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26% of older persons 
h a ve  d iffic u lty 
s e e in g  

8.8% o f o ld e r p e rs o n s  
h a ve  d iffic u lty 
wa s h in g  a n d  d re s s in g  

25% o f o ld e r p e rs o n s  
h a ve  d iffic u lty 
wa lkin g

13% o f o ld e r p e rs o n s  
h a ve  d iffic u lty 
h e a rin g

WATER: 
⚬ 63% of households have access to piped water on their 

property
TOILET: 

⚬ 53% of households make use of a pit latrine toilet
LIGHTS: 

⚬ 88% of households have access to electricity for lighting
COOKING: 

⚬ 74% of households make use of electricity for cooking

o f o ld e r p e rs o n s ’ h o u s e h o ld s  a re  livin g  in  a  
d e ta c h e d   b ric k d we llin g
72%

14%
o f o ld e r p e rs o n s ’ h o u s e h o ld s  a re  livin g  in  a  
tra d itio n a l d we llin g

o f o ld e r p e rs o n s ’ h o u s e h o ld s  a re  livin g  in  a  
ro o m  in  a  b a c kya rd  o f a  d we llin g

7%

o f o ld e r p e rs o n s ’ h o u s e h o ld s  a re  livin g  in  
in fo rm a l s e ttle m e n ts  

3-10%

Es t imates  on  the  number  o f  o lder  persons  
l i v ing  in  communi ty  se t t ings  in  South  A f r ica  

who need ass is tance w i th  a t  least  one  Bas ic  
Act iv i ty  o f  Da i ly  L i v ing (BADL)  vary  f rom in  

one  rura l  a rea  (Har l ing  e t  a l . ,  2020)  to  
between 38  percent  and 49  percent  o f  those 

aged 65-74  and 75+  respect ive ly  (WHO,  
20 15) .  

One  s tudy  es t imated around 88  percent  o f  
South  A f r icans  aged 50+  had ADL  d i f f icu l t ies ,  
when ins t rumenta l  c r i te r ia  ( i . e .  Ins t rumenta l  
Act iv i t ies  o f  Da i ly  L i v ing)  such as  catch ing 

pub l ic  t ransport ,  concent rat ing and 
remember ing th ings ,  o r  learn ing a  new task ,  

were  inc luded (Yaya e t  a l . ,  2020) .  

IN NEED OF REGULAR ASSISTANCE



NORTHERN CAPE
Population Size: 139,909

OPG only: 99,593
OPG & GIA: 13,667
%GIA of OPG: 12%

FREE STATE
Population Size: 315,573 

OPG only: 231,238
OPG & GIA: 13,667
%GIA of OPG: 6%

LIMPOPO
Population Size: 671,671

OPG only: 529,393
OPG & GIA: 54,681
%GIA of OPG: 10%

MPUMALANGA
Population Size: 418,859 

OPG only: 295,243
OPG & GIA: 20,913
%GIA of OPG: 7%

KWAZULU-NATAL
Population Size: 1,195,130

 OPG only: 800,328
OPG & GIA: 87,887
%GIA of OPG: 11%

GAUTENG
Population Size: 1,284,987

 OPG only: 779,388
OPG & GIA: 9,404
%GIA of OPG: 1%

EASTERN CAPE
Population Size: 886,965 

OPG only: 628,981
OPG & GIA: 43,585
%GIA of OPG: 7%

WESTERN CAPE
Population Size: 818,398

 OPG only: 415,646
OPG & GIA: 15,062
%GIA of OPG: 4%

the grant in aid

NORTH WEST
Population Size: 368,909

 OPG only: 301,334
OPG & GIA: 16,652
%GIA of OPG: 6%

OLDER PERSON GRANT 
BENEFICIARIES &

www.familycaregiving.org.z

Own calculations based on 
SOCPEN data requested by researcher and 

provided by SASSA, and Census 2022

SOUTH AFRICA
Population Size: 6,099,726

 OPG only: 4,088,989 
OPG & GIA: 291,487

%GIA of OPG: 7%



METHODS: WHAT WE DID
NATIONAL | PROVINCIAL | LOCAL | HOUSEHOLD

NATIONAL PROVINCIAL LOCAL HOUSEHOLD
Reviewed national 

reports, SASSA 
data, information 
on the application 

process. Called 
national hotline.

Attended and 
observed Grant in 

Aid initiatives. 
Conducted key 

informant 
interviews. 

Learnt from 100 
interviews with 

older persons and 
their caregivers 

across South 
Afrca.

Assisted 15 older 
persons across 6 

sites and 
investigated the 

specifc application 
process at local 

SASSA offices.



RESEARCH SITES IN SOUTH AFRICA
KWAZULU - NATAL

• 2 RESEARCH SITES
• RURAL AND URBAN
• ISIZULU

WESTERN CAPE
• 4 RESEARCHER SITES
• RURAL AND URBAN
• BLACK, WHITE AND 

COLOURED

EASTERN CAPE
• 1 RESEARCH SITE
• RURAL 
• ISIXHOSA



INFORMATION APPLYING ASSESSMENT PAPERWORK SUBMISSION

Attend the clinic for the medical 
assessment. Whilst we were 
told some SASSA offices do call 
out assessments, this is very 
rare and best avoided.

WESTERN CAPE PROVINCE

Visit the local office to find out 
what day they receive GIA 
applications, especially from 
older persons and who can apply 
if the older person can’t do it. Do 
they permit a proxy 
representative and does that 
person have to be a family 
member?

Attend on the allocated day, with 
the ID and clinic card of the older 
person. If the older person doesn’t 
have a clinic card, they can use the 
day hospital card. If the older has 
only been to a regional or tertiary 
hospital in the last six months, you 
will have to start the GIA process at 
the regional hospital (at the OPD 
unit). You will receive a medical 
assessment appointment at the 
clinic. If you attend the day hospital, 
they may request a medical report 
and you will just have to wait for 
this (This is the pre-screening step). 

Go back to SASSA to obtain the “papers” 
(the forms) including 1. A cover sheet 
which lists the documents you are 
required to submit 2. The affidavit for a 
Grant in Aid and 3. The consent form for 
bank payment. You will be told which 
additional documents are required which 
can include copies of marriage/death 
certificate, certified copy of ID, proof of 
address, rates bill (with value of house); 
three months bank statements; affidavit 
explaining why there is additional sums 
(beyond the receipt of the monthly OPG 
payment) of money received into your 
account.  You will be informed of when to 
return to SASSA for this step - either 
informed of the date in the first visit when 
the medical assessment date is provided, 
or informed by the clinic/day hospital on 
the day you get the medical assessment 
done. 

Return to SASSA to complete 
this paperwork with the 
official who reviews the 
documents and medical 
report. If successful, the older 
person signs and a letter of 
receipt is issued. 
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We were informed that if we want to act as a proxy representative for the older person, we will need to obtain an affidavit 
from the older person or a doctor’s note explaining why the older person can’t visit the office themselves. No letter of 
authorisation was required at the local SASSA offices. Local offices allowed us to apply on behalf of the older person, as long 
as we had their ID, clinic card and had detailed knowledge of the person. The hotline should have asked us: where is the older 
person living? Does he/she have a clinic card or a day hospital card? 

NATIONAL HOTLINE: WHAT IS A LETTER OF AUTHORISATION?

If you go to the local SASSA office on the wrong day, you will not be helped and you may queue only to be told that they can’t 
see you as they only do Grant in Aid applications and queries on a specific day.  You need to know which days are Grant in 
Aid application and query days at the local SASSA office.

WHAT DAY CAN I MAKE ENQUIRIES AT THE LOCAL SASSA OFFICE? 

I DON’T HAVE A CLINIC CARD OR A DAY HOSPITAL CARD WHAT AM I TO DO?  

WILL THEY DO AN ASSESSMENT AT HOME?

If you don’t have a bank account, you will have to open one as some local offices including Atlantis and Khayelitsha are 
only accepting bank payments for GIA applications.  At this meeting you will get a return date appointment for SASSA 
where the older person must attend.

BUT I DON’T HAVE A BANK ACCOUNT, HOW WILL THE FORM BE STAMPED? 

For married applicants, they are required to bring a certified copy of their spouse’s ID and a copy of the spouse’s bank statement. This is not 
listed on the form but is expected by the local office.  The documents required in the Western Cape are 

• Marriage certificate or death certificate of spouse
• Certified copy of ID

·      Municipal Bill (which include value of property)
• 3 months bank statements (you will need to open a bank acc if you don’t have one)
• An affidavit explaining any income being received by the older person, apart from the OPG

DO I NEED A CERTIFIED COPY OF SPOUSE’S ID AND SPOUSE’S BANK STATEMENT TOO?

Older persons who do not have a clinic card or a day hospital card will need to open a file at the local clinic or day hospital. 
However older persons who were seen recently (in the last six months) at a regional or tertiary hospital, need to go to the 
OPD unit of the regional/tertiary hospital to start the process there. 

Whilst we were informed that some local SASSA offices arrange home medical assessments it is very difficult and takes very 
long. This is best avoided. 



NAVIGATING INSTITUTIONS

• South African Social Security Agency

• Department of Health

• Department of Home Affairs

• Banks

• Police Station

• Library 



INFORMATION REFERRAL FORM APPLY ASSESSMENT & 
SUBMISSION

You have to find out about the 
GIA at the local office.  

Go to the clinic and obtain the 
Referral form for the Grant in 
Aid which is completed by a 
nurse at the clinic. 

Go to SASSA with the referral form 
and all the required documents. 
You are required to bring a 
certified copy of your ID, Clinic 
Card and Marriage Cert / Death 
Cert and proof of address (letter 
from ward counsellor if rural 
area). You are not required to 
bring recent bank statements. If 
you have these documents. You 
are given a date for a medical 
assessment which takes place at 
the SASSA office (in most cases). 

You go to SASSA for the medical 
assessment and complete the 
application with the official 
following the assessment. After the 
assessment, you are seen by a 
SASSA official who issues the award 
based on their review of the 
medical report and the submission 
of all necessary documents.

KWAZULU-NATAL PROVINCE



ACCESSIBILITY
as part of The Right to Social Security 
National Law

• 2006 Older Persons Act
• Section 12 of the Social Assistance Act 2004, “a person is, subject 

to section 5, eligible for a grant-in-aid if, that person is in such a 
physical or mental condition that he or she requires regular 
attendance by another person.”

• Section 27 of the South African Constitution recognises the right 
to social security including the right to “appropriate social 
assistance.”

International Law

• The Committee on Economic, Social and Cultural Rights states 
that, inter alia:
⚬ (b) Eligibility 
⚬ (d) Participation and information 
⚬ (e) Physical access



VIOLATION OF RIGHT OF PERSONS WITH 
DISABILITIES TO LIVE INDEPENDENTLY

National Law

2006 Older Persons Act which enshrines the rights of all 
older people.

International Law

Article 19 of the Convention on the Rights of People with 
Disabilities. No 5 on independent living – articles 54 – 68 

lay out state obligations including around access.



WAYS FORWARD (1) 
Improve Awareness and Correct Information Independently

• Display days allocated to GIA 
applications and queries.

• Display accurate information about the 
documents required.

• Insert a ticket system for queuing, 
especially for GIA days.

• Have a wheelchair available on GIA days.

• Review queueing and safety 
mechanisms for all local offices.

• Have at least one commissioner of oath in 
each office.



WAYS FORWARD (2) 
Streamline Application Process and Encourage GIA Drives

• Consistency and support for the use of proxy representatives

• Make the WC process and KZN process a 3-step process

• Review and revise the restrictive requirements for a Grant in Aid, especially in the Western 

Cape. Review and amend all paperwork accordingly.

• Review practicalities of GIA drives and proactive targeting for all provinces.

• Better coordination and information sharing between SASSA and Dept. of Health (especially 

regional and tertiary hospitals) regarding the processes for GIA applications.

• Review the medical assessment booking and reporting system, especially the logistics and 

the ways in which errors can be minimised.

• Train security officers working at the SASSA offices about the grant in aid and best practices 

for assisting older persons with their application



•  Remove all unfair treatment/discrimination of older persons living with disabilities

• Embark on a thorough review of the Grant in Aid processes and rules 

• across all provinces

• Set up a multi-disciplinary team to advise on the guidelines for assessing ‘regular 

need of assistance.’

• Review the DMM and the operation of SASSA doctors operating at clinics compared to 

operating at SASSA offices.

• Develop a plan to improve the uptake Grant in Aid over the coming 10-20 years.

• Review whether the Grant in Aid sum is enough to offer ‘assistance.’

• Provide extra funding for greater information dissemination on Grant in Aid

WAYS FORWARD (3) 
National Reviews and Prioritisation



THANK 
YOU

W W W . F A M I L Y C A R E G I V I N G . O R G . Z A
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