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People with disabilities, such as those with mobility impairments are particularly vulnerable to the abuse of many of their human rights. There seems to be little difference whether they access services through the public or private health care system. 
“Bestowing rights is not enough: rights holders must be able to access those rights”.1
S.A. has an internationally acclaimed constitution which encompasses a very comprehensive Bill of Rights2. The South African government is a signatory of the UN Convention on the Rights of Persons with Disabilities, as well as the optional protocol.3 There are also good policies in place that ensure quality of life  for example the National Rehabilitation Policy4. Yet people with mobility problems have difficulty accessing the rights enshrined in many of these documents. 
Several human rights issues as contained in the S.A. Constitution, Bill of Rights2 such as human dignity (section 10), privacy (section 14), freedom of association (section 18), freedom of movement and residence (section 21), ), health (section 27) and education (section 29), as well as the UN Convention on the Rights of Persons with Disabilities3, such as accessibility (article 9), living independently in the community (article 19), Personal mobility (article 20), health (article 25), education (article 24) , habilitation and rehabilitation (article 26), work and employment (article 27), adequate standard of living and social protection (article 28) can be severely compromised if people with mobility impairment are not able to be provided with the correct types and sizes of wheelchairs timeously.

Reference will be made to the identification of some problems, as well as some suggestions for addressing these.
Provision of wheelchairs within the Department of Health.

Using KZN as an example, as this is where the author is situated, statistics for the provision of wheelchairs by the Department of Health in KZN, for the 2007/ 2008 financial year report that 1 437 wheelchairs were provided during this time. A further approximately 1000 were donated to recipients via faith based organizations, politicians e.g. at local International Days of Disabled Persons events and similar types of occasions, local service clubs and large corporate businesses, thus about 3 000 people with mobility impairments needing wheelchairs through the public health services in KZN, accessed them. (These figures indicate that the KZN government was only able to fund less than half of the wheelchairs provided in the province over the financial year 2007/2008).  This number would include those that needed replacement chairs. This leaves a large number of people without access to a wheelchair.
The hospital budgets are stretched with the high number of people with HIV and AIDS related conditions needing treatment. There is also the increased number of people who are on antiretroviral medication and therefore live with permanent disabilities for example the sequelae of TB spine, TB meningitis, and strokes, all which may result in mobility impairments.
The tender process also has implications for the provision of durable wheelchairs, as price is often the only deciding factor at the supply chain management level, after the technical committee has assessed samples and made recommendations. Local manufacturers are not given preference over overseas suppliers, who often are not supplying wheelchairs that are able to “endure” the harsh African circumstances where the wheelchairs are to be used, which often means they have to be replaced more often.
Possible solutions: Access to reliable statistics would aid in drawing up realistic budgets. “Ring fencing” the budget (in other words a budget which can only be spent on the provision and repair of wheelchairs) could also ensure that the money does not get used for other more urgent health needs. 
Buying South African – where the durability of the wheelchair is also important (the South African made wheelchairs can last up to 7 years in the rural areas, provided the correct wheelchair is provided, and the person is taught how to maintain the chair, whereas the imported chairs often do not last longer that 2 to 3 years). 
The organisations outside of the government can then assist in providing more specialised equipment for seating that would be too expensive for the government budget to cover.
Provision of wheelchairs from other government departments.

There are a number of different government departments that seem to have some budget to provide wheelchairs to people with mobility impairment. They do not seem to communicate with one another, therefore creating situations where people access more than one wheelchair at a time. There also does not seem to be any specific person with knowledge about wheelchairs to make decisions about what equipment to provide employed by these departments. This means that well- meaning, but potentially dangerous decisions are made to provide the incorrect wheelchair to people, which might do more harm than good. There is often a throw- back to the past of pity for the “unfortunate” person, without looking at their rights as equal citizens in this country.
Some of the other departments (other than Health) include Basic Education, Higher Education, Labour, Social Development and Women, Children and People with Disabilities. 
This is clearly a waste of limited resources, and teaches people to not take care of the equipment, but just ask some other department to provide a new one.

Possible solution: A central database of wheelchair recipients, where departments can access the information about whether a person has recently received a wheelchair via some other department. Training for all people that might be involved in the provision of wheelchairs to be a prerequisite to issue/ procure/ hand out a wheelchair. 
The provision of wheelchairs by donor organisations.

Many of the wheelchairs provided by donor organisations are not the correct size or type, and many are provided from cheap overseas imports. Donors often think in terms of the volume of chairs needed and how much they can get for their money, rather than the needs of the end user. Often the number of people in a newspaper picture, or mentioned on air, rather than the correct chair for the user is the motivating factor in the provision of the chairs.  The durability of the chair in the context in which it is used is seldom, if ever, considered. Maintenance of the chairs also becomes a problem e.g. if a container of wheelchairs is brought in from the UK, often the footrests get lost or were not packed with the original consignment. Local spares do not fit these chairs and importing the missing component often costs more than purchasing a brand new locally produced chair, due to the exchange rate, the import duties payable and the freight charges. There is also the ethical dilemma faced by therapists as to whether or not to accept these chairs, bearing in mind that this might be the only wheelchair the client might be able to access at that time. 

Possible solution: Donors should be made more aware of the problems they create by this practice, and aided to make better use of their funding by the provision of the correct wheelchair. All the above problems can be addressed by the provision of training for the local therapists, and non-governmental, faith based organisations of people with disabilities and other relevant bodies about alternatives and encouraging them to interact with the donors to make wheelchair provision work for the most vulnerable. 

The private health care system:

No figures are available for those accessing wheelchairs through private health care, as people access these through a large variety of sources, including self- funding. Many medical aids often do not have a dedicated amount for the provision of assistive devices; the funds often come from the savings component of the person’s medical aid. This means that many people are not able to access wheelchairs at all, due to the other costs of their disability. There seems to be no uniform policy guiding medical aid schemes in this regard, such as prescribed minimum benefits with regard to mobility devices and specifically wheelchairs and cushions.

If a mobility impaired person is provided with an incorrect type or size of wheelchair, so that, for example, when a person gets admitted to a private rehabilitation unit with this incorrect wheelchair, they cannot be supplied with the correct equipment, as the medical aid or other funder has already been paid. This problem also occurs with the newly disabled person who is injured on duty and falls under the Compensation for Occupational Injury and Disease Act and the person whose treatment is funded by the Road Accident Fund. 

Medical Aid schemes are also often not paying suppliers for the correct types of wheelchairs or totally refuse to pay for wheelchairs or cushions based on the recommendations of an untrained or uninformed person, who does not understand or appreciate the functional difficulties of people living with mobility impairment who do not have access to the correct wheelchair. 

Clients may be supplied with the incorrect equipment through suppliers, either through ignorance, or through the unethical conduct of providing a cheap chair and billing for a more expensive one. 

Added to this, is the funding practice of medical aids concerning certain mobility aids, for example, if a person has had a unilateral lower limb below knee amputation, they are able to access a significantly higher amount of funding for a prosthesis than if they choose (or are advised) to use a wheelchair for whatever reason, this is also part of the pricing for assistive devices that is put out by the Department of Labour as part of the Compensation for Occupational Injury and Disease Act (COIDA).

Possible solutions: The proposed NHI might address this, but it needs to be borne in mind that this will need to be addressed specifically, as it is a specialised field of practice.
Addressing prescription and provision of the correct type and size of wheelchair needs to be done on an on-going basis. Reliable statistics would also assist medical aids in making informed decisions about the provision of assistive devices, including wheelchairs. It would also be of great benefit if the decision makers of the medical aids were more aware of available equipment and the durability. There is very little evidence based information to inform decision makers about equipment – more research needs to be done. 

Other role players:

The brunt of the problem is usually passed on to organizations for and of people with disabilities, who need to access donor funds to provide wheelchairs. They are often very poorly resourced both in terms of staff and equipment, and, where organisations are in receipt of subsidies, these are low. There also seems to be little networking with the government departments in certain areas.

Possible solutions: Addressing the issues at this level might enable these organisations to make better use of their resources and not duplicate services. Many of the problems can be solved by more efficient networking of the staff employed at grass roots level, as currently much of the existing networking seems to be done at management level. 
Staffing at grass roots level:
Poor staff resources mean that services are rendered to people with mobility impairment by staff that might be undertrained in the provision of wheelchairs. 

When Community Service Officers (CSO) (either occupational or physiotherapists) are confronted by the issues of practice, it can become very overwhelming. The overwhelming odds at which many CSOs have to run a service, often with little or no support from management at the hospital or district level is a concern. Protocols differ in the various hospitals and districts, with no uniform protocol adopted. Many of the posts for rehabilitation coordinators in the various districts are vacant, and rehabilitation is a low priority in these areas. 

When a CSO provides a good wheelchair service in conjunction with the local community, including people with disabilities, there is no guarantee that this service will continue in the following year, if and when a new CSO arrives. Rehabilitation services in many hospitals in KZN and the Eastern Cape for example are run by CSOs and this means that if no CSO is placed in a specific hospital the next year, or if the CSO placed there has no skill or knowledge to offer this service, then no service is offered to the community.
The presence of community rehabilitation facilitators or other mid- level workers in a community varies from district to district, with no consistent protocols in place for the provision of wheelchairs. 
Social workers in the non-profit organisations do not seem to stay long before they get more lucrative jobs elsewhere, leaving under trained and inexperienced staff or volunteers to provide services to people with disabilities. Many do not even understand the disabilities they are dealing with, for example, requests for wheelchairs are made for a person whose disability is described as “can’t walk” or “disabled”.
Faith based groups, councillors from the local authorities, crisis centres at local South African Police Services (SAPS) offices, service organisations like the Rotary, Round Table and Lions may identify people who are in need of wheelchairs, as do many other people working in communities. Yet, few if any of these organizations or groups has access to anyone who has any knowledge of disability or of the wide variety of wheelchairs available and the importance of providing the correct equipment.

Possible solutions: Many of these problems can be addressed by the establishment of effective networks in districts, as has been shown in some of the districts (eg in KZN and the Eastern Cape) with a functioning rehabilitation forum which includes all the relevant stakeholders. 

Training can also aid all the relevant staff to enable them to offer a more effective service. (Training is, for example, being offered by the OT Department of the UKZN to identified groups and people in the community on an on-going basis as part of the CPD programme. Not all the people that attend the workshops are therapists, as much of the service in the communities is offered by other relevant people, including people with disabilities. The Western Cape Rehab Centre also offers training on an on-going basis.) Feedback from participants at workshops, wheelchair users and other relevant people help build up a reservoir of knowledge and identify potential research topics.

Other issues impacting on efficient wheelchair provision:

Compounding the problem is that many people who need a wheelchair, have no identity document, making it almost impossible for them to access any services provided. They are often not able to get to the local Department of Home Affairs, as they are not mobile, they have no income and therefore they cannot pay anyone to transport them there and the terrain where they reside is particularly inaccessible to the person with mobility impairment. 

Possible solution: This issue has been addressed very effectively at the time of national or local elections, as the various political parties are very willing to ensure that people access identity documents to enable them to vote. This has worked well in a number of areas, where the Department of Home Affairs has visited outlying areas to register people to obtain the necessary documentation. This in turn has a double benefit, as people are also then able to access other services such as grants.
Inadequate statistics:

It is important to note that the absence of reliable statistics in both the public and private sectors hampers planning for the provision of mobility devices – specifically wheelchairs, as there is minimal data to work with. This situation is in direct violation of the convention Article 31 of the UN Convention on the Rights of Persons with Disabilities3, which promotes statistics and data collection.
Possible solution: It is therefore very important that appropriate statistics be gathered and research be encouraged to ensure that evidence supports our practice. 
Conclusion:
The submission attempts to illustrate how inappropriate allocation of wheelchairs could have a major impact on quality of life, and how such allocation does in fact violate human rights as enshrined in the constitution, the UN Convention of the Rights of People with Disabilities and the Patient’s Rights Charter. 
The author is of the opinion that the appropriate size and type of wheelchair for each individual is as much a human right as the right to freedom, dignity, health care and mobility. It is evident that issues are multi layered and complex, ranging from seriously limited statistics available and accessible, providers of wheelchairs who are poorly informed and equipped, to users themselves and their care providers. It would seem that the “system” with which wheelchair provision takes place is seriously flawed, a situation exacerbated by practitioners, however willing, seemingly not having the necessary knowledge and skill to ensure correct provision, follow up and replacement, which provides a further dimension as the need and process is on-going. 

The social model of disability involves removing barriers preventing people with disabilities from exercising their rights to participate in society. This can be addressed through firstly ensuring reliable statistics are available, which will aid in ensuring that adequate budgets are available to access the wheelchairs. Lobbying for “ring fenced” budgets in the public sector, and dedicated allocations within medical aid schemes will then be easier – these issues will need to be seriously considered within the new NHI budgeting framework. Secondly addressing training of all people involved with accessing wheelchairs for users – including therapists, social workers, people with disabilities (the users and the people that run the various groups of people with disabilities, who might not be wheelchair users themselves), volunteers in various organisations, as well as donors such as service groups. Training at undergraduate level will need to be more specific to the identified needs in the provision of wheelchairs. 

It is essential that people with mobility impairment can make informed decisions about their wheelchairs and can access the correct size and type of wheelchairs, to empower and enable them to access their rights. 
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