Validation of the Harmonised Assessment Tool for
assessment of eligibility for disability grants and
free health care in South Africa
OTASA Congress
Johannesburg
16 July 2016

D Casteleijn
H Loubser
K van Stormbroek
Tender no: RFQ 01/2014
Ethical clearance number M141046

Background

• Management of DG responsibility of
Dept of Social Development
• People with disabilities and an unfair
advantage to enter labour market is
eligible for a DG
• How to determine this eligibility?

HAT

Harmonised Assessment Tool
What is harmonised?
DG and free health care
First developments of the HAT in
2006
• Never validated
•
•
•
•

Tender

• DSD put out a tender to validate the
tool
• Is the HAT a useful tool to assess
what it intends to assess
• Content validity and clinical utility

The HAT

Methodology
• Mixed methods: exploratory design
• Phase 1:

– Explored the opinions of professionals on
content of the HAT
– Quantitative data on relevance, inclusiveness
and clarity of the sections of the HAT

• Phase 2:

– Clinical utility by implementing the HAT
– Ask clinicians opinion when they use the tool
to determine eligibility for DG

The sample – Phase 1

•
•
•
•

Phase 1 – content validity
Professionals working with PwD were invited to workshops
to complete content validity questionnaires.
OTs, PTs, Speech/Audiologists, nurses and social workers
Gauteng and Western Cape
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The sample – Phase 2

• Changes made and adapted tool
ready for Phase 2
• Phase 2 – clinical utility
• Professionals involved in phase 1
• Gauteng- 6 (OTs, PT, Nurse)
• Western Cape – 5 (OTs)

Content validity questionnaire
Domain
PART 1: Interview
with the applicant

Item

1. Roles and responsibilities of the
applicant
2. Education and work and related
abilities and experiences
3. Conclusions form the interview
questions

PART 2: Assessment
of activity
limitations

1. Self care

2. Elimination

3. Mobility

Fine motor skills
Eating
Washing body
Grooming
Dressing upper
body
Dressing lower
body
Toileting
Sphincter control
Menstruation
Changes body
position
Transfers
Walking
Moving around in a
wheelchair
Surfaces
Maintaining
balance

Relevance

Inclusiveness

Clarity/
Ambiguity

Comments

4. Seeing

5. Hearing

Item

Visual acuity
Other visual skills
Sound recognition
Following conversation in noise

6. Communication

Understanding
Producing language
Initiating and maintaining a conversation

7. Cognition

General knowledge
Comprehension:
Why does everyone need to have a name?
Why do people like to have cell phones?
Why do people need to eat food and drink ater?
Memory
Arithmetic reasoning
Problem solving

8. GAF
Appendix 4a
Appendix 4b
Appendix 4c
Appendix 4d
Appendix 4e
Appendix 5

Visual acuity
Hearing
Communication
Cognitive functioning
GAF
Decision making form

Relevance

Inclusiveness

Clarity/
Ambiguity

Comments

Relevance:
In your mind, does the item - as it is stated - represent an integral part in the structure of disability assessment?
1:
2:
3:
4:

No, I do not think this item is relevant. See my reasons
Yes, there is some relevance, but the item needs major revision to achieve relevance. See my comments
Yes, there is relevance, but the item still needs minor revision to fully achieve relevance. See my
suggestions
Yes, the item is very relevant as is. I have no further comments

Inclusiveness:
In your mind, is the item - as it is stated - inclusive enough to address the integral part of the assessment that it intends
to measure?
1:
2:
3:
4:

No, I do not think this item is addressing all aspects of the specific item. See my reasons.
Yes, there is some potential to address the core variables, but the item would need major revision to
achieve inclusiveness. See my suggestions.
Yes, there is inclusivity, but item still needs minor revision to fully achieve inclusivity. See my
suggestions.
Yes, the item is very inclusive as is. I have no further comments.

Clarity/Ambiguity:
In your mind, is the item - as it is stated - precise and to the point in what is required to asses?
1:
2:
3:
4:

No, I am not clear what is intended with this item. See my reasons
Yes, there is some potential for clarity, but the item would need major revision to achieve clarity. See my
suggestions
Yes, there is clarity, but the item still needs minor revision to fully achieve clarity. See my suggestions
Yes, the item is very clear as is. I have no further comments

Phase 2: Clinical utility
questionnaire

Results

• Phase 1:
– 103 questionnaires received, 70 used in
analysis
– 25 pages of comments

Average scores of Part 1 of the HAT: Background information (n=70)
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Comments on the HAT

• Comments from the participants
highlighted different interpretations
of the use of the HAT.
• Clarity and appropriateness of
questions the problem
• Comments and scores not consistent

Example

Changes to the HAT
• Results of Phase 1 necessitated
changes.
• Changes in clarity of items, combining
items and adding items
• Presented to DSD
• QoL and referral for improvement of
condition or circumstances to be added
• Changes were approved

Changes to the scale
MILD
(score = 1)

MODERATE
(score = 2)

The person is able to
manage the activity without a
“helper” and without
“assistance”.

The person needs a
“helper” to “assist” with
some of the activity
(< 50%).

This s/he may do with or
without an assistive device.
E.g. person walks without a
helper but uses a prosthesis
that s/he puts on himself, or
a person can hear with
hearing aid that he fits
himself.

NB: This includes those
cases where the person
is performing activities
much slower or with poor
quality without the helper.

SEVERE
(score = 3)
The person is
unable to perform
most of the activity.
He needs a “helper”
to “assist” with
> 50% of the
activity.

Results

• Phase 2 – clinical utility
• Implemented on PwD
– Western Cape = 74
– Gauteng = 117

• 11 clinicians completed the Clinical
utility questionnaire

Clinical utility results
Strongly
Disagree

Disagree

The tool was easy to administer
Language & terminology in the tool were easily understood by the
person being assessed

1

All sections of the tool were easy to understand & instructions
were clear to the assessor
Understanding & applying the scale was easy

1

The layout of the assessment allowed for easy recording of findings

Agree

Strongly
agree

5

6

2

3

5

3

3

4

2

6

2

3

3

5

The tool identified functional limitations and participation
restrictions easily

1

3

5

2

It was easy to reach a decision & make a recommendation

1

2

5

3

The assessment supported my clinical impression of the level of
disability in the individual person

2

5

2

2

Comments clinical utility
• Need clinical judgement
• Difficult to use scale with psychiatric
conditions
• PwD sceptical and fear of losing DG
• Cognition difficult to asses
• Training needed to interpret scale
• Addition of QoL and referal positive

Discussion
• Seems that adaptations to HAT is positive
• However, still some problems to be
addressed: interpretation of scale, use with
psychiatric conditions, cognitive evaluation
• Training of assessors in the use of the HAT
• Accreditation of HAT assessors
• PwD QoL an NB issue for DSD
• Political and policy constraints

Conclusion
• Validation an on-going process
• Some progress to have a valid tool
for DG eligibility
• DSD concern for PwD is positive for
the future of their welfare
• After final report to DSD, outcome of
the study to be communicated

