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PROTOCOL FOR MAINTENANCE WORK

INTRODUCTION

Due to many reasons, including financial constraints, the Institution’s workshop staff and the budgeted expenditure for maintenance work has become a frontline casualty in the struggle to remain within the budget.

Costs of repair and maintenance have escalated far beyond that which normally would have been sufficient had there been adequate staffing, proper systems and procedures in place within the Institutions.

As a result of staff shortages, institutions are not able to do adequate Preventive Maintenance and only broken equipment and facilities are repaired or serviced, i.e. “wait to break”. Note should however be taken of the Preventative maintenance program being implemented at New facilities.
Many institution managers attempt to obtain savings by cutting that part of the budget relating to equipment maintenance, repair and training.  The result is inevitably an increase in equipment related expenditure due to breakages, shortened life cycle and increased frustration of medical staff.

It is estimated that there is a 50 – 80% reduction in the useful lifetime of a piece of equipment due to operator misuse and lack of maintenance and repair.

About 50% of all equipment experiences excessive downtime due to lack of preventive maintenance, inexperience in repair and lack of spares.

Many institutions do not realize that the equipment maintenance budget must support the capital investment, and as a consequence no budgetary provision is made for the maintenance of new equipment.

Within the Health Care environment, maintenance must be considered as a factor of production; whose product is the quality of health.

The inability to maintain a piece of medical equipment (properly) may result not only in financial losses, but also loss of life and quality of health care delivery.

It is crucial to understand that maintenance and training should not be the first option to cut in order to try to obtain small short term savings, which will translate into very large long term losses.

This protocol for maintenance work is divided into 2 parts:

Part I 
refers to funding and General Guidelines

PART I
-
FUNDING OF MAINTENANCE WORKS AND GENERAL GUIDELINES FOR PLANNED, PREVENTATIVE AND EMERGENCY WORK

1. From 1st April 2012 the funds for the Scheduled maintenance work to be carried out by Department of Transport and Public Works has been placed with Health under program 8 ( Directorate: Infrastructure planning).

There are now, 4 types of funding for maintenance work of buildings, associated facilities and equipment:

1.1 Hospitals / Institutions maintenance funds for the work carried out, mainly, by the hospital’s / institution’s workshop staff, i.e. day-to-day maintenance / repairs, and preventive maintenance (Institutions Budgets i.e. Program 1 to 7).

1.2 Day-to-day professional maintenance projects (previously Ad-Hoc) Program 7.2 for:  

1.2.1 The work carried out, mainly, by the Mobile Workshops staff of Bellville, Zwaanswyk and Goodwood (Clinical Engineering).

1.2.2 The work carried out, by the hospital’s / institution’s workshop staff, but their funds are insufficient to cover the more expensive works.

1.2.3 The work carried out by “contractors”, appointed either by the Directorate: Engineering and Technical Support or appointed directly by the hospital’s / institution’s workshop, after authorization from the Directorate: Engineering and Technical Support.
1.3 Emergency Maintenance Work of Buildings and Installed Engineering Services (excluding equipment), Program 7.2 

1.3.1  Emergency repairs are limited to works, authorized by the Chief Engineer, and carried out by “contractors” appointed and managed either by the Institution or by the Directorate Engineering and Technical Support. 

1.3.2 The funds with reference numbers will be allocated for emergency repairs when it is necessary.  This assistance can be in the form of either:

1.3.3 Buying the materials / spare parts and the work is done by the hospital / institution workshop or;

1.3.4 Buying the materials / spare parts and the work is done by the Mobile Workshop’s staff or;

1.3.5 The work is done by “contractors” appointed and managed by the hospital / institution and reimbursed from the emergency funds, or;

1.3.6 The work is done by “contractors”, appointed and managed by the Directorate Engineering and Technical Support and paid for from the emergency funds.
1.4 Preventative Maintenance Program 8
1.4.1 Preventative Maintenance is a conditional grant and is limited to new Health facilities or facilities which formed part of the Hospital Revitalization Program.  Also included are the Academic Hospitals.  Authorized by the Chief Director: Infrastructure and carried out by “contractors” appointed and managed by the Directorate: Engineering and Support Services, Office of the Chief Engineer.

1.5  Head Office Health funds, Program 8, for.

1.5.1 Planned (Scheduled) Maintenance Work of Buildings and Installed Engineering Services (excluding equipment), authorized by the Director: Infrastructure Planning and carried out by “contractors” appointed and managed by the Department of Transport and Public Works.
2. The “old concept of dumping” larger repair works on Department of Transport and Public Works and Sub-directorate: Technical Services, falls away.

There has been in many instances the abuse of the hospital / institution workshop staff doing nothing when the repair is needed, waiting for it to escalate and then dumping it on the Department of Transport and Public Works or an “Ad-Hoc” list.
Preventative- and minor repairs are further hampered by lack of SCM support

Continuing to do this is like shooting ourselves in the foot.  The right procedure shall be:

2.1 When faced with the need of a repair / maintenance work, the hospital’s workshop staff must ask themselves the following questions:

2.1.1 Can we do it with the staff and expertise at our disposal, or not?  If yes, do it.

2.1.2 Can we do it with our own maintenance funds, or not?  If yes, do it.

2.2 If NOT, either because the workshop staff is not capable of doing it, or because the hospitals / institutions funds are not enough, then, and only then, it must be referred to the Directorate Engineering and Technical Support for help.

3. The Directorate: Engineering and Technical Support will assist with, either:

3.1 Doing it with the mobile workshops staff

3.2 Doing it with outside contractors, and paying for it, or

3.3 Paying for it, but the work must be done by the hospital / institution workshop staff.

4. The Directorate: Engineering and Technical Support, will monitor and assess all requests to prevent such abuses as:

4.1 Dumping work on the mobile workshops (or calling for outside contractors) when the hospitals staff could do it.

4.2 Requesting for the work to be funded by the Directorate: Engineering and Technical Support, when the amounts should be clearly within the scope of the hospital / institution maintenance budget.

5. This protocol is designed mainly with the purpose of regulating, informing all stakeholders, and standardizing, the procedures to be followed when the maintenance work is carried out or funded by Directorate: Engineering and Technical services.

Because the funds for this type of work has been placed with Engineering and Technical services, it is of the utmost necessity that the right procedures be followed strictly and as a matter of urgency, by hospital / institutions staff.

6. Planned maintenance funds Program 8 for the maintenance work of buildings and installed engineering services (excluding equipment), by Department of Transport and Public Works.

6.1 This type of fund is to cover the planned (scheduled) maintenance work (excluding equipment), carried out by “contractors” appointed and managed by Department of Transport and Public Works in the case of Planned maintenance, and appointed and managed by the Department of Transport and Public Works  

6.2 These Funds are allocated by the Directorate Infrastructure planning: Head Office every year, by regions and by hospitals / institutions, in order that every one knows what the allocated budget is.

6.3 The funds allocated for planned maintenance determine the amount of work to be carried out for that financial year, by contractors appointed and managed by the Department of Transport and Public Works.

8.
Standby and Overtime – Engineering Staff

8.1
Standby duties must continue at all hospitals, as artisan staff must be available to assist when emergency situations occur.

8.2
The standby should be spread between as many of the workshop staff as possible.

8.3 Standby should preferable be done by artisans who have a good all-round knowledge.  In smaller hospitals it is also acceptable to use competent Senior General Foremen.

8.4
It is not necessary for the artisan on standby to live on the premises as long as he is within a reasonable distance of the hospital.

8.5
He should preferable make use of his own transport and be re-imbursed as per the laid down rates.

8.6
If he does not have transport the hospital can make use of official transport to fetch him.

8.7
Standby should be done on a weekly basis, in rotation.

8.8
When called out overtime starts immediately the staff member leaves home and continuous until he returns home.

8.9
Call outs must be backed up by a “Works Requisition” signed by the Sister-in-charge and must indicate the time the artisan arrives at the hospital and the time the artisan leaves.

8.10
Artisan staff are only to be called out in genuine cases of emergency.

8.11
Although each hospital might have certain special situations which would/could be regarded as an emergency the following may serve as a guideline.

8.12
Any situation, which directly affects the safety of the patients and staff and the safe operation of the hospital.

8.13
Fire

8.14
Major electrical power failures.

8.15
Boiler breakdowns as these affect:
autoclaving

:
cooking

:
central heating

:
air conditioning

8.16
Burst water pipes

8.17
Major sewerage problems (health hazard)

8.18
NOTE:
Nursing staff’s co-operation is imperative to ensure that all unnecessary callouts are avoided.

PART II
-
PROTOCOL FOR MAINTENANCE WORK:

BUILDINGS AND INSTALLED ENGINEERING SERVICES

1. There are Four types of maintenance work of Buildings and Installed Engineering Services:

1.1 Maintenance work by hospital workshops

1.2 Maintenance work by the mobile workshops of the Sub Directorate Engineering and Technical Support, and

1.3 Preventative maintenance (Program 8) funded by Directorate Engineering and Technical Support 

1.4 Maintenance work by controlled by Directorate Infrastructure Planning and executed by Department of Transport and Public Works
2. Maintenance Work By Hospital Workshops

2.1 The hospital workshops are responsible for day-to-day maintenance work, as well as preventative maintenance.  It includes the routine maintenance component of all service contracts.

2.2 The hospital is responsible for budgeting for day-to-day repairs and preventive maintenance.

2.3 Department of Transport and Public Works will not carry out day-to-day repairs and preventive maintenance.

2.4 All costs in respect of the maintenance and repair of equipment are for the account of the hospital concerned or the Sub Directorate Technical Services.  Funding for the maintenance of equipment is budgeted for by the Department of Health.

3. Maintenance work by the mobile workshops of the Sub Directorate Engineering and Technical Support
3.1 Whenever it is not possible for repairs and maintenance work to be carried out by the hospital workshop, either because of a lack of funds due to high cost, or lack of staff and expertise, then the work will be assisted by the Mobile Workshops of Bellville and Zwaanswyk (for General engineering) and Goodwood (for medical equipment, Clinical engineering).

3.2 The assistance will either be by providing the funds for the work to be carried out by the hospital workshop staff or by doing the necessary repairs with the assistance of the mobile workshop staff, whenever necessary.

4. Day-to-Day Professional Maintenance Projects. 
[Previously: Ad-Hoc]
4.1 The maintenance projects scheduled by the Directorate: Engineering and Technical Services, work only refers to the repairs and renovations to buildings and installed engineering services.

4.2 Installed Engineering Services are those services that were installed as part of the original building contract.

4.3 Hospital equipment, and day-to-day repairs and minor preventive maintenance of buildings and installed engineering services are thus excluded.

4.4 The procedure to have Day-to-Day Professional Maintenance Projects Scheduled is as follows:

4.4.1 In August every year the designated person in each region invite Medical Superintendents to submit a schedule of “Ad-Hoc” maintenance work. 

4.4.2 These schedules are then prioritized by the Regional Directors and a prioritized list of Works is then submitted to the Deputy Director: Technical Services (Mr. I Fortuin). (The relevant priority categories are attached hereto – Annexure 3.)

4.4.3 After the budget funds for the next financial year are known, the Directorate: Engineering and Technical Services’ committee shall determine an allocation of funds for each Geographical Area.

4.4.4 After the allocation of funds, the Deputy Director: Technical Services (Mr. I Fortuin) presents the priority lists to the Regional Directors for comment and/or acceptance.  The priority lists are finalized in March taking into consideration the funds allocated and the priority of the work.

4.4.5 All planned (scheduled) maintenance work must have a Works Plan with the Project Scope and the main activities and milestones start and ending times. Eg dates for, Specification complete, advertising date, closing date, order date and completion date.


This Work Plan, must be produced before the actual work starts, and must be signed off by the Hospital Management, the Project Manager and the Directorate Engineering and Technical services representative.

Only then will reference numbers be issued.

4.4.6 Institutions will compile a monthly progress report of these projects. This progress report is to be submitted to Deputy Director: Technical Services (Mr. I Fortuin), to review the progress on the scheduled work, and monitor expenditure of planned and emergency work.

4.4.7 The Deputy Director: Technical Services (Mr. I Fortuin) will then visit, the Regional Directors each month, to present and review with them, the monthly progress report.

5. Emergency repair work

5.1 Each hospital must have a list of reliable and competent electrical, mechanical, plumbing and building contractors, in their area, which can be called on to carry out emergency work.  These contractors must be registered on the Western Cape Supplier’s Data Base.

5.2 Definition and instructions re emergencies in accordance with PTI 16 B:

[image: image1.emf]
5.3 Procedures for requesting emergency work

If the hospital is not able to resolve the emergency themselves or funding could be a problem then they must notify Cornel Badenhorst (076-8176156) or Hein Grebe (071-3537226) as soon as possible of the emergency to obtain telephonic assistance / approval.  This must be followed up with a written request using the attached ‘Request for Emergency’ form, which must be faxed to (021) 9181690 or e-mailed to Lucille.Welgemoed@westerncape.gov.za (ANNEXURE 1).

5.4 Attached is a list of contractors who are familiar with hospital maintenance and repair work with contact details and their field/s of expertise who could be used, in genuine cases of emergency (ANNEXURE 2).  This list will be replaced in future in some areas with a list of contractors whom has entered into a SLA with the department for the execution of emergency repair services.

6. Financial Procedures for Day-to-day Professional maintenance projects (DPMP) and emergency repair work

6.1 Hospital to issue order against Emergency Delegation – see Supply Chain Management (SCM) Regulations or in the case of DPMP after following normal SCM procedures 

6.2 Hospitals are to comply with the requirements of the PFMA and SCM, Regulations.

6.3 Hospitals are to place the necessary orders and pay for the work done, and then submit the claim to the Assistant Director:  Accounting, Bellville Mobile Workshops.

Such maintenance payments are for Day-to-day Professional maintenance projects and emergency work as described in paragraph 5 and PTI 16 B.

6.3.1 Regions/Institutions must claim all monies paid to suppliers in respect of the above from Program 7.2.

6.3.2 The completed Fin.448 form, together with certified copies of the invoices and the Complete Logis Payment Package (Pakkie) must be submitted to –

The Director:  Engineering and Technical Support

Department of Health

Private Bag X21

Parrow

7499

(For attention:  Ms D Martin, Finance, Bellville Mobile Workshops)

6.3.3 The following allocation is to be used when completing the Fin.448 form and reference should be made to this Finance Instruction when submitting the claim.

Fund
:
Assets & Liabilities

Resp.
:
Financial Accounting (H/O)

Obj.
:
Liabilities

Item
:
Inter Respons Clearing Acc

Proj No
:
A + L

Special note -

6.3.4 The Directorate Financial Account will only honour claims which are submitted within two months of receipt of invoice.

6.3.5 All Claims shall be submitted within 30 days of payment.

6.3.6 All claims must be submitted before the end of the financial year.

7. Preventative Maintenance Projects. 
7.1 The Preventative maintenance projects are scheduled by the Directorate: Engineering and Technical Services, work only refers to regular and ongoing maintenance to keep infrastructure operating and to prevent premature failure including repairs built infrastructure and installed engineering services.

7.2 Installed Engineering Services are those services that were installed as part of the original building contract.

7.3 Hospital equipment and the installation of new engineering services and the replacement of major equipment are thus excluded.

7.4 Responsibilities during the execution of Preventative Maintenance.

7.4.1 Office of the Chief Engineer compiles bid and contract documentation. In terms of PTI 16 B the NEC contract is applied.

7.4.2 Hospitals are to comply with the requirements of the PFMA and SCM, Regulations.  Facility SCM invites bids via electronic media.

7.4.3 Engineering to compile recommendation to Institutional Bid evaluation committee.
7.4.4 Institution to issue order to Contractor.

7.4.5 Engineering responsible for Contract management to issue site hand-over Certificate, evaluate and approve invoices.

7.4.6 Maintenance staff to supervise contractor. E.g. inspection of works, signing off of works orders etc.

7.4.7 In accordance with contract, Contractor may proceed with remedial work up to a value of R 1000-00, at contracted rates, while performing inspections and services.

7.4.8 Contractor should provide quotations for any work above R1000-00 (at billed rates) for approval by Engineering before embarking on any remedial work.

7.4.9 Invoices to be paid by facility and claimed back from Preventative maintenance Program 8 Preventative maintenance
7.4.10 Claim Back Procedure for Preventative Maintenance

7.4.10.1 Written agreement must be obtained from the Directorate: Engineering that Program 8 funding can be utilized towards the specific maintenance requirement. See Forms Annexure to Fin448 Pages 18 &19 of this document

7.4.10.2 Record must be maintained at institutional level of expenditure.

7.4.10.3 Regions/Institutions must claim all monies paid to suppliers in respect of the above from Program 8 Preventative Maintenance
7.4.10.4 Once the work has been completed, a claim as per the following process must be submitted to the Assistant Director: Accounting, 19th Floor, Tower Block.   The Chief Directorate: Financial Management will ensure that the necessary expenditure be effected against Program 8.

7.4.10.5 Regions/Institutions must claim all monies paid to suppliers and/or goods used in respect of the above from the Directorate: Financial Accounting by means of a Fin. 448 form.

7.4.10.6 The completed Fin. 448 form, together with certified copies of the invoices and the BAS Sundry Payment (PGWC 013) must be submitted to -

The Director: Financial Accounting

Department of Health

P O Box 2060

CAPE TOWN

8000

(For attention: Mr D Hendricks Financial Accounting, 19th Floor, 4 Dorp Street).

7.4.10.7 The following allocation codes are to be used when completing the Fin. 448 form:

Fund:
Assets & Liabilities

Responsibility:
Financial Admin (H/O)

Objective:
Liabilities

Item:
Inter Respons Clearing Acc: CL

Project No: No PRJ:STND/A Liability

Net Asset: Non Asset Related

Regional ID: No Regional ID

For enquiries: Contact person: Mr Tasleem Jackson – 021 – 483 4666

                                               Mr Delmaine Hendricks – 021 – 483 -4398
Special note -

7.4.10.8 The Directorate Financial Account will only honour claims which are submitted within two months of receipt of invoice.

7.4.10.9 All Claims shall be submitted within 30 days of payment.

7.4.10.10 All claims must be submitted before the end of the financial year.

7.4.10.11 A copy of this Claim Back Procedure must be attached to the claim.

8. Maintenance Work by the Department of Transport and Public Works
8.1 The Department of Transport and Public Works conducts full facility condition assessments which indicates priority levels.

8.2 Directorate Infrastructure Planning compiles a schedule of priority maintenance projects. 
8.3 Consultation regarding this list takes place at the IDPMT meetings.
8.4 A list is compiled for a three yearly cycle (MTEF Period)

8.5 The final list is published annually in the UAMP
	ANNEXURE 1

FAX / FAKS
	PROVINCIAL ADMINISTRATION:  WESTERN CAPE

Department of Health - Directorate Engineering

_______________________________________________________________________________________________

PROVINSIALE ADMINISTRASIE: WES-KAAP

Departement van Gesondheid - Direktoraat Ingenieurswese


	Date & time of emergency
	D  D
	M  M
	Y  Y
	Time

	
	
	
	
	


REQUEST FOR EMERGENCY REPAIR WORK

	TO / AAN:
	FROM / VAN:

	FAX / FAKS
	(021) 918-1690
	FAX / FAKS
	

	Directorate Engineering

Direktoraat Ingeneurswese
	INSTITUTION

INSTITUUT
	

	FOR ATTENTION

VIR AANDAG
	C Badenhorst 
H Grebe
	ENQUIRIES

NAVRAE
	

	
	
	TELEPHONE

TELEFOON
	

	NO. OF PAGES

GETAL BLADSYE
	
	DATE

DATUM
	


NATURE OF EMERGENCY:

ACTION TAKEN:

NAME OF CONTRACTOR:                   


TEL. NO.:  

ESTIMATE OF COST: 

FIN 448 REFERENCE NUMBER: 

FURTHER ACTION REQUIRED:

ASSISTANCE REQUESTED BY:  ______________________________

PERSON CONTACTED:  C Badenhorst



OFFICE USE:

	Authorised by
	Name
	Sign
	Date

	
	
	
	

	Entered onto Database
	By:
	Date:


NAME:  ______________________________

Please attach this signed annexure 1 to any claim against Program 7.2 funds as per paragraph 6.3 of the Protocol.
	
	Emergency Repair Work
	ANNEXURE 2


	NO.
	NAME OF COMPANY
	CONTACT NAME
	TEL. / CELL
	NATURE OF WORK

	Auto claves

	
	Metro Hospital Services
	Martin Odendal
	(021) 906-4375
	Steam generators and autoclaves

	
	Rob Dyer Surgical
	Patrick Dyer
	(021) 555-1760/ 082 575 3834
	Steam generators and autoclaves

	
	
	Trevor Dyer
	082 770 7665
	Steam generators and autoclaves

	
	Hospi Sterilizers
	Christo Swanepoel
	082 456 1112
	Steam generators and autoclaves

	
	Ottomatic
	HK Otto
	083 261 5047
	Autoclaves, BMS

	Standby Generators

	
	Altilech
	Pieter Saayman
	(021) 872 0102/082 325 0244
	Generators/Electrical, Metro Pole

	
	Ed Power
	Reg Holder
	082 804 1880
	Standby generators & electrical, All regions except Eden & Karoo

	
	Dhanesh Electrical
	Anil Jessa
	(021) 930 7621/084 733 5306
	Generators, Electrical/Refrigeration, Air conditioners, Metro Pole

	
	Emergency Power Services
	Johann vd Berg
	(044) 875 0242/084 512 7334
	Standby generators – Southern Cape, Eden Karoo

	
	PTI Engineering
	Mattie 
	021 552 6026
	Standby Generators

	Electrical

	
	Southern Projects
	S Peterson
	(021) 393 1163
	Electrical

	
	
	Emile Langson
	083 762 5419
	Electrical

	
	Riversdal Electrical
	Kobus Coetzee
	O79 524 2971
	Electrical + High tension

Southern Cape, Karoo, Eden.  HT Western Cape

	
	Southern Star Electrical
	Morne’ de Villiers
	082 901 1658
	Electrical

	
	Altilech
	Pieter Saayman
	(021) 872 0102/082 325 0244
	Generators/Electrical

	
	Electrofit
	André Saayman
	082 444 4838
	Electrical + HT

	
	Monte Vista Electrical
	David Jones
	083 251 5458
	Electrical (closed December)

	Plumbing & Burst pipes

	
	Warren Plumbers
	Warren
	082 921 3662
	Plumbing

	
	RMI
	Ismael
	082 498 0066
	Plumbing

	
	Plumbing for Africa
	Barry
	(021) 7019299 / 082 4164807
	Plumbing/Burst water mains

	
	BLT
	Yvonne/ Trevor
	(021) 905 3744/ 083 4575601
	Burst water lines, fitters, boiler house repairs

	
	Smitson Engineering
	Marchel
	(021) 939-4336
	Burst water lines, fitters, boiler house repairs

	
	Roto Rooter
	Diverted Calls
	(021) 551-2316
	Blocked drains / plumbing

	
	Turbo Seal
	Bruever Visser
	(021) 905-6346/ 071 1343702
	Blocked drains / plumbing/Burst water mains

	
	Idas Construction
	Edmund
	(021) 886 5056/0710653652
	Blocked drains / plumbing/Burst water mains

	
	Petersen Plumbing
	Galiet Petersen
	(021) 697 2294/0837652440
	Blocked drains / plumbing/Burst water mains

	
	NH Plumbers
	Mr Hendricks
	0823462680
	Blocked drains / plumbing/Burst water mains
Small Jobs.

	Air-conditioning & Refrigeration

	
	CAS Air conditioners
	H Grobelaar
	083 3799801
	Chillers, Air conditioners, Refrigeration

	
	Apollo Air
	Carlo 
	083 462 8053
	Chillers

	
	RIC
	Marius
	082 4444317
	Chillers, Air conditioners, Refrigeration

	
	Larry’s Air conditioning
	Larry Damonze
	082 329 4407
	Chillers, Air conditioners

	
	Multicool
	Marius Ras
	(021) 939 3509/ 084 6568755
	VRV

	
	SFI
	Eward Hector
	086 0555734/ 086 0111734
	Chillers, Air conditioners, VRV

	
	Cold Fact
	Jaques Mouton
	(021) 862 4705/ 083 2853479
	Chillers, Air conditioners

	
	Fridge and Freezer Repairs
	Rudolf Brits
	082 466 7150
	Refrigeration

	
	B Kool
	Patrick
	(021) 592 4256
	Refrigeration Southern Suburbs

	
	Jc Refrigeration
	Marius Feyt
	(021) 932 9780/071 4949109
	Refrigeration

	
	AMT Systems
	Gerrit Carstens
	082 8889190
	Chillers, Air conditioners, Refrigeration + Heat Pumps

Eden Karoo

	
	F& A Air-conditioning
	Gareth Fife
	044 8736584/ 082 4522788
	Chillers, Air conditioners, Refrigeration

Eden

	
	Karoo Lugverkoeling
	Paul Abraham
	082 788 1763
	Chillers, Air conditioners, Refrigeration

Karoo

	
	Heat and Energy
	Mike Jonker
	082 974 0516
	Heat pumps and air conditioning

	
	Tekni Heat
	Lawrence Low
	082 498 7429
	Heat Pumps

	Roofing & Building

	
	Jamo Construction
	Jamiel Panday
	023 3423373/076 472 8496
	Roofs and general builder’s work

	
	YRK Civil Projects
	Robbie Kruger
	(021) 9887223/084 630 3979
	Roofs and general builder’s work

	
	AJ Smith Construction
	B Smith
	(021) 9004451/076 152 4258
	Roofs and general builder’s work

	
	Roof Repairs
	Michael Roberts
	(021) 762-1763
	Roof repairs

	
	Keep Electronics
	Mark Jones
	(021) 702 1102
	Fire Alarm System

	
	AC Flooring
	Lyndon
	082 788 7889
	Flooring

	
	Southern Projects
	S Peterson
	(021) 393 1163
	Roofs and general builder’s work

	
	
	Emile Langson
	083 762 5419
	Roofs and general builder’s work

	
	Riversdal Electrical
	Kobus Coetzee
	O79 524 2971
	Roofs and general builder’s work Southern Cape, Karoo, Eden.  

	
	Phase Electrical
	Mr Fouten
	705-0639/072 200 0324
	Electrical

	
	Raycon Properties
	Nasief
	083 258 7688
	Building

	Cleaning & General

	
	Aurus Logistics
	Ronnie 
	083 2380601
	Cleaning, tree felling

	
	Peter & Lena Cleaning
	Lena
	078 065 0507
	Cleaning

	
	Pam care property services
	Kurt
	(021) 903 6975/ 076 740 3565
	Cleaning, minor building works

	
	Sankofa Cleaners
	Nomveliso
	078 235 1338
	Cleaning

	
	Build up cleaning services
	Florence Komani
	078 553 6217
	Cleaning, minor building works

	Boilers and steam installations and repairs

	
	BLT
	Yvonne/ Trevor
	(021) 905 3744/ 083 4575601
	Boilers & Steam

	
	Hot & Cool Engineering
	Glen Gaffley
	(021) 703 2833/082 576 2548
	Boilers & Steam

	
	WP Mechanicals
	Vincent Gaffley
	083 423 1343
	Boilers & Steam

	
	Smitson Engineering
	Marchel
	(021) 939-4336
	Burst water lines, fitters, boiler house repairs

	Medical Gas

	
	RJ Mechanicals
	Kevin Rolls
	083 230 0924
	Medical gas & Vacuum

	
	Medical Gas Solutions
	Desmond Naude
	083 651 9400
	Medical gas & Vacuum

	
	DMJ Mechanicals
	Dominique Josse 

Denzil Mclean
	083 228 2421

078 571 1877
	Medical gas & Vacuum

	Fire alarm & Access control

	
	Firetech Projects CC
	Carl Roberts
	021 919 5915 / 083 406 0390
	Fire Alarms, Access Control (Cape Town)

	
	ITS Technologies
	Carlo Kotze
	021 551 8097 / 082 793 5302
	Fire Alarms, Access Control (Cape Town)

	
	Secure Electronics
	Ishmaeel Davids
	021 802 6151 / 082 379 9928
	Fire Alarms, Access Control (Cape Town)

	
	Techris Technical Solutions
	Clint Williams
	021 706 1043 / 071 947 9664
	Fire Alarms, Access Control (Cape Town)

	
	R&T Security
	Ferdi Rhoode
	044 878 0812 / 083 288 8639
	Fire Alarms, Access Control (George)

	
	Chubb Security George
	Lesley Anne
	044 801 7200 / 082 379 5482
	Fire Alarms, Access Control (George)

	Air-conditioning Controls (BMS)

	
	Ottomatic
	HK Otto
	083 261 5047
	BMS

	
	Cape Automation
	Robert Lock
	082 770 9702
	BMS, Johnson controls

	
	Motor Control Cape
	Basil Thompson
	083 261 7283/ 082 822 3920
	BMS, Steafa, Siemens

	
	James Refrigeration
	Douglas James
	(021)762 6912/082 777 5800
	BMS, Staefa

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


ANNEXURE 3

MAINTENANCE WORK:  PRIORITY CATEGORIES

A Priority

Work necessary to:

· Correct or prevent a dangerous situation.

· Prevent a potentially unsafe situation.

· Repair or replace an essential installation has broken down.

· Repair or replace an essential installation that is about to break down.

· Comply with the Occupational Health and Safety Act.

B Priority

Work necessary to:

· Prevent costly deterioration / damage to a structure or installation.

· Prevent serious financial loss from continuing to operate inefficient machinery.

· Prevent a building from becoming a health risk.

C Priority

Work necessary to:

· Maintain buildings and structures in an acceptable condition.

· Maintain an environment conducive to good patient care.

· Maintain a pleasant working environment.

· Maintain the appearance of buildings and structures (image of the Department).

D Priority

Work that can be delayed until the next financial year.

	ANNEXURE TO FIN 448

FAX / FAKS
	PROVINCIAL ADMINISTRATION:  WESTERN CAPE

Department of Health - Directorate Engineering

_______________________________________________________________________________________________

PROVINSIALE ADMINISTRASIE: WES-KAAP

Departement van Gesondheid - Direktoraat Ingenieurswese


REQUEST FOR unscheduled PREVENTATIVE MAINTENANCE WORK

	TO / AAN:
	FROM / VAN:

	FAX / FAKS
	(021) 918-1690/ 1605
	FAX / FAKS
	

	Directorate Engineering

Direktoraat Ingeneurswese
	INSTITUTION

INSTITUUT
	

	FOR ATTENTION

VIR AANDAG
	H Grebe

CF Badenhorst
	ENQUIRIES

NAVRAE
	

	FIN REFERENCE NUMBER:
	
	TELEPHONE

TELEFOON
	

	NO. OF PAGES

GETAL BLADSYE
	
	DATE

DATUM
	


NATURE OF Work:

NAME OF CONTRACTOR:  ________________________
TEL. NO.:  __________

ESTIMATE OF COST:

FURTHER ACTION REQUIRED:

FIN 448 REFERENCE NUMBER: ______________________________  

ASSISTANCE REQUESTED BY:  ______________________________

PERSON CONTACTED:  ______________________________

OFFICE USE:

	Authorised by
	Name
	Sign
	Date

	
	
	
	

	Entered onto Database
	By:
	Date:


NAME:  ______________________________

Please attach this signed annexure to any claim against Program 8 Preventative Maintenance as per paragraph 7.4 of the Protocol
	ANNEXURE to FIN 448

FAX / FAKS
	PROVINCIAL ADMINISTRATION:  WESTERN CAPE

Department of Health - Directorate Engineering

_______________________________________________________________________________________________

PROVINSIALE ADMINISTRASIE: WES-KAAP

Departement van Gesondheid - Direktoraat Ingenieurswese


REQUEST FOR reimbursement PREVENTATIVE MAINTENANCE EXPENDITURE

	TO / AAN:
	FROM / VAN:

	FAX / FAKS
	(021) 918-1690
	FAX / FAKS
	

	Directorate Engineering

Direktoraat Ingeneurswese
	INSTITUTION

INSTITUUT
	

	FOR ATTENTION

VIR AANDAG
	H Grebe

C Badenhorst
	ENQUIRIES

NAVRAE
	

	FIN REFERENCE NUMBER:
	
	TELEPHONE

TELEFOON
	

	NO. OF PAGES

GETAL BLADSYE
	
	DATE

DATUM
	


	Contract and Bid no
	
	Order number
	

	Service
	

	
	

	Contract Amount
	


	Invoice No
	Date of Invoice
	Amount Incl VAT

	302 -  progress claim 1
	
	R150 000.00

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


NAME OF CONTRACTOR: 
TEL. NO.:  

FIN 448 REFERENCE NUMBER: 

APPROVAL REQUESTED BY: ______________________________

PERSON CONTACTED:  H Grebe 021 – 918 1702   ___________________

OFFICE USE:

	Authorised by
	Name
	Sign
	Date

	
	
	
	

	Entered onto Database
	By:
	Date:


NAME:  ______________________________

Please attach this signed annexure to any claim against Program 8 Preventative Maintenance as per paragraph 7.4 of the Protocol
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