you and will be destroyed 

once Ihe data has been collected and you have received a report of the results. As a participant 

in the study you have the right to access your own records. Participation Is voluntary and you 

hava ttie right to withdraw from Ihe study at any time. 

Posslble benefils of Ihe Siudy Include Improved knowledge around the Issue of disabll~y grants, 

which could lead to Improvements in the disability grant application and review process. There 

are no personal benefits for participating In the study and Ihere are no expected risks . No 

relmbursemenl will be provided for participating In Ihe study, but Iransport costs will be provided . 

Contact Details of the Researcher 

Name: Carol Mestern 

Tel: 021 715-9429 or 084-505·5678 

Email: mstcar002@mall.uct.ac.z.a 

Supervisor: Harsha Kalhard 

Tel: 021-406·6593 

Email: hkathard@uctgsh1 .uCl.ac.za 

I have been given Ihe opportunity 10 ask any quesl ions and have them answered. 

I hereby agree to participate in Ihe study. 

Name: ____ ~ ______________________________________________ __ 

Signed: ____________ _ Dale: ___________________ _ 

................... 
"OUA MISSION is 10 be an oUlslsnding leaching and r88e£UCh unfversily. 

educol ing tor IIt8 and aooresslng the d'laUenges lactnq OUf soclety,w 
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APPENDIX D: 
Consent Form / Information Sheet 

UNIVERSITY OF CAPE TOWN 

" School of Health Be Rehabilitation Sciences 

Consent Form 
DIvisions of Communication Sciences & DIsordeli . Nursing a. Midwifery 

Nutrtt10n a. Dleletlca . Occupa1lonallherapy . Physlotherapv 

Old MaIn Buldlng . Groote Schull HospI1oI . ~ . 7926 
Telephone: + 27 2 J 4066401 

I am doing this research In partial fulfilment of my MSc ·degree. The purpose of thl!P!titdY ~ tlj66323 

explore the issues of disability grants for Deaf adults In the Westem Cape. Interviews will be held 

with the key role players including: Deaf adults, medical doctors, social services officers and 

social devdropment wor1\ers. Each interview Is expected to last 30 • 60 minutes. 

You will remain anonymous, and the personal information you supply will remain confldentlal. 

Your name and contact details are merely for the purpose of contacting you and will be destroyed 

once the data has been collected and you have received a report of the results. As a participant 

in the study you have the right to access your awn records. Participation Is voluntary and you 

have tlie right to withdraw from the study at any time. 

Posslble benefits of the study Include Improved knowledge around the Issue of disabli~y grants, 

which could lead to Improvements in the disability grant application and review process. There 

are no personal benefits for participating In the study and there are no expected risks. No 

reimbursement will be provided for participating In the study, but transport costs will be provided. 

Contact Details of the Researcher 

Name: Carol Mostern 

Tel: 021 715-9429 or 084-505·5678 

Email: mstcar002@mall.uct.ac.za 

Supervisor: Harsha Kathard 

Tel: 021-406·6593 

Email: hkathard@udgsh1 .uct.ac.za 

I have been given the opportunity to ask any questions and have them answered. 

I hereby agree to participate in the study. 

NBme: ____ ~ ______________________________________________ __ 

Signed: _______________ _ Date: ____________________ _ 

........ ........... 
"OUA MISSION is 10 be an oUUilsnding leacntr.g and research university. 

edlJCeling to, II;a and adare5Slno the c:hiIllengea lactnq 0Uf 6oOC1ety," 
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Verwyslng 

APPENDIX E 
Disability Grant Guidelines 

Post received 00_ 

Referred j!' . . Gl 

13 /s /,lc.IU4: 
) I 

Reference 16/2/3 Departcment van Maatskaplike Dienste en Armoedevcrligting 
Department of Social Services and Poverty Alleviation 

ISebe lecNlwnzo zeNtlalo noNciphiso IwenNdlala 

lsal3thlso 

Navrae 
Enquiries 
ImlbU20 

Tele(oon 
Telephone (02f) '183-500<1 
Ifowunl 

TO: ALL OFFICE MANAGERS 
ALL OPERATIONAL MANAGERS 
ALL DIVISIONAL HEADS: SOCIAL SECURITY 

IMPLEMENTATION OF NEW MEDICAL ASSESSMENT FORM 

1. BACKGROUND 

Since December 2001 a· steep increase in the awarding of disability grants 
occurred in the Westem Cape Province. The rapid increase In the awarding of 
disability grants could be ascribed to the following factors: 

The Pension Medical Officer, who was responsible for the determination 
of disability and medical classification, has been abolished. 
Lack of uniform assessment tools and criteria. 
Lack of training for Medical Officers. 
A lack of monitoring mechanism to identify problem areas. 
Reviews In accordance with the current legislation. 

2. ROLE OF ftPENSION MEDICAL OFFICER" 

From 1 December 2001 the Department retained the services of the medical 
pension officers to assist with the Interpretation of medical reports completed by 
medical officers. The procedures in respect of this are the following. 

• If the district office is unable to interpret the classification on the medical 
report, the report is then referred to the "pension medical officer" who 
interprets the information and provides the interpreted Information to the 
district office to capture the information. 

• In cases where the "pension medical officer" has reservatlon about a 
specific case, he/she may: 

Inform the medical officer who completed the report In writing 
about his/her reservations; 

I" Queen Vic{oria Road 
Private Bag X9112 

CAPE TOWN BOOO 
SOUTH MRICA 
FAX 27 21-483 .1041 

Queen Victoria Srl.AI 14 
Pri\laat.sak X9112 

KAAPSTAD.8000· 
SUJD AFRIKA 
FAKS 2721 -483 S04J 
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Verwyslng 

APPENDIX E 
Disability Grant Guidelines 

Post received 00_ 

Referred I~ .. _CN 

13 /s /,It.t.4; 
) I 

Reference 16/2/3 Departcment van Maatskaplike Dienste en Armoedevcrligting 
Department of Social Services and Poverty Alleviation 

ISebe lecNlwnzo zeNtlalo noNciphiso IwenNdlala 

lsal.t11lso 

Navrae 
Enquiries 
ImJbuzo , " ~: 

Tele(oon 
Telephone (02f) 483-5004 

\1·. r~p{~; \~ > Ifowunl 

., ...... 
, ... ~ . ~ ..... ~ .~ .. -..•. 

TO: ALL OFFICE MANAGERS 
ALL OPERATIONAL MANAGERS 
ALL DIVISIONAL HEADS: SOCIAL SECURITY 

IMPLEMENTATION OF NEW MEDICAL ASSESSMENT FORM 

1. BACKGROUND 

Since December 2001 a· steep increase in the awarding of disability grants 
occurred in the Western Cape Province. The rapid increase In the awarding of 
disability grants could be ascribed to the following factors: 

The Pension Medical Officer, who was responsible for the determination 
of disability and medical classification, has been abolished. 
Lack of uniform assessment tools and criteria. 
t.ack of training for Medical Officers. 
A lack of monitoring mechanism to identify problem areas. 
Reviews In accordance with the current legislation. 

2. ROLE OF ftPENSION MEDICAL OFFICER" 

From 1 December 2001 the Department retained the services of the medical 
pension officers to assist with the Interpretation of medical reports completed by 
medical officers. The procedures in respect of this are the following. 

• If the district office is unable to interpret the classification on the medical 
report, the report is then referred to the "pension medical officer" who 
interprets the information and provides the interpreted Information to the 
district office to capture the information. 

• In cases where the "pension medical officer" has reservatlon about a 
spednc ease, he/she may: 

Inform the medical officer who completed the report In writing 
about his/her reservations; 

14 Queen Vicroria Road 
Private Bag X9111 

CAPE TOWN BODO 
SOUTH MRICA 
FAX 27 21-483 .1041 

Queen Victoria SUaRi 14 
P,;Ya.lSal; X9112 

KAAPSTAD.8000 · 
SUJD AFRIKA 
FAKS 27 21-483 5041 
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Request officials from the Department to submit the medical 
report with the report of the "medical pension officer" to the 
medical officer; or 
Request the medical officer to submit additional clinical 
information or specialist medical reports to clarify findings. 

If the person according to the opinion of the medical officer does not qualify for 
a grant, then he/she must give reasons why the person does not qualify for the 
grant. 

In the above procedure the "pension medical officer" is not aI/owed to make a 
c1ass!~cation or reject an application for a DG or CD. 

3. IMPLEMENTATION OF NEW ASSESSMENT TOOL 

In the Western Cape a medical assessment tool was developed In consultation 
with the Department of Health. Due to the problems/shortcomings of the current 
medical form (VR-TI) it has now been decided that the new assessment tool 
must be Implemented at all the District Offices as from the 1 June 2004. The tool 
was already Implemented at some of the District Offices. 

It is also important that better control measyres must be exercised 
with the issuing of the medical assessment forms. When District 
Offices print the forms It must be ensured that each District Office 
Include on the form a unique identification, which must consist of an 
alphanumerical code (e.g. Wynb. that must then be followed a serial 
number starting from 1). A register must also be Implemented to 
Indicate to which person a specific medical assessment form was 
iSSUed. The person must then signed that, the specific form was issued 
to him/her. The register must consist of the following headings: 

Numerical number of medical assessment form 
Name(s) of applicant 
Surname of applicant 
Identity number of applicant 
Address of applicant 
Signature of applicant 
Name and Surname of official who issued the form 

Prior to the Implementation of the new assessment tool District Office Staff must 
provIde training to all the medical officers who are responsible for the completlon 
of the medical assessment tool. The guidelines applicable to the new assessment 
tool must also be discussed with the medical officers who are responsible for the 
completion of the medical assessment tool. 

Continued orientation in the use of the tool Is required. Head Office will negotiate 
with the Department of Health that the previous medical pension officers be 
utilized for' medical aspects/purposes. Officers from the District Offices of the 
Department of Social Services and Poverty Alleviation must provide training on 
the administrative processes. 
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Request officials from the Department to submit the medical 
report with the report of the "medical pension officer" to the 
medical officer; or 
Request the medical officer to submit additional clinical 
information or specialist medical reports to clarify findings, 

If the person according to the opinion of the medical officer does not qualify for 
a grant, then he/she must give reasons why the person does not qualify for the 
grant. 

In the above procedure the "pension medical officer" is not aI/owed to make a 
class!~cation or reject an application for a DG or CD. 

3. IMPLEMENTATION OF NEW ASSESSMENT TOOL 

In the Western Cape a medical assessment tool was developed In consultation 
with the Department of Health. Due to the problems/shortcomings of the current 
medical form (VR-T3) It has now been decided that the new assessment tool 
must be Implemented at all the District Offices as from the 1 June 2004. The tool 
was already Implemented at some of the District Offices. 

It is also important that 'better control measyres must be exercised 
with the issuing of the medical assessment forms. When District 
Offices print the forms It must be ensured that each District Office 
Indude on the form a unique identification, which must consist of an 
alphanumerical code (e.g. Wynb. that must then be followed a serial 
number starting from 1). A register must also be Implemented to 
Indicate to which person a specific medical assessment form was 
i5Sued. The person must then signed that, the specific form was issued 
to him/her. The register must consist of the following headings: 

Numerical number of medical assessment form 
Name(s) of applicant 
Surname of applicant 
Identity number of applicant 

• Address of applicant 
Signature of applicant 
Name and Surname of official who issued the form 

Prior to the implementation of the new assessment tool District Office Staff must 
provIde training to all the medical officers who are responsible for the completion 
of the medical assessment tool. The guidelines applicable to the new assessment 
tool must also be discussed with the medical officers who are responsible for the 
completion of the medical assessment tool. 

Continued orientation in the use of the tool Is required. Head Office will negotiate 
with the Department of Health that the previous medical pension officers be 
utilized for medical aspects/purposes, Officers from the District Offices of the 
Department of Social Services and Poverty Alleviation must provide training on 
the administrative processes, 
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On a quarterly basis District Offices must obtain a list of names and Health 
Professional Council registrations of all medical officers at the health facilities 
who are responsible for the medical assessments of applicants. 

4. COLLECTION OF MEDICAL ASSESSMENT FORMS 

In order to minimize alleged fraud and to protect medical staff a proper 
procedure for handing out (SEE PARAGRAGH 3) and collection of 
Bssessment forms Is of the utmost importance. All District Offices 1!!YH 
make the necessary arrangements with the health fadllties In their 
re=toect!ve areas for the collection of the completed medical reports. A 
pro-fonna letter which must be given to the applicant after the medical 
omcer have completed the medical report, as proof that the applicant 
was medically assessed by a medical officer, is attached In this regard. 

5 PROCESS AND PROCEDURE FOR GRANTS FOR THE DISABLED AND 
CARE DEPENDENCY 

The current policy Is that a person can only [e-apply for the award of a 
disability grant once the current disability grant has lapsed. 

Medical assessments eQuid only be done once the existing medical 
coverage has expired. A re-appllcatlon for a grant for the disabled and care 
dependency grant can only be completed after the current grant has lapsed. 
Eg, Only If temporary medical coverage of six up to twelve months has expired. 
A social assistance application can only be taken down once a medical certificate 
was completed, 

Invariably this cause the beneficiary to suffer financial hardship because the 
grant lapse and Is only restored after the medical assessment (which Is subject 
to long waiting periods) and re-/new.appllcation process Is completed. It Is thus 
of the utmost Importance that these re-appllcations must be processed as soon 
as possible on SOCPEN. Social relief of distress lIlIrl be awarded but must be 
deducted from the grant once the re-appllcatJon was processed on SOCPEN. 

6. NEW ASSESSMENT MODEL 

An Interdepartmental task team conSisting of officials from the Departments of 
SOCial Services and Poverty Alleviation and Health was established. The purpose 
of the task team Is to design a new assessment model for grants for the disabled 
and care dependency for the Western Cape Province, Whilst the task team is 
busy with Its Investigation, it Is of the utmost Importance that the above­
mentioned measures be Implemented by all the District Offices of the 
Department of Social services and Poverty Alleviation. 

7. DOCUMENTS AND FORMS APPLICABLE 

Attached, please find the following: 

New medical assessment formi 
Guidelines for grant for the disabled applications and 
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• Pro-forma letter that must be Issued to applicants for grants for the 
disabled and care dependency 

B. If any clarity Is required, please feel free to contact me. Kindly acknowledge 
receipt of this letter. 

Yours faithfully, 

~l\e.rv'\ 
Director: ~I Security and Disaster Relief 

Date: b \ s\ b~. 
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• Pro-forma letter that must be Issued to applicants for grants for the 
disabled and care dependency 

8. If any clarity Is required, please feel free to contact me. Kindly acknowledge 
receipt of this letter. 

Yours faithfully, 

~~~ 
Director: s\;e... Security and Disaster Relief 

Date: b \ s\ b~. 
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PROVINCIAL ADMINISTRATION: WESTERN CAPE 

GUIDELlNES FOR DISABILITY GRANT APPUCATIONS 

FOR ATTENTION: ALI.. HEALTH PROFESSIONALS 

GENERAL INFORMATION 

1. Social Assistance Act, No. 59 of 1992 

A disabled person is any person who has attained the prescribed age of 18 and Is 
owing to 'flis or her physical or mental disability unfit to obtain by any virtue of any 
service, employment or profession the means needed to enable him or her to 
provide for his or her maintenance. 

2. Amended regulation pertaining to above Act - 1 December 2001 

He or she Is a disabled person who has attained the age of 18 years and whose 
disability Is confirmed by a medical report of a Medical Officer or by a report from an 
assessment panel: Provided that such shall only be valid for a period of three (3) 
months from the date of assessment: Provided further that the assessment has 
confirmed whether the disability is-

1. Permanent In that the disability will continue for more than 12 months; or 
II. Temporary In that the disability will continue for a continuos period of not 

less than six (6) months or for a continuous period of not more than twelve 
(12) months, as the case may be. 

3. A grant for the disabled can only be applied for on health reasons (medical 
diagnosis). A grant for the disabled can only Is allocated if the health condition result 
In functional Impairment, which prevents the applicant from gainful employment. 

4. A disability grant Is not designed to alleviate unemployment. 

5. A distinction has to be made between: 

~ Those who as a result of an Impairment are unable to work. 
~ Those who cannot find work because of unemployment 
~ Those who do not wish to follow their treatment. 

Only an applicant who as a result of Impairment Is unable to work is 
eligible for II gnmt, 

6. The Medical Certificate has to confirm that the person has a physical or mental 
Impairment that limits or prevents the person from doing any work in order to 
maintain him or herself. 

~ Non compliance patients are not eligible. 
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C Impairment: The alteration of normal functional capacity due to medical 
condition, assessed by medical means, after a diagnosis is established and 
appropriate and optimal treatment has been applied. 

PROCESS OF APPLYING FOR A GRANT FOR THE DISABLED 

~ The person who wish to apply for a grant for the disabled will present a referral 
letter that was Issued by the Department of Social Services. 

~ Medical tt!POrts will only be available From medical officers who are responsible for 
the medical assessments. 

C Upon completion of medical report, the applicant must sign the medical report and 
be issued with a receipt as proof that a medical report was completed. 

C The medical report remains in the possession of the medical officer. 
~ An official from the Department of SOCial Services will collect all the completed 

medical reports at least once a week from the medical officer/health facility. 

OUAUFYING REOUIREMENTS IN TERMS OF THE SOCIAL ASSISTANCE ACT 

• The applicant must be a South African citizen. 
• The applicant must be resident In South Africa. 
• The applicant must be 18 years old. 
• The applicant must comply with the means test. 
• The applicant must submit a medical report that was completed by a medical officer 

who Is In the service of the state, Including a provincial government. 
• The applicant must not refuse without good reason to undergo the necessary 

medical or other treatment recommended by a medical officer, medical practltloner, 
psychiatrist or an assessment panel. 

DOCUMENTS THAT MUST ACCOMPANY AN APPLICATION FOR THE GRANT 

• Offidal 13-diglt bar code Idendty document of the applicant and/ or his/her spouse. 
• Proof of marital status. 
• Proof of assets and income of the applicant and his/her spouse. 
• A medical report from a medical officer. 

ADDDlONALINFQRMATION 

• All permanent disabilities may be medically reviewed after five (5) years. 
• Temporary disability may be for six or twelve months and will be terminated alter 

the period expired. These beneficiaries will need to re-apply for a grant. 
• All beneficiaries are informed of the period for which they do qualify when the grant 

Is awarded. Three (3) months prior to the expiry date the benefiCiary will be 
Informed in writing that his/her grant will be terminated and that he/she may re­
apply for a grant if his/her medical condition has not changed. 

• Patients must' be rehabilitated whenever possible. 
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evaluation. If currently employed, pending boarding, a work site visit can be 
organized . 

First application's - Medical Officer to indicate whether it 15 a first application, re­
application. If re-application, the first application should be attached. 

A4. History of complaints - pen sketch complaints and duration of illness. The 
patient's history in functional terms i.e. how long/far can the patient sit, stand or 
wC)I~. capacity to do domestic tasks or gardening and household activities. 
capacity to use public transport independently and safely. 

AS. The declaration must be completed by the patient and it will be appreciated It 
the declaration be explained to the patient. 

.8. Medical details 

NB! Identification of applicant ensures that the Medical Officer Is assessing the correct 
erson. 

Investigations - all relevant Investigations supporting the diagnosis to be attached to the 
medical report. 

81. Height, weight, dominance and blood pressure must be provided. 

82. Clinical diagnosis & prognosis - a synopsis of the applicants health status. Verify 
the patient's history. Has he/she got the physical capabilities of doing the work 
and using public or own transport to get there? 

COMPLETE APPLICABLE SECTION 

NBI Eligibility for the grant depends on the severity of the impairment and to what 
extent It affects the person's ability as a whole. Conditions such as backache, 
single joint, arthritis, diabetes, coronary artery diseases, valve replacements, etc 
do not automatically ensure eligibility. 

83. CARDIO/RESPlRATORY FUNCTIONING 

B3.1. Respiratory 

1. Dyspnoea - indicate the cause. 
11. Effort tolerance from grades 1 - 2 (b) to be considered in the global picture. 
m Tuberculosis - depending on his general health, consider 6-month grant and 

review. Patient must comply with treatment. 
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The number of acute episodes needs to be taken into account. Is the patient 
on maximum steroid therapy? Do peak flow and record as percentage of 
normal. 

Cardia ~ vascular 

1. Frequent angina not responding to treatment coupled with target 
organ involvement - consider permanent grant. 

II. Stroke - If limbs are affected, considered 6 months grants refer for 
rehabilitation and review thereafter. Cognition may stili Improve over 
longer periods. Consider physical, communication and cognitive 
aspects 

84. Diabetes 

1. Consider grant only If target organ involvement. 
II. Amputation - see mobility guideline 

Hypertension, diabetes, coronary artery disease is not an automatic 
right to a disability grant. Consider functional Impairment. 

BS Visual acuity 

I. Refractive error - refer for glasses. 
II. Partial and total blindness with no education or skill competencies 

should be considered. 
ill. Cataracts refer for surgery and give temporary grant for the disabled 

according to waiting list for surgery. 

86. Communication 

Deafness: If a patient lacks effective communication skills with people 
other than family members consideration Is given for a grant. Consider 
communication skllls, hearing aid and global picture. Look at the whole 
patient. Language barriers are not a reason for disability. 

87. Epilepsy 

Less than 3 seizures/month - consider globally. Note compliance with 
medication and substances, levels, maximum therapeutic medication and 
options. Note co-existence of mental retardation. (See 89) Consider type 
of occupation. 

88. Psychiatric illness 
(See Annexure A attached) 
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PROCURATOR 

There is a difference between a Procurator and Administrator. A Procurator has only 
authority to collect the grant on behalf of the beneficiary. The beneficiary might be 
unable to walk or wait long due to illness as verified from a Medical Officer. The 
beneficiary is still ,responsible for the use of the grant. 
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University of Cape Town

ANNEXURE A : CRITERIA FOR ASSESSMErIT OF EUGIBIUTY 
Notes for the Medical Officer an pension Medical Officer. 
1. Diagnosis: The Medical OffICer should fumlstl a dear Dlagnosls after assessment of the App~cant A description or symptoms is not sufficient. 
2. Deso1ption of Impairment resulting from Psychiatric U1ness: ~ Medical OffIcer should provide a dear clesoiption of the features of the illness which results In functlonal 

impairment of the applicant, based on the criteria outlined below: 
3. Eligibility for DIsability Grant: The Pension Medlcal OffICeI' win assess the applicants eligibility grant based on the dlagoosis and "Severity of impairment as described by the 

assessing medical officer, In accordance with the ellg1billty aiteria nsted below 
Substance Abuse (Alcoholism and other Drug Dependence) or Per.;onality Disorder Is the sole clIagnosls, applicants should not be considered eligible for a disabHity Grant. 
Where these applicant are furlCtionaly Impaired as a result of another major psychiatric (or medical) CIlI1Ifttion, they may be eligIble for a disability grant under oiterla listed 
below (or elsewhere In the guidelines). Where an applicant is undergoing treatment for substance abuse, and current symptoms preclude employment, a temporary grant may 
be consIdered with appropriate motivation from the treatment (adllty. . 
This Grant should be administered. 
Habitually Non-complaint applicants (Individual who fall to attend clinics and take their medication) where it is clear that compliance will reduce their Impairment to extent that 
they would not require disability grant assistance should not be considered eligible for a disability grant. 

Psychlatic diagnosis, which may result in impairment requiring disability grant assistance, indude the following conditions" 

DIAGNOSTIC CRITERIA OESCRII'TlON OF IMPAIRMENT WGIBIUTY roR GRANT 
Psychotic disorders Severity of Impairment: person rurrently cannot cope with the Grant to be allocated for 6 months 
l. Arst episode. nonnal stressors of daily W!rl life as result or the iRness (specify in Bipolar Disorder: 6 monti1s grant only, unless meets the criteria for chronic 
2. SchIzophrenifcml Disorder. description). Impairment below. 
3. Brief Psychotic Disorder 
Mood disorders Duration of ImpaIrment: Impairment criteria present for less Major Depressive Disorder: 6 Months grant only, unless treatment resistant 
1. Majoc DeI)fesSlve Disorder. than 6 months or onset of Inness too recent to assess potential i.e. adequate dosage and durauon of medication without significant 
2- Bipolar Disorder. longer term Impact on functioning. remission of impairment 
AMlciety DIsorders 

Impact sI10uId be tempocary wUh effective therapeutic intep;ention. Anxlety Dlsorders:6 months. Obsessive Compulsive Disorder: may meet 
cr1teria for chronic Impairment below where symptoms 1l1"e severely 
irnpairinq even with treatment.. 

Psychotic disOf"den Severity of Impalm1e11t: Person currently cannot COPe with the Impalnllent cnleria present for 6-12 months: 12 months grant 
l. Olronlc psychotic disorder. norm.1 ~ of dally wor1c ~fe as a result of the Inness (spedfy 
2. SchIzophrenia In descriptlon). Impalement criteria present for more than 12 months: 
3. 5chtzoalfect1ve Dlson:!er Duration of Impaioment: lmpailment has been present for 6 months Permanent disability grant. 
Mood disorders and longe<, during wNch time the folIowlng has ocrurred: 
l. BIpolar Disorder. 1. The person has rot been able to 5eaJre wor1c becaUse of Treatment resistant Major depresslve Disorder. 12 month grant. {A small 
2. Treatment resistant Major. frequency 0( IxJvt5 0( illness or because impairing symptoms gro<JP of persons may shaw residual symptoms that persist for years, with 
3. Depresslve Disorder. are unremitting. varying Impairment: 
Pyschlatric disorder due to medlatl condition 2. Per.;oo experiences frequent (more than 2 year) relil\lS<! or This disorder may only be regarded as chronic after fun diagnostic criterta 

. 1. Recurrent mood or psychotic cf<SOrder due to unremltt1ng symptoms which Slgnlfbntlr Impairs functioning have been met continuously for at least the past 2 years 
dlronlc neurological condition. al work. 

2. Olronlc cognitive disorders (amnestic dlsorders, 3. More than one (at least 2)wor1c placements has precipitated a 
demen~a) relapse. 

- - - -- ----
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University of Cape Town

ANNEXURE B: GUID81NES FOR -mE ASSESSMENT OF EUGlBIllTT' GRANTS FOR ADI)lTS (18 YEARS AND OLOER) WITH MENTAL RETARDATION. (Not suitable for 
assessment of mental retardation In d1Ildren) Notes for the medical officer ami Pension Medical Officer. Functional SkRls cannot be equated with Intellectual abillty as physical 
disability and lade of opportlJnity for skAls development/training may prevent attainment of full potential. The table- below is thus not equivalent to a formal Intellectual 
Assessment Brain damage: Adults with post traumatic Injuries presenting with fall off in functloning, may show ImP"Ovement. partiOJlariy within the first 2 years post Injury. 
Approved disability grants would need review during this period. Oinlcal Rndtngs and Diagnosis: Where psyd10metric assessment are available, these should be used to 
establish the appncant's degree of mental retan:fation. Where not available, the Medical Officer may describe the degree of functional Impairment noted during assessment and 
estimate * the degree of mental retardation, using the gUide below. 

-' 
CATI:GORY OF M.R PROFOUND M.R SEVEREM.R MOOERATI: M.R MILDM.R 

STANDARD LQ RANGE DSM IV Below 2!f-25 To 35-40 35-40 to 50·55 S!f-S5 to apprrndmately 70 
20·25 

MENTAL AGE RANGE Below 3 years 3 years to 5 years 5 years to 7 years 7 years to \ 0 years': 
(AiJproximate) 
SELF HELP SKlU5 All need ruu supervision. Some need 100% Needs SUpervisiOl1 or daity Needs regular supelVision of routlne. Will need gUIlanee and assistance In 

care. Some able to finger fel!!! or use spoon routine. UsuaUy able to use Independent in basic self help skills. manage social and economic stress 
well. May be to und"".,. Needs help with spoon and fork. Most able tD May be able to live In semi usually managed easily by a more 
dressing toilet use and bathing, mel""., fully. Help needed with Independent setting (eg group home) funct100a1 person. Independent In basic. 

dressing and bathing. where can assist with simple food self help skills. Should be able to live In 
Sometimes able to use tollet on preparation (making tea, seml·lndependent setting where 
own Initlat1ve. sandwidles ) simple responsible for own living area (room or 

household/garden chores. bed and cupboard) and routine household 
chores. Some can use public 
transportffadlities. 

COMMUNICATION SKIU5 No speech/to 20 words. Respoods to simple No speech to simple sentE'1lCeS, can hold a simple conversation. can can hold a fair cooversation about topics 
reQuest. with lirntted vocabulary. May carry out simple Instructions, and whi<:h are (amOilar. Some may have simple 

respond to simple conversation make simple dloices. May be able to reading, writing and numeracy skills. 
and routine instructloo. Very print and recognize letters Of the Would stili have dificulty discriminating the 
limited ~ of time, alphabet or own name. Umlted grasp value of money (using prlces, estlma~ng 
numbers, money (May of time (days of wee!<. and seasons of change, adding correct denominations to 
recognize money, but no real year). May have simple counting pay for items/bills, savings etc.. 
numeracy sIOfls) skills (up to 20), but very limited 

abilityto wor1( with money. 
TYPE OF OCQJPATION Spedal care with suitable prDgTilmmes. SpecIal care to simple protected Prot£cted wor1<.. Not suitable for open Protected work .nd sheltered employment 

cannot work in protective worKshop or wor1c. Not suitable for open labour Market where available. Some may be able to 
open labour market. labour Mar1cet. perform routine jobs In open labour 

market und",. structured supervision. 
DISABILfT'( GRANT Permanent OG. OG to be be administered. Permanent OG. OG In be Permanent DG, OG to be Assess each individual In terms of current 
RECOMENDATION administered. administered. functlonlng~DG to be administered. 
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